140206324488

SECRETARY OF THE SENATE

T JUL 23 Al L2

July 15, 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 Dishursements for an Authorized
Committee, FEC Form 3, covering the period from 4/1/2014 through 6/30/2014. Th_;; 7r‘,eport is
submitted by the Charlie Hardy for Senate campaign committee, FEC identification number
C00554758.

As discussed with the committee's FEC analyst, you should shortly expect to receive an
amended report covering the period 1/1/2014 through 3/31/2014.

Sincerely,
‘\\
/M
David Finley

Treasurer
Charlie Hardy for Senate

Encl.



14020634489

r SECRCTARY OF THE STNATE ™ ]
REPORT OF RECEIPTS 15 JUL 23 AMIEE 42

FEC AND DISBURSEMENTS

FORM 3 For An Authorized Committee Offios Use Only

1. ggna g_l;E E i TYPE OR PRINT ¥ E:::n:)hlz:nlz etg'ping, type 12FE4AMS

ICMA@L:/IE ;/ﬁﬁﬁb._% FOE SGENATE |+ | | 1 1 11 C

|1|1;|:||||1|x||s|1||;|:1|1|||1n|1|1|t::ls||||
U0/, CENTRAL AVE #A )]

AD'DHESS {number and strest)

. ]IEEIIIlIIEl!ll!!lillllil!lllllilI|
Check if different

bl A CHEYENNE .. ., | WY [B200/]
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE

STATE ¥ DISTRICT

C 00655 4F#5¢ 3. IS THIS NEw AMENOED ti/f_] L

REPORT N

4. TYPE OF REPORT (Choose One)
(a) Quarterty Reports:

{b) 12-Day PRE-Elaction Report for the:

o Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (125)
X July 15 Quarterly Report {Q2)
L in the
October 16 Quarterty Report (Q3) Elaction on State of

January 31 YearEnd Report {YE) | () 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (305)

Termination Report (TER) M in the
Election on State of

5. Covering Period D ¢ ‘ b/ 3& /“ ¢ through "0'6 36 c;‘b ? §L

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

Type or Print Nama of Treasurer MV 70 Ffﬁ/@
Signature of Treasurer WW Fwta/ Date ”ﬂ'é 30 " 2o Y/ ?L

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. §437g.

Office
Use FEC FORM 3
L_ Only (Revised 02/2003) _I

FESANOSB




14020634490

-

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Dishursements

Page 2

Write or Type Committee Name

CHARLIE HRAZDY

2L SENVATE

Y

v

N g B i o_ b ] ¥ Y ¥, L } - Y
Report Covering the Period: From: o "( o/ 2.0 / ‘/’ To: 0 6 3 Do 20 ? ‘}
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(8) Total Contributions
(other than loans) (from Line 11(e))... é ,0 ? ? 3; s }3, g? g? o
(b) Total Contribution Refunds :
(trom Line 20(d)) . , , ©Jd0o0 , 993 60
{c) WNet Contributions (other than loans)
(subtract Line 6(b) from Line 6().. , 6,0 7735 , @2 865 30
7. Net Operating Expenditures
{a) Total Operating Expenditures
(from Line 17).. 20 ’ ?'6 ?— 03 1 ‘F?, /?3.36
(o) Total Offsets to Operating
Expenditures (from Line 14)... ’ o .o o ’ ' 0_0 o
{c) Net Operating Expenditures
(subtract Line 7{b) from Line 7(a)}... 20 ,?’6 ?0 g ’ 4? s / ?3 - %
8. Cash on Hand at Close of
Reporting Period (from Line 27)... FoyF (%
9. Debts and Obligations Owed TO
the Committee (temize afi on
Schedule G and/or Schedule D) ... 000

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

¢2. 626 .08

For further information contact:

Federal Elaction Commission
990 E Street, NW
Washington, DC 20463

Toll Free 800-424-8530
Local 202-694-1100

L

FEBAND18



140206324491

|...'.

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Wri

ite or Type Committee Name

CHALLIE HARDY

FOE. SENATE

(s D ¥o J ¢ ¥y v
Report Covering the Period: From: __e.__% o , [Bj

To:

’

521

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTICNS (other than loans) FROM:

{a} Individuals/Persons Other Than
Political Committees
() Ntemized {use Schedule A)..

(i) Uniternized................
(it) TOTAL of contnbuuons
from individuals . . >

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

(d} The Candidate...................
(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,

QOFFSETS TO OPERATING
EXPENDITURES
(Retunds, Rebates, etc.) ..

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

16.

TOTAL RECEIPTS {add Lines
1t{e), 12, 13{c}), 14, and 15) S
(Carry Total to Line 24, page 4)...

A220200 | ., [0 78668
3757 /5] 13062 /0
e bOoFR BT |, 33 84390
r*"v-—“FV""*ﬁr—*u—""\. =

| YR N Y aa o L~ ., - ﬂ 00
e 000 “ . 000
' ooel | . . 000
6027 55- >3 948 J0
RO B NEYY:

LY 4oo 00

.1 .

. 5&7,}0 7 4]

"——k r '3
LIS, SO S, |

o pou]

" ' i - Rl —

000

S L R e AT s B e

‘—-—'L/.JL-—J!\.—.A——-—J‘.—J'\_._U

% oo o0

J0o

327.209 4/

AP I Y /X -X -
E;wwo}e_#xazjﬂ 2058 3/

L

FESANOTS



14020634492

[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
1. DISBURSEMENTS COLUMN A COLUMN B

Total This Period

Election Cycle-to-Date

17. OPERATING EXPENDITURES... ! , 0. TF67F.08
18. TRANSFERS TO OTHER . .
AUTHORIZED COMMITTEES ... : ., doo
19. LOAN REPAYMENTS:
(a} Of Loans Made or Guaranteed . -
by the Candidate... . g 00 o .
| . - .
(6) Of All Other Loans ............... . 0.00.
() TOTAL LOAN REPAYMENTS . o
. |
(add Lines 19(@) and {b)... 5 , 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(a} Individuals/Persons Other ST
Than Political Committees ... " &, 000
(b) Political Party Committees... . ” 000
{c) Other Political Committees S PR
{such as PACs)... - > - 0.!? o R
(d) TOTAL CONTRIBUTION REFUNDS P
(add Lines 20(a), (), and (c)}... " . 00 0
21. OTHER DISBURSEMENTS.. s - 00 o "
22, TOTAL DISBURSEMENTS Ve e DT T
(add Lines 17, 18, 19(c), 20(d), and 21) P , Fo . F6T.08

» ., 0.00
. D.oo
., ., 000
. . 000

, . 000
. . 060

. 99360
., 0o

50 /5¢q0

lil. CASH SUMMARY

23.

24

25.

26,

27.

GCASH 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 PERIOD (from Line 22)...

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)...

., &32369/
L, PO ¥TFE3S
2281406
| 20, F67.08
F04T(E

L

FESAND18

-



140206344832

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

PAGE 5 OF ﬁ
(check only one)

Hnb I:lﬁc 114
130 | [14a [ 145

Any information copied from such Reports and Staternents 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 committee.

NAME OF COMMITTEE (In Fulf)

CHALIE HARDY Fol SENATE

Full Ngme (Last, First, Middle initial)

NscAL . CAfoL M.

Malllng Address

Date of Receipt

M M ! 4] b / Y Y Y
22 PMoRRIE AVE. b4 ' 38 2o
City : State Zip Code
CHEYENNE wy 8200/
FEC 1D number of contrituting C Amount of Each Receipt this Period
federal political committee.
Nameg_ of Employer Occupation P ';5- oo v ©0
ReT
Receipt For: Election Cycle-to-Date "
. Primary |:| General
Other {specify) , ,5»0 0.00
Full Name {Last, First, Middle_Initiaf)
B. /-/Aﬁb)’, FteMCES Date of Receipt
Mailin Address M oM . oo ¢ v v v
boo E. B8 STEEET 05 03 2o01Y
City State Zip Code
Cflayg,wvz 200/
f:j(:r:a? :;::EE:; :;r:rc:]?tt‘r;l;l-ning l C Amount of Each Receipt this Period
' of Employer Occupation s ' 50 o . oo
“RETIRED .
Receipt For: ' Electton Cycle-to-Date .
{ Primary D General ’ C
over o] , 57575
Fu'll Name (Last, First, Middle Initial) '
C. Mote[ef 5 ’.' \jaH N Date of Receipt
Mailing Address - M WM_/ b D v v oy
J08_ WEST Ftu A/E. 05 | % o201y
City . . Slate Zip Code ’
CHEYENNE wy L200/

. FEC ID number of 'contributing ’ . .

. federal politica} committee.' C " Amount of Each Receipt this Period
Name fEmponer Occupation , ’£S’ 4 oo
Recaipt For Elaction Cycle-to-Date

N Primary - D General -
: i:l Cther (specify) - \ . 2 50 . o0
SUBTOTAL of Receipts This Page (0pftonal)...... e nieeserecs e s e e sseemeesessnseneens ) ¥
TOTAL This Period (last page this line number only) ... e ssmeres M ' .

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



14020624494

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE O _OF 28
(check only one)

E«na Hﬂb an 11d
sab_| 11e [ l1s

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 committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Full

CHARLIE HAKLDY Fol. SENATE

Full Name (Last, First; Middle Initial)

Date of Receipt

M L Y ¥

06 23 Roly

A _Me GLATHERY NIk T
ST Vista LaNe
State Zip Code
Y cHEeYENNE w‘“y "Z5-009
FEC D nuwber of contributing C
federal political commitiee. X
Occ'upation

Name of Emp? %er

Amount of Each Receipt this Period

S0 o6

Name of Employer Occupation

Receipt For: Election Cycle-to-Date
Primary D General
Other (specity)
3 L

Flecetpt For Election Cycle-to-Date
m Primary D General
Other (specify) '50 000
Full Name (Last, First, Mlddl_e Initial) 4
B. AA/;E-L Mj MALK . Date of Receipt
Mmllng L] Eol f) o o ¥ T hd ¥
Ye30 5/&.. ‘Street D€' 1% 207w
City . Zip Code
Kloce: sgemics, wy " G995,
::Edir;? :;;';2:; gmc;?:;"mng C Amount of Each Receipt this Penod
Name of Employer Occupation 5?’0 20
VTeAw TANA ﬂﬂéﬁ( MEMD : /,U_ FMIA
chetpt For: Election Cycie-to-Date MA/ﬁT?OA’ OF Lob@ﬂ&—
}Q Primary [ ] General : P
| ] other (specity) , , & 70' 2o
" Full Name (Last, First, Middle Initial)
c . . . Date of Receipt
" Mailing Address T
City- : . State Zip Code
FEC ID number of contributing . A
federal political committee. C Amount of Each Receipt this Period

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

TOTAL This Period (last page this line numhber only).......c.ccerenun.

., A 32000

FEC Schedulo A {Form 3) (Revised 02/2000)



14020634495

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedulefs)
for each category of the
Detailed Summary Fage

FOR UINE NUMBER:

{check only cne)

ila 11b ’:I‘I‘lc 11d
12 | 13a 13b 14 [ s

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, ather than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

CHARLIE HARDY Folk SENATE

Full Name

Py, CiiRes &

Date of Receipt

Malling

5 Box (757

W cHheyEMNE

St Zip Cod
W}’m S0/

¥

0% o4 2o0i ¢

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Occupation

2G50 oo

| MEMO- PERSANAC Fiwpy

Receipt For: Election Cycle-to-Date OF CANDIDATE LOARNEN
primary [} Genera T Commirree
Other (specify) , ,
Full Name {Last, First, Middle Initial} -
o HARDY . CHAPLES E. Dateof ocoi
Mailing dress - B, M, D 5 ¥ Y ¥ ¥
2 Box (75 pi' 76 zo )
Gty . ‘ 7. Siate .. Z2ip Code
LHEYENNE wy €200/
f:;;;? :;;{3:;’:;;;3:‘:’“"9 C Amount of Each Receipt this Perlod
Name_of Employer Occupation 3 s goo . Oo

1EED

MEMp~ PERSONAL FUns ¢
OF CAMNOrdDATE LoANVED

O Commysrree

Date of Receipt

Y

21 2ol ¢

M

oY

Rgt_:eipt For: Election Cycle-to-Date
){! Primary D General
D Other (specify) , ,
Full Name (Last, First, Middle Initial
c. [HALDY CcHARLES E .
" Mailing Address _”. .
/34 Box__ 1951
City - : State Zip Code
LHEY ENNE wy  E2e0/
FEC {D number of contributing ’
federal political committee. C
Occupation

Name gf Employer
:é'emezb

Receipt For:

'7@ Primary

| Other (specity)

General

Election Cycle-to-Date

Amount of Each Receipt this Pericd
) /500 00
MEMD - FELSONAL. /) ¢

OF CANDI DATE LoANED
 Commsrree

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line nUMber onty) ..o et

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



14020634496

SCHEDULE A (FEC Form 3) Use separate schedule(s)

for each category of the
ITEMIZED RECEIPTS Driies gy o e

FOR LINE NUMBER: |PAGE @ OF I8
{check only one) -

11a 11b l:'ﬂc 11d
12 [Roze [ l1se [ j1s [ Iss

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 fo solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

CHARLIE HARDY FoR. SenpTE

Full Name (ast, Fust; Middle injti

W HARDY, CHA _E.
0" RBox . /95)

State Zip Code

Date of Receipt

¥ ¥

04" 28 20 ¢

City .
CHEY ENNE wy 2200/
Id
FEC D number of contributing C
federal political committes.
Namel f Emp!oyer. ‘ Oct;upatlon
KeTikeD
Receipt For: Election Cycle-to-Date
K Primary D General
Other (specify) , ,

Amount of Each Recelipt this Period

Foo. oo

{ MEMd- PERSopAe. Fon/dg

O CANDIDATrE LoArE)
?D oMM ITEE

Full Name t, First, Middla Initial)

o HARDY, CHARLES €E-

“Po Cox 1951
State Zip Code

CeHeYeNNE WY "800

Date of Receipt

05 01 20)¢%

4

N

FEC ID number of contributing
federal political committes. C

Nazof Employer T . Occupation

Receipt For: T Election Cycle-to-Date
)QPrirnary D General

T Other (specify)

Amount of Each Receipt this Perfod

. [,000.00
MEMd - PERLoN AL Fip/p ¢
O CANDID ATE LoANED
o CormrirEe

Full Name t, First, Middle Initial)

Yy cHARLES £

Date of Receipt
25 2% 207

C- Mailing Address, - .
- P0 - ox 175/
City - : State Zip Code
CHEYENNE wN B200/
FEG 1D number of contributing
federal political committee. C
Name_of Employer Occupation
LETIEED -
Receipt For. . Election Cycle-to-Date
5& Primary D General
Other {specify}
H ’

Amount of Each Receipt this Period

. L] /! 0 D a‘ 00
MEM 0~ PERSoMAL. FUN Dy
OF AN DidATE LoRNED
P commr TTEE

SUBTOTAL of Receipts This Page (OptONal) ...t cemeessenestessstenvesresssnasesasmennesns

TQTAL This ‘Period {last page this line numMber only) ... o

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



14020634497

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IFAGE g OF EE

{check only ane)

Hm I%Hb Hm g
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 purposes, other than using the name and address of any political commitiee to solicit gontributions from such committee.

NAME OF COMMITTEE (In Fulfy

CHARLIE HARDY [ SENATE

Full Name , First; Middle Initial)

a HALDY, CHARLES €

Date of F!ecaipt

Maih% rzox / ?5_/

ra [

05 23 20!%

Amount of Each Receipt this Period

34opo oo

| MemMo- PeRsopme. Funp I's

State Zip Code
“creyemne wy 8200
FEC 1D number of contributing C
federal political committae.
Name. zf Employfr_ _b Occupation
Receipt For: Election Cycle-to-Date
7é Primary |:] General
Other (specify) . ,

OF CANDI pATE LoAvED
K4 COMMI 77?6 '

Full Name t, First, Middle Initial) ’
o HALEY CHakiEs €.

Mlaili.n%t?re.ssé'o X | /?5_/

Date of Receipt

06 2% 2214

Gity L T State Zip Code
CHEYENNE Wy 8200y
4
FEC'ID number of contributing
federal political committes. C
Name of Employer Occupation

LETIRED

Receipt For: Election Cycle-to-Date
PQ anary D General
Other (specity) . s

Amount of Each Receipt this Period

550 Y-

Nﬂlo ﬂ:’/eSaAJAL Fuwd g
oF CANDt DATE LoANED
To corrrrs 77'55

Full Name (Last, First, Middle Initial)
HALDY, CHARLES €.

Date of Receipt

M *]

ot z; 207¢

rl

C. -
MalfingAdd : _
13’35 Box. /957
City- ' Zip Code
CHEY ENNE w y " §>00,
FEC I number of contributing
federat political committes. C

Name of Employer Occupation

RED

Receipt For: Etection Cycle-to-Date
)(_ Primary General ’
Other (specnfy) 27, 2 ﬂ ? ‘7L/

Armount of Each Receipt this Period

2500 00
MEMo - PERS oA Fuvds
OF CAAND1) Are Lodtaes
o CovmiTree

SUBTOTAL of Receipts This Page (0ptional) . e issssess sas s ssssssss ssssatesesssras

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

¥

, (¥, %0000

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



140206324498

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(chack on one)
H 19a H19b
20b

I PAGE & ﬂ

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

NAME OF COMMITTEE {In FUll

CHARLIE, HARDY Forl 567/472'

Full Name (Last, First, Mlddie Initiaf

A AMELrear EXFARESS

Mailing Addrgss Pﬂ ] éﬂ X 2?-?_ 8 12

Date of Dlsburserr;anl

0% ¥ 207¢

ET LAVDERDALE £ 38550 728/2.

Amount of Each Disbursement this Period

Pu Disbursement S0 00
CRED T CRED AyMENT SEE BELAY 00 ) ’ -
. Candidate Name atego
CHARLIE HARDY e
Office Sought:" House - Disbursement For:
) %.Sgnate Primary D General
" Preside Cther (specify)
state: W Y " District: e T
- Full Name '(Last, First, Middle Initial) )
B. Iﬂ/ﬂ Ajﬁf 2 pﬁ /. A/ ,.'7‘ b Date of Disbursement
Mmlmg%d;mc"zs W 19¢, S~ 03 o¥' 20y
Cf:‘e YE'AJA/E W y Sta-te z?ggo/c‘ia Amount of Each Disbursément this Period
Purpose of Disbursem ' - & 62
urpose surz/e;du W: m ':"/C;'“ 00/ / q’/
Cand:d;tfe % E Ha 2D y Category/ MﬁMo A’/“'E)‘ CREDIT
Ofﬁtf Sc;ughi House Disbursement For. fee: CA‘@D /A’YM‘:A}TMTQ
Ca Senate Primary General ‘;6/ Y / 20/?4
' Prasident Qther (specify)
_ State: u)y District:

Full Name (Last First, Middle Initial) -

c. VeRizod wr /eELESS

Mailing Add & ,\/77% M 44‘4_

Date of Disbursement
y .

23 OF 2oty

State an Cnda

th—: Yewre Wy 5’

Purpose of Digsbursement

oo/

Candidate Name

Amount of Each Disbursement this Period
, / g0 09
MEPM D~ Me:;c C:ezbfr

CHAl crE ﬁ%&}: _ T | CARD Ay Men T DATED
Office Sought: ~ House ishursement For:
? Senate Primary D General 04?//9‘/ &/9"
w President H QOther (specify)
State: y District:

SUBTOTAL of Disbursements This Page {optional).........emmncnisininns

TOTAL This Period (last page this line NUMBEr only)...... ..o iiecminreeereseeserrereseesaseennns

FEBANO18

FEC Schedule B {Form 3) (Revised 02/2008)



14020624499

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR UNE NUMBER: | PAGE J/ OF 38
{chack only one)

Ha He Ha Hr

Any information copled 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 committee.

NAME OF COMMITTEE {In Full

CHARUE HARYY Fok- SENATE

Full Name (Last, First, Middle Initial)

A VERIZoN wWiIRELESS

Date of Disbursement

Mailing Address FRONTI ER. MALe

b3 b2 251t

Zip Cods

W epey evne wy > 82007

Amount of Each Disbursement this Period

Purpose of Disbursem

74.03

rtoNE oo/
Canddee—ﬁ a . ategoé M 57"’0 '4"45)’ CReDI T
CHARLIE HARLY o |caRD PAY MENT DATED
Office Sought: :::::e Dlsbursem'::.rr:r:1 :::': D Sorra 01* ﬂf /20 /,(_
State: W Y Distri:::‘:':eslde"t omer epect)

Full Name (Last, First, Middie Initial)

B. [VONEER Pin77/)t—

Date of Disbursement

Mailing Address

25 b’ 25} ¥

o W. (90 s77
CIWCﬁéyajAjg wy State g%zd;

Amount of Each Disbursement this Period

N A el MATERIILS A 77M6-

?—9’-2 oo

o0 :
Candidate Name Categ ory// N WO.AM 5)‘ MJ 7
CRARLIE HAKLDY we | CALD PRYMENT DATED
Office Sought: House Disbursement For:
? Sanate H Primary D General 0“757/20/ y’
President Other (specify)
State: District:
f"UéITt Nar?e)’}:ast. Fir‘c:t,tr Middle initiaf) .
C. WVOM/ﬂJb 7729 @ ,y - eu : e 4//4/6— Date of Disbursement 2
aiin - L I/ Do I Yo Y/ Y,
N s THomES. AVE . 03 o #
City 6 ﬁfey 5‘ ) 4/6 w y Slateg Zip Code Amount of Each Disbursement. this Period
PurposeofDlsburseijU a A/_f 00/ . ' ,/?'2_.?5’
Candidate Name Gategory/ N 31{0 "Af" eX Cm”_
/'54&/5 HALDY Twe | CARD -ARYMENT MA7ED
Office Sought: House Disbursement For:
? Senate H Primary D General “7/“/ ZWV
President Other (specify)
State: wy District:

SUBTOTAL of Disbursements This Page {optional)......cccceiiimmiimriminms e e

L3 ¥

TOTAL This Period (last page this ling number only).....c.ncnn e,

$ 3 *

FESAND18

FEC Schedule B (Form 3} (Revised 02/2009)



140268634500

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

PAGE JoF ¥ |

ﬁﬁ HZOb Hwa Hwb

)

Any information copled from such Reports and Statements may not be sold or used by any person for the purpase of sollciting contributions
or for commercial purpoges, other than using the name and address of any political commitiee to solicit contributions from such commities.

NAME OF COMMITTEE (In Full

CHARLIE HARDY ol SENATE

Full Name (Last, First, Middle Initial}

A AMELIcAN EXACESS

Maling Address 2 Lox 29 7-5/2.

Date of Disbursement

06 12 20ty

Cltyﬁ_ / 4 M’Mig F_State 33§

> 28/2

Amount of Each Disbursement this Period

t Disbursement ?? oo
CRED 1T CARD By HENT-SBE BELow | 00 | .

Candidate :2"2/5 /{A &y Ca},—;ggm
Office Sought: | House Disbursement For:

)C-Senate Primary D General

President Other (; ify)
State: W District: e
Full Name (Last, First, Middle Initial)
WYor e TRoAY ~+ ENCRAVIAG— pate of Disbursement
Malllr? ress THOMES AVE. 03 29 20, ¢
Gity CHEYENNE Wy S“"‘tes >0 az/" Code Amourt of Each Disbursement this Period
Purpose of Dusbursement / ?—5 g6
cArren) BoTrans oo
Candidate Name M Categorf/ W’{ (7 AM CﬂEb{ 7
CHARLIE HARDY Type Pﬂyme;ur DrED

Office Sought: | | House Disbursement For: /2 / 20/

E Senate Primary D General %

Presiden Other {(specify)
State: M) y District: t Pee
Full Name (Last, First, Middle Initial)
UN ,m .b 573}'765 70577?(_- %W cE Date of Disbursement
Mailing Add%s?zo W/ A—lfe. b 'Lf ' D/ 3 zYa Y/ Iv/—
City CHEYENNE wy State g 23300;‘19 Amount of Each Disbursement this Period
Purpose fDlsburaement Do ‘,L 20
/ ) 1 .

Gandidate Nm | mMEMo- amEY CLEDIT

HARLIE ffA.cay e | CARD (Y MENT DATED

Office Sought: | House Disbursement For:
)(j Senate Primary D General

President Other {specify)

State: W‘/ District:

o f20ry

r

SUBTOTAL of Disbursements This Page (Optional) ... e e

TOTAL This Period {last page this line NUMber only).....ccueeimsremmsenmsimsini

FESAND18

FEC Schedule B {(Form 3} (Revised 02/2008)



140206324501

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

[PaGE ‘"3 2

QF
ﬁﬁ' H 18 H 18a I:' 19b
208 20b 20¢ 21

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

NAME OF COMMITTEE {In Full

CHARLIE HALDY Fol- SENATE

Full Name (Last, First, Middle initial)

A VEL1Z0N WiRELESS

Malling Address Ft@ﬂﬁ% m‘—(—

Date of Disbursement

Y 14 20i¢

vctHerenne  wy

e

. Zip Code

200 /

Purpose of Disbursement

Amount of Each Disbursement this Perind

33208

Candidate /cé 00 ° { M Wo-AM ex Cﬂ@/ 7
CHABLE HALDY o |\ CARY (HYMENT DATE)
Office Sought: E{ Hsz::tee Disbursem::; ::;r: D oo 09'/ /2. / Z0 /,‘
y w - in:esideni Other {specify)
IS=ttJTI1 Name {)L(ast. F:?st,trM:ddle Initial
B. U/yaMI‘J(’ WW - a\,m/‘j&— Date of Disbursement
Mailing Address 3" ' Dy & vy N ¥
V620 THOMES AVE. ¥ 11 2074
:irty O‘iféoybu t, - W v State Zao;ip Code Amount of Each Disbursement tm; P;:!
urpose isbursemen
CAM p ’4 /i 97 W 0 O ) ' .
Candidate Napie en Cmgor:, Mg‘m ~-AMEX crRed rr—
CRALre HARDY e | cARD FRY MENT DATED
Office Sought: | | House Disbursement For: - .
’ )J(.Senata Primary Goneral 0;/ / ?_/2,0/ ,‘
State: W)‘ Distril:::'as e Otner (epocth
Full Name (Last, First, Middle Initial}
c. bam A’ /, ﬂ_ L/ Aj ES Date .of Disbursement
Mg A0 20F06 2% 20 20/ ¢
YATiaNTR oA State 0‘9305“; > Amount of Each Disbursement thia Period
PurposeofDViszrcsimsnt poZ , ,5—52‘."00
Candidate Name Categary/ MeMo - MQ‘ “Q/ 7
CHAlLre HARDY | . Type CALD PAYMenT DATED
Office Scught: >_‘_] geo:as; D:sbursem:::n :;r. Soneal 6/ ,%/Z-Of F
Ny Prasident COther (specify)
State: District:

SUBTOTAL of Disbursements This Page (Optional)........cveverrrmemimesssscnninanms s,

TOTAL This Period (last page this line number only)

FESANOS

FEC Schedule B {Form 3) {(Revisad 02/2009)



14020634502

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

[PAGE [t OF Y

19a 1gb
20c 21

FOR LINE NUMBER:
(check only one)

M B
20a 20b

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

NAME OF COMMITTEE (fn Ful)

CHARUE HALDY o/l SENA

Full Name (Last, First,” Middle Initiaf) : ‘

A AMERIAN EESS

Date of Disbursement

Malling Address /2, &)‘_ 27?;8/2,

06 08 2zory

Amount of Each Disbursement this Period

VETTLADERDAE  Foo  33379-78/2 ey
P e of Disbursgment o
CBED Tt AR D yMENT- SEE BEtow oo ) NES)
Camga}e;l Name é" /-M@}l » Ca}gg:wl .
Office Sought: | | Houss Disbursement For:
¢ Senate Primary [:] General
President Other {spetity)
State: W y District: e
Full Name {Last, First, Middle Initiaf)
B. C+ D Fte/A/ﬂAl(,- | Date of Disbursament
Mailing Add —— Va"fhbfvzvovv
S35, TENMSON ST UNIT C-/ ¥ 2;_ /¢
City M ng_ ) ' State ngcsd 5 /2 Amount of Each Disbursement this Period
. *
Purpose of Disbursement IX-XYi 29
0 3 1 +
Candidatﬁmdej L ' Cate?w{ MEMo-AMEX Cledr—
CHARLIE HARDY e | CARD PAYMENT DATED
jht: | u ' Disbursement For:
Office Sought )2} ::n ::; u mprimary Sonaral “/ 0 8 /20 1
President Other {spacify) ’ :
" State: W District: P
Full Name (Last, First, Middle Initiaf)
C. 0 FF—/ ce .b = po T_ Date of Disbursement
m T - l'o M ! [+ o) N "2\"0 A 4 Y
“225 per RaNce BLVD - 't il 'Y
Cm’mey'awug wy State gzzgoc;d‘ Amount of Each Disbursement this Period
Purpose of Disbursemen ] 5 o f
Cﬂ"‘MA"’IéﬂJ AN I — 06 ) : . lED
Candidate Name Catogoms! MEMO AMEYX T
CHARLIE HARDY v | CARD AAYMENT DATED
Office Sought: | | House Disbursement For:
o g Senate Prima:' General Wog st
President Other (specify) '
State: WY Distriot: ° e

SUBTOTAL of Disbursements This Page (optionall........cceviimemi e ssisssenaas

TOTAL This Period {tast page this line NUMDBT ONMY) .....c.cveimrrr e emsbsbesssassnane

FESANDS

FEC Schedule B (Form 3} (Revised 02/2009)



140206345053

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF
(check onty one)

17 18 18a I:l 18b
20a 20b 20c 21

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 committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

CHARLIE HARDY Fofl- SENATE

Full Name (Last, First, Middle Initiai)

RueET~ CorMun/IcATIoNS

Maling Address /Bnf (e rriinim ST

Date of Disbursament

v¢ 29 267 %

City 2 61/(/5&, co smg o ZOZiiCode

Amount of Each Disbursement this Pariod

" BHoNE + I TERNET SVES o 6 17.%
e : 001 | Memo-Amex cked
__ctirgue HARDY v | card Aymenr direp
ce Sought: ouse shursament For:
’ HCSena‘le Primary D General ﬂé/ og / 20/7
President Other {speclfy)
State: wy‘_District:
Full Name (Last, First, Middle Initial)
ﬁaﬂ% VZZ720% T'IAJCT’ Date of Disbursement
Malling Address "0“5 Dobg w :?_b)’ ¥
S W- /76 57 &
CiwCﬁg Yét//llg Wy State g;_pog;e Amount of Each Disbursement this Period

Purposg, of Disbursement

MPER. ST7crELS

, [ 7% .89
MerMo- ArMEX CEEDIT

Candidate Nama )

CAHilie HARDY e | CARY pAYMENT DATED

Office Sought: Housse sbtirsemant For:
? )4 Senate Primary General %/WM
Presidant Cther (specity) :
State: WY District:
Fult Name (Last, First, Micidle Initial)

05 /5 Date of Disbursement
N e AT AVE: 05 (2 2o01Y
City .. ~ State . Zip Code . .

C #67 élu” & W . gzdo / Amount of Each Disbursement this Period
Purpose of issbursement y O o , , Z? / 2-
Candidate NameTﬂ . Cateqo Il N MO-AWEV m,?-_

CHAR L1 E HARDY e | CARD ARYmeNT MTED

Office Sought: | House Disbursemant For: oL/o 3
Senate Primary General g 2'0‘ T -
President Other (specify) '

State: wy District:

SUBTOTAL of Disbursements This Page (OpHOnal).......cvveereeevessremecnnssnissn s,

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

¥ ¥

1 4

FEBANO1B

FEC Schedule B {Form 3) (Revised 02/2008)



1402063245064

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(chack only one}

17 Hw
208 20b

[pace J6 oF 38|

18a 18b
20c 21

Any Information copled from such Reports and Statements may hot be sold 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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CHARLIE HARDY

FOR- SENATE

Full Name (Last, First, Middle initial}

A DerLya Al LivES

Mailing %mss&% 20 ?'06

Date of Disbursement

28 13 2ory

::Y Awm éﬂ' State'. 35 3252019_ 420/ Amount of Each Disburss‘;nzn-; t;ls. Poen';d
rpose ?’f Disbursement , , .
Candidat NVEL’ 00 2- MEMo - AMEX CRENT
andidate 8 Category/ .
Crilere HAfpy 0o | FAED FAYMENT DATED
Office Sought: House "1 Disbursement For: %/03 /20 /7
- Sanate Prim General
Presi:!ent Om:?specify‘]:]
State: M District:
Full Name "(Last, First, Middle initia})
B. 5-7?1 /&5 Date of Disbursement
Mailing Address‘/_o 3? £ B AVE. 5 g_ u/ :# , VZYO \r, ;7‘
Tty Lﬂﬂﬂﬂl/ & watate {&Co?deo Amourt of Each Dlsburst;meznt thié Pz'i;
Purpose of Disbursement ' 6
E 0 0 ] 1) "
Can%?l;’aemé :U/PL/ ys Categor{/ Haf'o -;q;:;fé)! Cf?;”_’;_ )
AL { 75 I'& Type CARD MEN :
Office Sought: ] Hssusa v Disbursempent For: D . ' 06/ 0?/20 / ’(—
! Senate rimary eneral
President B Other (spacify)
State: wy District:
Full Name (Last, First, Middle Initiaf)
C. 5W Lé.s Date of Disbursement
MailingAddra%g? £. ERAND AVE - 06 (5 2oy
City LARAMIE wySfatﬂ é%"% Amount of Each Disbursement thi; Pen'c;-
Purpose of Disbursement /
W O 3 [ .
Candidate Nam ICE~ SUPPLES Comgw{ HMEMo-AMEx CREDIT
CHAR e HALDY e’ _| cARD . PAY MaT DATEY

Office Sought: House Disbursement For: /
)‘ Senate Primary General %/ﬂg 20{‘)‘
W President Cther (specify)
State: y District:

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

-

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

FESANO18

FEC Schedule B {(Form 3) (Revisad 02/2000)



14020634505

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s}
for each category of the
Detallad Summary Page

FOR LINE NUMBER:
(chack only one)

ﬁw }:‘ 18 102 H 190
20a 20b 20c 21

Any information copled 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 committes to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

CHARLIE HARDY Fol SENATE

Full Name (Last, First, Middle Initiaf)

A STAALES

Maling Address (p 23 £, (AN D AVE.

Date of Disbursament

05 16 207y

Y LARAMIE

Wy State _ge_:agcw%w P

Amount of Each Disbursement this Period

Purpose of Disbursement ’ 00/ ' , 3 ‘f?
CandidfeFN;ﬁlcg SUPPLES MEMo-AMEY CLEDIT
CHABLIE HALDY cay | calp AYMENT DATED
Office Sought: | | House Disbursement For. 06 /ﬂ / 2‘,,7
Senate Primary D General
State: w Distrizrs et oter (epec)

Full Name' (Last, First, Middle Initial)

B. MODEL Sr6AMS

Malling Address
Vo CaNTErR.. ST S
tate

Date of Disbursement

V6 16 2014

W Rocw spaides WY

&390,

" ReNTING YARD S16NS

Candidate Name Category/
CLiE HALDY e
Office Sought: | | House "I Disbursement For:
. Senate Primary General
Presidant GOther (specify)

State: WY District:

Amount of Each Disbursement this Period

/003 03
MEMp- AMEX  CREDIT
CALDY paymenT 24reD
Cb/o9/ 201

Fuil Name (Lbst, First, Middle Initiai)

c. VELr2pA WikeLeSS

Mailing Ad% /Jﬁ ’ mu‘-
Zip Code

Date of Disbursement

95 20 2oty

W cHeyENVE WY §2b0)

Purpose of Disbursement

wE

Candidate me’&/E m Z'by

oot
Catagory/
Type

Office Sought: House Disbursement For:
Senate Primary D General
President Qther (specify)

State: District:

Amount of Each Disbursement this Period
N
MeMo- AMeEX CEEDI 7~

AP MeNT DATED
os oy

SUBTQTAL of Disbursements This Page (0ptional).......cceeer e e

TOTAL This Pericd {last page this line number onfy) ...t s

FESANC18

FEC Schedule B {Form 3} (Revised 02/2009)



140206324506

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one}

] PAGE [3 OF 3

17 i:‘ 18 18a 18b
20a 200 20c 21

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

NAME OF COMMITTEE (In Full)

CHARUE HALDY FoR SENATE

Full Name (Last, First, Middle Initial)

A WYoMme TIOFHY + ENGLAVIAG—

Date of Disbursement

Malling A?a&a 77/0/‘{63 »41/5 "ﬂ ?—' %—; 'V'ZVO Y/ é;
City Cf{é)’ EAN/ E WY State g Ip CO;B . Amount of Each Disburse;nét thsis F:: -
Purpgse of Pisbursement y ‘
CAM =SHeTS v AW TG Do PR, .'
Cmdidate;&lo Tfﬂ/ *FZ/ ﬁ ‘f wa - , Ey m’r
CHARLLE HARDY Caswon! | CALD FAYMENT MTED
9 Sought: | Houss : . | Disbursement For: ,
oren 8¢ ght' A ’A:a::te : Prlr'nary D General M/og/&,%
President QOther (specify)
State: M} Y _Distn'cl: Pee
Full Name (Last, First, Middle Initial)
B. MfLN/ M4 zz_ Date of Disbursement
Mailing Address ) » 05 1% 207t
162 €Lk STREET ¥
o m 5/,2,4/&; Wy‘sma );E;Ode Amount of Each Disbursement this Period
Purpose of Disbursement_ _ 5 ?-o >0
LoD Gt Forl CANDIDATE o0 - S
Candidate Name - ‘ Catagory! MEMD — [N /D
CHALLIE HARD we | DWATION Fr-
Office Sought: House Disbursement For:
o S:n:ta Primary General Mo6,ﬂé @573
rasi QOther (specify)
State: WY Distri:t: o P

Fuil Name/(Last, First, Middle Initial)

C. THE CilcU/1T~ FPRIDUCTIONS

Date of Disbursement

Mailing;ﬁ%ﬁ NE 5?&. a

04 23 261

City State Zip Code n ac reement this
M/AM/ FL 33/3?_ Amount of Each Disbu t this Perfod
Purposs of Disbureemgni 500 ago
STUDIO CEN TR — ooy : ’ '
Candidate Name Catagory/
6 14' 14 ﬂ&/ é— ,%4 a y Type

Office Sought: House Disbursement For:
L~Senate Primary D General
w Prasident Cther {specify)
State: y District:

SUBTOTAL of Disbursements This Page (optional)

................ [} 4

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

7 k4

FEEANO1D

FEC Schedule B {Form 3) (Revised 02/2008}



14020634507

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

PAGE [4 OF 5%

20a 20b {20c

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 committee.

NAME OF COMMITTEE (In Full)

CHABLIE HALDY Fol SENATE

Full Name {Last, First, Middle Initiaf)

A KEMAX CAPITOL PLOPELTIES

Mailing Address
Zooo

CENTHAL AVE.

Date of Disbursement

e fo,l‘(ivm\ .

0 ¢ 06 12014

City State Zip Code Amount of Each Disbursement this Periad
CHEYENNE wy B200/ s
Purpose ot Disbyrsement / / 0 0 00 }
miAIoN STAFE APT. FENTA- | 0o) ’
Candidate Name C l- "/
CHARLIE HARDY ooy
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify)
State: WY District:
Full Name {Last, First, Middle initial)
B. (E’MA/V ct '4 // m" /0'{0 Mﬂgs Datewopf“DisbL-nrserT\enl R
Mailing Address 3 7 5';‘_ i:;'?_é } V‘:
0 CENTRAL AVE - oS mes e
C //g yzl / A/g “ ,: ’ State Zoii;/cwe Amount of Each D:sbursemem thls Penod
Purpose of Disbursement — 0 0 a 0
HIGN OFFIce FENTRC 0o "t ?
Candzdate Catego /
Ié(—/é //’4 &y Ty;:»ery
Office Sought House "Disbursement For:
Senate Primary lj General
President Other {specify) .
State: wy District:
Full Name (Last, First, Middle Initial)
D f Disb t
C. ﬁmﬂ/w CAPITZ’I_ F’@/Eﬁﬂgs ate of Disbursemen ‘ ‘
Mailing Agidress 0 5 0 Z d@o
Pooo CENTRAL AVE. ¢
City State Code Amount of Each Dlsbursement this F’enod
CHeyewnne wy F200/ |
Purpose of Disbursement / / 0 0 ao .
CAMPAI6N _STRFE AP RENTAL. | 00 ) S
Candidate Name Cat egory/
C#A ﬁu é ” J4 @y Type
Office Sought: House Disbursement For:
Senate B Primary D General
President Othe (specify)
State: wy District:
’ i s et EY R
SUBTOTAL of Disbursements This Page {optional)........ccccoivrmniicnniinnnrs e Four: 3 " 1:“

FE5ANO18

TOTAL This Period {last page this fine number only)................ sraretracrmraneeasesnnantaes

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



140206324508

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: LPaGE 20 OF oF 3%

Use separate schedule(s)

: {check only one)
ITEMIZED DISBURSEMENTS for each category of the %ﬁ H I:Iwa Hmb
20b

Detailed Summary Page

Any information copled 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 committee.

NAME OF COMMITTEE {in Full)

CHARLIE HARDY Fok SENATE
Full Name (Last, First, Middle Initiaf}

A KE{P]A){ CApln L . /0'{0 Fe‘eﬂ Es Date of Disbursement

JHO BT b vas‘(‘v""""

Mailiwzdareés CENTRAL AV 0;. LOZ ZQ{QZ

City . . State . Zip Code Amount of Each Dlsbursement this Period
CHEYENNE WY B200 / 7 .
Purpose of Drsburse on 4 D 0 00
CaAmPAieN oFFiee KeNThr. | .00/ )
Candldate Namy Category/
ZL/ 5 f/ Aleby Type

Office Sought House Disbursement For:

Senate Primary D General

President Other {specify)
State: Wy District:

Fult Name (Last, First, Middle Initial)

B. 1667‘7.4)( aqp/‘?—ot— p@gengs Date—of Disbl.'irSf:r?enl .
M% 200 CENTRAL . AVE- o8 vy zoi¢

C f’gy ﬂ/ /U 6 wy States,z Zip/ Code Amount of .Eac.hl D|fbursement thls Penod

urpose of Disburse 9 3 '
“CAmPAIGN OFFICE AHNE SVc. | 00 ). %3 £3:

TCHARLIE HARDY Ctagony”

Office Sought: House Disbursement For:

Senate Ez Primary D General

President Other (specify)
State: Wy District:

Full Name {Last, First, Middle Initial)

c. /QEMA}C c4 P/TBL.- p@ /%776_5 Date of Disbursement R
Mallm%ess C@\/ﬂeél__ Al/g ' b 6 0 g' 2 /y

City - State Zip, Code Amount of Fach Dnsbursemenl this Penod
CHEYENNVE wy gzao / '
Purpose of Disbursement . - / / O 0 a 0
CAM AN STAFE APT- RENTA | 00 /.
Candidate Nam S
Category/
CHARLIE HAR)Y oo
Offlce Sought: House Disbursement For:
Senate Primary D General
President Othe' (specify}
State: wy District:
SUBTOTAL of Disbursements This Page (Optonal).........c i i o . T, i - ’
TOTAL This Period {last page this line number only)......... e eamerteereeeeesteb et ae et aaraereeen L L R (NPT PN S *

FESANG B FEC Schedule B (Form 3) (Revised 02/2008}



14020634509

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check on|y one)

[ PagE OF 7Y

19a H 190
20b 20¢

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 committee.

NAME OF COMMITTEE (in Full)

CHARLIE HARDY R SENATE

Full Name (Last, First, Middle Initial)

LEMAX CAPITo . FROFERTIES

Date of Disbursement

Mailing%% CENTRAL. AVE.

o5 |20

le Code

CltyC”gyalﬂE Wy State g

Amount of Each Disbursement this Period

P e fDlsbus men
e AN OFFICE ﬂg«v,rm—
Candldate Name

CHACULIE HARDY

Fo0. 00

oo 71| =

Category/
Type

Office Sought: House Disbursement For:
Senate Primary D General
President Cther (specify)

State: Wy District:

Full Name/{Last, First, Middle Initial)

COOK , CHRISTIPHER.

Date of Disbursement

Mailing Address

(90 CENTRAL AVE., APT 503

24 '[22 ¢

State Zip Code

"cHEYEMIE WY 8200/

Amount of Each Disbursement this Period

Purpose of Disbursement

125000

" BV e
CAMPAIEN MER. SALALY 00
Candidate Name Category/
C”Agblé /fﬂﬁJ Type
Office Sought: House 7 Disbursement For:
Senate Primary D General
President Other (specify)
State: W y District:
Full Name (Last, First, Middle Initial)
600-&’ ‘C—ff@gﬂﬁfé?& Date of Disbursement
M ./ 2 ! ¥ Y, \J
Mailing 3dress o0& o2 |207 14
/90 CENTRAL AVE., AT S03 == e
City c ﬁl‘ é YEA/ ‘je— State 4 ozdza / Amount of Each Disbursement this Period
Purpase of Disbursement i . / ) a Fo) 0 a
CAMPAIEN MER. ShAtally 00-) btan
Candu:iate Name '
Category/
Aﬂ{—fg ”AAJY Type
Office Sought House Disbursement For:
Senate Primary D General
President Other (specify)
State Wy District:
SUBTOTAL of Disbursements This Page {optional) ... e ns e N ST, DU -SVUE. U TON, SR ST
TOTAL This Period {(last page this line nUMDBEr only).....cvivemrenenrniini e IO, WRTY, S W VI S T

FEBANO18

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



14020634510

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate scheduls(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
{check only ong)

17 18
20a 20b

PAGE

OF

Hwb
21

19a
20c

Any information copled' 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 committes to saiicit contributions from such committee.

NAME OF COMMITTEE (in Full}

CHARLIE HARDY Fol. SENATE

Full Name (Last, First, Middle Initiaf)
A O /77. 54 KD s - Date of Disbursement
b 5] - IJ; 5 v b ,V ¥

P e 5 50 2074
City 5 10 UX ’_f_‘;} : 5 jtate Zip God??_ / /?_ Amount of Each Disbursement this Period

urposg of Disbursemen o 00
NERED IT-CARd AAYMENT=SEE BELsd OO 7 . Zo.
Gandldat%zl < /{A,eby c a-tr ;g:ryl
Office Sought: | _| House Disbursement For:

I)JQ Senate Primary D General
President Other {t ify)
State: ajy District: e
Full Name (Last, First, Middl;a Initial)
B. L ! mE OL- FA/W‘S ﬁ‘d ,0 Date of Disbursement

=i ") oon % é vy
VS EVANS AVE- o4 25 A01¥
City (HEYENNE w;““e ggocgf; Amount of Each Disburserment this Period
Firpgsg of Disbursement F9F 30

T CAMBIGN HAND-OUTS - ! -
Candidaﬁa NameCA ﬂ? 6 fmogoz,ﬁ MEMo :  C/77 cALD
ce Sought: ouse Ursem or;
? ; Senate Primary General (2 5/ .%/ 20/}‘—
{ | President Other (specity)

State: Wy District:
Full Name (Last, First, Middle initiaf)

C. (Li7TTIE 0£’_’ /9:@/10 TSHO P Date t')f Disbursernent
Mailit&)}}dorassgymls. AE. 0S5 0% 20/¥
CityC” 6y g 7Y Ajg State Zi% / Amount of Each Disbursement this Period

u sbursemen d (8]
"IONT AN AANNEES 00 ¥ ;680
“CHARLIE HARD covgy | L1EVM: C177 CAHED
Office Sought: [_] House Disbursement For: P Aéggu; WD

| ® i ener 0
}% mem CP)th::'specify) Senere / / {‘f
State: VUY Bistrict:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMber only) ... st sssssse

1

1

¥

FESANDB

FEC Schedule B {Form 3} (Revised 02/2008)




140206324511

SCHEDULE B (FEC Form J)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF

{check only one}

17 18 1%a i:’wb
20a 200 20¢ 21

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

NAME OF COMMITTEE (In Full)

CHALLIE HARDY Fol. SENATE

Full Name {Last, First, Middle Initial)

A CITT CREDS

Date of Disbursament

M

Mailing %ﬁ é %

06 25 >0ty

Yorpux FAres

5bState 5 Zﬁ /C;dé_

Amount of Each Disbursement this Period

Purposg, of Disbursement | 3—?’ g;
CREDITCARD Y MENT-SEE BELow| O 0/ ’
Candida m
CtARLre HARDY Category
Otfice Sought: _| Housa Disbursement For:
.- Senate Primary D General
President Other {specify)
State: Wy District:
Full Name (Last, First, Middle Initial)
B. QueEsT COMMINICATT NS Date of Disbursement
Malling Adgress Db b9 20 d
1807 Ctracsemd s g 2014
ity DEAVER Co S“’“‘j D 23‘3_‘3“’9 Amount of Each Disbursement this Period
Purp of Disbursement 5 o 8 ?_9"
Bon€ & wrener sves . 00/ ; , .
Candidate Name Gategory! MEMO: CrT7GAED
CHARL € HARDY Vo' | PRYMEMT DATED
Office Sought: House Disbursemant For:
x Senate Primary Genaral 06’/ Zg/ 20/ ,‘-
l_] Prasident Other (specify)
State: WY District:
Fulf Name (Last, First, Middle initiaf)
C. Date of Disbursement
Malling Address ) I
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
} H
Candidate Name Category/
Type
Office Sought: ! House Disbursement For:
Senate Primary General
Prasident Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ... s

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

FESANO1B

FEC Schedule B (Form 3) (Revisad 02/2009)



148206324512

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

[pacE Hf 03 |

17 18 18a 18b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

CHARLIE HALDY (o SENATE

Full Name {Last, First, Middle Initial}

A KA |MAGE

Mailing Address 5-29— Wmﬂ Wg

Date of Digbursement

Y ¥ Y

2y Te 2éig

Wrey BISCANE Fr " 35,09

Amount of Each Disbursement this Period

3,400 00

Purpose of Disbursement
CAamPareN VIDEOS+ WER DBEVEL . 00 ¥ 56‘6'|
Candidate Name XHEDULE
CHACLIE HARDY Category/ D
Office Sought: | _ | House Disbursement For:
>¢1 Senate Primary | | General
|__—_' President Other (specify)
State: W District:
Fuli Name st, First, Middle tnitial}

B. LA /MAE

Mailing Addragzg /-/A-M / Z_A’ Y/ E

Date of Disbursement

2y 2Y 2014

Cltyﬁey BfSCAA}E State Zip Gode

FL 33 /99
Pumpose of Disbursement
Cansd i VIDEDS +WEB DEVEL.
CHARLIE HARDY

oo ¥

Category/
Type

Office Sought: House Disbursement For:
\ Senate General

Primary
Presidant
State: WY

Other (specity}
District:

Amoumt of Each Disbursement this Period
. [ 00o0 00
SEE SCHEDULE D

Full Name {Last, First, Middle Initialy

c. AAw /MAGE

Maling Adress £~ & Hﬂ.ﬂfamﬂj LANE

Date of Disbursement

Mﬂ‘;’ %4‘ Y%\‘,\‘%

State Zip Code

VKEY (SCANE  Fr. 33799

Purpose of%iburs

Cdaron VIDELS+ WEB DEVeEL.

Candidate N

CHALLIE HARDY

oo ¢

Categary/
Type

Office Sought: | House Disbursermnent For:
>—£ Senate B Primary D General
Presidant Other (specify)
State: W V District:

Amount of Each Disbursement this Period
, 3 oo o0
SEE SCHEMULE )

SUBTOTAL of Uisbursements This Page (optional)...........ccoviciinnnsorniisnenss

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

FESAND10

FEC Schedule B {Form 3) {(Revisaed 02/2008)



1462063451 %

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

{check only one) )
17 18 19a 19b
20a 20b 20c 21

PAGE &5 OF 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollciting 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)

CHACUE ALY Fok. SEMATE

Full Name (Last, First, Middle Initial)

A AW IMAGE

Matiling Address 525. ff Mm A} Wé

Date of Disbursement

Ob 23 2o

YEY frscave

State Zip Code

Fe

331¥7

Purpose ot Disbursement

CAMPAICN Vi DEDS + nWEB DeVel -

00 ¥

Amount of Each Disbursement this Period

, 33g8 %o
SEE SCHED/ILE )

Candlda;le‘)la Category/
& I% E ﬁ( ﬁ eb y Type
Office Sought: House Disbursement For:
¢ Senate Primary |:| General
President Other (specify)
State: Wy District:
Full Name ‘{Last, I?i_rst, Middle initiaf}
B. Date of Disbursement
L] L'}
Malling Address
City State 4ip Code Amount of Each Disbursement this Period
Purpose of Disbursement ; ;
Candidate Name Category/
Type
Office Sought: House Disbursernent For:
Senate Primary General
President Other (specify)
State: District:
Fuli Name (Last, First, Middle Initial)
C. Date of Disbursement
M
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement , .
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President COther (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (fast page this line number only)...........c.oeecviiiemner e

207¢7.09

FESANC1S

FEC Schedule B (Form 3} (Revised 02/2009)



14020624514

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 6 OF 3¢

FOR LINE NUMBER:
{check only one) 13a
13b

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

NAME OF COMMITTEE (In Full)

CHALLIE HARDY FRR. SENATE

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

HARDY | CHACLES £ RERSoMAL. Fewhs

Election:
%! Primary
General

Maili[n%-\dd% x /?g_/

Other {specify) w

CHEY ENIE

State ZIP Code

F2003 —fp5/ -

wy
Original Amount of Loan

Joq ¢4

Cumulative Payment To Date Balance Qutstanding at Close of This Period

000 . 807.¢/

TERMS
Date Incurred

VAEIUS:

Date Due Interast Rate

MA/d-bf/é: DATE 400 4

Secured:

D Yes K‘NO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2ZIF Code Guarantesd
Outstanding: 3 x
2. Full Name (L.ast, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
Gity State ZIP Code Guaranteed _ ‘
Qutstanding: | 3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _ )
Qutstanding: ¥ 1
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed ,
Qutstanding: E E
SUBTOTALS This Period This Page {optionaly... ... >
1 1
TOTALS This Period (last page in this line only}... » . 1
Carry outstanding balance only to LINE 3, Scheduls D, for this line. f no Schedule D, canry forward to appropriate line of Summary.

FESANO18

FEC Scheduls G (Form 3) (Revised 02/2003)



14020634515

[PAGE F OF 3§
SCHEDULE C (FEC Form 3} Use separate schedulels) | FOR LINE NUNSER:

for each category of the heck onl 13a
LOANS Detailed Summary Page ehecic only one) 13b

NAME OF COMM|TTEE (In Full)

CHARLIE HALDY Fok SENATE

LOAN SOURCE Full Name (Last, First, Middle |nitial) ) Election:
HALDY, CHARLES E- FERSOAAL Fyp DS irary
General
Malhl"l?ﬁAddT 5 5_ Other (specify) v
City . State 8 ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
0 0O . ‘/— .
., 45000 : ., Qoo , ~500 00
TERMS
Date Incurred Date Due Interest Rate Secured:
DR VE o1y “NODVE DATE 000 o4 [ IR
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 1
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: L3 1
3. Full Name (Last, First, Middle Initial) MName of Employer
Mailing Address Occupation
Amount
City State ZIP Gode Guaranteed ‘
Qutstanding: 1 !
4, Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guarantesd
Qutstanding: ¥ !
SUBTOTALS This Period This Page {optionall...... ... P
5 ]
TOTALS This Pericd (last page in this line only)... » . s
Carry outstanding balance only to LINE 3, Schedule D, for this line. H no Schedule D, carry forward to appropriate line of Summary.

FESAND18 FEC Schedule C (Form 3) (Revised 02/2003)



140206354516

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGEQS OF 3%

{check only one)

NAME OF COMMITTEE {In Fulf)

CHARLIE HALDY Fol. SENATE

FOR LINE NUMBER:
13a
13b

LOAN SOURCE Fult Name (Last First, Middle Initial)

/-/AZ[))’ CHAZLES E. %ZSM/AL Ft'/A/bS

Mailing Address_

20 Gox (957

Election:
Primary
General
Other (specify) ¢

City

CHEYEME

wy

State

ZIP Code

82003 -/‘?57

Original ‘Amount of Loan

Cumulative Payment To Date

Balance QOutstanding at Close of This Period

950000

756000

Date Incu}red

TERMS
VER VIS

20/

200 ¢

Date Due

w@e 23

Interest Rate

Secured:

% (apr)

|:| Yes BNO

List All Endorsers or Guarantors {if any) to Loan Source

1.

Full Name (Last, First, Middle [nitial)

Name of Employer

Mailing Address Occupation
Amoaunt . T W )
City State ZIP Code Guaranteed
Qutstanding: el N i e R e M)
2. Full Name (Last, First, Middle Initial) Name of Emplayer
Mailing Address Occupation
Amount R o
City State ZIP Code Guaranteed !
Qutstanding: e O
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount S e Ve T Vs TR STE TS i i
City State ZIP Code Guaranteed y i
Outstanding: Al e e et oo
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount R i e
City State ZIP Code Guaranteed _
Outstanding: Pemmn Mol e M M A ]

SUBTOTALS This Period This Page {optional)...

>

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

>

I Y Y e e Y e T

e e i A
WWW

M L I LV, DU N, (S, SN, W N S

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)



140206324517

SCHEDULE C (FEC Form 3)
LOANS

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

[PaGE Q) OF I

FOR LINE NUMBER:
o

13b

{chack only one)

NAME OF COMMITTEE {In Full)

CRACLIE ADY Fol SEWATE

LOAN SOURGE Full Name (Last, First, Middle Initial) Elegtion:
HARYY | CHALLES E. FEfonin Fmdds | D5rm
Malling ;ress@x /?5_/ HO‘““’ (specify) v

State ZIP Code

W CHEYEME Y L2003 /757

Original Amount of Loan Cumulative Payment To Date

Balance Outstanding st Close of This Pericd

. 250 00 . 0o ! 250 o0
TERMS
Date Incumed Date Due interest Rate Secured:
L] [} o el v i ¥ * A 1 I . ] -
o o4 20y N DVE DATE 000 oo 11 R
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last. First, Middle Initiaf} Name of Employer
Mailing Address Occupation
‘Arnount
City Stata _ ZIP Code Guaranteed
Qutstanding:
2. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Qccupation
Amount
City State  ZIP Code Guaranteed
QOutstanding: 3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Quarantaed
Qutstanding:
4. Full Name {Last, First, Middle Initial} Name of Employer
Malling Addresas Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: :
SUBTOTALS This Period This Page (OptOnal). .. .. e »
L] ]
TQTALS This Period (last page in this line only) ... > , s

A

Carry cutstanding batance only to LINE 3, Schedule D, for thia line. if no Schedule D, carry forward to sppropriate fine of Summary.

FEBAND1S

FEC Schedule C (Form 3) (Revisod 02/2003)



14020634518

SCHEDULE C (FEC Form 3}
LOANS

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

[PAGE %p OF 38

FOR UNE NUMBER: ﬁ

13a
13b

{check only one}

NAME OF COMMITTEE {In Full)

CRACLIE HADY 2/ SENATE

DY 76 zopg " MNo DE DATE

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

HARDY | cHALLES E. (Efonke Fnlds E!g";a;
Maiiing Addrass Other (specify)

0 Gox (957 v
City State ZIP Code
CHEYEMIE Wy  B2003-/7S]
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Closs of This Period
3600 00 , , ©voo , 3g0o0o0o0
TERMS
Date Incumred Date Due interest Rate Secured:

0 00 y ’333 'Xn

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle Initia) Name of Employer
Malling Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State  ZIP Gode Guaranteed
Cutstanding: s
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Cccupation
Amount
Clty State ZIP Code Guaranteed
Qutstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Malling Addrass Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 1
SUBTOTALS This Paeriod This Page {optional)............... e »
¥ ?
TOTALS This Period (last page in this line only} ... >
Carry outstanding balance only to LINE 3, Schedule D, for thia line. i no Schedule D, carry torward to appropriate line of Summary.

FESAND1S

FEC Schedule C (Form 3) (Revised 02/2003)



14020634519

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for sach category of the
Detalled Summary Page

[PAGE 2/ OF 3¢

FOR LINE NUMBER:
{check only one) ﬁ 13a
13b

NAME OF COMMITTEE (In Fufl)

CHACLIE HARDY Fol SENVATE

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

HARYY, cHALLES E. FetbonteFandds Xt
Mallin%dmss@x /?57 Homer (specify} w
W CHevemE  wy L2002 ~/757

Original Amount of Loan Cumulative Payment To Date

Balance Ohtstanding at Close of This Pericd

TOTALS This Period (last page in this line only}... [

/500600 , , 000 . | 6vo oo
TERMS
Date Incurred Date Due Interest Rate Secured:
i I o] o v v 1 Al 4 L3 ; 1M ' ¥ { -|
b¢ 2/ 20r1¢ " NodIE DATE 000 4w O 1%
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
2. Full Name {last, First, Middle Initia}) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: )
3. Full Name (Last, First, Middle Initial) Name of Esnployer
Mailing Address Occupation
Amount
City State ZIP Gode Guaranteed
Qutstanding:
4. Full Name {Last, First, Middle Initia] Name of Employer
Malling Addraess Occupation
Amount
City Stats ZIP Code Guargnteed
Outstanding: ’
SUBTOTALS This Pericd This Page {optional) ... P
) 3
9

Carry outstanding balance only to LINE 3, Schedule D, for this [ine. i no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule € (Form 3) (Revised 02/2003)



14020634520

SCHEDULE C (FEC Form 3)
LOANS

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

[FAGE 3~ OF 38 _

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (in Full)

CRACLIE HARDY

Fol. SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial) Elegtion:
HARYY CHALLES E. (ECSonHALFInDS Hf;m

Malling JM@X /¢57 Other (specify} w

City C f/ e A/£ w ;tate g ;Pa zwé .-/757

Criginal Amount of Loan

, 900 .00

Cumulative Payment To Date

D00

Balance Outstanding at Close of This Period

Fo00 .00

TERMS
Date incummed

DY 25 Zor¢

Date Due

“ No DUE DATE

interest Rate

Secured:
000 % [ _ b

List Ali Endorsers or Guarantors {if any) to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: '
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount
Clty State ZIP Code Guaranteed
Outstanding: 4
4. Full Name {Last, First, Middie Initial) Nama of Employer
Mailing Address Occupation
Amount
City State ZIP Gode Guaranteed
Qutstanding:
SUBTOTALS This Period This Page {optional)........ooocrrc e 'S
' ’
TOTALS This Period (last page in this line only).. >

Carry outstanding balance only to LINE 3, Schoduls D, for this line. if no Schodule D, carry forward to appropriate line of Summary.

FERANO1S

FEC Schoedule G (Form 3) {(Revized 02/2003)



140206324521

SCHEDULE C (FEC Form 3)
LOANS

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

TPAGE 33 OF 3%
FOR LINE NUMBER: ﬁ

13a
13b

(check only one)

NAME OF COMMITTEE (in Full)

CRACLIE HrARDY

Foll. SENATE

LOAN SOURCE Full Name (Last, First, Middle Initiaf) Elaction:
HARDY  CHAlLES E. (EB5onkFUMDS 'B';m
Mailin dress, Other (specify)
Po 2ox (757 N

State

N CHEYEE Wy

ZIP Code

L2003 —/75)

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

/,000 .00 , .00 /.,000 20
TERMS Date Incumed Date Due Interest Rate Secured:
b 7 a01¢  Ne MJE DATE 000 g [0 X

List All Endorsers or Guarantors {If any) to Loan Source

1. Full Name (Last, First, Midale Initial)

Name of Employer

Malling Address QOccupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Cutstanding: ’
3. Fuli Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Cede Guaranteed
Cutstanding: 4
4. Full Name (Last, First, Middie Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Coda Guaraneed
Outstanding:

SUBTOTALS This Period This Page (optonal)....... oo oo

>

TOTALS This Period {last page in this line only}...

>

L

Carry outstanding balanco only to LINE 3, Schodule D, for this line. if no Schedule D, carry forward to appropriate line of Bummary.

FESAND1B

FEG Scheduls C (Form 3) (Revised 02/2003)



140206324522

SCHEDULE C (FEC Form 3)
LOANS

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

TPAGE 2¢ OF 39
FOR LINE NUMBER: ﬁ

13a
13b

{check only one)

NAME OF COMMITTEE (in Full)

CRACLIE HALDY 2R SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
HARYY | cHALES €. FPetsomi Famdds |57

Matling odress@x /?57 Other {specify)

City C f/ EM/ ,1}5 w ;tate g ;Pa (;odgs _/?57

Original Amourt of Loan

/00090 ,

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

/ 000 0o

TERMS
Date Incurred

08 07 >01¢

Date Due

" ‘Mo DvE DATE

fnterast Rate

0.00 o gm Dm%

Secured:

No

List Al Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Malling Address Qccupation
Amount
City State  ZIP Code Guaranteed
Quigtanding:
2, Full Name (Last, First, Middle Initial) Name of Employer
Malling Addrass Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: b
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
Clty State ZIP Code Guaranteed
Qutstanding: ’
4, Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:

SUBTOTALS This Period This Page {optional)......coooreeeee o

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

L]

Carry outstanding balance only to LINE 3, Schedule D, tor this line. if na Schedule D, carry forward to appropriato line of Summary.

FESANDTB

FEC Schedule C {Form 3} (Revised 02/2003)



14020634523

SCHEDULE C (FEC Form 3)
LOANS

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

[FAGE 36 OF 39
FOR LINE NUMBER: ﬁ

13a
13b

{check only one)

NAME OF COMMITTEE {In Ful)

CRACLIE HADY Fol SENATE

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

HARDY , CHALLES E. (EESonALFUMDS

General
Other (specify) v

Malling pdres&x /757
City C ffgya/ A/E w ;tate g;PaZodé -—/?57

Original Amount of Loan Cumulative Payment To Date

3 400 00 7 . 0.00

Balance Outstanding at Close of This Period

3 ,%00 .00

TERMS

Date Incurred Date Due

be 93 Zoyy Mo Bue DATE

Interast Rate

Secured:
0_ o0 % '(m D_Yg; [)ZNL

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer
Malling Address QOccupation
Amount
City State  ZIP Code Guaranteed
Qutstanding:
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ’
3. Full Name {Last, First, Middie Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’
4. Full Name (Last, First, Middle Initial) Narne of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page {optlonal) ... >
3 3
TOTALS This Period (tast page in this line only)... [ . ,

Carry outstanding balance only to UNE 3, Schedula D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESAND1S

FEG Schedule C (Form 3) (Revised 02/2003)



140206324524

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 26 OF R

FOR LINE NUMBER:

Use soparate scheduled{s)
{check only one) 13a
13b

for sach category of the
Detailad Summary Page

NAME OF COMMITTEE {In Ful)

CHARLIE HADY Fo/l SENATE

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

HARDY | CHALLES E.

Election:

Malling %M@X /757

Fecsonte Fomlbs @‘m

Other (specify) w

City c. f/gm ,'/E w yState

ZIP Code

S2002 ~/957

Original Amount of Loan

Cumulative Payment To Date

Balance OQutstanding at Close of This Period

, , 350.00 , 0.00 , , 350. 00
TERMS Date Incurred Date Due Interast Rate Secured:
26 D5 2014 " NOIEDATE 000 wws O X

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Qccupation
Amount
City State  ZIP Gode Guaranteed
Gutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State  ZIP Code Guaranteed
Outstanding: y
3, Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Addrass Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional...... oo nceees

[ 4

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

»

Carry outstanding balance only to LINE 3, Schedule D, for this lne. if no Schodule D, cany forward to appropriate line of Summary.

FESANDIB

FEC Schedule C (Form 3] (Revized 02/2003)



140206324525

SCHEDULE C (FEC Form 3)
LOANS

{PAGE 3F OF 3¢

FOR LINE NUMBER:
{check anly one) ﬁ 13a
13b

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

NAME OF COMMITTEE (In Full)

CHARLIE HARDY Fo/l SENATE

LOAN SOURCE Full Nama (Last, First, Middle Initial) Election:
HARDY | cHALLeS E. (ELSonie Funlds D primary

Malling Address Other (specify) w

0 20X (757

City State 2iP Code

CHE YEMIE wy BP003 ~-/75)

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

., & 50000 , D00 , 2 6v000
TERMS ' ‘
Date Incumed Date Due Interest Rate Sscured:
0& 273 201y " N0CDVE DATE Q00w O XK

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Gods Guarantead
Outstanding: H H
2, Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ’ b
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ' !
4, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ !

SUBTOTALS This Period This Page {optional.....................

TOTALS This Period {last page in this line only) ...

, 79,209. ¥

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANO18

&

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



14020634526

SCHEDULE D (FEC Form 3) (Use separate [PAGE 28 - OF 3
DEBTS AND OBLIGATIONS shodue) | ek ony o [T's
Excluding Loans numbered line) 10
NAME OF COMMITTEE {In Full ’
CHRELIE HALDYy FOR. SEVATE
A, Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
N WEBSITE DEVELIH
o35 HAMATIN LAME SEE ScHENNE B
City State Zip Gode Live 17
KEeY BlrscAVE ., Fr_  33[v¥7

Qutstanding Balance Beginning This Period

1o /88 87
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
346200 /!, /88 80 246207
B. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
CLTT CALDS

Mailing Address &x é g—m

Zip Code

“Stod¥ FAts, 5D SHIF

CREDIT CARD DEBTT

Qutstanding Balance Beginning This Period
1 k] 0 I- 0 9
Amount Incurmed This Perlod

/500 60

Payment This Period

S50 09

s 3

Qutstanding Balance at Close of This Period

, (4505

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

Arteglrcan/ ExXFARESS

Maiing Addross Jo  Loox 2972812

“Fr. tavpeeosme  re  23329- 78

Nature of Debt (Purposs):

CLEDIT chrd DEB7T

Outstanding Balance Beginning This Period
g oo
’ .

Amount Incurred This Period Payment This Perlod

Outstanding Balance at Close of This Period

. 9.8¢/.07 ,33%00 . 9.50¢ 0
1) SUBTOTALS This Period This Page {optionaf) ... : . » ) , :
2) TOTALS This Period (last page this line number only}... ... R s [ 3 . I‘)L/ é é?
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)... » § }?, 3'0 ? .4/
4) JADD 2} and 8) and cany forward to appropriate line of Summary Page (last pags only) 4 3 #2', é 2 é Og

FEBAND18

FEC Schedute D [Form 3) Revised 02/2003)
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daHA mCCALLLM
ruf!mu-rglmﬁuf

JANCY ERICKSON
.H-n AT [DrrCE Bmseet

SECRETARY

SurEIL
[POPPT 4 DL 2 ose-71

R pited BBES Ematr e

DEFICE DF THE SECRETARY
el

OFRCEOF PUBLIC RECDRDS

THE PRECEDING DOCUNMENT WAS:

BAND DELIVERED

Date of Receipt

USPS FIRST CLASS MATL

USES R_EGISTERED/ CERTIFIED

USPS PRIORITY MAIL

DELIVERY CDNFI}LMATIDN OR SIGNATURE CONFIRWATL

USeS EXPRESS VLAY :
E‘n:tn_mark_

OVERNIGHT DELIVERX SERVICE: .
SB]IEIRG—DATE NEXT BYISINESS DAY DELIVERY
FEDERAL BXPRESS _ O
UPS Cl
DHL ]
 AIRBORNE EXZRESS B
£CTION COMMISSION

RECEIVED ERDM FEDERAL EL
Date of Receipt

FOSTMARKILLEGLBLE ] NO POSTMARK D

FAX
) ’ Date of Receipt

OTHER___.
Date of Receipt ol Postmark -
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