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r REPORT OF RECEIPTS

FEC -

0 AND DISBURSEMENTS APRIS AHH:ZS
FORM 3 For An Authorized Committee Offica Uise Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FFAM5

COMMITTEE (in full over the lines. Al B
I_Q_HI_&_M;“E; 1“’.ATR;D|Y1 1501& JM-;SL-e |$:EHA‘ FE v ey I
I S N N Y N T (N AN T NN SN N TUU NN NN TN SN SN NN SN TN (N TN (N NN N A N TN N N SO (U NN SN N TN SN SN S NV A I
ADDRESS {number and street) I_ELMOM llia';ala-' IS IS N A T T T T S I S N A O T N A I I
v o I (N L U SO I WY N I U T P YR T O TN NV N SN [N SN N T N NN S NS I N { I
g Check if different

bl et ICHEYEMNME . | WY (#doo3l-112723
CTY 4 STATE A ZIP CODE 4

2. FEC IDENTIFICATION NUMBER ¥

3 STATE ¥ DISTRICT

c.og 55Y 358 3. IF?ETPSET ;Y; ::ﬁw oR E% (};)MENDED N

4. TYPE OF REPORT (Choose Ong)
(a) Quarterly Reports:

(b) 12-Day PRE-Election Report for the:
_ ?} Primary (12P) ﬁ General (12G) ﬁ Runoff (12R)
i_xg Aprit 15 Quarterly Report (Q1)

g
;'?
Ehoerrrd}
B

ﬁ Convention {12C) E Special (125)

July 15 Quarterly Report {Q2)

MM ! oo H AR | Y Y in the

October 15 Quarterdy Report {Q3) Election on an m PP State of &

January 31 Year-End Report (YE) | () 30-Day POST-Hection Report for the:

Runoff (30R) g Special (363)

Termination Report (TER) MIME/ID DR By Ty Ly Ty in the *
Election on a 5 o 5 State of .

L3 ¥ u .y F = = b

5. Covering Period o1 101 ’éﬂ,é K through b3 3*' !_._?:bff :5;5

“.

I certify that | have examined this Report énd to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer c H‘A—RLE‘S t-, HA'RDY

S M;"[M{ REL R RN

NOTE: Submission of false, erroneous, or incomplete information rréubiect the person signing this Report to the penalties of 52 U.S.C. §30109,

Office
Use FEC FORM 3
I Only {Revised 02/2003) _I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committes Name

CHARLIE

HARDY FEoOR U.S. SENATE

Report Covering the Period: From:

ML RENINEVN;

6. Net Contributions (other than loans)

(8) Total Contributions

{other than loans) (from Line 11{e)}..

{b} Total Contribution Refunds
{from Line 20(d)) ..

{c) Net Contributions {other than ioans)
{subtract Line 6(b} from Line 6{a))...

7. Net Operating Expenditures

(8 Total Operating Expenditures
(from Line 17} ..

(b) Total Offsets to Operating
Expenditures (from Line 14)...

{c) Net Operating Expenditures

{subtract Line 7(b} from Line 7(a))...

8. Cash on Hand at Close of
Reporting Period {from Line 27)...

9. Debts and Obligations Owed TO
the Committea (Itemize all on
Schedule C-and/or Schedule D} ...

10. Debts and Obligations Owed BY
the Committee {Itemize all on
Schedule C and/or Schedule D)..

COLUMN A COLUMN B

This Period Election Cycle-to-Date
5{“}" TR RPN SRR GRS (O R EIIT ‘@‘ i el S I s ey P Stk Rag “.F
TSRO R PP (S l I 9 ? a,g! o :in NI oA w‘u;r'_.é_ué »;-Q::' ??a

g9 TR R
H

Lo honfonn ¥ anley

W, AR :s':,—..{":m%w;

00

EEET 0 2 MR ol b )
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mhwwﬂJlf?iﬁ

M3 e A e A e B R IR T OR SR

[ 34819

Sne o o Yinss, Sreent ! SR e UL et
R Rt T e v e R S R

i . ee0-2.81

S iz 2 Narpe! Fuem e sallizs
s&.f‘.,m\?:ﬂmp_r,) !"*W "‘ea}..-..& M&W

i el 2 8.29

LRV ¥} R
R AL ¢ BT AT IR R R R g e

L | Y5509,

T o Mowrc wa s i s o
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i“.f..d.‘_.xu‘l":., = e e Tema _:....:z\,Qgr_Qﬁg.--é

r-mm..m Sl

511-.5’;:_:1.-%@- Fieemiic q”’“ ? avgmgéea«- i3

Q,‘d

! I e s ] n.-.ﬁn-f‘-,“_-‘.:ug
it s 0 8360

et}

R TIARR L R T T B e MR e

e 0 b2,623.19

i.u SN ,MJ-? x-a—lavij;m» Méh.:lq)!

P T G TR IR TG AR TR

i.r_‘r e R R Rt PN, ?.Q

3.1.64

(RERTATERCE,

904
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For further information contact

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

.

Page 3

Write or Type Committes Name -

CHARLIE

HARDY FoR U.S SENATE

Re

port Covering the Period: From:

s T
, it
: 5
B

8120

i

2318712575

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
~ Election Cycle-to-Date

M.

CONTRIBUTIONS (other than [oans) FROM:

() Individuals/Persons Other Than
Political Committees
(} itemized (use Schedule A)...

() Unitemized................
{if) TOTAL of contributions
from individuals . . >

{b) Political Party Committees...
{¢c) OCther Political Committees
(such as PACs)...

(d} The Candidate... i
(e) TOTAL CON’TRIBUI'IONS
(other than loans)
{add Lines 11{a)iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
{a) Made or Guaranteed by the
Candidate...

(b) All Other Loans...
(c) TOTAL LOANS
{add Lines 13(a) and (b))...

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc) ..

15.

OTHER RECEIPTS
(Dividends, Interest, etc) ...

16.

TOTAL REGEIPTS (add Lines
11(e), 12, 13{c), 14, and 15) >
(Carry Total to Line 24, page 4}...
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A

Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES... .

18.

TRANSFERS TO OTHER R

AUTHORIZED COMMITTEES .. e .

19.

LOAN REPAYMENTS:

(@ Of Loans Made or Guaranteed F 3

by the Candidate...

{b) Of All Other Loans........c.coue... ot
{c) TOTAL LOAN REPAYMENTS SRR
{add Lines 19{a) and (b}}... i o

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees ...

{b) Political Party Committees...
(c) Other Political Committees
(such as PACs)...

(d TOTAL CONTRIBUTION REFUNDS P T
(add Lines 20{a}, (b}, and (c}))... ¥

21,

OTHER DISBURSEMENTS .. P .

22,

g e

TOTAL DISBURSEMENTS
(add Unes 17, 18, 19(c), 20(d), and 21) P

R T BT

T

3.138.29

000
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o F Y

EETTIR L e

000
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DV

SOEE e s R TRRR L2
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e BEN ST T ERSTRT. FRTT.

3!13&?

CURETIN e AR IR Ty S e e L
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B e R i Y e - R

Bt WL NUSSTIGE N N, L Rl 4|

R e e e T

000

[N SRS, PSP, NI, ) e e L Sty oS, S |
il

VIR L i VR RIS S PR S AR
¥

‘ 8.00:
[

R U SR LEV TR, 8 0

R A S D

E N : i

0 00

¥ el s Lot

RN TR R G AR L e § LT €M

98340

t R LRSS RS R gt

PRV SRS S T A4l ety

ll. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD...

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)...

SUBTOTAL {(add Line 23 and Line 24)...

TOTAL DISBURSEMENTS THIS PERICD {from Line 22)...

CASH ON HAND AT CLOSE OF REPORTING PERIOD
{subtract Line 26 from Line 25)...
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SCHEDULE A (FEC Form 3J)

-

Use separate schedule(s)

FOR LINE NUMBER: PAGE OF
(check only one)

each of th
ITEMIZED RECEIPTS Detmied Sumay Page

lq'm 1o [ ]11e Hua
13b [ s

AnyinformaﬁoncopiadfrwnswhMmdSﬂtmhmaynmbesmdmusedbymypwwnmrmemwmsdHﬁngmnmmmm
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

Fuli Name {Last, First, Middie Inltlal)

CHARLIE HARDY For | U.S SENVATE

A AVNE NEweoug *
MdlingMdr?

City State Zip Code

ThCKSON wYy S3vol

Date of Receipt
;”u T“Gx; ¢ Fo¥gE s § Viry ey vy
0l 03 4015

T e it e B T el SUTTALF S

FEC ID number of contributing ;C ) 5
federnl political committee. et PR RSP S RS
Name of Empl Occupatton
RETIRED
Recelpt For: Election Cycle—to—Date
Primary D General R
Other (swc"y) w a% !m#Wﬂz’liQ:&Qﬁﬁ-ng

Amount of Each Receipt this Period
m“:{‘_"—r b 2o L(n. d(’_‘_aa::,'»l.:l:';?":r'&,.‘ﬁﬂ:::w'—;,n m-:.:'::r‘-‘.'_;

é CoaE .. -,I-?,eﬁ.p_o:

R a1 ]

9 o1y Election Pebt

Full Name (Last, First, Middle initial)

B. SHIRLEY HussELL

Mailing Address

151 VALLEY DRIVE
State Zip Code

CASPER Wy gasel

Date of Receipt

TR ¢ SRS 1 TR
¥ i3 1

IR X IRV YR

FEC ID number of contributing iy § R AR SRS J(

federal pofitical committee. 9 S |

Name of Employer Occupation

Recelpt For. Election Cycle-to-Date
. Primary D General ;;ﬂ'«"wz‘m?m“'.?ﬂr T R T A | ey
E ( ) Uy s oo B s uwih m“'l} p&.:ma' Qﬁgr

Amount of Each Receipt this Period

E:'.'&m?ﬁ.‘:‘:;—:d.m...;;r"- CEA NP RS RPARS PMm i S

9000‘

H
P oo =lmesd e Fiaus I Sl B =7 |

Doty Electien De by¥-

Full Name (Last, First, Middie Initial}

c. PETER JOR GENV SEN

Malling Address

3250 W. KILLDEER ROAD

Date of Receipt

'!f"umsf "“‘3 T “r'?’f«
b 31 ¢ %_g: 59—2[

JACKk Sol WY 9;&01-%:3‘

FEC |D number of contributing { C i

federal political committee. E el ST - YUY, GO, NOE O _-.é

Name of Empioyer Occupation
RETIRED |
Receipt For: Election Cycie-to-Date
P”mary D Geﬂefal i,:?_‘-“'.;' STRIRELT BT S I Ee o m' el "’“‘nﬁ"‘l'ﬂﬁ}“"ﬂ :-SF""""H‘-*
m ( . i‘»‘-‘q\:}: o . 2’:2.?4}‘",&{ } yo 0 0

Amount of Each Recelpt this Period

e e L i i I
it

500 00

[PREEe PRI S, TENSL PP TS Doy L g -.--&."ﬁ’;!‘

noly Election Deb+

SUBTOTAL of Recelpts This Page (optiona)

TOTAL This Period (last page this line number only)

}ﬁ R KA O S R e R, LT LT AR, T Rifen Tl |

imr-".wi‘ ? ..Q Q'£0 ;

¥s somabain, el
;.n'm.-aw-. B s v ot T *'s‘*”".!‘ TR

‘;‘w.: Al m on o Fvapizafs m’i &".-r:ui}- ’

L Dabhaddedes A Eeass B Eeaedoad OO 0O
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surmmary Page

FOR LINE NUMBER: PAGE OF 5.—

{check only one)

18 |:|19a Hwb
200 20¢

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soiiciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

C HARLIE HARDY Fm( U.S. SENVATE

Full Name (Last, First, Middle Initial)

A A.erm cAV ExPRESS

Date of Disbursement

”"“f”“"" BoOx aemm

o1 022015

Zip Code

Amount of Each Disbursement this Period

FT‘ LAUDERDAL E FL 23221 - f’l.'z

Purpose of Disbursement

Invreresy ol cVedd caid debt

Candidate Name

HARLIE |HAKDY

éategoryl

MeMe -AM&'X cm..m r
CARY STATLE pcw/i

Office Sought: | House " Disbursement For.

WY B

Primary |:] General

vllazlacts
S PEcIEIEATL OV

District:
Full Name(l.ast First, Middle Initial)
-~ - Date of Disbursement
B AMERILCAV ENXPRESS

Mailing Address

C.Box 249%#&1a
o State

5— 310 .;ml.s'

Zip Code

FT. LAUDERVA Lz Fl 33529 - ~28/4

Amount of Each Disbursement this Period

Purpose of Disbursement

IVTERES I ow CREQ.T <ARYD PEBT .

. 19515

MEME — Anﬁ'!{ CREOIT
CARD STAT & e rT

Candidate Name— Catagoryl
0 QAR L1E HARDY Troe
Office Sought: | | House Disbursement For;
3/ Senate Primary General
w \[ Prwaent Other (specify)

pajlac/20/r35
SPECIFicnriol:

PesT FLEcr or

Full Name (Last, First, Middle Initial)

C  AMERICAV EXkPRESS

Date of Disbursement

Malling Address

Pe Box 247&(d

0? 9-3’ 31015'

State

Zip Code

BT LAGDERPALE (~L 23729 ~ 749/2

Amount cf Each Dlsbufsement thls Peﬂod

Purpose of Disbursement

I8/ reREsy ops CKEVLE cARD PEBT|

Candidate Name

21! .P:Z

Memp . AHEx CREVIT
CARD STRIEMERT

CdarLi1& HARDY oo
Office Sought: House Disbursement For:
Senate Primary General
W Y President Other (spectly)
State: District: R

0 3/283/205
SPlractcarioV:
PoST ELECT op

SUBTOTAL of Disbursementz This Page (optional)

[900

:"71-. b B

TOTAL This Period (last page this line number only)

et ey S e

FECANYID

FEC Rehardida B (Eoevs B Ravisard [0 /200D
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

[Pace F oF L

FOR LINE NUMBER:
{check only one)

Detsiled Summary Page

ol el

AnyinfonnaﬂoncnpiedfrmnsuchRemmmsmtementsmaynmmmdmusedbymypamnfwmewmosedsdldﬂngmnmm
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committes.

NAME OF COMMITTEE (in Full)

CHARLIE HARDY Fok U.S

. SEVAT £

Full Name (Last, First, Middie Initial}

Date of Disbursement

A Mp S. Ppsr“"’ SE'kutcE T S T S A T S 2
Malling Address b l 3.0 2ol 1-’:!'
State Code Amoum oi‘ ann Dlsbumemmt this Period
0 ey Ve wy 200!
Purpose of ?srsf_m;nz - N I é .f..f
idate Name - %an:tego:rylz yfm-ﬂ-né‘)r Cnfﬂlr
QTJ—K LIz [FRKDY Type CARD STATEMEV
Office Sought. House Disbursement For: oAlDolae 18-
Senate Primary DGeneml SP EcCciPIiCRT o
State: Y nesm;wdm e Posr EL(&EcTion
Full Name {Last, First, Middle Inftid)
- Date of Disbursem
B AMERICAV EXPRESS .beﬁ.ﬁ e
Mailing Address O 0 F A0 .1 S
Po Bbx Q‘I?’Plﬂ . Vo 07 ALl
State p Gode
ET- LAuwwevynte FL 33329~ ?zm Amount of Each Disbrssment this Perlod
Purpose of Disbursement ! = é ﬂﬂ ﬂD
OREVI ) cARD PAYMERNT o
Candidate Name CategoFyI
CHaRLLE HARDY Type
Gffice Sought: House Disbursement For-
E‘/Sma:e Primary General SPEClFIcATI IV -
President Other (specify)

state. W) Gt

Posir ELECTIéKp

Full Name (Last, First, Middle Initiaf)

C  AMGRICAN EXPRESS

Date of Disbursement

b3 03200

Mailing Address
PO Box 247f1a
State o] e -

- Ir LAUBERVALE [FL 33326-29i2 f\ﬂmﬂtmEammsbmmmlspenw
Purpose of Disbursement L e . 355 90

CREVI cARY PAYMIELT ;T
Candidate Name cgtggo,y/

EHRRLIE IFAKDY o5

Office Sought: V:;u::; Disbumem::tm:rym cenera s(?"'cll;'lt.'ﬂ-l‘( Y &4

President

State: H/r District:

| Other (speciy]

20S) LCECT c 04

SUBTOTAL of Disbursements This Page (opticnal)

TOTAL This Perlod {last page this line number only)
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SCHEDULE B (FEC Form 3) Use schedulels) mr:;&wngm;aen: PAGE {J OF
for each category of the
ITEMIZED DISBURSEMENTS o Cmh oategory o e ;; ;:,, ;: |:| ::b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committea.

NAME OF GOMMITTEE {in Full)

CHARLIE [ARPY FOR US. SENATE

Full Name (Last, First, Middle Initial)

Date of Disbursement
A CIiTTl CARDS AP T P
e Box ¢5eo 0.11 1141 140
Ctoux FpLLs sp  SFF At of G Dt P
Purpose of Disbursement - 7_5 4 I é
HVTZ' REST op) DEDT ! »

Candidate Narn

-------

MEMe - CH’I CREbD:T

QH-ARL (& NAKRDY Type CARD STATEMERT
Office Sought: House Disbursement For: 0’/‘2/9015'
::;e Z"m"f.?’{ [ ] General S PECIFLEAL( BN .
State: WY District - PesT ELECT 70n)
* Full Name (Last, First, Middle Initial)
B. DatcofDisbwsemem
CIT( CAKDS ST T gy
Mailing Address ¥ i
Pe Bok (geo0 - S
p e
S(ﬂqg EALLS SD 5_7/17 AmountofanthsbursememmisPeﬂud
Purpweofl;isz}ursemem U } y 75"]
Sr 2 v
Candidate Name rexe - DEHT cmg};,;,’ﬁ MI-’”O--CIT( CH&UII’
LUARLIE MRREDY Type CARY STATERIERT
Office Sought l::;z Disbursan:nmm:::: - og_/”/_:/pu-
er (s = QPFC'F/"/”"" g
WY President Other (specfy) PosT ELECrI o))
Full Name (Last, Frst Middle Initial)
c. Date of Disbursement
d I T CARDS FEme et ISR s e g
T £ ml T
City ) State Zip Code
S(Oux FALLS SV 57117 ST e T
Purpose of Disbursement - / ‘{ ‘P‘f' 7‘
CREPIT cARD PAYHE® T | .
Candidate Name -~ " Catogory?
CHARLIGC MNARDY Type
Office Sought: | _| House Disbursement For ] conora S PECIFIC AT I
mary en
Wy President Other (specity) Posr LeEerron
State: District:
SUBTOTAL of Disbursements This Page (optional) ; S I ‘/P ? 7’ ‘*

TOTAL This Period {last page this line number only)

B

[ LT e Y La ey LT

CEEARIIO

el Deheddds B s 8 lessdoaost 1Y 0000
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R LINE NUMBER: PAGE {4 OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) F&;’JIGC* only ;‘:‘e)
ITEMIZED DISBURSEMENTS m gt;gow of the 17 18 1%a |:|19b
mery Page 20a 200 206 |21

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of solicting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE {in Full)

O HARLIE HARDY [For U.5S. SEVATE

Full Name (Last, First, Middle Initial)

Date of Disbursement
A d IT( £ A’K pS gﬁ*’ﬁ y ;*‘“‘*} ' ,ﬁ‘-’*;ﬁ%-'«r‘wﬁ
[
Malling Address 90), ‘ 6 d D i_.m‘,... el h*&;mgzmw:n-aé

siouy FAUS

S //7-

State
Sp

Purpose of Disbursement

CREVIT cARD PAYHMEXT |i

Amoum Of Each Dlsbursemem this Period

1 7 53

o FENE, PIEL T E ey T Y

i

Candidate Nam
Ouancte paRDY e
Cffice Sought: House Disbursement For:
Senate Primary [ | General SPEciFtenriow:
s WY L st i POST EL€criow

Full Name (Last, First, Middle Initial)

B. l"L—DEK’ﬂ—L IELECT 100 ComulisS)op

Mailing Address

PO Box 479 06‘?

Date of Disburserment
P :5“““

EREE g YR

S, 22N

Zip Code Dist Peri

Sr. Leoeuts H O £3]IF-9000 | e e
F‘NE F‘ a F&u “ k k"‘ T‘p ‘ f"/b PpF-PRI"M ' g e mmovws Areele G WU W
Candiate Neme REPorrT—o oT808 | g

CHARLIGC KARDY Type
Office Sought House Disbursement For:
Senate mary General
President Cther (specify)
State; WV District.
Full Name (Last, First, Middie Initial)
Date of Disbursement
Mailing Address 3' ﬂm? (EO LI
State Zlp Code

CHevewvVe wy fasol ?’"“"“'“f““‘l”‘i”“’f""‘“"“"“" i

Purposs of Disbursement pp—— { _ 6 e ot
P O 5 T'ﬂ' a L 3 AP, AR, WO SN RS MU NRC I X . U A el
Candidate Name _ 1‘*&"‘;:9"2;,"
LupRLIE HARoY Typo
Office Sought: House Disbursement For:
&-| Senate Primary General SPEciFtcAT (4W:
e WY & sm;f"“"““‘ Other (specify) Posr LLECr oV

SUBTOTAL of Disbursements This Page (0pHOnal)..........cciiciinseesmsmssesssssssnes

TOTAL This Period (last page this fine number only)
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SCHEDULE C (FEC Form 3) s L

for each of the
LOANS | Detsd lmsm {check only one) ::

NAME OF COMMITTEE (in Ful)

CHALLIE HALDY (R SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial)

Bection:
HARDY, CHAELES £ RASonde Fowps :ﬁm
P dox 1157 i
City State 2P Cods
CHEYEMME WY 83003 —/fo5/-
Orona A of Lo omisive Prmar T Ouis  Balnes Otmanding s G f T P

3014 R A7

y .- - ¥

¥

CVRIoYS: N ve DA
List All Endorsers or Guarantors (f any) to Loan Source
1. Fuil Name {Last, First, Middle Initial)

Mailing Address

City State  ZIP Code Guaranteed .

2. Fufl Name (Last, First, Middle Initial} Name of Employer

Chy State  ZIP Code Guaranteed N ,

8. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address - | Oceupation

City State ZIP Cods Gusranteed - ,

"4, Full Name (Last, First, Middie initial) Name of Employer

Mailing Address Ocoupation

City State ZIP Code Guaranteed

SUBTOTALS Thic Period This Page (optional)....ccee. . coccecrerenns - vveae = P
i I .o

TOTALS This Period (ast page in this line only)....... > ,

Carry outstanding balance only to LINE 3, Schedule D, for this line. i no Schaduls D, cany forward to appropriate Ene of Summary,




SCHEDULE C (FEC Form 3) oo gt st | o L~
LOANS fo soch category 0. | cheok oty o) ﬁ
NAME OF COMM]TTEE (in

CHAeLEe fmﬁo)’ Fol. SENATE

LOANWRCE FLleam(Last.Flrst,WdehitIa!) Hection:
HALDY, CHALLES E- FERSIWAC Fp)s Em'
Other (specily} w
0 lox 1957
City _ State ZP Cods
cfeyerne wy  8203- s/
Oﬂginalmmﬂdl.om wvewjonm BalmceOtMM\gatheeofﬂﬁsPuiod
DX b5 20IY Wﬂ"b’”émf . 000 gy O R |
List Ali Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle iniial) Name of Employer
Mailing Address Occupation
Amount
Guarantead
Chty State ZIP Code ' , y
2. Full Name (Last, First, Middle Initial) Name of Employer
Maliing Address Occupation
: Amount
City State  ZIP Cods Guaranteed \ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
City State ZIP Code Guaranteed
Outstanding: o F £ -
o 4. Full Name (Last, Firet, Midkile Initial) Namse of Employer
iT‘s Malling Address ' Occupation
o,
™ Amount
o City State ZIP Code Guaranteed , .
12
™~
E SUBTOTALS This Period This Page (0ptONa).we. . v cocmsssosme o . o .
=] = e
TOTALS This Period flast page in this ine only) . eeees coevesomeee e >
Cany outstanding balance anly to LINE 3, Schedude D, for this ine. If no Schoduie D, camy forward to sppropriate bne of Summary.

FESANDIS FEC Schadule C [Form 3} Revised 02/200
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SCHEDULE C (FEC Form 3)
LOANS

OF A
Use separate schedulels} | rop |INE NUMBER:
Detailed Summary Page 13b

NAME OF COMMITTEE (in Full)

CHALLIE HALDY fol SENATE

LOAN SOURCE Full Name (Last. First, Middle Initial) . Electiorn:
HACDY CHARLER E. Hilsonnar Fowds ey
MalHng Addless Other (specify) v
X 95/ _

ZIP Code

B2c03—(957

Original Amourit gf Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
v -4 o e ‘Goc L § L o ke ¥ L3 i —r*b'rf e - L d (] = " ) -

L . ML —1,71&50-0& 4 E—, Reurtlamaeenlls etk ’o'!_ °3¥ dicomarhcamsion’ aié:.-_g_._. 00-00
Date Incumred Imerest Rate Securad:

207 ¢ |

-  Fo it - remry
04 1%

A B

'ov-o""-l""o - .
ssecick % (090 DYes ?No

List Al Endorsers or Guarantors {if &ny) to Loan Source

1. Full Nama (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - e e S S A e
~Chy State  ZIP Code Guarantoed ,
Outstanding: ool o risomsedinmni By e dive Mnerdoawid
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R g SR A ey
City State ZIP Cods Guaranteed
! Outstanding:  FemicstineshdmmlamBion i owsibior B Lo
3. Fuli Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
-~ Amount ey ¥ - e L
City State ZIP Code Guaranteed
[4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Ccecupation
’ Amount Y T R R G T gl S SR e
City State "ZIP Code Guaranteed
Outstanding: ° e et
SUBTOTALS This Period This Page (optional)... > R
S s S Bt e ol Comorc s sisams
TOTALS This Period {last page in this line only).. > E

CanyoutstalﬂhgbaianeeonlytoUNEa,SdmduleD,forﬂnisﬂm.ﬂmScheduleD,eemfommdtoappmMahlhnomenary.

FESANO18

FEC Scheduls C (Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3) Uss separate schedulel®) | FoR LNE NUMBER:
LOANS “m’”"mmm ook cny e H

m? e’%y £/l SENATE

TOAN SOURCE Ful Name (Leat, First, Middie | Bection:
HARDY, CHALLES E- Fetsone Fonbs G
f_‘ounrspocm
Maiing M
D eox 1157
cHeYeane  wy  B2003/957
' ' of Loan Gumiative Peyment To Date Balance Outstanding at Close of This Period
e 260 00 7 . 000 250 oo
TERMS Dste incured Date Due interest Rate -
, 28 204 Mo DUE DATE 0.00 0X
o% 24 2014 M | 00w L Ky
List A8 Endorsers or Guarantors {if any) to Loan Source __
T F Name (Last, Fisl, Middie irdtial) Name of Employer
—— Occupation
'Qmmed
City Btate 2P Cods Outstanding:
S F Nams st Firer, Wid®e it~ Name of Employer
: Guaranteed
5. Full Name (Laat, First, Middie initia) Name of Employer
Mafio Addross Occapation
Guaranteed
City State ZP Gode Outstand:
P s st Ft, Miadio i) Nams of Employer
i Ocoupation
Amount
— ity Sate 2P Code Guaranteed
Oulstanding:
SUSTOTALS This Period This Page (options) » ' '

mmmmaamwhﬂﬁwm : »
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PAGE CF I,
SCHEDULE C (FEC Form 3) Lo s st o v et 2
for each category one) 13a
LOANS Detated Sumpery Page fcheck only e
NAME OF COMMITTEE (in Ful)
CRACLIE HARDY o/ §5VA76'
TLOAN SOURCE Full Name (Last, Fust, Middle Election:
HRRDY , cHAlES E. %esammws 7
Matling Agk ' [} Other (specity) v
" dox (757
CHEYEMIE Wy L2003 ~/757
Original Amourit of Loan Cumutative Peyment To Date Balance Outstanding at Close of This Period
3600 00 , 000 380000
Q¥ 16 2014 Ao DE DATE 0,00 yuy T R
List A Endorsers or Guarantors (if any) to Loan Source _ '
1. Full Name (Last, Fost, Miidie Initial) Name of Employer
[T Malling Address Ocoupation
B Amount
City State 2P Gode mm
2. Full Name fLasi, First, Middie Initial) Name of Employsr
Amount
City State  ZIP Code mm i
3. Full Name {Last, First, Middle Initial) Name of Employer
Amoyy
Outstanding:
Occupation
Amount
Chay State  ZIP Code Guaranteed :
Quistanding:
SUBTOTALS This Period This Page {optional) —y , ,
TOTALS This Pertod (fast page in this ine only) » ,

mmmmwwamnmmmummnmmwMMa




SCHEDULE C (FEC Form 3} o saparate mmlEmae 15 oF 48
LOANS mm$ wm"m”'m“ ‘H
mw E%y £ cenATE
QURCE Full Name {(Last, Middle
/fﬂ&Y, C/M‘ﬁcé'g E. %MLH/AZDS ﬁ Ganer
| Other {specity) v
mﬁ‘% 157 _ f
2P Cods
W cHe W wy B20032 ~/757 |
andum Oummnayum'rom Balance Qutstanding at Close of This Period
/50000 O 00 / 5600 oo
d¢ 2/ 20r¢ MM&'A‘”E 000 wuwn T\ K

g
12

|

15
™
12
¥y
i

List Al Endorsérs or Guarantors (f any) to Loan Source
1. Full Name (Last, First, Middle Initia) Name of Employer
Maiing Address Ocaupetion
- y e
2, Full Namo (Last, Fust, Middis initict) Name of Employer
Amourt
Chy State ZIP Code Guaranteed
3. Ful Name {Last, First, Middle Initial) Name of Employer
\ Amount
Tl e (ot Firet, Wiadie Tt —
Malling Address Occupstion
Amount
[ Chy State 2P Code Guarantoed

WWWWM(M

mmmhmwawpauammmm

mmmw»wammwmmnumnmafmbmmum

FEC Sohedule © (Form & Revised 02/2008
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SCHEDULE C (FEC Form 8} oo oparte whecto) | ropt L ane
for each category of the
LOANS erarey aarogory chome | ichack ardy ona) ﬁ::

N CHRCLIE HADY For SENATE

HACY, CHALLES E. Feesontie FInDS e
- m— {__i Other (spacify) y
05 &ox (157 |
CHE YEAMIE wy S2003 /757
Originad Amount of Loan ) Mwmm | rmmﬁwdmw
. .900 .00 .. ©Ooo , 700 00
VERMS Qate Incurred Dato Dus interest Rate Secured:
DY 25 2oy Mo pUE DATE 000wy D X
List All Endorsers or Guarantors (if any) to Loan Source ‘ - -
T, FUl Name (Last, Fist, Middie Wnie) Name'of Employer
) ]
iy State  ZIP Code W s
2. Full Nama {Last, First, Middle Initiaf} Nams of Employer
Mailing Ackiress Occupation
City State 2P Gode .
ammmmmm ) Name of Employer
Malfing Addrass Occupation
Gity State 2P Code Simamtend.
7 Fl Name (Last, Firet, Middio [nifal) Name of Employer
Meiling Address Ocoupation
Amourt
Gty State  2IP Code Guaranteed
Outstanding: !
SUBYOTALS This Period This Page {optiona) > . '
TOTALS This Period (ast page in this ine only) > ,

Carry outstanding balonos only o LIRS 8, Schecude D, for this Bne. !f no Schwedide D, osry forwerd to appropviste e of Sunmary.

FEC Sohedule © (Form 5 (Ravised 02/2000)

FEAANDTE
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schackde(s)
for each category of the

[PRoe T OF T3
FOR LINE NUMBER:
(check only one) ﬁ

WM‘E YACDY Fal. SENATE

“TLOAN SOURGE Ful Name (Last, First, Middis
HARYY, CHALLES E. %fsaMt—F?/wS ﬁ""‘“”
Maliing “‘fmner
P &0k (157
P Gode _
* CHEYEMIE wy 82002 -/757
OmhdAmotlﬂofLoan Cumuistive Payment To Date Bslance Outstanding at Close of This Period
/ 000 00 , Q00 /,¢00 og
TERMS Date Incumed Date Dus interest Rate Secured:
O o1 2014  pNo JJE DATE 000 o a&x_&
List Al Endorsers or Guaraniors (if any) to Loan Source '
1. Full Name (Last, First, Middie initial) Name of Employer
Maliing Address Ocoupation
- o
Clty Btate 2P Cods Suwaiond.
3. Full Nams (Last, First, Middie initial) Nare of Employer
Chty State  ZIP Code Guarantped
3. Full Name (Last, First, Middle initia) Name of Employer
Amount
Outstanding:
Nzme of Employer
Occupation
—
[~ City State ZiP Code Guaranteed
Qutstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Poriod ast page in this line anly)

mmmwwmammmmmnmmnmwuuumhdm

FEC Goheduls C (Form 3 Revised 02/2000
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SCHEDULE C (FEC Form 3}
LOANS

g7

g §
i
i
:
i

S O ST &2 00y Pl SENATE

oA SOURCE il Narme Tas,Fovi, Nida VTG Srodion
HALDY , CHALLEX E. %esamuﬁ/ws s
Matiling [ Other (speciy) v
20 Eox (157 |
N CHEYEMIE wy s’aaa:-?-/yg
mmd!.om ' amnamwmnm Batance Qutstanding at Close of Thiy Period
, (008090 ., oo . /,000. 00
TERMS Date Incured | Date Due interest Rate Secured:
29 Sorge T Nodue DATE do - F
05 0) o0I¢ _A_Jo Bve DA 0.00 g T X
List A# Endorsers or Guarantors (if any) to Loan Source j
1. Full Name (Last, Firsl, Middie Initial) Name of Employer
Mailing Address Ocoupation
Amount
; — 55 Gode Guaranteed
City State  ZIP Gode
2. Full Nams (Lost, First, Middle Initiz) Nerne of Ermpioyer
City State ZIPM Gusranteed
3, Full Name (Last, Fust, Middie Initia) | Name of Employer
y Guarantaed
Ciy State  ZIP Code : ’
3. Full Name (Last, First, Middie initisl) Name of Employer
Maliing Address Ocoupation
Amount
— Gy Siate  ZIP Code Guaranteed
Outstending:
SUBTOTALS This Period This Page (optional) > ' )
WMMWMWHH&MW >

MMMW&W&M&MMMHNM&WMNM”#W
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SCHEDULE C (FEC Form 3)
LoANS LEE | RS R
MBS WAy k. CENATE
TGAN SOURGE Ful Name (Last, First, Middle
HARYY, cHAties E. Petsonite Fonids §w
m‘ﬂm (957 | | Oter (specityt v
¥ cHevenwe  wy  $2003-/7s7
Original Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period
3 ¢o0 00 ., 000 ., 3.¥00.00
b§ 25 2ory No BUEDME 000 www TR

Ligt AR Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middie initis Rams STEmoiors
Amoumt
_ . il
Chty State  ZIP Code Guarartesd
2. Full Namo {Last, Firot, Middle Initin)) Name of Empioyss
Amount
: Guarantasd
Gﬂy State  ZIP Code
3, Full Name (Last, First, Middle Initiaf) Pre—————
Amount
State  ZIP Code Guarantsed
o ' Outstanding:
"3 Full Nama {Lest, First, Middie initial) ey ey
Mialiing Address ——
Sm——e Amount
City State  ZP Code Guarantesd
Outstanding:

SUBTOTALS This Period This Page (opiional)

>

TOTALB This Pesiod (ast page in this line only)

E

mmmmumammwmmummnmmwmnuam

FESANDR

FEC Soheduls © (Form § (Revised 02/200%)
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LE C F |- [PAGEQQOFAD
:g:::U. ¢ fEefom3 ﬁu?"‘"m"”" (?:dc%m 138
‘ Detailed Summary Page ‘ﬁm

NAME OF COMMITTEE (in Ful) ' -

CRR2LIE HADY Fol SENATE

HARDY, (HALLe: E. y W
Mating (| Other fspacy) v
D eox 157 |
City State 2P Code '
CHEYEMIE Yy  B2002-/75)
WMoﬂ.m mwmm Balance Outstanding st Close of This Pariod
, 350. 00 , ., Ooo , , 350, oo
Db DS 2014  No BEMRTE 000 s T R
List AB Endorsers or Guarantors (if any) to Loan Sowrce i
1. Full Name (Lest, First, Middie Initial) "Name of Employsr
Maliing Address Ocoupation
C Guaranteed
Chy State 2P Code .
2. Full Name (Last, First, Middle initia Namé of Employer
Mailing Address Occupation
Amourt
City State  ZIP Cods GW_
3. Full Name (Last, First, Middie Initiaf) Name of Employer
Mafling Address ' Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding:
"4, Full Name (Last, Firet, Middie inftial) Name of Employer
Malling Address Occupation
SN Amount
City State 2P Code Guaranteed
| Outstanding: '
SUBTOYALS This Period This Page {optional) S ’ )
‘TGYALS This Period (ast page in this fine only) > '

Carry outstanding beianos only  LIKE 3, Schedde D, for this Ene. If no Gohadle D, arry forward to sppropriate iiv of Summary
FEC Sohwduls © (Form % (Reviaed 02/2008)
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SCHEDULE C (FEC Form 3) e st sttt | pom e O L
LOANS msmm fcheck only one) H
NAME OF COMMITTEE (in
CRALIE My Fol SENATE
LOAN SOURCE Full Narrie (Lst, Fust, Middie initia) Bloction:
HARDY , cHAlles E. mmws gm
0 dox 1757 ’
CHEYEMIE  wy E2002 /757
Original Amount of Loan Cumuative Payment Yo Date Batance Outstanding at Closs of This Period
, 2;5'00,00 , ., 000 . Zs'oaaa
O& 2% Rroty " Ap DVE'DME’ aao%m -
List All Endorsers or Guarantors {if any) to Loan Source ‘ '
1. Full Name (Last, First, Middle Initial) Name of Employer
Matling Address Ocoupation
- S St
Gity State 2P Code . ,
2. Full Name (Last, First, Middie Initial Name of Employer
Guaranteed
City State  ZIP Gode ,
3. Full Name (Last, First, Midslle Initial) Name of Employer
Amount
Outstanding: - . ' .
"4, Full Name (Last, First, Middle Initia)) ' Name of Employer
_ Amourt
City State ZIP Code Guaranteed
Outstanding: i
samom.smwmm(owwn > -
TOTALS T Period fact page i this ing on >  F.209. 4/
mmmmbmammm&hummamwumh«m

Féwma

s FEC Schedule G (Form ) (Revisad 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PaGE AL oF L oK
DEBTS AND OBLIGATIONS gl et o TN
Excluding Loans numbered fine) 10

NAME OF COMMITTEE (in Full)

CHARLIE HARYY

FOR US. SENVATE

A. Full Name (Last, First, Middle Initiaf) of Debtor or Creditor

RAwW [MACE

Mailing Address ﬁA—MPrD‘/ LA ﬁ/b’

City

ite'v BISCAYWE L. 33149

Nature of Debt (Purpose):

O AMPRLON VIDESS
A0 WEBSITE
DEVE L0 Vrew?

Outstandlng Balance Begmnmg This Penod

Q'Jé.’l o9

Amount lncun'ed This Period

veo .

Payment This Period

3o i

0P0

Outstandlng Balance at Close of This Period

- 4.964.09

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

CITt C¢AKDS QA REVDIT cAkD
Mailing Address
_ Si’gwx f5eocr __ DEB)
> SIOUY FALLS g';) ERINA

Nature of Debt (Purpose):

Outstandlng Balance Begmmng This Penod

1.A39.90

Amount lnouned This Period

L Ast.39 .

Payment Thls Penod

/ ¥494.29

Ou‘kstandmg Balance at Ciose of This Period

,,,,, ST

C. Full Name {Last, First, Middle Initial) of Debtor or Creditor

RARMERICAY EXPRESS

Mailing Add

P.o.Box 997 8’/9

Zip Code

[FL. 33329

City

FT LAUVER D/}—u.

Nature of Debt (Purpose):

Outstandmg Balance Beginning This Penod

R aRh T

.. 1.8 Y&l 55

Amount Incurred Th1s Penod

L63Y4.41

Payment This Period

|.G4c. 00

[ T

Ouistandmg Balanoe at Close of This Period

1}/39’%'

1} SUBTOTALS This Period This Page {(optional} ... 4
2} TOTALS This Period flast page this line number only)... >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)... >

4) ADD 2} and 3) and carry forward to appropriate iine of Summary Page (last page only) >

e ? 5'?.2575

e T

..29.979.41

-..-r,_.ac-a

'f.??ol P

FESANOIS

FEC Schedule D {Form 3) (Fevised 02/2003)
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[y Sor d.S Senate
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JULIE ADAMS DANA K, MACCALLUM
SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTCN, DC 20510-7116
PHONE {202) 224-0322

®nited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark
USPS REGISTERED/CERTIFIED :’
Pastmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPs ]
DHL ‘:‘
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

iy Date of Receipt
i

i POSTMARK ILLEGIBLE [ ] POSTMARK [ ]

i""’l

1] FAX

i Date of Receipt

g

Ny OTHER

r
ioh Date of Receipt or Postmark -
- 1S /1S~
i PREPARER DATE PREPARED

2/28/2015
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