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October 13, 2014

Secretary of the Senate

Office of Public Records

232 Hart Senate Office Building
Washington, DC 20510-7116

Identification Number: C00554758
Reference: April Quarterly Report (01/01/2014 - 03/31/2014)

To Whom It May Concern:
Attached please find a second amendment to the Committee’s April Quarterly report.

This amendment modifies pages 7 of 23, 21 of 31, and 22 of 23, and adds new pages to
Schedule C-1, to reflect that the source of two loans made by the Candidate to the Committee
was from cash advances on a credit card owned by the Candidate, which funds were
subsequently loaned to the Committee. This amendment also discloses that the source of cash
advances was from Chase Bank, and that the credit card is issued jointly to Charles E. Hardy and
Susana Gonzalez. This amendment also contains a modified page 1 to FEC form 3. No other
pages of the Committee's original April Quarterly report, as modified by our first amendment
dated 10/04/2014, are affected by this amendment.

| as Treasurer mistakenly assumed that the two loans made by the Candidate to the
Committee on 2/5/2014 and 2/14/2014 were from the Candidate's personal funds; 1 did not
learn until this time that the origin of the funds was from credit card cash advances. |
understand that the Committee is required to disclose the source of any funds borrowed by the
Candidate and suﬁsequently loaned to the Committee, and hope that this amendment complies
with FEC reporting requirements.

Sincerely

David Finley
Treasurer
Charlie Hardy for Senate
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FEG REPORT OF RECEIPTS 14 0C
FoRM 3 | AN e st o
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type  12FE4M5

COMMITTEE (in full)

over the lines.
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AI%DFIESS (number and street)
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1

Check if different

ICHE%E.-A,/AJE:IIIiJIIIIJ

th i
roporied. (GO Yy 1§2ool)-| .|
A A A
2. FEC IDENTIFICATION NUMBER ¥ cITy STATE ZIP CODE
STATE ¥ DISTRICT
C 3. IS THIS NEW AMENDED
00 564?5 8 REPORT Ny  OR () | WH | |

4, TYPE OF REPORT (Choose One)
{a) Quarterly Reports:

X April 15 Quarterty Report (Q1}

July 15 Quarterly Report {Q2)

Qctober 15 Quartedy Report {(Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

)

Election on

Primary {12P)

Convention (12C)

12-Day PRE-Elsction Report for the:

General (12G)

Special (12S)

Runoff (12R)

in the
State of

(¢} 30-Day POST-Election Report for the:

General (30G)

Runoft (30R)

Special (30S)

MM o ¥ in the
Election on State of
5. Covering Period a / "o 7 vz'b v/ y' through a 3 3 [/ Zé , ¢

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

Type or Print Name of Treasurer

2D FineEy

Signature of Treasurer

Z.Fa

Date

/0

13 20/

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

Office
Use
Only

L

FESANO18

FEC FORM 3

(Revised 02/2003)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use saparate schedulels)
for each category of the
Detalled Summary Page

FOR UNE NUMBER: |PAGE 7 OF Z3
{check only cne)

11a 11b 1o 11d
12 wa | f1a | 14

[1s

Anylnfofmat&oncoplodfromsuchReportsandStatementsmaynotbesoldorusadbyanypemonforﬁﬁpurposeofsdlclﬁngwnﬁibmm
or for commercial purposes, other than using the name and address of any political committee to solict contributions from guch committee.

NAME OF GOMMITTEE (In Full)

CHARLIE HARDY FIR SENATE

Full N Ficst, Middle Initizh)
A ,4“25“\'/"”. CHALLES E -

Date of Receipt

s 15/

“heyewe WY

Zip Code

7. %‘?a/

02 05 20l%

FEC 1D number of contributing
faderal political committes.

C

Amount of Each Receipt this Period

T OETHRED

Occupation

. 4500 o0
MEMD - PERSONAL VDS

Recelpt For:

K primary [ ] Genera
Other (specify)

Election Cycle-to~Date

H 1

OF CAVD IDATE LoANVED T8
COPM ITTEE — SOURCE 0F
FUNDS: clED 1T CARD ADVAALE,

Full Name {Last, First, Middle infial)

o HADY, CIHARLES E-

Date of Receipt

Maﬂingﬂéd% ,( {?5_/

22 (4% 2ol ¢

mc#érémmé wy

Zip Code

3 2007

FEC ID number of contributing
federal political committes.

C

Amount of Each Recalpt this Period

Name gf Employer

Occupation

, 950000
MEMO— PELSONAL. FUNMDS OF

Raceipt For:
. Primary D General
Other {specify)

Election Gycle-to-Date

] ¥

CANDIDPATE LOANED TO
COMIPMITTEE -~ SDUEE OF FAwds+
CICEDIT-cARD ADVANCE

Full Name (Last, First, Middle Initial)

Date of Receipt

c. Maiting Addrass

L] M

Amount of Each Receipt this Pericd

] ¥

City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
Recaipt For: Election Cycle-to-Date
Primary [ | General
Other {specify)

SUBTOTAL of Receipts This Page {optional)

............................................................................

TOTAL This Period {last pags this ine number only).........

..............
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SCHEDULE C (FEC Form 3) o soparete s | ron L Z
for each of the )
LOANS Detaled m page | (Chock only one) ﬁ ::
NAME OF COMMITTEE {In Full}
CHARLIE HARDY ol SENATE
LOAN SOURCE Full Nams {Last, First, Middle Initial) Eloction:
H v
HARDY, (HALLES E. — CRED (T~ CALD AdVANLE™ | BT
Mailing Address G Cther (specify} v
Ao Lox_ (95
Clty State ZiP Code
CHeyenwe WYy G200/
Origing) Amount of Loan Cumulativa Payment To Date Balance Outstanding at Close of This Period
Y4500 00 , . 2oo , 47{500_00
TERMS
Date incurred Date Dus interest Rate Secured:
“0.2,’ 5"5' Zb Y/# "A‘/o owé ‘:DWE‘ 0_00 ‘%(apr) DYﬁ I&NQ-
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Emplo
CONPALEZ . SUSANA VA oyeD
Mailing Address 4 Occupation
A0 Box 195 —
c Stat zP Guaranteed o 0o
CHe YEMNVE Wy S200 / Outstanding: . #50o.
2. Fuli Name (Last, First, Middle Initia}) Name of Employer
Malling Address Occupation
Amournt
City State ZIP Code Guaranteed
Outstanding: ¥ L
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Quaranteed
Qutstanding: b !
4. Full Name (Last, First, Middle initial) Name of Employer
Malling Address Cccupation
Amount
City State ZIP Code Guaranteed
Outstanding: ¥ ¥
SUBTOTALS This Perlod This Page (optional}..........._.. ... S ,
TOTALS This Period (last page in this line only)... »

] 3

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

FESANG1S

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

[PAGE 22 OF 23 _

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

FOR LINE NUMBER:
{check only one) ﬁm
' 13b

NAME OF COMMITTEE (in Ful)

GHARLIE HARDY Forl. SENVATE

LOAN BOURCE Full Name (Last, First, Middle inttial) Blaction:
HALDY , CHALLES E.~ CREDIT CARD Apyance || Krimay
Malling ;d%x /?5'/ Other (specify) v
Gity State ZIP Code
CHEYENNE WY  B200/
Origina} Amount of Loan Cumulative Payment To Date Balance Outstanding at Closs of This Period
9.5 00 %0 , . Qoo 7 50000
TERMS Date Incumed Date Due Irterest Rate Secured

0E 1 2078 "N DUE DATE 0,00 o 4 [lyy%m

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

1. Full Name (Last, First, Middle initiaf) Name of Employer
coen2dre B, SUSAVA UNVEMALOY ED
Maiiing Address Occupation
/ 0 &x / ?g/ Amount
C State  ZIP Code Guarantsed 00 o
HeyewNE WY  BZpps | v ,  7500.00
2. Full Name (Last, First, Middle Initfal) Name of Employer
Malling Address Occupation
Amount
City State 21P Code Guaranteed
Qutstanding: ! '
3. Full Name {Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Quistanding:
4. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ) !

SUBTOTALS This Period This Page {optional)......__

>

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

>

H

+

1

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

FESANG1E

FEC Schedule C (Form 3) (Revizsed 02/2003)
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SCHEDULE C-1 (FEC Form 3J) Supplementary tor

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Informetion found an
Page 2/ of Scheduls C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
CHARLIE HARDY ok SENATE C oo 55 475§
LENDING INSTITUTION {LENDER) Asmount of Loan interest Rate (APR)
Fuil Nama
CHASE #4500 00 000 v,
M%g Adﬁdzrassf /672—3 Date incurrad or Established 2 i Dﬂ ; | YZYO v/ y
i e 2 Date D ‘Mo DUVE DATE
Wiwerod _dE° B, | > M
A. Has loan been restructured? (Y No [ Yes If yes, date originally incurred e
B. If line of credit, Total
Amount of this Draw: 1 % 50 0 oo gasnmcrel?mg P % go 0. o0
C. Are cother secondarily liable for the debt incurred?
N0 X Yes {Endorsers and guarantors must be reported on Schedule C)
D. Are any of the following pledged as collateral for the loan: real estate, personal What i the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers,
%ks, accounts recelvable, cash on deposit, or other similar traditional coflateral?
!

- s 3
\ No D Yes I yes, specify:

Does the lender have a perfected security

interast init? [ INo | |Yes

E. Ars any future contributions or future receipts of interest incoms, pledged as What is th .
collateral for the loan? [KND D Yes If yes, specify: at is the estimated value?
¥ :
Loeation of account:
A depository account must be established pursuant on
to 11 CFR 100.82(2)(2) and 100.142(g)(2).
Address:
Date account established:
et Chy, State, Zip:
F. ¥ neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
excoed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment,
Feﬂsa,d,ﬂ, CUARANTEE OF CHARLIE HARD b4
G. COMMITTEE TREASURER DATE

UR
Typed Name  DAV/D FINLEY

Signature 7.6 / {_CW ﬁ/ b n/’-;’ 2b } ;‘Z

H. Attach a signed copy of the loan agreement. %
t. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the toan and other information regarding the extension of the loan
gre accurate as stated above.
ll. The loan was made on terms and conditions (Including interest rate) no more favorable at the time than thoss imposed for
similar extengsions of credit to cther borrowers of comparable credit worthiness.
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 In making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name TR
Signature Thle
FESANDYS

FEC Schedule C-1 (Form 3) Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS ""mﬁz""‘ on
Page Schedule C
Federal Election Commiasion, Washington, D.C. 20483
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER
CHALHE HALDY foAh. SENATE COO055S4#5g
LENDING INSTITUTION (LENDER) Amourtt of Loan interest Rate (APR)
Full Name .
CHASE , 750000 000 %
Mailing Address T B B, . Ypm¥Y_ ¥ ¥
Date | lish 2
/00&9)‘ /5/23 ate incurred or Established jjz. [SL 0/%
M ¢l o . " Ad v W
Ci -State  Zjg, Code Date Due (/] bUE DA’? E
Weernderors De™ Jogen
. ' . - L M [+] 1] 1 L4 A - '3
A. Has loan been restructured? [)_4 No D Yes if ves, date originally incurred
8. if line of credit, Total
Qutstanding
Amount of this Draw: 1 7, ;ﬂ a. oo Balance: 3 7, 5. o 0 oo
C. Are other parties secondarily liable for the dabt incurred?
[] No PQ Yes  {Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the foflawing pledgad as coflatera! for the loan: real estats, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates. of deposit, chattel papers, ‘ : ’
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? , s
D_; No D Yes If yes, specify: : ) :
Does the lender have a perfectad security
| interestin t? [ |No [ | Yes
E. Aro any future contributions or future receipts of interest income, pledged as . .
collateral for the loan? NE No ] Yes It yes, specify: What is the e'st‘lmated value?
1 3 :
A depository account must be established pursuant on of "
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:
Date account established:
wme T iy, State, Zip:
FE It neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the foan amount, state the basls upon which this loan was made and the basis on which it assures repayment.
PERSonAL GUEANTEE aF CHALLIE HARDY
G. COMMITTEE TR A}J_Fﬁﬁ DATE
WpedName ,.b F/A/LEy MooM o D Y Y ¥ v
Slgnaturez ( F" 0 ) V&4 /3 20/ Sﬁ
H. _Attach a signed copy of the loan agreement. d
. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution's knowtedge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (Including interest rate} no more favorable at the time than thoss imposed for
similar extensions of credit to other bormwers of comparable credit worthiness.
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name [T
Signature Title
FESAND1S FEC Schedule G-1 (Form 3) (Rovised 02/2003)
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DANA K, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

.OTHER

HarT SENATE OFFICE BLILDING
SurrE 232

YAnited States Senate oD
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmarlk
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT B:USINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS L]
DHL [}
- AIRBORNE EXPRESS C]

RECEIVED FROM FEDERAL ELECTION COI\MSSION
Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER ™M ﬂ/ DATE PREPARED &lz?_ /Iq
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