14821212459
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October 23, 2014

Secretary of the Senate

Office of Public Records

232 Hart Senate Office Building
Washington, DC 20510-7116

To Whom It May Concern:
Enclosed herewith is the Report of Receipts and Disbursements for an Authorized
Committee, FEC Form 3, covering the period from 10/1/4014 through 10/15/2014. This is the

Committee's Pre-Election Report for the General. This report is submitted by the Charlie Hardy
for Senate campaign committee, FEC Identification Number C00554758.

Sincerely _

David Finley /m%/
Treasurer
Charlie Hardy for Senate

Encl.
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r REPORT

CECRETARY (B 3755

OF RECEIPTS I

RECEIVED

Frap,

i e—r

0CT 30 AW(;: 55

PUE;

FEC -
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Ofice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE {in fully over the lines.
Iqm!Agé/i& lfrfﬂ.é'ol_yl lfag | 5.64/#7‘6: [ A N T A A T T N (OO N N A N N A |
lilllllIIIIiIE'lilIll!iLlillIl.iilll%;illl!III]J
ADVDRESS (number and straet) ‘/l?la'/l .Céﬁfﬁ—ﬂﬂac"n AVE ;ﬂ./? A WO A W SN SN JUNNR N FUUON SN N A | I
. |ll1|l1|||lllll|I!'Illl!lllllllllll]
Check if qlfferent
vonowiosy  \CHEYEMNME .| (WY (B2024-1. . ]
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
CO055YF5% 3. IS THIS \/ NEW AMENDED
REPORT ™ OR ™ LM_JLZ] Ly

4. TYPE OF REPORT (Chooss One)
(8) Quarterly Reports:

April 15 Quarterly Report {Q1)

July 15 Quarterly Report {Q2)

(b} 12-Day PRE-Election Report for the:
\/General {12G)

Special (128)

Primary (12P)

Convention (12C)

Runoff (12R}

October 15 Quarterly Report {Q3) Election on ”/ 7 f ”ﬂ '?/' r 2b Y, ;" g'mt?: of W)’
January 31 Year-End Report (YE) | (c) 30-Day POST-Elsction Report for the:
General (30G) Runoff (30R) Spacial (308}
Termination Report (TER) “ M o in the
Elaction on State of
5. Covengperod [ O O 76 15 Zer¥

2 Ya Y{ ‘P‘ through

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

Type or Print Name of Treasurer }Al//'b___ﬁﬂég_y

/0

Date

Signature of Treasurer M 7 W

23 2074

NOTE: Submission of false, erronecus, or incompleta information may subject the person signing this Report to the penatties of 2 U.S.C. §437g.

Offica
Use
Only

L

FESANO1S

FEC FORM 3

(Revised 02/2003)

|
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-

SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
CHRLLIE HARLy (2 SGVATE
Report Covering the Period:  From: /&0 Of 20 1Y v [0 1§ 207¢
COLUMN A ’ COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
) oter tan toane trom Line 11@).. [ 403.0¢ Y3 209 69
B .00 , 983.60
) ocboast Lne a1 fom Line 6 803 0y Y2 22503
7. Nat Operating Expendiiures
" o e ’3229% | 67.311%
B e o (oo 1. . 0.06 0.00
{c) Net Operating Expenditures 3‘4'27’% é’?" 3?? 5‘0

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

Cash on Hand at Glose of
Reporting Period (from Line 27)...

‘Debts and Obligations Owed TO

the Committee (fttemize all on

- Schedute C and/or Schedule 0)...

10,

Debts and Obligations Owed BY
the Committee (temize all on
Schedule C and/or Schedute D). ...

034 9%
0 .00

50,951 %

For further information contact: .

Federal Elaction Commission
999 E Street, NW - -
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESANQ1E
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[ DETAILED SUMMARY PAGE

FEC Form 3 {Revised 12/2003)

of Receipts

-

PEQ?S

Write or Type Committee Name

CHARLIE (HARLYY Forl- SENATE

wo oD Ty Ty oty oy Cp g P T R A
Report Covering the Period: From: / ﬂ o/ 20 / "L To: / b / 5- ‘ 2_? j ¢
COLUMN A COLUMN B
. RECEIPTS Yotal This Period s Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans} FROM:

(8) tndividuals/Persons Other Than
Political Committees
(i) ltemized (use Schedule A)...

{i) Unitemized .......ccoveeen.
{ii) TOTAL of contributions
from indlviduals .

{ty Poiitical Party Commitlees...
{c) Other Political Committees
{such as PACs)..

{d) The Candidate..........c.....
(e} TOTAL CONTRIBUTIONS
{other than loans)
(add Lines 11{a)ii), {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.)......ccocvevcnriccnins
16. TOTAL RECEIPTS (add Lines

11(g), 12, 13(c), 14, and 15) >
(Carry Total fo Line 24, page 4)...

59357
/2069 4F
/. 403.0%
000
000
000

H H

L2 ¥y -

/903 0%

¥ y. b'o 0
| Yy
” . 0.00
., oo

, ., ©0oo
000

H

 [Bo30¥

Mg

AN LA

242L692
¢3 209 56
000

0.0d;

DL = TF -

0.00

ki 1

43 2038 56

d00)

ez_ /_ K 2é
’ &1‘0'01

3 ’ l

292071 %/

0.00.

=T

000:

FLY I F 97

L

FESAND18

1
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-

[ DETAILED SUMMARY PAGE
FEC Form 8 (Revised 02/2003) of Disbursements Page 4
GCOLUMN A COLUMN B
li. DISBURSEMENTS Total This Period Elaction Cycie-to-Date
17. OPERATING EXPENDITURES... 3T 22 4% 6F . 397 %
18. TRANSFERS TO OTHER
AUTHORIZED GOMMITTEES .. J00 0 0o
18, LOAN REPAYMENTS:
{8) ©Of Loans Made or Guararteed
by the Candidate... d0p 000
o) Of All Other Loans............cun.e 200 0 0o
(& TOTAL LOAN REPAYMENTS
(add Lines 19(a) and {b))... 000 o0
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Ingividuals/Persons QOther
Than Poiitical Committees.... 000 793 to
(o) Pelitical Party Committees... 000 000
{c) Other Political Committees
(such 2s PACS)... 000 0.00
() TOTAL CONTRIBUTION REFUNDS
{(add Lines 20{a), (b}, and (c))... d 00 . ?g; éo
21. OTHER DISBURSEMENTS .. ... ... 0 oo 000
22. TOYAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21} P> 372238 AS 393 16

Jil. CASH SUMMARY

23.

24

23.

26.

27,

CASH ON HAND AT BEGINNING OF REPORTING PERIOD...

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

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

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)...

CASH ON HAND AT CLOSE OF REPORTING PERIOD
{subtract Line 26 from Line 25}...

595¢ 6F
[F03 oY
757
372278

4o 3¢ 93

-

FESANODTE

_
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separata schedule(s)
for each category of the
Datailed Summary Page

FOR LINE NUMBER: |PAGE % OF 3o

{check only one}
}zﬁ‘? O O O
12 138 13b 14 [_l15

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 purposas, other than using the name and address of any politicai committee to solicit contributions from such commiites.

NAME OF COMMITTEE (n Full)

CHALLIE HARDY Fok SENATE

Full Name (Last, Firat, Middle Initial)
o HANDEN ,  STECtER

Dato of Receipt

Maitin gdfess Méﬁ L‘D

¥

2071¢%

!

10 b¥%

Stokary Stkwes  Cp  GFoc

FEC D number of contributing C
federal pofitical committee.

Amount of Each Receipt this Period

[ 00 00

Qgocupation

" ReFree)

Election Cycle-to-Date

Receipt For. \/
E, General

Primary

Other (specify) 250 00

Fullfo”me {Last, H%@éﬂl‘? ;ﬁ;ﬂy

Date of Receipt

Ve SBSE W 29¥ o A 2/

95 2y 2oVé

City LOVgMAI_A ‘fd Stata gz Cg:_d; 8

FEC ID number of contributing’
federal political committee. C

Amount of Each Receipt this Period

Occupation

Name gf Employer
t&“ﬂﬂeb

’/00!00

Recelpt For: D:l/ Election Cycle-to-Date
General

Primary

Other (specify) , 3 o0 00

" Full Name , First, M nitial
L MakeTy Ao (V5 CiTiRen)

Date of Raceipt

" Mailin Jd%X ’Z 3-6000

o 4]

70 )7 VZb'/Ff.

P sarico ok Briscar .. COSTA £ich

FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Namaif Employerb Occupation , ’.3 o0 . S0
Receipt For, Election Cycle-to-Date
Primary E‘,/Ganarm
Other (specity) , ’30 o 00
-
SUBTOTAL of Receipts This Page (0ptHonal)..........cceervimirisin i ceseestinss srentsseremsssannansssisesin s 9 0 0 ‘ 0 0

TOTYAL This Period (last page this line number only) ... s

L] 1

FEC Scheduls A (Form 3} (Revised 02/2009)




14821212445

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE_& OF Jo

{check_only one}
11b 110 11d
] | 13a 13b 14 [—I 15

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 commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF GOMMITTEE (n Full)

CHARLIE AALDY FOR. SENATE

Full Name (Last, First, Middle Ipiti
o WILER DA, Bloce

Data of Receipt

Malling ;drass 4}m§ 57* 56'

¥

75 2} 2oy

State Zip Code

Y Olympra WA P950/

FEC D number of contributing C
federal political committes.

Amount of Each Receipt this Period

73 57

'a’.?e of Employer

HLre Dy ol SEATE . o ér) MANAGER.

VALUE 0F RY LoaNED 1D

Election Cycle-to-Date

Recelpt For:
E%erai

Primary
Other (specity)

5%

CAMBAICA) BE CINNING-
T FRAATED FRR

(0 fof 0o -

Full Name (Last, First, Middle Initial)

Date of Raceipt

" Malling Address

M M

City State Zip Code

FEC ID number of contributing
federal political committes. C

Amount of Each Receipt this Pariod

Name of Employer Occupation

Receipt For: Election Cycle-to-Date
Primary D Goneral
Other (specify) s .

Full Name (Last, First, Midale Initial)

Date of Receipt

C. Mailing Acldress

MM

Tty State Zip Code

FEC 1D number of contributing
federal political commitiee. C

Amount of Each Receipt this Period

Name of Employar QOccupation

Receipt Fer: Election Cycle-to-Date
Primary D General
Other (specity) , .

SUBTOTAL of Receipts This Page (optional}.....

TOTAL This Period {last page this line number only)....

, . 93.5F
, 5193 54

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)

Usa separate schedule(s)
for each category of the

FOR LINE NUMBER: PAGE OF "

ITEMIZED DISBURSEMENTS

Detalled Summary Page

(check only ope}
ﬁ# H 18 18a ku
20a 20b 20¢ 21

AnyfnformaﬁoncopledfromsuchﬁepmaandSmtmnmtsmyn&besddorusedbymypersonfmmepumosaofsdlcmgconmmﬁms
or for commercial pumoses, other than using the name and address of any political committee to solicit contributions from such committea.

NAME OF GOMMITTEE {In Fufl}

CHARLIE HARYY Fol. SENATE

Full Name (Last, First, Middle Initial)

A (177 CREDS

Malling Address é’ox 6500

DateofDlsmrsgmmt

¥

16 0F 2014

Zip_ Coda

NSroux gALes sp o

ST

N ey Gl AAYMENI=SEE BELOA)

Amount of Each Disbursement this Period
(o000 oo

*

Candidatg Name
CHALLIE HALDY Cee
Office Sought: House Risbu t For:
b~ Senzte V{Primary [ ] General
| President ij Other (specify)
State: gt District:
Full Name (Last, First, Middie initial) ~.
B. 57_44 p Date of Disbursement /
Malling Address V0 02 Zor¥
Ty State Zip Code Amount of Each Disbursement this Pesiod
Purpose of Disbursement , ; / Z‘.?./
mﬁfncé YA ES ooy | MEMO CIT7CARD DT
CHARLIE HAA DY e | CARD FRYMENT DArE)
ce d House Disbursemnant For:
o Sought T ey [y connes /D/W/ﬁarf .
President Other (specify)
State: Wy District:
Full Name {Last, First, Middle Initial)
c. (/ 5 @ Date of Disbursament
Malling Address 7 06 20} ¢
City State Zip Code Amourt of Each Disbursement this Period
Pu of Disbursement 3 7- oo
H ? =
c;?ifiﬁéé Category MEMO - C1T1cARD ChEN 7~
CHARLIE  HARDY TV | ARY) AAYmENT DATE)
Office Sought: H House Disbﬂﬁr:‘:;ﬂ D Soneral /0/07720 ,.*_.
President Other (specity)
State: [ﬁJy Disgtrict:
7
............ [, 000 00

SUBTOTAL of Disbursements This Page {optional)........c.coiivernmmemsisisisinnnienss

TOTAL This Period {last page this fine nUMbBEr ONlY) ..o rssisissmrssmsiens

? 1

FESANO1B

FEC Schedide B (Form §) (Ravisad 02/2008)



1421212447

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Usae separate schedule(s}
for each category of the
Dstailed Summary Page

FOR LINE NUMBER:
(check only one)

[PaGE o OF.28 |

ﬁ'ﬁ Hw 10a Hwb
208 200 20¢ 21

Any information copled from such RsportsandStatementsmayanesoldorusedbyanypersonformapurposaofsoﬁdﬂngoonmmﬂons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committea.

NAME OF COMMITTEE {In Full}

CHARLIE FULdy Fok SENATE

Full Name (Last, First, Middls Initial)

A GASAmAT

Malling Address

Date of Disbursernent

16 0% 20r¥

City State Zip Code

Amount of Each Disbursement this Period

U ursermant 0 Z—
“EIEL £l CAMAIGN VEHICLE P, o 2/
Gandigalg N MEMD - (ITICHED CREDT
CHARLIE HALDY “w | cACp AyreEanm— Mred
R b O 70
 President E Other (specify)
State: W V District:
" Full Name {Last, First, Middie initiah
8. OFFItE DEfoT— e v
Malling Address /0 OF 0 &
City ) Glate Zlp Code Amount of Each Disbursement this Period
Purpose of Disburserment , ‘ 5936
_OFFICE HWAPLES | M- crrrcan cledir
CHARLiE HALDY F | s Ry MENT Dares
ca ht: House Disbursemant For:
e S vSenate [l—/Pn'mary D General / 6/0 ?b/y .
Prasident |j Other {specify}
State: WY District:
Full Name (Last, First, Middie Initial}
c. U 5 /5- Dats of Disbursement
Mailing Address /76 O3 207 52
City State Zip Code Amount of Each Disbursement this Period
Pul of Disbursement 26 3_ ;2—
Cm?o 57%5 JMEMD - CITICRED CREDr7
CARRLIE HALDY Category 54/»60 AAYMENT DATED
Office Sought: House Dlsbursamei.\t For: /0 07/ z0 AL«
V:x:;u Vﬁl‘rlna:rzspeclfy) senerd 7
State: W Y District:

SUBTOTAL of Disbursements This Page (0ptional) ... e coresssismsrsiaisnnnee

TOTAL This Period {ast page this line number only).............

000

¥ ?

7 4

FESAND1S

FEC Schedule B (Form 3} (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of tha
Detalled Summary Page

FOR LINE NUMBER:
{chack only one)

[PaceE F oF 30

ﬁ/w 18 18a HWb
20| |20p 20c 21

Any information copled from such ReportaandStatamentsnmynotbesddorusedbyanypemonforhepurposeofsol!cﬂlngoontribmions
or for commercial purposes, other than using the name and address of any political committee to solicit contributiona from such commitiee.

NAME OF COMMITTEE (in Full}

CHARLIE HALDY Fok. SENATE

Fuil Name {Last, First, Middle Initial}

A MOIEL SI6MS

Mailing Address

Date of Disbursament

V0 0F 20y

State 2ip Code

City
"PRRLD SENS

Candidate Name

CHALIE

HALLY

Category/
Type

Disbursemant For:

(% Garera

Amount of Each Disbursement this Period
,800. 00

/'ﬁﬁm’—-cmm D r—
CALD AAyPENT DATED

10/ /201

Office Sought: House
v Senate Primary

President Other {specify)
State: District:
Fuli Name (Last, First, Middie Initia)

B. Moder- srens Mefdm -
Mailing Address "/a "0 g ‘ . V{YV'
City T State ZIp Code Amount of Each Disbursement this Petiod
"VALD SeNs bto Sy
2 ] .
Wallre HALD ey | 1MEMO-CLTICARD CREVT~
CHALL € y tog y e
Office Sought: House Disbursermant For: ¥ a@ Eu 7 Z*?Ea
v Senate Primary [l‘/éenﬁa; /0/0 %/20 f’L ]

Prasident Other {specify)
State. wy District:
Full Name (Last, First, Middle Initial

c. Date of Disbursement
Maifing Address "M
City State Zip Code P ———
Pumpose of Disbursement Period
H []
Candidate Name oy
Type

Office Sought: House Disbursement For:

Senata Primary | ] General
State: District:

SUBTOTAL of Disbursements This Page (optional)......carmmmmeimime i

TOTAL This Period (last page this line number Gnly) ..o iciiniossinnninns

000

1 ¥

¥ 1

FESAND18

FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:  |PAGE /@ OF 36 |

{chack only on
17 H 18 10a 190
20a 20b | 20¢ 21

Any informatlon copied from such Reports and Statements may not be sold or used by any person for the purpese of soliciting 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)

CHALLIE (HADY F7R. SENATE

Full Name (Last, First, Middle Initial)

A AMERICAN EXPRESS

Date of Disbursement

4

Mailing A%ss&x 2? ? 3‘/ z

76" b 207Y

City Fr LAY, DEDA £ £ LStata S’f_'& %13._ ?g 12 Amount of Each Disburs;ent this Pariod
Purposg, of Disbu o 0
"CRED (ALY PAYMENT , [T 2000
Candidate Name o
CHARLE H#ARDY Categons!
Office Sought: | | House Disbursement For:
|/§enéte Primary E’General

President Other (specify)
State: W y District:e o i
Full Name (Cast, First, Middle Initial)

B. 6’49ﬂ- Mr—- Date of Disbursement
Mailin%daress E. /66 S 08 24 Aov (33
City c ﬂyajﬁjg Slate Zi g;ea/ Amount of Each Disbursement this Period
Purpose of Disbursement 20 %
FUVEL FoR. CAMPIeN VEHICL e | ’ ’ '
Candidate Name Gategory/ MEMo- 4 AIEX CrRED, r S
CHARLIE HARDY Yoo | CARD FRYMEAT DarE)

Office Sought: House Disbursement For:

Senate E Primary I:,W/General 0 / W&/ %.

Prasident Other (specify)
State: W Y District:
Full Name {Last, First, Middle Initial)

C. 6 ‘4 $ AMA_’___ Date of Disbursement
Mailing ﬁiress 5 /E 5 ; No ’?_ ' Pz? Zb v/ ';1
City C?«EYE A//VE [jtjtye Zp 026800/ Amount of Each Disbursement this Period
Furpogs of Disbursement ¢ 5’ g g
Fol (AMAAY EHrcerE ’ ! ‘
C%?etgﬁ’m (Sasdelial/CRNL catogoryt | 1 TEMO~ AMEx CLEDIT—
m Type CMD lﬂ AYI"PW N@

Office Sought: House Disbursement For:
" Senate Primary [:V]/Gaeneraj
President Other {specify)
State: W Y District:

(o/pé/2o1.

SUBTOTAL of Disbursements This Page (Optional).......cvevrreirssmm et

,47'@ oo

TOTAL This Period (last page this line number only) ... e

b L4

FESAND18

FEC Scheduls B (Form 3) (Revised 02/2008)



14821212450

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separste schedufe(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

Irage /f/ oOF JO

7 H 18 Hma 18b
208 200 20¢ 21

Any information oupledfromsuchReportsandStaiamemsmaynotbesddorusedbyanypersonforthepurposeofaol]cﬂ[ngoonﬁbuﬁons
or for commercial purposes, other than using the name and address of any politicai committes to soficit contributions from such committae.

NAME OF COMMITTEE {n Ful)

CHARLIE HARLDY Fok SENATE

Full Name {Last, First, Middle initial)

Date of Dishursement

A GASAMAT
- M [ nz-n ! ¥ Y Y Y
Malligéd%a &. lbtn ST- 0% & 20t
cnny/EY EAMIE W)’ State g ao_ﬂaplcoda Amourt of Each Disbursement this Period

Purpgse of Disbursement

Lol Fo -l AMPATEN VEHICLE

_ , FSoo
MEMD - AMEX CREDI7—

S LUALIE HALDY camn/ | ~pon PAYAENT- DATED
Office Sought: yle::; Disbursern;:‘ :;n %en N /0/0 Y3 /20 /V-.
President Cther (specify)

State: ﬂ t District:
Full Name (Uast, First, Middie Initiaf}

B. éAS A’M ’4 T__ Date of Disbursement
Ma!lirz%ressé. /btn S 08 26 2olv
WQ/@&UA}E MJ?/HS gg’oc‘g; Amount of Each Disbursement this Period
"EVEL Bop. CAMIAIGA VEHICLE e 2T
Candidate N 4 Category! MEMO- AMEX CREDrT

CHARLIE HAlDy e? | CARD PAYMIENT Darep
Office Sought: | | House Disbursemsnt For: /0 /& /ZO / % .
L~Senate Primary E/G’eneral
President Other {specity)

State: W‘/ District:
Full Name {Last, First, Middls Initial)

c. é ASAMA T Date of Disbursement
Mﬂliﬂgé%sse. - vy 2¢&° Z.b}g;
G'NC//éyawlé u})sltm apagj,e Amourt of Each Disburssment this Period
"L Eal. CAMAAIGN Vel tcae” - 75 oo
Tandidate . | MEMD - ArMEY (. CEDs7

gﬁ%g HALDY e | cARd AAYMENT paTED

Office Sought: House Disbursement For:
t-Senate Primary D General
President Other {specify)

stte: WN  Giowict:
[

/9/06/20 v

SUBTOTAL of Disbursements This Page (0ptional) .. e cisssnsrsssissssscnns

TOTAL This Period (last page this line number onfy).....ccoccismisininnens

FESANG18



1482312124851

SCHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schaduls(s)
for each category of the
Detajled Summary Page

FOR LINE NUMBER: _ LPAGE /& OF 0 |

(check only on
7 Hw 19a Hwn
20a 206 20¢ 2

Any information copled from such Reports andStaternentsmaynotbesoddorusedhyanypersmfarmepurposeofsolldungooanmlons
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)

CHARLIE HALDY FoR SENATE

Full Name (Last, First, Middle Initial)

A (/5%

Date of Disbursement

Mailingm CM”C— AI/E .

U8 27 20r¢

N eHeEYEAMNME wy S 22,

Amount of Each Disburgsement this Period

/
Pul of Disbursemant
"PSTRGE.

CHALLLE HARSY

, &9 8o

o |MEm0 - Ar1EX cREDT
oo, | CARD PRYIIENT DATED

Office Sought: ‘/g::::ae Disbuvsem:::‘::;ﬂ E%mw /0 /06 k,% .
President Other {specify)
State: W\/ District:
fult Name (Last, First, Middle initial)
B. Ué p§ Date of Disbursement
n 08 29 2oty
N %0 cAlTeL AVE - 5 27 7
FLHEYENNE WY - Fzons ey o
T IIAEE o T
i cotogoryt | MEMO = AMEY CREDIT—

CEBARLIE Hakdy

e | CARD ARYrENT DATED

Office Sought: House Disbursement For:
\~Senate Primary E"lﬁneraj / (4 /%
President Cther (specify)
State: WY District:

4
2

Full Name (Last, First, Middle Initia)

C.  GASAMAT

Date of Disburssment

Mailin%\n;dr’?ss 5. /é 'b'l ﬂ_.

0g B 2oty

o CHEYENAE w )sfm ? 202; /

Amount of Each Disbursement this Period

Purpose of Disbursement

LTEL fol cAMAIen VEHcL £

Candidate Name

CHALLIE HARDY

L 3.5

Catogory! ﬂa‘fa-’- AMEX CEEDrr—
Type GARD /A‘)’ﬂavr" DATED

COffice Sought: House Dishursement For:
ate Primary 7 General / 0/ 06/ 20/ ‘)C'
President Other (spacity)
Stata: W District:
L4

SUBTOTAL of Disbursements This Page (optional)......coieminniinnississinnns

TOYAL This Period flast page this line number only)

FESANG1S



1489212312452

TR UNE NUMBER,  LPAGE /3 OF 30
T R L
17 18 18a 190
Page 20a Hm 20C H'Z‘

wmmmmmmmmmmmumwwmfammamm
ammmmmmmmwmdwwmmmmmmm

NAME OF COMMITTEE (in Ful)

CHARLIE HARDY FoK. SENATE

Full Name (Last, First, Middie Initisl)
A WYoMmb THoPHY ¥ EVERAVING- e .
Mnmn% THOMES AE - 09 06 o gvA
Furapsp of Disburs /0 6o
":f“m’ PMATERCIAS MEMO - AMEY CAEST
- CHARLIE HALD cuseen | @D AAYMENT DATED
Office Sought. _ Housa D o 10fob/20r¢ .
W " President " Otner (specity)
State: District:
Tl Name (Last, First, Middie Inftal)
B. AHE}’ Date of Disbursemont
iy T o1 2> 2oty
P LAVSERDALE  FL 33335_'%?-?3@ m“mm“z'“a“";"z‘“;
Purpose of Disbursement
NTERES W CAED ARD At . : : '
CanédatONamo L T < Catngory/ MEMO ~-AMEY CLEDIT
CHARLLE ALY e | CARD PRYMIENT DATED
Dffice Sought: House Thstarsement For:
T e = ey o 19f0/200¢.
state: WY Oigior: ., omer Gpoe

Full Name (Last, First, Middie initisl)
C.

Date of Disbursement

Mailing Address
Cly State 4ip Code Amount of Each Disbursement this Period
Purpose of Disbursement
L Type
Office Scught: _ House Disbu;rsgmmt For:
__ Senats _ Primary : General
L President - Other (specify)
Shats: Digtrict:

000

SUBTOTAL of Disbursaments This Page (optionaf) '

TOTALThisPeriod(lastpagemlaﬁnenwnbumm N

FESAND1S FEC Schedule B (Form 5 (Roviesd 02/2008)



14021212453

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulefs)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: [__!9,___33 ,

PAGE & OF
(check ondy
ﬁgﬂ Hw 102 Hm
208 20b 20c 21

mimmmmmwmmmqumemummamm
aummmmmmemdwmmmmmmmmm

NAME OF COMMITTEE (in Full)

CHALLIE HARDY IR SENATE

Full Name (Last, First, Miidie initial)

A FAcE BIOK

Dats of Disbureament

Y PRl WAY

Yo 01 20 'ly

Npewto K. A T o2

Amount of Each Disburserment this Period

T ANERTI I ro8.21
Candidats Nams
THARLIE HALDY Catagony/
Office Scught. House Disbursement For:
“{Senate ~ eimmy Y Genera
" President " Other (specify)
Full Name Middie initial)
B VALLEY MARLT muww
Mamn%%?s U 19 /o 03 PolY¥
ﬁyFAﬁS‘aﬁj wysma gz;;mza_ Amount of Each Distursement this Period
P EL Fol. CArMIPAIGN VEHIcLE {25 .00
“THARLIE HARYY i
Offica : Hause Disbursemnert For
i "1 Senate T pimay  -General
__ Prosident —__ Other (specity) -
State: District:
Full Name (Last, First, Middle Initial)
c. p”_o.’__— Date of Disbursement
Wine 2 SrasecoAcH M- /o 03 Zory
™ Rock_sppmes WY " Ziq0; A e
Purpose of Disbursement
Frer Fo CAmParIca) VEH rcLE 77¢
Name
EfMﬂué HARDY Cetegan/
Office Sought: House tiisoursernent For:
C Py Genor
. e
State: W}' District: o (
Z¥2 75

SUBTOTAL of Disbursements This Page (DpHONA ... eremes st s e

TOTAL This Period {fast page this fine number onfy)

FESANOTS

FEC Schedule B (Form % Revisnd 02/2008)




1821212454

SCHEDULE B (FEC Form 3) Use separate schedule(s)
for each category of the
ITEMIZED DISBURSEMENTS Detalied Summary Page

FOR LINE NUMBER:
{check only one)

[PAGE /& OF 30 |

b fr f
208 20b 20¢ 1

mmmmmmmmmmnmwwwawmmmmammm
wmmmmmmmmwmdwmmmwmmwm

NAME GF COMMITTEE {in Full

CHARLIE HARYY Fol- SENATE

Full Name (Last, First, Middie initial)

A Pror

Ma]ling% WACH M.

Date of Dlcburcarmant

‘Jo 93 Zot¥

N Lock SPRVES WY

Zip %a

e

Amourt of Each Disbursement this Periad

ursement 2_ /

N el £ CAMANEN VEHICLE NEXNZ
A LIE HALDY camers

ce t: ouse Disbursement For:
o lylf‘m ™ erimary :%sml
. President ___ Other {specify)
State: W Disirict:
Full Name (Last, Middie Initial)

B. 5KK&AJH66VL D:tadm;nm | N
Mamng%?? Jerr . panvce Gevd. /0 6 Zory
WC#@&UA’E wyﬁ‘“’ giizéo%a Mdmhmm;;pm
Vg S ITET CAmPALEN VEHICLE 12,79
“CHAELIE HALDY caaer
Office Sought: House Disbursement For:

L Senate — primay W Genera
77 President " Other {specify)
State: W Oistrict:
Full Narme (Last, First, Middie Initial)
c. ﬁ LOoT Date of Disbursement
i -3 v . - & s )
WISNeD . STAcEcoAcH DL - /o 03 ’w
Pu?deéf.- szt CAMPAIEN VEHICLE . /0 ¥*3
M paRLIE HARDY cau
Office Sought: House Disbursement For:
b Senate " Primary *:'-_/Genu-a!
1 ' Other .
Steta: Wy %:wwu — (apeciiy
Nt

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (iast page this kne number only)........

FESANS

FEC Schedule B {Form &) (Reviesd 02/2008)



18821212455

SCHEDULE B (FEC Form 3) Use schedulefs)
ITEMIZED DISBURSEMENTS for each category of the
Detaed Summary Page

COR LNE NUMBER:  LPAGE /@ OF 20 |

(check only ons)
ﬁg“ Hw 188 Hmb
20a | |oob 20¢ 21

wmmmmmwmmmmmawwmwmmmmdmmm
ammdmmmmmmmmdwm&mmwmmmmm

NAME OF COMMITTEE (In Ful)

CHALLIE HARDY oL SENATE

Full Name (Last, First, Middie Initial)

A GRAsHEAL, NICK

Dats of Olebursaroernt

Maling Address k2 AEAfTEAL. AVE #5503

16 O0F PO(¥

SCHeyENNE WY T Fodos

Amount of Each Disbursement this Period

Pz La TEEL. OK CANIPING

,‘/00.00

T AARLIE HARY carg
Office Sought: House Disbursement For:
“LSenme T Pimay 7 Genent
___ President o Other ({specify}
State: District:
Ful Name Last, First, Middie Intal)
G AP DEWE MW /0 07 2oy
aﬁ?ﬁ-}’ﬂ//ﬁ’ wa %g%d}- Amount, of Each Disbursemend this Period
R BLUNTEER. OLOAN 12/ G— 400,00
Tthica Sought: Fiouss Biebursement For:
_&Senaio ~ primay ¢/Ganer
Stata: Wy 5&@_ — Other (specily)
Full Name {Last, First, Miidls Infial}
c. EXXonMoble- Date of Disbursement |
el S0 2 ‘yo 1 2ot
5559 2ere Rawpe BLvd - 5«
N CHEYENNE wysm gzcg’é Amount of Each Disbursement thia Period
PRI cAMA N VEHHCLE /5766
S NCLrE  HADY —
Office Sought: House Disburserment For:
L Senate T Primary " aonera
™ Presigent "7 Ofher (specify)
State: wy District: A
945F.66

SUBTOTAL of Disbursements This Page {optional}......cewrmenese

TOTAL This Period (last page this line number Fo ') J—

FESANGTS

FEC Schadule B (Form % (Revised $2/2008)



148821212458

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Usae separate schedule(s)
for each category ¢of the
Detated Summary Page

FOR LINE NUMBER:

{check only
17 Hm 168 F_\Wo
208 200 20c_ 21

[Page (7 oF %0

wlmmwmmmmmsm
orforcmmwcldpwpmoﬁmmmmsm

mﬂmmmmumedbymypewnfmhwmdmmmm
mmamwmmmmmwm

NAME OF COMMITTEE {In Full}

CHARLIE HARDY Fol GCENATE

Full Name (Last, Firat, Middie initial)

A PBATTEUES Aus

vains Mowge  FAonTIER. fPLe DR -

Date of Diabuement

16 |¥ 20ty

N CHEYENNVE

wy

State Zip Code

2469

ety For. CATH A lenl VEH 1ELE

Amount of Each Disbursement this Period

21 306

LI HAKLDY Catagory
Office Sought: House Disbursement For: )
“senats " pary ¥ Ganar
___ President ___ Other (specify)
State: W g Disgtrict:
Fuli Name Miidie initiaf)
B. wn.g/ug,./, Aluce Date of Disbursement
Malling Address ) . ~/ o p) : 20 /. ,
mg"?é AprAMs ST-_SE o ! ¥
OLYMAA WA 450/ Amount of Each otmnem;;s Period
e Ty VEHICLE LoANED VALVE 57
TCHARLIE _HALD s | W ko
Office Sought: _ House W_Eo_n —
_\Senate ~_ Primary W
Prasident Crher (specify)
State: W District: o
Full Name (Last, First, Middle Initiaf)
C. Date of Disbursement
Malling Addrese
City Smts  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursemert
Candidate Name Catagory/
Type
Office Sought: __ House Disbu;rsgment For: .
Senate Primary Genoral
" President " Other (specity)
State: Digtrict:

SUBTOTAL of Disbursements This Page {Optional .o reeren.

TOTALThisPeﬁod{iastpageuﬂsﬁnanmbcrmly) .....

306 43
307467

FESANGIA

FEC ichedule B (Form ) (Reviesd 02/2008)



148821212487

[Pz [ oF 5o

SCHEDULE C (FEG Form 3) Use separate scheduls(s) | zoR LNE NUMBER:
LOANS for aach category of the {chack only onea) 132
Detalled Summary Pag 13b

NAME OF COMMITTEE (n Fuf)

CHALcre HARDY FoR SEMATE

LOAN SOURCE Full Name {Last, First, Middle Initial) Blaction:
HARDY, CHARLES E.- PEASoMAC FypJds | Ko
Mailing ~ Other (specity) w
f’mx 1751 |
City State ?pFCode
CHeyenNE wy 2003 —(75/
Origingl Amount of Loan Cumutative Payment To Date ) Balance Quistanding at Close of This Period
go 7 ¢/ voo o7 ¢/
VERMS Date incurred Date Due interest Rate Secured:
VARrov S Mo Dve DATE 000 o,, X
Yea o o NO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) - Name of Employer
Amount
City . | - State  2iP Gode GW:
2. Fuil Name (Last, First, Middle (nitia) Name of Employer
Mgiling Address Occupstion
Amount
Guarantesd
City State ZIP Code u G
3. Full Name (Last, First, Middle Initial) Neme of Employer
Maliing Address Cocupation
Amourt
City State ZIP Code Guaranteed
Qutstanding:
4. Full Name (Last, First, Middle initial) Name of Empioyer
Maiing Address Occupation
_ Amount
Chy State ZiP Code Guaramesd
Outstanging:
SUBTOTALS This Period This Page (opticnal > < -
TOTALS This Period (ast page in this fine only} ... »
mmmwmmammumhnmmmmwhmhdm

EESANGS FEC Schedule C (Form 3) (Revised 02/2008



14212312458

TRAGE /9 _OF 30
:::5:0!.5 ¢ (FEC Form 3) ::. m% mw&w N
) ) _ Detailed Summary Page ﬁ1ﬁ
NAME OF COMMITTEE (in Ful)
CHARLIE HaRDYy Fok. SEsATE
LOAN SOURCE Ful Name (Last, First, Middle Initial) Traction
HARDYY, CHARLES E. —(REDIT GARD AMVANCE Wit
M Address Other (specify} v
"% Gox ks ‘
City State ZIP Cade
CHEYENNE wy L2003 — {95/
Original Amourt of Loan Cumuietive Peyment To Date Balance Outstanding & Clase of This Period
. 4500 00 | 000 500 00
TERMS Date Incurred Date Due interest Rate Secured:
02 05 A (‘f N E DATE ﬂﬂé % @pr) Jl)(m_q
Uﬂwsndomoreuarms(ifany)tomans«wce
1. Full Name (Last, First, Middie Initial) Neme of Employer
GONPAL G B, SUSAMA (NEAMALOY ED
Ao Boy As) e
—S R Guarantsed y,)
S peyEIE Wy . Ssay | owwd Yso0 00
2. Full Name (Last, First, Middle initial) Name of Employsr
Malling Address Occupation
Guaranteed
grant
City State  ZIP Code .
3. Futi Name (Last, First, Middie Initial) Nama of Employer
Mailing Address Occupation
Guaranteed
City State  ZIP Code .
3. Full Name (Last, First, Middie initial) Name of Employer
Muiting Address Qccupation
— Amount
City State  ZIP Code Quaranteed
Outstanding:
SUBTOTALS This Period This Page (optional) I
TOTALS This Period flast page in this fine only) ... s >
cmmmmm»unsamo.mmmummn.mfw-dmmmm&mm

FESAND1S FEC Scheduls € [Form 3) (Revised 02/2003)



140212124858

[PacE Zo_oF Zo
fg:NE:ULE C (FEC Form J) '?M““mm h d, m.' " Qofam.,f.,m _
Detafisd Summary Page Hﬂb
NAME OF COMMITTEE (n Fut)
CHARLIE HARDY Fof- SENMATE
LOAN BOURCE Full Name (Last, Frst, Middle Initial) lection:
HARDY , CHARLES € - ~CREDIT CALD AdvANcE | XePimey
M Address Qther (specity)
m?o 2ox (957 Y
City 2P Code
cheyeEwE Wy §2003 15/
Original Amount of Lean Cumulative Peyment To Date Balance Outstanding &t Cioss of This Period
9 600 00 000 7502 cc
TERMS Date Incumed Date Due Interest Rats Sacured:
02 1Y 2oty No dve DATE 000 4y X |
List All Endorsers or Guarantors (if any) to Loan Bource
1. Full Name #t.?m:mddaa;ﬂlaﬂ %ﬂ e
Mailing Address Occupation
Ao Eox 195] —
ZiP_Cod Guarantesd o0 oo
Beyere Y B3op, | owmmns 7500
2. Full Nams (Last, First, Middle Initial) Name of Employst
Mailing Address OQccupaticn
Amourt
Gity State  ZIP Code 5““’““"’:
3. Full Name (Last, First, Middie Initia)) Name of Employer
Malling Address Occupation
Amopunt
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Qgocupation
— Amourt
Tty Swate 2P Gods Guarantsed
Outstanding:

SUBTOTALS This Period This Page (optional).

TOTALS This Period (last page in this iine only) ...

mmm«wmmammmmmummmmmummum

FEAANDIR

FEC Schedule C {Form 3) Revised 02/2000)



1482121246840

SCHEDULE G (FEC Form 3) oo o UNLP:SEM; OF o
for each category of the one!
LOANS Oetalied Summary Page {check only one) ﬁ:;
NAME OF COMMITTEE (n Fuf)
CHRARLIE HARDY fFor. SENATE
LOAN SOURGE Full Name (Last, First, Middle intial) Hecton
HARDY, CHARLES €. ~CRENT CARD ADYANLE  Prmary
Maling _ Other (specify) w
‘% Cox M7
Ciy States éPGoda
Originas Amiourt of Loan Cumuistive Payment To Dats Balence Outstanding at Close of This Period
250 oo ooo 260 o0
TERMS Date incurred Dste Dus Interest Rats Secured:
o4 0% 2014 Mo DUE DwrE 000 iy . X
List Al Endorsers or Guarantors (if any) to Loan Source ' )
. Full Name First, Midd'e Initial) Name
| BoNpeR,  VsanA e oves
Po oy K5l
Clty;“;:, A W z%/ m: 280 oo
2, Full Name (Last, First, Middle Initial) Nams of Employsr
Malling Address Occupation
Amount
City State ZIP Code mm
3. Full Name (Last, First, Middle initial) Nams of Employer
Maiiing Address Oosupation
Amourt
City State 2P Gode Guararrha;‘dg:
4. Full Name (Lawt, First, Middie titial) Name of Employer
Malfing Accress Soocpa
Amount
Chy State  ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

>

TOTALS This Period {last page in this lino only).. F—

L g

mmm«wumﬁammmunummnwmuwmmm

FESANTIS

FEC Scheduls C (Form 3] (Revised 02/2003)



14Bz1z2124861

SCHEDULE C (FEC Form 3)
LOANS

Use saparate schedule(s)
for sach category of the
Detaiad Summary Page

" [PAGE 22 OF 30

FOR LINE NUMBER:
{check ordy one) ﬁ

13a
13

NAME OF COMMITTEE (in Fulf)

CHRRULIE HARDY FOR. SENATE

LOAN SOURCE Full Name (Last, First, Middie initial) Eection:
HALDY, CHAELES E ~ CREDITCARL ADYANCE™ oprimary
Mailing Address Other (spacity)
2o ox 1957 Y
oy .. State 2P, Code
CHEYEMWE wy 82005 —(75/
Original Amount of Loan Cumutative Payment To Date Bsiance Outstanding at Close of This Period
R&oo oo ooo A&oeo oo
TERMS Date ingumed Date Due interest Rate Secured;
oY & 2o ¥ Mo e MrE 020 o en mth.
Ust All Endorsers or Guarantors {if any) to Loan Source
1. Full Name [Last, First, Middle Inftia])_ Narme of Employer
" GONBALER, SysAi LErspLoyEDd
Malling Addruss ] Occupation
- po Gox 1957 e
- FiE Guarantesd RS op ©0
Seyerwe 0N T EDpoy | ousanins '
2. Full Name (Last, First, Middle Initial) Name of Employsr
Mailing Addrass Occupation
Amount
Chy State  ZIP Code Guarantesd
3. Full Name {Last, First, Middie initial) Nams of Employer
Mailing Address Cceupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
4. Full Nama (Last, First, Middie initia)) Name of Employer
Malfing Address Cccupation
_ Amourt
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Pags (optional)

TOYALS This Period (last page in this line onty)...

mmmmumammvmmummnmmmummudm

FESANINS

FEC Sohedule © (Form 3) (Revized 02/2003)



14821212462

SCHEDULE C (FEC Form 3) g'uwmw) FOR LN s . N
LOANS mnusmmo (check only ﬁm

| PAGE 23 OF 30

NAME OF COMMITTEE (n Fulf

CHABLIE HARDY FOE SENATE

LOAN SOURCE Fuil Name (Last, First, Middie tnitial) Bection:
HARDY, CHARLES € - - CREPIT—CARD ANANCE | Ko
Malling Addracs Other {specity) w
A Cox 195/
City State ZIP Code
CHEYENNE wy B2003—1757
Original Amount of Loan Cumuistive Payment To Date Balznos OrAstanding st Close of This Period
[ S00 o0 g00 /6 00 oo
TERMS Date incumed Date Dus interest Rate Secured:
oY 2/ 2Z2el¥ MNo dve dare 000 yu % |
Llstﬁill Endorsers or Guarantors (if any) to Loan Source
BT e “Resyen
Maiilng Acddress Qecupation v
po Box. 195/ e
S eyame 03 DT | ommms 150000
2. Full Name (Lsst, First, Middie Initisf) Name of Employer
Mailing Address Jccupation
Amount
Clty State  ZIP Code Gumﬂ:
3. Full Name (Last, First, Middbe initial) Name of Employer
Mailing Address Occupation
Amount
City State 2P Code Gumﬂn;
4. Full Name (Last, First, Midde intisl) Nams of Employer
Mlﬂtlﬁg Address Occupation
Amourt
Chy St ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page {optional)

TOTALS This Period {iast page in thig line oniy) ..

mmmw»uuaa.mmmmmummnmmwmmam

FEBANDID

FEC Bchedite © (Form 3) (Revised 02/200%)



148212124863

SCHEDULE C (FEC Form 3) Uoe sopmate schediet Fmdem“g"_
for sach category of the
LOANS Dvtes Sy Page | (ehack onty o ﬁ::
NAME OF COMMITTEE (n Full
CHARLLIE HALDY Fol SEVATE
TOAN SBOURCE Full Name (Last, First, Middre titia) rr——
HARDY, CHALLES E - ~ CRENT GHED ANANCE X Pamy
Maliing Other {spacify)
Vo Cox (957 | M
City State 2P Gods
CHEYENNE M 2003 -/95/
Ovigi) Amoumt of Loan Cumidntive Peyment To Date _ Betance Outstanding st Close of This Period
qo0 00 Doo oo oo
TERMS Date incurred Dato Dus Interest Rats Secured:
Oy 28 2014 NO DVE DAare 000 o ., YL)-(HD..
List All Endorsers or Guarentors §f any} to Loan Source
: First, N
W A e A oved
) 00 Gox.- 195 B —
SChereme W0y g, | omews 700 o0
zmm_mmmm Name of Employer
Mating Address Occupation
Guarartsed
City State ZIP Code rg:
3. Full Name (Lest, First, Middie initial) Name of Empioyer
Maling Address Ocoupation
Amount
Cty State ZIP Gode Guaranteed
Outstanding:
3. Ful Name (Last, First, Micdie initial) Nams of Empioyer
Malling Address Oooupation
— Armournt
Thty Stats 2P Code Guaranteed
Outstanding:
SURTOTALS This Period This Page (optional) >

TOTALS This Period (last page in this fine only} ...

Traenean

mmmmum;mnmuuummnmmudhmndm

FEC Sohegule © (Form 3) (Revised 02/2008



188212312464

SCHEDULE C (FEC Form 3)

|
|

for each category
LOANS Detatod Summay page | ek only one) ﬁ::
NAME OF COMMITTEE (n Ful)
CHALUE HARDY R SENATE
LOAN SOURGE Full Name (Last, First, Middie mnitial) Bection:
HALDY, CHARLES E.— CREDIT Gikd ADVANCE | KPim
M Other (specity) v
¥ Pox 175
City State 2P Code
CHEYENNE wy B2003—/957
Orvigingd Amount of Loan Cumuintive Payroent To Date ) Balance Outstanding at Close of This Period
/] 600 00 0 oo /ooo oo
TERMS Date incumed Date Due Interest Rats Secureg:
05 ©! 2oty Ao DUVE DATE 000 o4 o X
List All Endlorsers or Quarantors {f any) to Loan Source —
1. Full Name {Last, Fst, Middle initia) Name of Empioyer
ON pAReET, SU/SANA YN EMPLoyeED
Maling Address ) Occupation
Po Cox. 195/ :
RAEYewnE IOy 9300, | o /o000 %0
2. Full Name (Last, First, Middle initial) ’ Nams of Employer
Maifing Address Qecupation
Amount
City State 2IP Cods Gumm
3. Full Name {Last, Firat, Middle initia) Name of Employer
Malling Address Oezupation
Asnount
City State 2P Code Guaranteed
Qutstanding:
2. Full Name (ast, First, Middle inita) Name of Empioyer
Madling Address Oceupation
— Amount
City Stats 217 Code Guararteed
Qutstanding:
SUBTOTALS This Period This Page (optional) >
TOTALS This Period (iast page in this ine only) ... ... I »
mmm«ywmamnmunummmmwmmhdm

FERANNE

FEC Soheduls C (Farm B (Revised 02/200%)



1482212124885

[PAGE_ 2% OF .%o

SCHEDULE C (FEC Form 3)

§
|

FOR UINE NUMBER:

LOANS mmm ioheckt only one) ﬁ::
NAME OF COMMITTEE (n Ful)
LHARUE HARDY Fol- SEMATE
LOAN SOURCE Full Name (Last, First, Middte initial) Glection:
HARDY, CHARLES € -=CREDIT-CARD ANAWCE | XKiimny
Mailing Ad Othar ispecity) v
Vs Cox 195 o
City State Cods .
CHEYEMNE Wy G2003-/7)
Originet Amount of Loan Curnuistive Payment To Date ) Sslance Outstanding at Closs of This Period
/ 0oooo 0 00 / 0oo oo
TERMS Date incurred Dats Due Interest Rate Secursd:
oS 02 2ory M WE DATE P00 o w X
List All Endorsers or Guarantors (f any) to Loan Source
1. Full Name (Last, Fret, Middie intig) Name of Employer
LER, SvsasA UNEAMAOYED
" govpdieE, "S5 Loy
& S 1957 Curemesd 000 o
C P o
heyemve WYy T 8Ioss | owuwans /o0
2. Fuil Nama (Last, First, Middle Initial) Name of Empioyer
mmgmv Occupation
Guarartesd
City State  ZIF Code '
3. Full Neme (Lest, First, Middle initisl) Nams of Employer
Mailing Address Oocupation
Amaiint
City State Z2IP Code Guarantsed
Qutstanding:
3. Full Name (Last, First, Miadie inita) Name of Employer
Mailing Address Occupstion
- — Amount
Chy State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional) >
TOTALS This Period (last page in this fine oniy) .. »
Carry ouistanding balerce only to LINS 3, Schedule D, for this line. if no Scheduls D, cerry forward to spproprists line of Summant

FEsANOE FEC Schadule C (Form § Revised 02/2009)



140921212488

{ PAGE ﬂ'OFE
FOR LINE NUMBER:

SCHEDULE C (FEC Form 8)

|
|

LOANS for s lg“"""m {check only ons) H:;
NAME OF COMMITTEE (n Full
CHARLIE HARDY PR SENATE
LOAN SOURGE Fui Name (Last, First, Middle iital) Bection:
HARDY, CHALLES E. CREDIT CARD ANKNCE X Py
Malling Othar (specity} v
P dox 195) o
cty .  State 2P, Code
LHeyenve wy K203 f7¢7
Original Amoust of Loarn ' Cumdative Peyrment To Date . Balence Ouistanding at Close of This Period
B¥ooos od0 3 00 oo
TERMS Date incurmed Dwts Dus Intarest Rate Securect
05 23 2014 Mo WE DATE 000 o . %
List Al Endorsers or Guarantors ¢f any) to Loan Source
Té‘mmlm Nams of Empioyer
| GongAER, SUSIVA UnertAAoYE D
po éox. 1951 B R e
c%ﬁgyéﬁ/ﬂf W ?%/ Outstanding: ¥o o
2. Ful Narne (Last, First, Middie Infial) Name of Empioyer
Maifing Address Occupation
Amour
City State ZIP Code Gum-;dm
3. Full Name (Last, First, Middle initisl) Name of Employer
Mailing Adkiress Ocoupstion
Amount
City ' Btatea 4P Code Gucmm;:
", Full Namo (Last, First, Middie Initai) Name of Employer
Maiing Address Occupation
. Amourt
City State ZIP Code Guafln‘t!:;:
SUBTOTALS ‘This Pariod This Pags (optional) w b
TOTALS This Period (last page in this ine 00ly) e cevcvrsonans »
Carry cutatanding batnce only to LINE 3, Schecuie D, for this fine. If o Schedule D, cerry forward to appropriste ine of Summary.

IO FEC Schedule C (Form % (Revisad 02/200%)
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SCHEDULE C (FEC Form 3) ow st schecui) MU;MW} %
for each of the NUMBER:
LOANS mum (check only one) 1:
NAME OF COMMITTEE (n Ful)
CHARLIE HARDY. FoR. SENATE
TOAN BOURGCE  Full Name (Lxst, First, Maddle initisl) Bection:
HARDY, CHARLES €.~ CREDIT"CARD ADVAWEE. | 'Kl
Mailing Other (specify)
"0 ey 1951 B ’
City State 2P Code
CHEYENNE lUy L2008 195/
Ovigined Amoust of Loan - Curmiative Peymant To Date 7 Salancs Outstanding st Cloae of This Period
360 oo ooo 3860 ©00
TERMS Date Incurred Date Due intercet Rate Secumc:
06 05 201y MNo DVE DATE 000 o 4 92
mm&w«m%ﬂmwws«m — b
T, Full Name (Last, First, l Name of Employer
1 épujo"afac.s &, SUsArA UnEMROYED
Mailing Address ] Occupation
Po Boy 175/ pree
e : T BeCode Guaranteed ~ © 00
Freyene R Yo Ouaning: 35
2. Ful Name (Last, First, Middie initia) Nams of Empioyer
mm. Occupstion
Amount
City State ZIP Cods Guaranteed
3. Full Name (Last, First, Middie Inftal) Name of Empioyer
Malling Address Oocupeation
Amount
City State 2P Code Guarsntesd
Outstanding:
o EGE Mame (Last, First, Micdis tnitial) Name of Empioyer
Mailng Address Occupetion
e Amount
City State ZIP Coda Quaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period {last page In this line only) ... cceee

mmmwumamnhnnummmuﬁwwmmam

FRAANGTS

FEC Schedide C (Form 3) (Revised 02200



148212124638

TPAGE 29 OF Jo

SCHEDULE C (FEC Form 3) Use separate achedulel®) | FoR LINE NUMBER:
for sach category of the 13a
LOANS Dettlod Summary Page | <o W o ﬁm

NAME OF COMMITTEE {in Full)

CHARLIE MZ £ SENATE
Pl Name (Last, Frrst, Middie infia)

Slection:
HARDY, CHARLES E.~ CKEDIT"CARD ADVAMEE | X Pimary
Other (specity) w
m%%x 1757 .
Chy . State 2P Code
CHEYENE wy B2003 -5
Original Aroustt of Loan ) Cumuintive Payment To Date Baiance Outstanding st Closs of This Period
2850000 XX 28500 oo
TERMS Dato ihcurred Date Ous interest Rate Secured:
06 2F 2o0!l¥ Ab NE DATE 000 o YIIXJ!L
w_mmuaummmmmmm —
A e S N Empes YED
mmmm_ . Oecupation
\ Pa 60% &1 yr—r
S heyene oy - Dops | omwane #5009
zmm‘mmmwﬂm v Name of Employer
mm‘ Ocoupation
Amount
City State ZIP Code Guarantoed
3. Full Name (Lest, First, Middie Initial) Name of Emnploysr
Making Address Occupation
Amount
Chy State  ZIP Gods Gumm-d'
"%, Fuldl Name (Lasi, Fust, Miodia intial) Name of Empioyer
Maikng Address Occupation
Amourt
City State  ZiP Code Guarantsed
SUBTOTALS This Pericd This Page (optional > ’
TOTALS This Period (ast page in this ine ordy) ... — > ﬂ? ga?w
Casvy outstancing balsnce only to LINE 3, Schedule D, for this Bne. ¥ no Scheduls D, carry forwand to spproprists line of Gummaerny.




i48212124869

SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS mm,z :‘"’“ ¢
NAME OF COMMITTEE (n Ful FEC IDENTIFICATION NUMBER
CHARLIE HARDY FOR. SENATE Co00oSSY?SE

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name
CHASE $¥S00 o0 coo
Malm,qsommx 15123 Date incured o Estabished 02  OS 20/ ¥
W 6T BE  iys0 Date Dus Ao dug DATE
A. Hzs loan besn restructured? XND . Yea i yes, date originally incurred
8, ¥ lne of credt, Total
Amount of this Draw: #£Eoo oo i f Soo co

C. Are other parties ssconciarily labie for the debt incurred?
No Yos {Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pladged ss cofiateral for the loan: real estats, personsl What s the valus of this coliaterai?
2 negotiable instruments, cartficates of depoait, chattel papers,
X recotvable, cash on deposit, or other similsr traditional collateral?

YNo  Yes it yes, speacty

Dose the lsnder have a perfected security
interest in it? No Yea
E. mwmmmmmummdmmwu

colatera for the loan? S No Yes If yes, spectly: What is the estimated vaiue?

account myst be esteblished pursuant of 800

A depository
to 11 CFR 100.82(s)2) and 100.142(e}{2).
Date sccount eetabiished:

Address:

Chy, State, Zip:

F.If neither of the types of coliatersl described above was pledged for this loan, or or if the amount pledged does not squal or
mmwmmmmwmmmmmm the basis on which It assuras repayment.
DATE

PERSONRL CUARANTEE OF CHARLIE AR

% Sped Name 1@&@ FinLEY

FAnLe s~

M. Aftach a of the ioan

L TOBESIGNBYTHELMNGINSTITUTEON
To the best of this institution's knowledge, the terms of the loan and other information regarding the extansion of the loan
sre acclrats s statec sbove.
I mIMWMmmwmmmmm)mmWnﬂnﬂmmmwfa
cradit worthinass.

/e 13 2o/«

similar extensions of credit to other borowers of comparable
L. mmhmdmwm.wmumMammMW-ﬁm
mmmmutmmfwmucmmmmm.uzmmmw.
AUTHORIZED REPRESENTATIVE DATE
Typed Name —
Signature Title

FERANDE FEC Sohedule O=1 (Porm 3 Revised 02/2009)
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SCHEDULE C-1 (FEC Form J) Supplementary for

intormation found on

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Page 2O of Schedus G
Federsi Election Commiasion, Washington, D.C. 20463 ——
NAME OF COMMITTEE (in Full) - FEC IDENTIFICATION NUMBER|
LHALIE HARDY FoR. SENATE C o0 55475¢
ull Name
CHASE 95 00 00 Doec
Mmméa%‘j’l?—? Dateincured or Estsbished 2 [ § 20 1Y
cWW[MIUé — 8%1, Zip % Date Due No ME DATE
A. Has foan been restructured? Y No _ Yes If yes, date originally incurred
B. If fine of credh, Totaf
g5 00 0o  Qustndng 9dsoo oo

Amount of this Draw:

3 mmmmmwmwaw

No Ylves {Endorsars and guarantors must be reported on Schedule G.)

Are any of the following pledged as cotiaters! for the loan: real estats, porsonsl | What is the valus of this collateral?
property, goods, negotiable insruments, certificates of deposit, chatte! papers,
m.mwm.me.wmmmmmmW?

Pals Yos  if yss, speciy:

Does the lander have a perfacted securty
intarest in #7 No Yea

mwmm@m«mm«mmmwu
colisteral for the loan? XNQ Yes If yes, specify: What is the estimated vaiue?

Location of account:

A depository account must be estabiished pursuant
to 11 CFR 100.82(e)(2} and 100.142(e}2).

Date account establishedt:

Address:

Chy, State, Zip:

PeRonAL. GUARA OF CHAZLIE HARDY
B COMMITTEE TREASURER
oo Nama_ DAVID _FILEY oATe

Hndﬂmdthetypeadcdlmrddmibodnbwompbdgedformw.MHMMWMMMor
excesd the loan amount, state the basis which this loan was made and the basis on which it assures nepayment.

7 /0 13 2o r1¢

Signature 7., F——
H. Attach a signed copy of the ican agreement, g

L

TO BE SIGNED BY THE LENDING INSTITUTION:

. To tha best of this institution’s knowladge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

i. The loan was made on terms and conditions {(nciuding interest rats) no more favorable at the time than those imposed for
similar extensions of credit to other borowers of comparabls cradit worthiness.

il This institution is awars of the requiremant that a loan must be mads on a basis which assures repayment, and has
mpfledmmomummmmmﬂGFRwo.azandwo.Mz}nmmmIslnan.

AUTHORIZED REFRESENTATIVE DATE
Typed Name

Signature Title

FEAAND1S FEC Scheduls C-1 (Form 3) Revised 02/2003)



14821212471

SCHEDULE C-1 (FEC Form J) Suppiementary tor
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Federsl Elsction Commission, Washington, D.C. 20463 Page Z/__ of Schedule C
NAME OF COMMITTEE (n Ful) FEC IDENTIFICATION

CHARLIE HARDY Fol. SENATE C0056 4F5%
LENDING INSTITUTION (LENDER) Amount of Loan —w—rr—
Full Name

CHASE 250 oo 0 00
Mﬂ}zdm;# /6123 Date Incurred o Established O O 4 20 144
“mheon B2 ey | Mo No Ve DATE

A Has loan been restructurea? Yono  Yee If yos, date originally incumed

8. ¥ line of credt, Yota

Amount of this Draw: 250 00  QUEene 2&0 oo

C. Are other parties secondarily ligble for the debt incurred?
No  YC Yes  (Bncomsers and gusrantors must be raportad on Schedule C)

D. Are any of the foliowing piadged s collaters! for the loan: rea! estate, personsd | What is the valus of this coflatersi?
proparty, goods, negotisble instruments, certificates of deposit, chattel papers,
stocis, accourtts recelvabis, cash on deposit, or other simils traditional collatersi?
Yes ¥ yes, spechly:
Dots the lender have a perfected sscurity
imervet in &7 No Yes
E. Are any futune or future raceipts of interest incoms, plecdged s
colisters! for the loan? W No Yes It yea, spacity: What is the estimated vaiue?
mncmm.mﬁ%om(m °
,142(8)
Dats account setablished: Coress:
Ty, State, Zip:
F I nelther of types of colistersl described above was pledged for this ioan, or if the smourt pledped dose not squal or

l.  TO BE SIGNED BY THE LENDING INSTITUTION:
i

sre accurats as stated above.

cther bemowers of comparable cradit worthineas,

mumamm&mﬁm«mmmmmmmmumw
”mmmmmmmmnmmmmwut
. This institution is aware ¢! the requiremeant that 8 loan must be made on a basis which assures repsyment, and hes

Signature Title

complied with the recuirements set forth &t 11 CFR 100,82 and 100.142 in making this loan,

DATE

FEC Schaduls 01 (Ferm 3) Meviesd 02/2003)



14821212472

SCHEDULE C-1 (FEC Form 3} Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS /()g‘wm fqupd on

Page R of Scheduts C
Foderal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE {in Ful) FEC IDENTIFICATION NUMBER
CHARUIE HARDY Folk. SENATE CO055¢475%
LENDING INSTITUTION (LENDER) Amgunt of Loan Interest Rats (APR)
" Chase 3520 0 00
Mmlinﬁddmgax /g’,g Date Incurred or Established 3 “;‘ : 76 - 20 "¢
City W/L”Nénﬁ/ 5mte 219/%9 Date Due ”0 b05 M?é
A Mas loan been restructured? 3 No [ Yes If yes, date originally incurred o
B. 1t line of credt, Total
Amount of this Draw: o 3,6-0 0_00 Ba!ance‘;.“ng ; 5, sa o oo

C. Are other parties secondarily llable for the debt incurred?
[Ino [XiYes (Encorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as coliateral for the loan: real estate, personal What s the vaiue of this coltateral?

property, goods, negotiabla instruments, cerlificates of deposit, chattel papers,
stocks, accounts recelvable, cash on deposit, or other similar traditional collateral?

&No DYas i yas, specify:

Does the lander have a perfectnd security
interestin it? [ INo [ ]Yes

What is the estimated value?

E Mmyﬂmmcmhibummorm;m_neoipuofhwhm.pbdgsdas
collateral for the loan? Y& No || Yes If yes, specify:

A depository account must be established pursuant ~ —oco on Of seoount

to 11 CFR 100.82{e}{2) and 100.142(e)X2).
Date account established:

Address:

Ety. State, 2ip:

E If neithar of the types of collatera! described ebove was piadged for this lpan, or if the amount pledged does not equai or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

PERSONAL GUACRNTEE OF CAARLIE /ARy
G. COMMITTEE U
Typed Name %’) FneES Dfri . RN
Signature ? ( ;lIZI ) /¢ (3 20{%
Amchaslgmvdcopyo(a;banagrwmnt. -
.  TO BE SIGNED B8Y THE LENDING INSTITUTION:
. To the best of this Institution's knowiedge, the terms of the loan and other information regarding the extension of the loan
are acourats as stated above.
Il. The loan was meade on terms and conditions (including interest rate) no mome favorable at the time than those imposed for]
similar extangions of credit to other bormowers of credit worthiness.

. This institution is awsre of the requiremsnt that a loan must bs made on a basis which aasures repayment, and has
complied with the mquirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name
Signature Title

x

FESANG1S FEC Bchedule C-1 (Form 3 Revised 02/2009)
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Supplementary for

SCHEDULE C-1 (FEGC Form 3)
:?.A.N:.::D LINES OF GR!D:; :‘?M LENDING INSTITUTIONS mimc
NAME OF COMMITTEE (in Fuf) FEC IDENTIFICATION NUMBER]|
CHAIE HARYY Fol SENATE CO955475%
LENDING INSTITUTION (LENDER) Amourt of Loan interest Rato (APF)
" CHasE (500 00 000
M-ﬂm‘ua?dm@‘ /6133 e ncmd rEsadisned A Z/ 20 [¥
S ermeron) B W | T No dve DATE
A Has loan been restructured? Yoo Yoo I you, date originally Incurred
8. ¥ iine of credit, Total
Amount of thia Draw: 1500 00 Sulsancing | & 00 0D

C. Moﬁmwﬁumﬂaﬂlyhﬁofnrﬂndubthoumd?
No Sl Yes  (Endomers and gusrenicrs must be raported on Schaduls C.)

{
i

comparsble credit worthineas.

D. Ars sny of the following pledged as colistars! for the loan: rosl estate, personss What is the vsiue of this collatersl?
property, goods, nsgotisble instruments, certificatss of deposit, chatte! papers,
stocks, accounts recsivable, cash on deposlt, or other similer traditional coliaterat?
Yes  If yes, spechy:
Doss the lender have a perfected sacurity
| interest in 7 No hi )
E. Are any future or future recsipts of interest income, pledged ss
collsteral for the loan? Y No Yos {f yea, spectly: What s the estimated vaiue?
A depository acoount must be sstatiished pursuant  ~ooe on o #O0OUNE:
to 11 CFR 100.82{(e)(2} and 100.142(e)2)
Date socount established: Ooress:
Chy, Stats, Zp:
£ it neither of the types of colistersl described above was pledged for this ioan, or ummmmmwer
upon which this loan was made and the basis on which &t stsures repsyment.
O CHARLIE (HARDY
DATE
DRvID F'N“L_E'Y
AWy /10 /3 2oy
[H._Altach » signed copy of the loan sgresment. ___ 7
1. TO BE SIGNED BY THE LENDING INSTITUTION:
1. To the best of this institution's knowledge, the terms of the loan and other Information reganding the sxtension of the ican
are socurate s steted sbove.
ii. The foan was mads on terrme and conditions (Inctuding interest rats) no more favorable at the time than those imposed forl

be mace on a hasis which assures repsyment, and has
compiled with tha requiraments set forth &t 11 CFR 100.82 snd 100.142 in making this loan,
AUTHORIZED REPRESENTATIVE DATE
Typed Name -
Signature Thie
FEMANOTS FEC Bahedule 0=t Porm 3 (hwviead 02/200%
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SCHEDULE C-1 (FEC Form 3) —_——
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Irformation found on
Federsl Elsotion Gomméssion, Washington, D.C. 20483 Page 2% of Bcheduie ©
NAME Of COMMITTEE (in Fuf) FEC IDENTURCATION NUMBER|

CHARLIE HARYY Folk SENATE Clo65LF 58
LENDING INSTITUTION (LENDER) Amourt of Loan e ————
Full Name

CHASE T0o000 Joo
m}m /5,7_3 Date inourred or Established ygf 25 20/¢
oo B2 ke | ™ No Ve 2ATE

A Hes ioan been reetnuctured? YWoNe Ve i yos, dste originally incurred

B. ¥ ine of credh, ' . Total

Amount of this Draw: qdo0 oo Quistanding Fo00 oo

C. Are other parties secondarily table for the debt incurred?
No K Yes  (Endomers and guarsniors must be rsported on Scheduls C,)

property, goods, negotizhis instruments, certificates of deposlt, chattel papers,
stocks, sccounts recelvable, cash on depoesit, or other similar traditionsl coliateral?

‘,Lm Yes  1f yes, spachy:

D. Are any of the following pladged as coliatersi for the los: res! estste, persona’ Whet is the value of this ooltateral?

Doss the isnder have a perfected security

A depository sccount must be established
to 11 CFR 100.52(e)2) and 100.142(e}(2).

interast in #?  No Yos
A any Anture or fture receipts of interest income, pledged as
collateral for the loan? &, No Yes  yea. specity: What is the setimated value?
Loogtion of B0count:

Oste account estabiishad:

City, State, Zip:

F

=

natther of the types of collatersi described above was pledged for this loan, or if the smount pledged does not equal or
sxceed the loan smount, state the upon which this losh was made snd the basis on which i assures repeyment.

ELEONAL- GUALA/ . OF CHARULIE HARDY
| wll e " SAVID FWEY oA

(0 I3 2oty

8E SIENED BY THE LENDING INSTITUTION:
e acourste a8 stuted sbove.
terms

7
g
i
:
:
|

of comparable cradit worthiness.

TO s

. To the best of this institution’s knowlacige, the terms of the loan and other infarmation regarding the axtensicn of the loan
i snd conditions {(Inchxting interest rate) no more favomable at the tims than thoss imposed for
i

FEC Sohedule 01 (Porm 3} Peviaed G2/200%)
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SCHEDULE C-1 (FEC Form 3) e

LM&DUNESOFGRE?;lOM LENDING INSTITUTIONS wmc
NAME OF GOMMITTEE (n Fufl FEC IDENTIICATION NUMBER|
CHARLIE HARYY Fol- SENATE Cov 55 475%

LENDING INSTITUTION (LENDER) Amount of Loan ' orest Fiato PR

N eHAsE {000 00 0 00
Mﬂﬂr};ddmém (6123 Date incured or Establishad 05" 0] 2Zol¥
o ANGToN B2 T4%e Dte Due No Dve DATE
A Has loan been restnuctured? Yoo Yo 1f yus, date originally incurred
B. If line of credit, Total
Amourt o this Drew: /000 00 TN / 200 00

C. Are other parties sacondarlly iabie for the debt incurred?
No S Yss  {Endorsers and guarsntom muat be reported on Schedule C.)

D. Are any of the fallowing pleciged as colistaral for the ioen: real estate, personal | What is the value of this oolisteral?
property, goods, nagotiable instruments, osrtificates of deposit, chattel papers,

%No Yos  H yos, spechy:
Doss the isnder have a perfected ssourity
irtereet in &7 No Yes

E. A sy future or Ature receipts of terest income, pledged &8
colateral for the loan? 4, No Yos If yeu. specity: What is the estimated vaiue?

“Tooston of SooTt

Address:

types of coBsters! described above was pledged for this loan, or If the smount pledged does not equal or
upon which tile ioen was rmade and the basis on which & sssures repsyment.

OF CHARLIE HARDY

Vo Emiey o
FArules— (0 13 2oy

A depository acoount must be establiished pursusnt
to 11 CFR 100.82(e){2) and 100.142(s}{2).

Date account estublished:

FEMNCTA FEC Bohemyis C-1 (Porem 3) Pievised C2/200%)



143021212476

SCHEDULE C-1 (FEC Form 3 ———
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS iaton o on
Federsl Sisotion Comenission, Washington, D.C. 20463 Page £ of Schedide C
NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER]
CHARLIE HARYY Fol- SENATE C 00 584759
LENDING INSTITUTION (LENDER) Amourt of Loan —-wayr—
Full Nams
CHASE [ 000 00 000

Maiing
Pgméax (6133

Dats inourred or Estsbiished 0% o2 Z-a'/q

Sommeron) B8 ity | Pt No Ve DATE
A Has loan been mstuctured? YaNo Ve {f yos, dute originally incumed
B. ¥ ine of credit, Toted
Amount of this Draw: [ 0opooo Tmuem {000 oo
C. Are cihar parties secondarlly Esble for the debt Inoured?
" No M Yes  (Endomsers and gusrantors must be raportsd on Scheduie C)
What is the vatus of this ooliatersi?

stocks, scoounts cash on deposit, or other similar traditional
%Nc Yes ¥ yea, speciy.
Does the iencler have a perfacted security
irtovest in it? No Yoo
Are any future or future recoipta of interest income, pledged &8
colisteral for the loan? No Yas ¥ yes, spacify: What is the estimated vaiue?
A depository socount must be estabiished pursuant Location of acoount:
10 11 CFR 100.82(e)2) and 100, 142(e}(2).
D=zte account sstablished:
Chy, State, Zp:

the
exoeed the loan smount, sixte the

of colistersl described above was pledged for this loan, or if the amount pisdged does not equal or
upon which this ioan was made and the basis on which & sssures repayment,

OF CHAkLIE

ARDY

DATE

(0 13 2oy

. This Institution is aware of the requirement that a foan must be mads on a basis which assures repayment, and hes
complied with the requirements st forth at 11 CFR 100.82 and 100.142 in maiing this loan.
AUTHORIZED REPREGENTATIVE DATE
Typed Name
Signature Title
PRANC1S FEC Bohadule -1 JForm § (Reviesd 02/2003)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM
Peders] Elsction Commission, Washington, D.C. 20463

Supplementary for

Information found
LENDING INSTITUTIONS Page 27 of e

NAME OF COMMITTEE {n Ful) FEC IDENTIFICATION NU
CHARUE HARYY Fol- SENATE CII 554758
LENDING INSTITUTION (LENDER) Amount of Loan T interest Rate (APR)
qucm;.}“g Foo 00 Ooo
“Po ok 5123 Do ncured o Eesbienes 9%~ A3 20 1 ¢
W daneTodBE it | o No dve DATE

A, Has loan been restructured? YoNo  Yes

If yes, date originally incurred

B. ¥ fine of credit,

Amount of this Drew: Yoo 00 Qi 3o oco

Total

7 No ‘;C’fu {Endorsers and guarantors

C. Are other parties sacondarily fiable for the datit incumed?

must be reported on Schecule C.)

D. Are any of the foowing pladged &= cofiaters! for the ican: real estste, personal What is the vaive of this collstersi?
property, goods, nagotiable instrumants, certificates of deposit, chattel papers,
stocks, accounts recetvable, cash on deposit, or other similar traditional coliatera?

So Yo yes, spechy

Doas tha lender have & parfectad sacurity

interest In #?  Ne You

-
b T oot b ESTES——
A Gepoaftory sCoount must be stabished pursuant | -00RIOn Of 800Ut
to 11 CFR 100.82(e)(2} and 100.142(e}2) :
Date account establighed: Addness:
Tity, State, Zi:
%, If neither of the types of coliateral described above was pisdged for this loan, or if the amount pladged does not squal o
exceed the upon witich this loan was made and the basis on which it sssures mpayment.
ﬁeﬁw @VMAT’TEE DF CHARLIE (HARDY
Q. COMMITTEE

et tame | DAVID EMLEY

DATE

WE!I [W [0 |3 2oty

are accurais aa stated sbove.
#. The loan was meds on tams snd conditions

To mmmmmtmumammwmmmmm«hm

interest favorable at the time than those
(Including rate) no More hmudvow

similar sxtensions of credit 1o othar borrowers of
i mmbmdeMammmeaMMMuﬂmwm
complied with the requirements set forth &t 11 CFR 100.82 and 100.142 in making this loan,
AUTHORIZED REPRESENTATIVE DATE
Typed Name
Signature Thie
FESANDTS FEC Schedule C-1 (Form 3 (Ravised 02/2008)
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SCHEDULE C-1 (FEC Form J)

Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Federsi Eiection Commission, Washington, D.C. 20483 Poage Z8 o Schecute ©
NAME OF DOMMITTEE (n Ful) PEC IDENTIFICATION
CHARLLE HARYY Fok SENATE C 0 55 4758
LESGRNG STITUTION WO Amount of Loan e
CHASE ‘350 oo ooo0
Matiing Address oo
Po Cox (5173 Duts mourwd o Esabiated )G 0§ 30 1 Y
Wil BE Ty | ™ No dVE DATE
A s loan been restnctured? YoNo  Yes I yos, date criginally Incurred
B. If bne of oredit, Totw
Amount of this Draw: ‘360 00 FSimesot 380 oo

C. Are other parties secondarily fable for the debt incurred?
No YK Yes  (Endorsers and guarsntors must be reported on Schadids C.)

property, goods, nagotishls instruments, ceriificaiss of deposit, chattel papers,
stocks, actounts recelvable, ceth On deposit, o Other similer traditional collatersl?

Yea  if yes, specify:

D. Are any of the following pleciged e coltateral for the loan: real estate, personal | What in the value of this colistert?

Doss the iender have a perfected saourity

irtoreet in 7 No Yos
€. An any iuture or future recaipts of interest incoms, pladged s

colsteral for the loan? X, No Yos  if yes, specity; What is the estimated value?
Tocsien of scoount:

A depository socount must be setabiished pursusnt Sooount:

to 11 CFR 100.52(2) and 100.142(e)2).

Date sccount sstablished: Odress:

iy, State, 20

3 the types of collstersl descrided above was pledged for this ioan, or if the amount pledged not squal
excesd the lcan emount, state the wmmwmmwhhﬁwmnmﬁ? o

;gﬂeoum, GUALAL . OF CHARLE HARDY
Typed Nams viD FM/&_Ey OATE

(0 3 2ory

%
3
23
3
;

REPRESENTATIVE
AUTHORIZED DATE
Typed Nams __
Signature Tite
PRMND1S FEC Sohedule O-1 (Parm 3} Revised 02/2003)
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SCHEDULE C-1 {FEC Form 3) ——

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS iormstin end o0
Feders! Election Commission, Washington, D.C. 20483 Schedule
NAME OF COMMITTEE (n Fuf) FEC IDENTIFICATION NUMBER|

CHARLIE HARDY FoR- SENATE C 00 55 4758
LENDING INSTITUTION (LENDER) Amount of Loan ey
FMC?ASE’ 2500 00O o000
wm}m 16123 Date incurred or Estabisheds D& 27 20/ ¢4
oo BE e | O No dve DATE

A Has loan been nsiuctured? Yo Yo i yes, date originally incurmed

8. If ine of credh, Totel

Amount of this Draw: %00 00 w . | 2800 00

<. mmmmryummmmww
o L Yes  (Endorsers and gusrantors must ba reportad on Schedule C.)

D.MWGNMWnMMmm real estste, personal What is the value of this oolisteral?

property, goods, negotiable instrumants, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit. or other similar traditional collateral?

Yoz  if yes, speciy:
: Does the isnder have & perfectad sacurity
interent in i{t? No Yes
[E. Are any fuume or future receipts of interest INcoMme, pledged &8
collaterat for the ioan? S, No Yos | yas, specity: What is the estimated vaiue?
A depository acoount must be estabilshed pursuant Tocaton of scoourt
to 11 CFR 100.82(s)2) and 100.142(e)2).
Adgresa:
Date account sstabiished:
Thy, State, Zp:
F. I neither of the types of collatera! described sbove was pledged for this loan, or If the smount pledged does not equal or

axossd the joan amount, state the upon which this loan was macde and the besis on which it assums repayment.

éeﬂeomu GUARAS DE CHARLIE HARDY
* WMﬁ viD_ F-A/L.E)f D;': 13 2oy
RDerag Frmtey

H. Attach s of the loan

. TO BE SIGNED BY THE LENDING INSTITUTION:

The Y snd conditions (including intarest rate) favorable at the time than those for]
tarrma no more
other bormowsrs of comparsbie credit worthiness. imposed

FEC Scheduls G-1 (Form J) (Reviead 032/2008)
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SCHEDULE D (FEC Form 3) Use separate [PAGE 20 OFZp

schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS for each {check only one) B
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

CHARLIE #ARLY +5£. SEWATE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose).
KAaw (mAcE CAMB en) VIDEDS

AND WEEBS 7«

Wi MEBe HAMPTON LANVE Peverorrren T

Code

“key Biscave Fi 3340

Outstanding Balance Beginning This Perfod

2¢4¢2 09
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
’ E] 0'00 H H 0- da H %9‘62_0?
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CITrcarkss CRED T AR
Mailing %ﬂress - 0667"“ .
X 6500
City Stat Zip Code
S FALLs 5D 27
Outstanding Balance Beginning This Period
3995 /6
Amount Incurred This Period Payment This Period Outstanding Balanca at Close of This Period
F6¥6.73 , (00000 . 667 .99
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Arex | CREI7~ CARD
Deér—

Matliny odd% X M% / }

Yo Jaree FL T 33355°98/2.

Qutstanding Balance Beginning This Period

[ 65875

Amount Incurred This Period Payment This Perlod Qutstanding Balance at Close of This Period

35766 . 420 00 195% ¥

E

1) SUBTOTALS This Period This Page [optional) ... » , .

2) TOTALS This Period (fast page this line mumber only)... > ; 01?'., ?’3 0 . 3‘7
3) TOTAL OUTSTANDING LOANS from Schedule C {last page onty)... > ) z ? s ¢0 7. ¢/
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page {last page only) > N 5 é ¥ ? 3 7 . 50

FEC Schedule D (Form 3) (Revissd 02/2003)
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NANCY ERICKSON

SECRETARY

DANA, K. MCCALLLIM
SUFERINTENGENT

HaRT SENATE DFFIE’ Buoig
SurrE 232

Janited States Senate e
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

Postmark t’ -,4

USES REGISTERED/CERTIFIED l

Postmark

USPS FIRST CLASS MAIL

USPS PRIORITY MAIL
Postrnark
DELIVERY CQNFLRMATION OR SIGNATURE CONF],RMATIDN LABEL [

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT I?USINESS DAY DELIVERY
FEDERAL EXPRES$ l ]
UPS L]
DIIL g O]
AIRBORNE EXPRESS ; L]
RECEIVED FROM FEDERAL ELECTION COMMISSION X
Date of Receipt
POSTMARK ILLEGIBLE [ ] ' NO POSTMARK [
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark

- ”
PREPARER’M : DATE PREPAREDM
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