2215072202032298486

I RECENEDeunte
REPORT OF RECEIPTS SECRETRN Ic RECORDS

FEC
~ 42
rom’s| AND DISBURSEMENTS | 0 m !
1. NAME OF | TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. - -

EiM&FE{Jilliisiiiiia",l
Ial 1!;151;t?:z!||arilv;flzsi|;sxlz:;:saeg!
A%DRESS(nunberandstreet) IP.DBOXJ I.Q;.?.; SRR UL OIS WO YU U S T N NN TN S TN S N U N N |
o Igf;flz;i,=;,,li-:;£:515553}.‘1325;5_]
D %heck if q:ffe;ent
:eggnzrgj,'&uég) tC thc iyi‘JE L S A [ ] [V.YI [g; a’. Of a 3]— ij
A A A
2. FEC IDENTIFICATION NUMBER ¥ ciTy STATE ZIP CODE
STATE ¥ DISTRICT
COO55HFSE 3 isTHS N7 New AMENDED
R : REPORT Al () OR A !W n L. ]
4. TYPE OF REPORT (Choose One) .
(b) 12-Day PRE-Election Report for the:
{8 Quarterly Reports:
i:l D Primary (12P) I:l General (12G) [:l Runoff (12R)
April 15 Quarterly Report (Q1) .
Ny |:I Convention (12C) :l Special (125)
July 15 Quarterly Report {Q2) )
in the
October 15 Quarterly Report (Q3) Election on State of

D January 31 Year-£nd Report (YE) | () 30-Day POST-Election Report for the: .

I:l Generat (30G) [:l Runoff (30R) D Special (30S)

D Termination Report (TER) e in the
Election on State of

a D

s Commgred 04 0] 48/8& teww 0f 3| 201§

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

Type or Print Name of Treasurer ,_,C H‘ A‘ R Lk‘\s F N A R D y _

Signature of Treasurer AH_W ;o M )  Dae é # / }j / Q 0 / (5-

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

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

FESANO18




201507220200802288897

I SUMMARY PAGE
FEC Form 3 (Revised 02/2003) ofReoeiptsandDisbursemmls

Page 2

Write or Type Committee Name

OMARLIE HARDY FeR U. S. SENVATE

" L]

Report Covering the Periocc  From: Oy 61 acls

O6 31 a015

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

6. Net Contributions {other than loans)

® mmaoa;nmmmeme»... VI 15013?

) Total Contribution Refunds - 000

{c) Net Contributions {other than loans) S
(subtract Line 6(b} from Line 6(g8))...... “, Gwlsq

7. Net Operating Expenditures

@ Tota Operating Exponditaes 118133

ffom Line 17).. = s

(b) Total Ofisets to Opesrsating -

Expenditures (from Line 14)... ..._... ' > 0 00 |
O b Lo 1 o 1,341.33.

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

" e P (o U 27 e 1,524 7Y

9. Debts and Obligations Owed TO
the Committee (emize all on 0 00
Schedule C and/or Schedule D) ... ... ... L 5 o

10. Debts and Obfigations Owed BY

the Committee (temize all on 395[7-02

Schedule C and/or Schedule D)...

F5 26218
993 60
#2728 58
92 413 37
, . 000
q2,913 37

For further information contact:

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

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

FESANO1S



2015072202002298698

I'_

DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
CNARLIE HARDY FoR U.S. SEXVATE
Report Covering the Period: From: ég |.*[ blu EZ 29 le,;“ To: bé oo 3} i ‘\g /6-'
COLUMN A COLUMN B

i. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (sther than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i) Hemized (use Schedule A}...

{ij) Unitemized..
(i) TOTAL of contnbutlons
from individuals . . >

(b) Politica! Party Committees...
(c} Other Political Committees
(such as PACs)...

{d} The Candidate.. .-

{e) TOTAL CON’I‘RIBUI’IONS
(other than loans) )
{add Lines 11{ajiii}, (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, et¢.) .o..ooeeereeeeeeee

16.

TOTAL RECEIPTS (add Lines
11{e), 12, 13(z), 14, and 15) >
(Carry Total to Line 24, page 4)...

5.#38 75
L 3,862.6Y

-3

0.00
/1601 39
o0

, 0.00

0.00
000

0.00

3 ¥

H,e0l 39

l.eel 39
. .0.00
., 0.00

000

38 203.39
37 059. 79
75.262.18
| 0 .00
0.00
000

75,862 1¢
0.00

H

29209 41
o Yo
99 40%. 4]

000
oo
oy 4 59

L

FESAND18

~



201507220200229898

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

Total This Period

Election Cycle-to-Date

17.

OPERATING EXPENDITURES... l ,7_9( 7‘3

18.

92,213.37

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .. 0 a4 C.00
19. LOAN REPAYMENTS:
(a)} Of Loans Made or Guaranteed f T T e
by the Candidate... . ?,. ?5-000 ? s?- 6 ﬂ aﬂ
(6) Of All Other L0aNS ...orcorc. 0.00 000
{c} TOTAL LOAN REPAYMENTS S _ _
(add Lines 19(a) and (b)... q,}fo.(w q. 25000
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other
:ha':| :olitical Commitiees ... 0 d 0 q y .3 éﬂ
() Politica Party Committees... . . 000 , . 0.00
(c) Other Political Committees ' N
(such as PACs)... 0 0 0 , 0 ﬂ 0
(d) TOTAL CONTRIBUTION REFUNDS .
(add Lines 20{a), {b), and (c))... , __ 4 i ﬂ 0 ' 9 59 3: 60
21. OTHER DISBURSEMENTS .. 0oo g 0¢0
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20{(d), and 21} P> [ . 531 7'} {0 «1 946 q'—f"
ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... [ 45 5 o8
24 TOTAL RECEIPTS THIS PERIOD (irom Line 16, page 3)... /1 y 6‘9 / ] 39
25. SUBTOTAL {add Line 23 and Line 24)... [3 \ o056 ¥
26. TOTAL DISBURSEMENTS THIS PERIOD ffrom Line 22)... [ ; 5 3 ?3
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

{subtract Line 26 from Line 25)...

[ 539 #Y

L

FESAND1B

_



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

e
FOR LINE NUMBER: |PAGE > oF 39
check only one)

1a 1b 1c
2 3a 13b

1d
a [ Js

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

NAME OF GOMMITTEE {In Full}

CHARLIE HARPY FeR UWU. S, SENVATE

201507220200229900

Full Name {Last, First, Middle Initia})

A_ BUOwiek, Jo#V T

Mailing Address

199 COTTALE s T

Zip Code

10990

Date of Receipt

05 105 /2015

City State
MIODLE To WA/ MY

FEC ID number of contributing C
federal political committee.

Name of Employer Occupation

ETIRED

ipt For:
Primary
Other (specify)

RECIRE cAMPMoP PEBT

Election Cycle-lo-Date
General :

Y0 00

Amount of Each Receipt this Period

| vo.6o

Full Name (Last, First, Middle Initial)

o FACAN, GEORGE V
“Blo.pBox 790

Date of Receipt

05 106 (2015

City State Zip Code
Limoerv L0 o828
0 0 ey o e c T
Name of Employer QOccupation 1 I 00 00
Self-gmployed Clevgy man
ipt For: - . Eection C.’ycie—to—Date
Retire CAMpaisM DES) o
Full Name (Last, First, Middle Initial)
e RBELLAMY RAYHOVD E Date of Receipt
Mailing Address , ,
0 — - LI : C a # v R ;
City 5- ? V/A/‘/b‘_ DerSlateQﬂ“éifCode . 05// O ?' /9.01 6
THLLA HASSEE FL 22363 '

FEC ID number of contributing
federal political committee. C

Name of Employer

TALAMWIASSEE ORYHOPEDIC "PRY SICIAN

t For: . CLIM ™ Bection Cycle-to-Date
Primary General - L
Dther (spect ] 700 bo
Retire Cahya*?n Dabt - '

Amount of Erch Receipt this Pericd

Q80 .60

SUBTOTAL of Receipts This Page {OpHOnal) ... et sitnn s asaes s rscnnas

TOTAL This Period (ast page this fine number only} ... ncne e

Hy 0 po

3

FEC Scheduis A {Form 3) (Revised 02/2009)



201507220200229801

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER:

\

[PaGE & OF 39

check only one)
112 1 | 1c

1d
a [ Js

2 3a 13b

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

NAME OF GOMMITTEE {In Full)

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

CHARLIE HARDY [FOoR (4. S. SENMATLE

Full Name (Last, First, Middle Initial)

aA_ BRADLEY, ALICE

Mailing Address

S LOoWELL STREET

City CA,SP FR‘ State Zip Code

Date of Receipt

05/ 0% 2015

Wy Sleol
FEC ID number of contributing C e
tederal political committee,

Name of Employer Oceupation
RET(REPY
Regeipt For: | Election Cycle-to-Date
Primary :IGeneral - .
Other (specify] L [ 965 .60
NETIRE CANPM LA R BT i

Amount of Each Receipt this Period

/11500

Full Name {Last, First, Middle Initiaf}

ROLSELER, WiLLIAM & DIAMA

Mailing Address

Po.BOX I587

Date of Receipt

"

os/'08 /2015

City State Zip Code _
CHEYEMVE Wy D2003-/5VF#
FEC ID number of contributing ]
federal political committee. C
Name _gf Employer Occupation
ETIRED
pt For:

! Election Cycle—to—Data_ o L
i Y400 .00

( 7
RETRE CAVIMGWY PLlyy

Amount of Each Receipt this Pericd

300 00

Full Name (Last, First, Middie Imtal)

c. KIRK BRIDE, ALAM & L/ND4

Mailing Address

Date of Receipt

. gr L e T a L ¥ . -’-
Cﬁ'gyi Rgﬁb )39 State Zip Code 05_/09 /9'016
MERIDEW WY  4208] '
FEC ID number of contributing
federal political committes. C Amount of Each Receipt this Period
Name of Empioyer Ccoupation 2 0 0 . ﬂﬁ
SELE-ERPLO YED RANCH 14 6 ,
H%ﬂﬁm onera ' Election Cycle-to-Date
mary ene! ) L ]
Cther (speci . 5/0
?ET{RE’ CAmPRFY DEBT "1 ' 90

SUBTOTAL of Receipts This Page (opticnal).......................

TOTAL This Period {last page this Ine number only).........ccierrscrrrerrenss creccrreee e

1.615 00

3

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



20150722020822890°2

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

lpace + oF 319

‘chec only_one)

11a 1 ic
12 3a 13b

1d
a [ ks

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

NAME OF COMMITTEE (in Full)

CHARLIE HARDY EOR

U.S. SELVATE

Full Name (Last, First, Middle Initial)

a_HANVOEN, STEPHEN

Data of Heoelpt

Mailing Address

I»‘ -\n‘ .

yap MESA RoAD
City State Zip Code @5’/0?/&015"
DoLoRAPP SPRINGS &0 SHF905-]022
FEC ID number of contributing C T Amount of Each Receipt this Period
federal politica! committee. _
Name of Emplo Occupation j 0 . 0 0
1RED
ipt For: Election Cycle-to-Date
Pri General :
Oer pecy L 300.00
RETIRE CAMPAI LN DEBY * e
Full Name {Last, First, Middle Initial)
B. _wl ) @FORéE Date of Receipt

Mailing Address

a.i,w bem iV & Bwo APT {

oS50y /1015

Zip Code

Amount of Each Receipt this Pericd

123,75

__C.Mrl-: vEVINME wv P00 1
FEC 1D number of contributing
federal political committee. C
Name of Employer Occupation -
SELF -EMpLoYE D LAw YV ER
pt For: Eiection Cycle-to-Date
Primary General

Other (speci
AEHIRE CAIPAIGKE DEBT

34p .90

Fuil Name (Last, First, Middle Iritial)

Date of Receipt

c. ALLE‘A/ ALB/V A
Mailing Address
1090 ?TII §TR£§7:‘T"ZW
tate ip )
VROck SPO s WY 9ag00

05/ 09 [2015

FEC ID number of contributing

Amount of Each Receipt this Pericd

100, b0

federal political committee. C
Name of Employer _ Occupation
RETIRED
ipt For. Election Cycle-to-Date
rimary General . o .
her (sp . 380 .0p
NEpriRE CAMPRIGR] PEBST :

SUBTOTAL of Receipts This Page (optional)...........ccceeveeee

TOTAL This Pericd (last page this line number only)..................

A3 . *5

3

FEC Schaduls A (Formm 3) Revised 02/2009



FOR LINE NUMBER: |PAGE ¥ OF 3G

SCHEDULE A (FEC Form 3) Use separate scheduta(s) check only one) '
ITEMIZED RECEIPTS o e Via | Eliw 1

_ led Summary Page N2 3a | |1 R

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 {rom such committee.

201507220200228903%

NAME OF COMMITTEE {In Full)

CHARLIE WARDY Fok U.5. SENVATE

A_ RUDCLPH ,

Full Name (Last, First, Middle Initial)

RUTH E

Date of Receipt

EOF

Mailing Address ~ v ' s B .
EET 55 P
1951 NV disr STRYET, APT K 05/l 2015
LARAM 1 Wy &40%#32
FEC ID number of contributing C A Amount of Each Receipt this Period
federal political committee. . .
Name of Employer Occupation ! ‘2 ﬂﬁ 00
ReriRer
ipt For. Election Cycle-to-Date
primary | |General :
%@‘Wﬁ—unmw BeBny 600-80
Full Name {Last, First, Middle Initiaf}
PRIVE, "MAR-ARET Dot of oo
Mailing Address CENTE Y XA Y PR
30[7 KIcLSWe DRIVE o5 /i1’ 0’15
City State Zip Code i
LARMAMIE WY Sa03ec-4Y835
FEC 1D :;::bc;' 9t contbuting C Amount of Each Receipt this Period
Name of Employer Occupation ,/ ﬂ 0 » ﬁ 0
ReT(RED
pt For: Election Cycle-to-Date

RETIRE CARPALN

Full Name (Last, First, Middle Initiai)

C. 0@6—1 T HOMAS

Mailing Address

Date of Receipt

& I m I " - o} [« & ¥ ¥ e
24 S OE/ I a0l
TEVSLEEP wy payyl :
FEC ID number of contributing o
federal political committee. C Amount of Each Receipt this Period
Name of Empio Gooupation 2 ao N
RE YIRED ' o
“%“FOC Election Cycle-to-Date
mary General .. . ..
ther {(speci .
RETIREE Chmpaics| DLl 690,60

SUBTOTAL of Receipts This Page (optional)

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

500 g0

3

FEC Scheduls A {Form 3) [Revised 02/2009)



201507220200229804

SCHEDULE A (FEC Form 3) Use separate schedule(s)
ITEMIZED RECEIPTS m ;z‘m tgat;:

FOR LINE NUMBER: [PAGE ¢ OF 39

112

checlf only one)

1b 1c

2

1d
3a HSIJ 4 I—:I'IS

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 commitiee,

NAME OF COMMITTEE (In Full)

CHARLIE MARDY FoR U.S.

SEMNARTE

Fult Name (Last, First, Middle Initi

Initial . —
A MELOMVUK, ReBERT & BETH

Address

"o Boxy &l

State Zip Code

YEORT LARAMIE- WYy  $2212

Date of Receipt

O5/1 Jpors

Amount of Each Receipt this Period

1oc bo

FEC 1D number of contributing C
federal political committee.
Name gf Employer - Ocgupation
RETIRED
ipt For: ! Election Cycle-to-Date
Primary :IGeneral l)l -
Other (specify) . : (o0 .00
RELRE CAMPAILY DEBT o

Full Name (Last, First, Middle Initial)

5 SCHEELAR , EARL

Mailing Address

Date of Receipt

SEVE VE | iy
cwlg&a‘ RyesEV Lrsm? Zip Code 05-/” /JD 15
RBerk £LEY Ah GHyPe3
f;i,:,? ::1::::{ :':"t:?nr:tt::utlng C Amount of Each Receipt this Period
Name of Employer ) Oocupaﬁon ; D 0 0
REr(RED
ipt For: Election Cycle-to-Date
Primary General - ‘_/ m . ﬂp
Other (specii .
r(c-rmi* CAMPAICY B&BT ﬂ T

Full Name {Last, First, Middle Initiaf}

o. ACHTENEERL, BEMIAMIV
U3 HALIFAY STREET
City State Zip Cod

TAMAM CA PLAINV MA 01130

Date of Receipt

o5 /1n/avis

FEC ID number of contributing

tederal political committee. C
Name of Employer tion
CAVLILUY PHRODucHobS [FIEM MAK ER
ipt For: Election Cycle-to-Date
’ Hrmary e‘:‘Elﬁtﬂ.nanau - _ .
her (sp b 00‘ 00
ReTiRe CAmpniaw PEBT

Amount of Each Receipt this Period

Npo B0

SUBTOTAL of Receipts This Page (Optonal) ... ccinan s srstissssns s s

TOTAL This Period (last page this ling number only} ...

350.00

2 . -3

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



2015072202002298805

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE /U oF 39

check only ong)
L

i 1a 1b 1c
2 3a 13b

id
a [hs

Any informatien 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 committes.

NAME OF COMMITTEE (In Full)

CHARLIE NARDY FOR U.S. SEVATE
Full Name {Last, First, Middle Initiaf)
A. Mailifgfdﬁass L J-A’Y Ha . Date ?I H@ipﬁ '
ApPP L ow o P -
CitqufB H F Y State Zip Code 05-/13 /40/{
RAWLIMS Wy va30 1
f;ir:;’ :;x:;’ :;"“"';"i‘t‘:';‘_’ﬁ“g C T Amount of Each Recelpt this Period
Name of Employer Occupation ' 2 ﬂ 0. o U
UMM PRCIFIC RAILROAD | BW 61 VEER

Receipt For: Election Cycle-to-Date
Primary General .
{specify) ;
ReTipe chmpaiow pesr ,300.60
Full Name {Last, First, Middle Iritial) -
8. GRI':F/‘/ 1 l:l/b LVA/ Date of Receipt
S ey 4|
City State Zip Code 05—/'/3./&(9/5"
PAV (L LIOV wy £2523
::::l?sr:a? :t:'r:i‘:: :;.:r:".:t';tumg C Amount of Each Receipt this Period
Name of Employer Ccoupation . I ﬁ O_. o0
RETIRED EOuUCAloR

Election Cycle-to-Date
General -

pt For:

i
Other (specily] :
Rt AL ChnPHIGM DEGT

930.00

Full Name {Last, First, Middle Initial)

c. MeELVIN , A Z

Date of Receipt

" Mailing Address 4 L .
CybyeVNVE wy _ Saoo3
FEG ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , / 0 a' 00
RETIKED
ipt For. Election Cycle-to-Date
;na.ry General l - 3 00 ﬂ&
er {s|
RETIRE cAmPALew BEBE ’ }

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

TOTAL This Period (last page this line nUmMber onty) . e

Ho0, 00

FEC Scheduls A {Form 3J) {Revised 02/2009)



201507220200229906

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

{

[pace 1] oF 39

check only one)
11a 1b ic

1d
s [ bs

n2 3a 13b

Any information copied from such Reports and Statements may net 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 committes,

NAME OF COMMITTEE {in Full)

CHMARLIE MNARDY FOR U.S,

SENVATE

Full N@ns (Last, First, Middle Initial)

o op WIIV Vickl E

A Mailing Address
3 2 FAIIEMAV me' I
p 1]
TDoubLAs WY $2633

Data of Reoelpt

05/15) 84015

FEC !D number of comtributing C
federal political committee.
Name of Employer Occupation
RETIRED
ipt For. Election Cycle-to-Date
Primary General _ )
Other {specify) , ’100,00

RET(RE CAVIPA-L 6 ¥

Besr

Amount of Each Receipt this Period

1 00.00

Full Name (Last F'rst Mnddle Initial),

B. MAXW

 MARILYN

Mﬂlll!'lg

T B A-L SAM STREET

State Zip Code

Date of Receipt

05712 )20

BUFFALO Wy F2L 24
FEC ID number of contributing C
federal politica! committee.
Name of Employer Occupation

CHARLOTTE L RIGARAY

CANE LUV ER

Election Cycle—to—Date

Amount of Each Receipt this Period

| Woo vo

%m onera 0 00
¢
o;v:eé'rmt_ CAMPMLL BERI I “f
Full Name {Last, First, Middle Initiaf)
C. HHR C,N’f “ows k, ) LA'MR.A Date of Receipt
Mailing Address ¥
LAKESIDE LAVE H 308 P
ﬁyzrl <l _ State Zip Code oS /l‘i /a oly
Housrow TYX FRO5®
FEC 1D number of contributing .
federal political committee. C Amount of Each Receipt this Period
Name of ! QOccupation . / 0 6. ﬂ
METRo  ACTRp SALES o
1 For: Election Cycle—to»Da!e_
rirn, General -
B, /] 300,00
AeriReE cAMPRIGK BT
SUBTOTAL of Receipts This Page (optional)........ e rtennee s [ < 1 ﬂ a-. 00

TOTAL This Period (last page this line NUMDer OnlY) .. ... ceesreecemesresmrereecsenssisssssssrsaes

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



201507220200229907

SCHEDULE A (FEC Form 3) FOR LINE NUMBER: | PAGE u OF 33

Use separate schedule(s) |m761c1( only one}
ITEMIZED RECEIPTS for each category of the 118 b | e 10
o Detailed Summary Page " 3a iab | a I_]15

Any information copled frem 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 contributions from such committee.

CHARLIE HARDY FOR U. S SEMATE

Full Name (Last, First, Middle Initial}

A. Ve L::d K £ v M l C’H’AEL Date of Receipt
alling Address e :om -
I STKEET ey
Ciy 13’2__“/'3[5 S State Zip Gode '@'6’//5/#9’5'
C HEVEMLE wy &aool
FEC 1D number of contributing C - Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation ’ b o 0, O 4]
RETirRED
ipt For: ! i e-to-Date
Primary :‘Genem] Fection CYd to-bat L
%arfmmcn-nﬂﬂmp b AT . ‘I"j 50.90

B. ~ E‘amza;mhﬂi ggdli !nmaa'F -S u! Date of Receipt
Mailin%_Adsdm%s G_ © 5 sl S T'R . - | ~ ) -. a |
Zip Code 05 /:"/5"/9(91.5"

City State
Rocik CPRiVES WY 23991

FEC ID number of contributing

federal political committee. C Amount of Each Reseipt this Period
Name of Empioyer Occupation - ! I 0 0’ 0 0
RETIRE D
ptFor | Etection Cycle-to-Date
Other {specify 7 _ 00
REHRE CAMPALGW DEBYE DU

Full Name (Last. First, Middle Initial)

c. KIRKBRIDE , MAE Date of Receipt
Mailing Address
o Coumvr & 1324 A

cny3$q C Y R ADState Zip Code 05’//5"/«20/5‘
WY HAE WY 82609

FEC ID number of contributing

tederal political committee. C Amount of Each Receipt this Period

Name of Employer Occupation , / 0 d . 0 D
RETIRED

ipt For: Election Cycle-to-Date
mary Gengral ;
B, /] 37500

RETIRE CAMPRILN DEBIr

}00190

SUBTOTAL of Receipts This Page (optional)........e ettt

TOTAL This Period (last page this line number only) ... snnimre s e, s . i

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



201507220200229808

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

{

[Pace [§ OF 39

chsc; only one)

1c

112 1 |
2 3a

1d
s [_bs

13b

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 pelitical committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full

CHARLIE HARDY

FoR WS SENATE

Full Name (Last, First, Middle Initial)

Mc GREEVY, KATHLEEN

A, Date of Recelpt
“4ua] S. HickoRy HiLL ROAD e
City ) State Zip Gode 205//.5’_/.10[5‘
Slouy FALLS SD SrI03
FEC ID number of contributing C - Amount of Each Receipt this Period
federal political committee. . _ .
Name of Employer Occupation : / 'b 0 0 0
RETIRED
Reteipt For: Election Cycle-to-Date
Miprmary | |Genera | 00 p
%m;r(,ne-) CAMpRILA [eBy ,500.0
Full Neme (Last, First, Middle Initi
o FIECHTER. ERANCES Dt of Recelt

TC852 E. EASTER WAY

05/1¢/2015

City State Zip Code -
AUKCRA O Yool 1430
reEdc;rL? ::;f;::: :;,:::,‘:::mg C Amount of Each Receipt this Period
Name of Employer Occupation ‘_5- d & 0
RETIRED
pt For: Election Cycle-to-Date
Other (speci _
RETIRE CARPAILWN LT P T

Fult Name {Last, First, Migdle Initial)

Date of Receipt

05/ 15/2015

c. PETERSEMNM, LFSLIE

Mailing Address ’
P.0.Bexy 568

City ’ State Zip Code
wWiLseN WY $3019

FEC 1D number of contributing .

federal pofitical committee. C

Name of Employer Occupation

REFIRED

Regeipt For: Election Cycte-to-Date
mary General l Lf d p &d
her {sp
Revipiz CA#PHOYV BEBIT  ° ) )

Amount of Each Receipt this Period

$0.00

SUBTOTAL of Receipts This Page (optional}

TOTAL This Period (last page this fine number only}..

850.00

b - ]

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



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
check only one)

[PaGE]T OF 39

11a 1b ic

1d
s [ s

j2 3a 13b

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

NAME OF COMMITTEE (In Full}

OHARLIE HARDY FOR

U.S, SENVATE

Full Name (Last, First, Middle Initiaf)

A _SOWADA, BARBARA J.

Date of Recsipt

"@5—/13’ /Jal.j"

0L 3D PoPO ALlE DRWE

Ci i State Zip Code

“Pock SPRIWES WY  g290l- pplé
FEC ID number of contributing C T T

federal political committee.

Name of Employer Occupation

Amount of Each Receipt this Period

50 b0

AETIKED
ipt For: ; Election Cycle-to-Date
Other (specify) :
RE tive CA wipALY DEB I ’25 )
Full Name , First, Middle Initi
g _Mec OY, Wﬂ'ﬁpﬂ Date of Receipt
N e RicHARD STRELT P
City State Zip Code 05—/18’ /'9 ol
THERMoPOLLS wy .F24%93
FEC :;'IL':;' :;mr;:uhng C - Amount of Each Receipt this Period
Name of Employer Occupation . / 0 0 . o U
Rz rinewp
pt For Election Cycle-to-Date
Primary General : . i P
- jOther {; :
__REYIRE OAMPAILH La‘er ,,.Z,.'l.b,. oo
Full Name (Last, First, Middle Initial)
C. WEDELJ S“E Date of Receipt
- Mailing Address ——
900 Sourhk |2+hk STREET v /19
City State Zip Code l o
LARAME WY AL FO o 20157
FEC ID number of contributing . ’ }
tederal political committee. C Amount of Each Receipt this Period
Name of- Employer Occupation \ 2 ﬁ ﬁ . 00

REFIRED

R t For: Election Cycie—tn;Date
? rimary w_l General . BT .
Dther (speci . 5-0..0. oD

RETIRE CAmPALLM DEBTF’

201507220200229909

SUBTOTAL of Receipts This Page (optional)

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

350 .00

]

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



201507220200229810

SCHEDULE A (FEC Form 3)

leace | ofF 59

FOR LINE NUMBER:

Use separate schedule(s) *%k only one)
ITEMIZED RECEIPTS for each category of the 11a 1 1c 1d
L Detailed Summary Page 12 sa | Jiao T e [ Js

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)

LHARLIE HARDY

Kok U.S.SEVATE

Full Name (Last, First, Midgle Initiaf) =
A STERNMITZKE, MARY ELLELN

" Malling Address

Date of Recelpt

05 /o0 /aeols

U306 LHEYENL ) STRELT
City State Zip Code
CHEYML L wy 2700 |

FEC 1D number of contributing C
federel political commitiee,

Amount of Each Receipt this Period

Name of Employer
SELE-Fp1PLOYE D,

Occupation
PesvepoL ottt s Im

80,00

F?ipt For: Election Cycle-to-Date
Primary

Other (specify)

NETIRE CRHMPRICA

General

qvp.00

PEAT
Full Name (Last, First, Middle Initial)

Date of Receipt

g _KUuccks MELoDY L.

Mailing Address
th £ :
cnyé S 5 STK sitf Zip Code 05—/330_‘/9,9/‘5'
DoletlAa s WYy 2633
fg;;? :;m’gmtzm"g C ' Amount of Each Receipt this Period
Name of Employer Occupation . 1 D 0 O U
RETIRED
ipt For; Election Cycle-to-Date
Prim General : - -
P et ] _ Hop. 00
Retireg CHAMPAILA REBT o
Full Name (Last, First, Middle Initial)
c. TABB, WILLIAM + MAKLARET Date of Receipt
" Mailing Addreds N Up . 2 1 , .
Eutly_éi Wb‘sr' ?a 5Stine ﬁZipCode 05’/ ﬂl/oiﬂ/f
NEW Yok MY 10eAs
FEG 1D number of contributing . . .
federal pofitical committee. C Amount of Each Receipt this Period
Name of Empl QOccupation 5- 0 . ﬂ D
AeTiREP Teachar
ot For: Election Cycte-to-Date
mary General R
@hw (spaul;l ,_300 .ﬂO
450 00

SUBTOTAL of Receipts This Page (optional)........c....c.........

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

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



2015072206200 229911

SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

rl
FOR LINE NUMBER: |PAGE /0 OF 59
check only one

)
t1a 1b 1c | 1d
2 3a Ellﬂb 1 D!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 purpeses, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Ful)

CHARL]E HNARDY FOR U.S. SEVATE

Full Name (Last, First, Middle Initiaf)

a SCARRITT, TAMES & PRUDEMCE

Malling Address

|F1O SywseEr BLYVD

State Zip Code

Date of Receipt

o05/Al Javis

C
%DL{LDEY(’ Co Yo3e 4
FEC ID number of coritributing C . . l Amount of Each Recsipt this Period
federal political committee.
Name of Employer Occupation , / ﬂﬂ ‘. ﬂo
RET(RED
ipt For Election Cycle-to-Date
Primary General
Other (specify) A 450 .00
RETI(RE CAmnPaMsn DERT ’
Full Name (Last, First, Middle Initial)
B. G—E’-FFRE! DDVA—LD Date of Receipt
Mailing Address .
50 PophEkesa WAY -
City 2 F State Zip Code 0’5’/25’/;1 /s
Rock SPRIVES wy Sagel-41éx
f;ﬁ,;? :;:{:2:,’ gﬂ;ﬂf‘ﬁ"g .C Amount of Each Receipt this Period
Name of Employer QOccupation 5‘0 R o /)
KETLRED
pt For:

Election Cycle-to-Date

ka8 Primary | General : .
Other(spedlﬂtl ,_J__‘).O_Jg_p
NETIRE ChmpAew bkor’ T
Full Name , First, Middle Initial)
o VEWCopB  AVVE I
Mailing ress Y .
.0. Y65 ' ‘
Cit{? 0.BoX 2 State Zip Code 95—/36 /JD/J‘
JAcksoV wy Y300
::eEdc;rlall) ::lr:l::ir :;r:r.::ttlnet;m " C Amount of Each Receipt this Period
Name of Employer Occupation , I \5-0 . d 0
RETIRED
R@pt For: Hection Cycle-to-Date
Primary General . )
Pt (spect , Y570. 00

CHIRE CAVIPALLNV DHART

SUBTOTAL of Receipts This Page (optional) eerercmsanr s

TOTAL. This Period (last page this ine number only)....

300 00

-3

FEC Schedule A [Form 3) {Revised 02/2009)



2015072206200229812

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[Page ¥ oF S

check only one)

113 b

7 ic d
'5‘1.% [ s

12 3a

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

NAME OF COMMITTEE (In Fulf)

ChHARLIE

JARDY FoK U.S. SEMATE

Full Name {Last, First, Middle Initial)

B oEVIScH , LI¥DA

ReTiREP

Rutife CArMPAIY D

ipt For:
Primary l;l General
Dther (speci

Election Cycle-to-Date

350 .00

gr

A. Date of Hacetpt
"Gl ERorTiER PAR K AVELUE
City Zip Code 95- /Ji /0?0/.1'-
CHEYE pp/e WY 5’16’0/
FEC 10 number of contributing C. Amount of Each Receipt this Period
federal politicel commitiee. _
Name of Employer Occupation ' 2 \5 a . o 0
REtiRED
H%pt For: Election Cycle-to-Dete
Primary General
Other (specify) 250 pOo
RETIRE CAPPALLE|DEB Y
Full Name (Last, First, Middle Initial) .
B Z' RR MICKHAFL. Date of Receipt
) Ma:lmg Add Y .
o Box Digl 06 /03 /2015
State Zip Code y
CDH-EYE'P'%-“ Wwy thi o0 3
f;i,g,) :;:E::,r :;,:;’:gfﬁ"g C ‘ Amount of Each Receipt this Penod
Name of Employer Occupation , ﬂ ﬁ ﬂ B o0
RETIRED
ipt For: Election Cycle-to-Date
Prim General . R
Other (spec ) FO0 g0
pe rute CHAMmPALLH| DEBT oot
Full Name (Last, F'rst Middle Initial)
C. gH’AgIFFS‘TALL IJ VHVP’/IR&—/A//A Date of Receipt
Mailing ress
P.v. Box 307 ;o
City State Zip Code o b /p o145
BE_ULAH WY $aFIA - UO3e 7 3/2
FEC {D number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupatian , a 00 ﬁa

SUBTOTAL of Receipts This Page {optiona))....

TOTAL This Period {(last page this line number onty} ... e

650 00

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



201507220200229915%

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

—

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

FOR LINE NUMBER: PAGE QF
check only one)
(RE] 1b ic 1d
4 I |'|5

12 3a 13b

Any information copied from such Reports and Statements may not be sold or used by any person tor 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 committes.

NAME OF COMMITTEE (In Full)

CHARLIE

YARDY FOR U.S. SEWATE

Full Name (Last, First, Middle Initiaf)

A JORCENSEN,

PETER

Mailing Address

P o.-Boy 34F49

Date of Recelpt

06 /24/ 2015

City — State Zip Code
J ACK S or Ly PIv0e0l
FEC ID number of contributing 'C - Amount of Each Receipt this Period
federal political committee.
Neme of Employer Occupation : ‘2 000 0
ReTIRED
ipt For: Election Cycle-to-Date
Primary General ’ ’ 00
Other (specify) .
REFIRE CAMPARILK DEBT . 750.
Full Name (Last, First, Middle Initial) _
B. SCOTT 5‘454"} Date of Receipt
BEBor rec =
T ~ Stia  Zp Godo Ob]2y) 2els
IMVERNESS CA  94a3 %
,Fe'ff;r;? ::,;:::,' :;m’::’ﬁ"g C Amount of Each Receipt this Period
Name‘o{ Eé_ng:_oytrRE, D Occupation ,/ v po
t For: e
l:’ﬂ ror. -’__lamm Election (_':yx_:le—to—l)a‘t | |
Cther (specity 3’ 0 0 . 9 0
Rer(RE QAWM PALLI, DEBT . o
Ful} Name (Last, First, Middle Initial)
c. ﬁg‘@ﬂﬂ/! Jo VYV Date of Receipt
Mailing Address
Aol S. PEARL ST L,
City State Zip Code 05/}.1{/&0/5—
CEVTRALIA WA 9853/
FEC ID number ot contributing
tederal political committee. C Amount of Each Receipt this Period
ame of Emplo ion l ﬂ 0 ﬂ ﬁo
CEE EHPLYLED | ’ '
ipt For: . Hlection Cycle-to-Date
X Primary General . .
Dther (s /500 vo
a1, 14 CAMPALLY RQEBYT T '
SUBTOTAL of Receipts This Page (Optonal)..........cceiiammnmmnimrsnesmes e e e s / ,'a 0 p 0 D
TOTAL This Period (Jast page this line number only)....cveeeneieeecirsesivennns I s ?,, 73 g - ?{

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




FOR LINE NUMBER: {PAGE |9 oF 39
(check only one) !

37 18 19a 1%b
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 committee to solicit contributions from such committee.

NAME OF COMMITYEE {in Full) 7 _
CHARLIE HARDY FOK U.S. SENATE

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Full Name {Last, First, Middle Initial)
- Date of Disburs: t
A AMERICALY EXPRESS e e e
Mailing Add ’ . —
P.o.PbbxY 242f/4 04 [oa )20 13
City State Zip Code Amount of Each Disbursement this Period
Fr- LAvDERPALE L. 23395~ 2F18 362, 00
Purpose of Disbursement ;
CREDILT cARD  PRYMELT ’ R
Candidate Name
CHARLIE HARDY e
Office Sought: !‘/‘ ::rl::: D'Sb“’s‘}m::n:;r [ Genera SPECIFiCAY tOR -
wY | ! President |4 Other (specify) Pesy grrceriorw
State: Dlstnc! '
Full Name {Last, First, Middle Initial)
Date of Disbursement
B AMBRIcAV EypPkpss L
Mailing Address
__P.o.Box 297&/a or/ow:w/d
ity State Zip Code ou a isbursement this Peri
F__.,_ LAHDE&DALE FL. 33244 - /2 Army nt.ofEcth t this Period
Purpose of Disbursement _ - 6 0ﬂ po
_CAEVIT CARD PRYMEXT | S
ndidate Name .
CHARLIE I KDY Cooo’ | CpgctricAri IV
Office Sought: [ | House Disbursement For: -
V'Senate [ 1Primary | | General Posrgeecrionr
“/ V 1 | i President El/ Other {specufyr
State: District:
Full Name (Last, First, Middle Initial)
D f Disbun
C AMEKICAL [EXPKESS nesee
VIR Bix 8493£12 VeI /20 15
City State Zip Gode L ach Disbursement this Peri
CT’ LA-WDL-I(DA-LL-" L 23324-28/2 Amount of Each Disb t this Period
Purpose of Disbursement - sog c0
, dgtﬂfptr CARD PAY#MEL T ’ ’
andidate Name o
CHARLIE NARDY “hee
Office Sought: | | House Disbursement For: SPectEICcCAY oV
W i‘,)'—-Senate Primary i __l General
Y L_“! President Other (specufy) P O s ELler Y7 4
State: District:

201507220200229914

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

TOTAL This Period {last page this line MUMDEr ONlY) ...

1,482 60

FESAND18

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



201507220200229915

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PaceE2 D oF 39
{check only one)

1%a 19b
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)

CHARLIE HARDY FOR U.S. SEMATE

Full Name (Last, First, Middle Inlllal)

A AMERICAY EXPRESS

Date of Disbursement

M M / B D 4/ Y Y Y Y

Mailinpq Addresg

O Bok Joy#Fe€la

of{lar/re01l5

e LAUPERpsLE

State

FlL 333,?‘2 2872

Zip C

Amount of Each Disbursement this Period

Purpose of Disbursement

I TERES I

oL CLREDIT LAKY

Candidate Name

, 206 .oF
MEMO - AHEX CREDIT

CNARLIE HARDY e CARD STAT EMEMT
Office Sought: f_l/]' ::::l D|sbt;rs.9:‘m::; :;r | erera o ,I /22 lﬁ) ols
| i " Oth 0 SPLCIFICRT 1O
State:w Y i[)nstn:esdent 4 O epeely P” sT ECE erton
Full Name (Last, First, Middle Initial)
~ ~ - Date of Disbursement
B AMERICAL EXPRES S e
Mallmg Address
. Box Q9 %#&/2 mf/aa/aw&
Clty State Zip Code

F T. LAUDERDALE

FL 33320 -2£/4

Amount of Each Disbursement this Period

Purpose of Disbursement :l I 0 0 6
WTEREST &8 ¢cREDIT- CARD ’ y
Can(/iidate Name _ A S M EMO - /’. ”L\'F c lf I-4 74 5
(O HARLIE HARDY oo CARD STATEMEL -
Ofiice Sought: | { House Disbursement For: Xy /g a/laoe /5
Wy | ey PECIE AL
State: i)lstnct PO s & LEC )'/&l/
Full Name (Last, First, Middle Initiaf)
C. A-ML—’«IC/"V &\,\,p”‘g‘gs D:te:f D‘tsbursement
Maili ddress
Y.o.pex 29282 o6 /22 )20)5
City State Zip Code

= r LAWER DALL

4 233339-28/4

Amount of Each Dlsbursement this Period

Purpose of Disbursement

IWTEREST oW

LKEBI+ cARD

Candidate Name

NP 5Y
MEM¢9 AMEX cREVIF
CARD SrArewiEY'T

[ Category/
CHARLIE HARDY T
Otfice Sought: u House Disbursement For: -~
le~| Senate U] Primary [ 1 General
wy | President I5¢] Other (specify]
State: District:

M/a:L/zoM
SPECIFIcATt?
posT CLECHOY

TOTAL This Period (last page this line number ontly)

SUBTOTAL of Disbursements This Page {Optional}......ccoerrerrrirererenrenscsssiss s cesseec s

0.00

FESANO1B

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



201507220200229916

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each category of the

|Pace 2] oF 3‘?

FOR LINE NUMBER:

{check only one)
19a

Detailed Summary Page

17 18 180
20a 20b |21

20c

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

NAME OF COMMITTEE (in Full)

C HARL IE

NARDY

FOR

U.S. SEVATE

Full Name {Last, First, Middle Initial)

A PRE cisIDN

LRAPHICS, [MC

Mailing Address
[4

WEST L} ANMNcol/WAY

Date of Disbursement

M W { D D { Y Y Y ¥

o5 jaw /aols

City State Zip Code

CHEYEMVE WYy gapo!
Purpose of Disbursement

PRIVI I (-

Candidate Name

CHARLIE W AKRDY e
Office Sought: | : House Disbursement For:

WY [};/;‘Senate :_i Primary L General
|| President | b7 Other (specify)

State: District:

Amount of Each Disbursement this Period

146960

SPLCIEICHTIO:
PesST ELEcC)ior

Fufl Name {Last, First, Middle Initiaf)

PEPOT SMRE 2440

B. OFF ¢

Date of Disbursement

M-Il..f [+]

N s Dewe RAMLE  BUVD. 05 )33 )28 )5
City ClHE VEPVE lfji:; ;'P;;"; 7 Amount of Each Disbursement this Period

Purpose of Disbursement

OFEFICE SybpLiess - EVVeLopes

Candidate Name

NEXA

O HARLIE J§ ARDY G
TS e | [ lemay  [lcess § PECIFICATI DK,
I i "1 Other (specity) -
State: WY %i—s%ri::es’dmt Mmh P lpﬂ.S‘T' ELb cr/ﬂ”/
* Full Name (Last, First, Middle !nitial)
D f Disbu
C_PRECISIOW s RAPHICS, IMC e o P
Mailing Add . .
gfvﬁ WESY LIRWCOLNVNWAY pé-/D'—/'/aaa-/r
City C ey E; WA i:/a“:/ Szg 5‘2"2 / Amount of Each Disbursement this Period
Pumpose of Disbursement 7 q‘ ) 5’0
PRINVY (W& ’ >
Candidate Name Cat y
Cwg Reiz NARDY Tpe
Oftfice Sought: u House Disbursement For:
WY %L/;%ate Pimary [ | General S ET CALiOK:
7 si i S )
State: o"ustn::e e gy O oot Pesr Electiow

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

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

EEVEYE

LI -

FESANO1B

FEC Schedule 8 (Form 3) (Rovised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FCR LINE NUMBER:
{check only one)

l PAGElz OF 53

201507220200229917

17 18 18a 19
20a 20b 20c _j21

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 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CHARLIE HARDY FER

Full Name {Last, First, Middle Initial)

A Ul S.PESTAL SERVICE-CAPITIL STAT 104/

Mailing Address

Detailed Summary Page

U.S. SEVATE

Date of Disbursement

M M / D D I Y Y Y ¥

p6 /os 2015

City CHSYEMLY = “giayle EI’D-? Csd; ] Amount of Each Disbursement .lhis Period
Purpose of Disbursement . Q l f 92
Candidate Name
- Category/

CHaRLIE NAKDY Type

Office Soughl: | | House Disbursement For: . - 1oV ¢
| 1 Senate [ {pimary [ | General SPECIFICALION .

wY || President 114 Other (specity) Pesr ELEECY: o

State: District: )

Full Name (Last, First, Middle Initial}

B. U. S, PESTHL SERVICE fAITOL STAM Ol

Mailing Address

Date of Disbursement

06 |es laeis

Zip Code

City a h E_Y oy 1Y Jre In??:e P 200 ! Amount‘of Each Disbursement this Pe_riod
Purpose of Disbursement . ’_ 9 3 V7
Ca d-de% STARE o
ndidate Name
CuakL 12 HARPY e

Office Sought; ‘vi House Disbuge_mer.\t For: . S PE (1 Rl{epl oW

h/ \( ;I—'{' Senate i“' gtnmar{ h‘{) | General »

! | President ity Gther speci

State: E)Téin’cl: ; P 0 s 7— £ L EC T
Full Name (Last, First, Middle Initial)

— Date of Disbursement

©_[FED EX OEEICE e e

Mailing Add ) .

417G ALBAWY oyles/noels
Cit . : Stat Zip Cod . . .

.y C H’E \( B,_A/”/E_ W?/ P % a OD , Amourt of. Each Disbursement this Period
Purpose of Disbpursement / L} O
C s ’ . .
Candidate lgme L Gategory/ MEMO -AB(E Yy CRE D;_r
ONARLIE W ARDY e CARD STATEREV
Office Sought: | House Disbursement For: oy I 23,/ a0 s~

L~ Senate [™] Pimary [ | General 5~ CAT IOV
WY L"? President iy | Other (specify) SPEc | Kt TS ;
State: I[Srl_'éirict: o Pes - EL scYroy
SUBTOTAL of Disbursements This Page (optional) ...t ' y. 3 .3'. (9 '1
TOTAL This Period {last page this line NUMDBDEr Only) ... ' » .
FESAND13 FEC Schedule B (Form 3) {Revised 02/2009)



201507220200229918

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PaGEA3 OF 59
{check only one)

17 18 19a 19b
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 committee to solicit contributions from such committee.

NAME OFf COMMITTEE (in Full)

CHNARLIE MNARDY

For U.s.

SEVATE

Full Name (Last, First, Middle Initiaf)

Date of Disbursement

* FED EX 0CFICE M M . BB oYY
“GTE ALBAMY oyl es/aels
Ci e i n a S| is Peri
ty CHEYEMVE Llit;ft ?’3000&0/ Amount of Each D oursement i Period
Purpose o&)isbur;en’\em . ‘ 7’ ?‘0
0 =S ). - D I
Candidate Name M EHO - AN EY CRE p‘
o d N’ﬂ Rl L l £ I+ﬂ’|§£v = Ca‘trsgzryl CA 7)) /Qrﬂ}rb;’r/l?p’r
ice Sought: | § House isbursement For: 22 /2
7 pe i 9 ‘f
W‘{ [Z :;né;e t ";J; (l;r::\ary L General Sﬂt."‘c‘l Fie A iow
i i { et er {specify) oy
State: District: i ) i pPesT FLECI1 08

Full Name {Last, First, Middle lnitial)

* YS POSTAL SERVICE —CAPITOL STAT70M

Date of Disbursement

Mailing Address

vy /06 /2015

M M S

C"YC NEY W e lj‘}a; ;F.’?C;‘} / Asmount of Each Disbursement this Period
Purpose of Disbursemer} B 3?‘ ﬂ 0
tal - P.O.BOX |224 ’ ’ e
Cancdi?dact:Name l Gategory! HEH"’ - AMEY e fEVIT
ChprLIE [HARDY Type LREV STAYEMEXT
Office Sought: U House Disbt:_r:sgment For: , oqlan/2ols
:L/:‘Senate i ‘ Primary P f General — - 4
Ll . ’ iL.= SpecirechAreoV
e L e L o e Posr ELECTioV

Full Name (Last, First, Middle Initial)

"US POSTAL SERVICE - CAPLYOL CFAT 08

Date of Disbursement

i

Mailing Address D ,_[ / ) b /J_D e
Gty . State Zip Code Amount of Each Disb his Period
CHvEYL’”ﬂ/" V\{ 89200, ntoAa ursement this Pe
Purpose of Disbursement ?. g J.
’:" y b ] ..
Cand‘i)dge gz—mg" _ Category/ Mﬁwp - H’ME'X LRE"I"
Ol ARLIE MHARDY Type LARD STATEMEVT
Office Sought: u House Disbursement For: ” / 02130175
|- Senate Primary [ | General sper ¢ ,
1 presi P, t FICAT ok
e | e | R o posT grechiol

SUBTOTAL of Disbursements This Page {optional)........cccocciiiniisininiiinnensss s s snse e

0.00

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

y. . ?

FESANQ1B

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



2015072202006229919

SCHEDULE B (FEC Form 3J)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one}

IPAGE_QIIJ oF$9q

17 1Ga 18b
20a 20b 20c 21

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 1o solicil contributions from such committee.

NAME OF COMMITTEE (In Full}

CWARLIE

N ARDY

FOR

U. S SENMNATE

Full Name {Last, First, Middle Initial)

Date of Disbursement

A _QFFICE DEPIT sTore Y440 R

T as DELL RAVGE  RLYD o4 lal) ,'10/.5’
City State Zip Cod ount of Each Disbursement this Peri

CHE Y EWVE o 93927 Amount of Each Disbu  this Period
Purp055 of Disburseme;/t' s . . 6 ? / 0
CandidateRNz{mﬁe/r{ MEMO -~ fprerr CREVIT

. Category/ ﬂ’

LHARLILE HA RUY Type CARD SYATEMEVT

Office Sought: | | House Disbursemem For: _ ' by / 2&./20 A
V‘ Senate i _i Primary L General 0 A

W ii residen 4l O i SpﬁC[C{Cﬁ'f

State: Y [Tstn':t: o e fopeet) ros r X &ere o

Full Name (Last, First, Middle Initiaf)

B. Date of Disbursement
US POSTAL SERVICE — CAPIYiL STAY/ OV -, . .,
Mailing Address
) o [08/20 /s
ity State Zip Code n is ment this Peri
@HE_Y&_‘/‘/E_ Wy E&Dol AmoutlofEacthurse t this Period
Purpose of Disbursement _ ?? f é
pOoSFARLGE o -
CandiéateName " H ﬁ}epy Category/ MEMY - knEX Gi{ﬁ PIT
/4—K L Type -
Office S(g:fgh!: I { House Disbursement For: CAN vO é};’; ;B}ji :/,I
Senate 7 pri i General
WY iwi President !J- Ot::?speclfy] S Pt CA t" ﬂllf -
State: District: Pesr Lt ct ok

Full Name {Last, First, Middle Initiaf)

Date of Dishursement
mom o ¢ Y Ty

04133 /.w/r

C WS PESFAL SERVICE ~CAVIToL STATOL
Mailing Address
City e — State Zip Code
e ernve wy P00
Purpose of Disbursement
- d.dl’t oS I-A &
andidale Name Ca
Oake (& HARDY e
Office Sought: g | House Disbursernent For:
'V’Senate Primary i —I General

W Y tvhl President L V Other (spectfy)

State: District:

Amount of Each Disbursement this Period

, 99.9¢
MEMe - AMEY (REDITF
CRAE  SYAre iteL T

6s5/aa/20ils
SPrcticicArion:

ReSYr PLeEcTiol

SUBTOTAL of Disbursements This Page {opticnal}................

TOTAL This Period (last page this line number only)

1?00

|, ?31 13

FESANQ1B

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



201507220200228920

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

{PAGEQ S OF 3 q

w o H

FOR LINE NUMBER:
{check only one)

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

NAME OF COMMITTEE (in Full)

C HARLIE HARDY FOR U 5. St://AL?‘E

Fulli Name {Last, First, Middle Initial}

A. HA‘RDY CH‘A-RLE; b DateofDas@umement |
Ma',";"gsddmsﬁox 1951 05’796 /2615
City a I * EY 3 V ‘/ TS W YState ?i";' Py ? a5 ] Amo.unt of Each Disbursement this Period
Purpose of Disbursement 6—9 0 V247
REPAYMEVT OF 0a/08/001¥ LOAN : 71,500
Candidate Name Category/
CHARLIE 4 A RDY e
Office Sought: : ! House Disburserment For:
i/' Senat V" Primary Genefal
W‘/ P Pre:dZnt i ‘ | Other (specsfy)
State: District:
Full Name (Last, First, Middle initial)
B. HA’RDY , C l‘l—ARLES E' D.a.te:fD’lsbursement-
Ma:lmg Address .
P.O.Dex 14951 s lav/90185
City State Zip Code nt of Ea isbursement this Peri
(,I‘FLY&I/I/& “/y ?2&03—[4‘5_/ Amount of Each Disbi t this Period

Purpose of Disbursemeni

REPAY MEVNT OF oyfoy/aciy LOAV

Candidate Name

A8C o0

Cat !
CMARLIE [YAKDY Type
Office Sought: | | House Disbursement For:
WY x—;z Senate [ b Primary | | General
1] | President E 1 Other {specify)
State: Dlstnct

Full Name (Last, First, Middle Initiaf)

C. ,_} A’ RDV C_HﬂﬁLE-S E D:le :f D’isbursement
MamngA B&,\’ s A D/Jo)!—
(! !‘I'C Y [ 4 ‘/ ﬂ/ Zf hjta'}e ;pﬂc;o 3 —_ /? 6—/ Afnount of Each Dnsbqrsemem this Period

Purpose of Disbursement

REphy HEME 8 F 04/31/014 LOAN

Candidate Name

l, 5o0 o0

- ) Category/
CN'A-WL[L Hﬂ' RbYy Type
Office Sought: | | House Disbursement For:
W \/ L:’Senate imary - ij General
President ! Other {specify)
State: DIStrIC! N

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

. 6.250.00

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

FESANOTB

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



201507220200229921

FOR LINE NUMBER:  |PAGE b OF 3G
SCHEDULE B (FEC Form 3) Use separate schedulels) (check oniy ong) 1

for each f the
ITEMIZED DISBURSEMENTS S;t:: ol guaiﬁg"?gy‘::z;ge Hl? 18 IEFQa |:|19b
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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE {In Fuli) _
CHARLIE NARDY FOR U.S. SEVNATE

Full Name {Last, First, Middle Initial)

A _HARDY, CHARLES E e e
Mailing Add e
PO Box 195 b /29 /2015
City State Zip Code Amount of Each Disbursement this Period
CHEYEVVE Ly 203 -195)
Purpose of Disbursement ‘ U 3 &0 0 0p
REPAYMELT 0F O4%/1L/201y LoAV ;099 £
Candidate Name
CNARLIE HARDY e
Qffice Sought: ;{ House Disbursement For:
W iE‘Semte MPrimary ;;ﬁ‘ General
Y || President | | Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B. Date of Disbursement _
Mailing Address mem e ! .
City State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement
¥ 3
Candidate Name Categoryl
Type

Office Sought: { | House Disbursement For:

f' i Senate i“} Prirnary l"E General

1| President 1| Other (specify) -
State: District:
Full Name (Last, First, Middie Initia})

c Date of Disbursement
M om
Mailing Address
City ' ‘ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
’ H
Candidate Name Category/
. Type

Office Sought: L__; House Disbursement For:

| Senate Primary [ | General

" President || Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional) ...t ’ 3,_ {0 0. 00
TOT_AL This Period {last page this line number only)....... 3 . -q, ?’5/0 .00

FESANDB FEC Schedule B (Form 3) (Hevised 02/2009)



20150722020022992°¢

SCHEDULE C (FEC Form 3)
LOANS

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

[Prce IF OF 3G

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full)

CHARLIE HARDY FOR U.S5. SENATE

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

HARDPY, CHARLES E

J PERSOVAL Ful/ps| X Primar

Election:

| General

Mailing Address

Po.Box 1951

L
L_E Other (specify) v

City State

CHEYENVNE wy

ZIP Code

L0003 195

Original Amount of Loan

. 90941 .

Cumuiative Payment To Date

L aoo

Balance Outstanding at Close of This Period

) . 809.4/

TERMS
Date Incurred

CTVARIOUS

Date Due

WO DUE DATE

Interest Rate

Secured:

) 0.- 00 % (apr) L D:(N
O

Yes

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 2IP Code Guaranteed
Quitstanding: » ’
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount
City ‘ State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Amount
City State ZIP Code Guaranieed
Outstanding: 4 ?
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amocunt
City Stale ZIP Code Guaranteed
Qutstanding: ’ '
SUBTOTALS This Period This Page {optional}... >
] ?
TOTALS This Period (last page in this line only) .. > , ,
Carry outstanding balance conly to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANC18

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



201507220200229923

SCHEDULE C (FEC Form 3}
LOANS

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

[PAGE AF OF 30

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (in Ful)

CHARLIE HARDY FOR U.S. SENATE

03/ 05/2014 " yo buc pare

LOAN SOURCE Full Name {Last, First, Middle Initial) Election:
BARDY, CHARLE S E  [PERSONAL Fukps X Primary
Mailing Address si_'f Ofther {specify} v

pP. 0. BOx |95
City _ State ZIP Code

CHEYEWV E Wy gae03-145)

Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This'Pericd

, Y,5vo.00 , Y506.00 : , 000
TERMS
Date Incurred Date Due Interest Rate Secured:

.00 % @y

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 Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: L] ’
3. Fult Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: 3 4
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ !
SUBTOTALS This Period This Page (optional)... >
. 1
TOTALS This Period (last page in this line only).. » , ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FESAN(®

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



2015072202002299:24

SCHEDULE C (FEC Form 3)

LOANS

[PAGE A9 OF 3¢

FOR UINE NUMBER:
13a
13k

lise separate schedule{s)
for each category of the

check only one]
Detailed Summary Page ¢ . Y )

NAME OF COMMITTEE (In Full)

CHARLIE HARDY

FOR U.s. SELVATE

LOAN SOURCE Fuli Name (Last, First, Middle Initiai)

Election:

HA’RPY, C HARLE S E /PERSDUI)-L FUI(/DJ";’EPrimary

¢ | General

Mailing Address "] Other (specity) v

po. Boxy 1951
City State ZIP Code

CHEYENNVE wY £2003 -|95 |

Origina! Amount of Loan | Cumulative Payment To Date Balance Qutstanding at Close of ThisAPeriod

., 9,500 .60 , 000 , @so0.00
TERMS
_ Date Incurred Date Due Interest Rate Secured:
00/ 1y /2014 MO DUE DATE OO wen Ul %

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

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cecupation
Amount
City State ZIP Code Guaranteed
QOutslanding: H ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City ' State ZIP Code Guaranteed
Qutstanding: ’ ’
3. Full Name (Last, First, Middle [nitiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 4 ’
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 3 !

SUBTOTALS This Period This Page (optional)...

»

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

>

? ’

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

FESANOTB

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



201507220200229825

sc [PaGE 30 OF 29
HEDULE C (FEC Form 3) Use separate schedule(®) | FOR LINE NUMBER:
for each category of the check 13a
LOANS Detailed Summary Page ¢ ec: only one) 13b
NAME OF COMMITI'EE {In Ful)
CHARLIE HARDV FOR U.S. SENVATE
LOAN SOURCE Full Name {Last, First, Middle Initial) Election
~ i % Primary
HARDY, CHARLES E /PERScMAL FuWMPS || | G
Mailing Address i | Other (specify) v
Po Box 1951
City State ZIP Code
CHEYE MVE WY g2003
Original Amount of Loan Cumulative Payment To Date Batance 0utstandtng at Close of This Period
). ) 15000 ’ 52‘50-00 ’ ’ 0 00
TERMS
Date Incurred Date Due Interest Rate Secured:
] N ! . D D ! v Y ¥ M ] ) ] D ! Y._ Y \" ¥ 3 V5
od [ ey jaoly VO DUE DATE  0.00 % LI X
List Ali Endorsers or Guarantors {if any) to Loan Source '
1. Full Name {Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Armount
City State  ZIP Code Guaranteed
Qutstanding: 3 ’
2. Full Name {Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount
City ’ State ZIP Code Guaranteed
Cutstanding: ’ LB
3. Fult Name (Last, First, Middie Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
’ Qutstanding: ? ’
4. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
QOutstanding: I ’
SUBTOTALS This Period This Page (optional)... »>
3 © Y
TOTALS This Period (last page in this line only) .. > , ,
Canry outstanding balance only 1o LINE 3, Schedule D, for this line. f no Schedule D, cany forward to appropriate line of Summary.

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



20150Q7220200229826

SCHEDULE C (FEC Form 3)
LOANS

fPacE 7|

FOR UNE NUMBER:
(check onty one)

OF 34

13a
13b

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

NAME OF COMMITTEE {In Fuli)

C HARLIE HARDY

FOR U.S. SEVATE

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

HARDY, CHARLES E

/PERSOLAL Firewps

Electian:
%L Primary
'i___l

i | General

Mailing Address

H
i

| Other (specify) v

pP.0.Box |95/
YOHEYE M VE

C State

wy

ZIP Code

ga003-195 1

Origina! Amount of Loan

Cumulative Payment To Date

Balance Quistanding at Close of This Period

, 3,50000 . 3,500.00 ., Qoo
TERMS
’ _ Gate Incurred Date Due Interest Rate Secured:
0“':’ //2/ 2 bl"—lv " vo 5&1;—‘:‘ b/;-TF L O.00 % e Bm %

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 ZIP Code Guaranteed
Cutstanding: ’ .
2. Full Name (Last, First, Middle Initia) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Qutstanding: 4] ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Arnount
City State ZIP Code Guaranteed
Qutstanding: 4 ’
4. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: L ’
SUBTOTALS This Period This Page (optional)... >
] )
TOTALS This Period (last page in this line only).. » , ,
Carry outstanding balance ondy o LINE 3, Schedule D, for this line. If no Schedute D, carry forward to appropriate line of Summary.
FESANG18

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



201507220200229927

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 3L OF 3 g

FOR UNE NUMBER:
13a
130

(check only one)

NAME OF COMMITTEE (In Fully

@ HARLIE #ARPY FOR U.5S

SENATE

LOAN SOURCE Fuill Name {Last, First, Middle Initial} Election:
HARDY, CHARLES £ [PEksoraL Fuwps) > iy
Malling Address ‘ ,L ! Other (specify} v
P.o. Box (g5
City State ZIP Code
QHFY!:VUL“ WYy  ga003-/95 1/
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of Thls Period
, 1,500.00 , 1,500 .00 , 000
TERMS
i Date Incurred Date Due Interest Rate Secured;
o4 /2) JAoly Mo DUE DATE . R00 wem Ll X

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

1. Fuill Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount
City State 2IP Code Guaranteed
Qutstanding: ’ ’-
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupalion
Amount
City State ZIP Code Guaranteed
Outstanding: ! ’
4. Full Name (Last, First, Middle Initial} Name of Empioyer
Maifing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ !
SUBTOTALS This Period This Page (optional)... >
7 3
TOTALS This Period (last page in this line only) .. > , ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANDIB

FEC Schedule C {Form 3} (Revised 0272003}



2015072202080229928

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 33 OF 3¢

FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (in Full)

CHARLIE HMEPY FokR L{.S,

SENVATE

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

HARDY , CHARLES

/ PERSowA L Fubps X

Election:
NG Primary

| General

Mailing Address ;;J’ Other (specify) v
. 0. Box 195)

City State ZIP Code
CHEYE VMV E Wy Lree3 ~|T5 )

Original Amount of Loan

Cumulative Payment To Date

Batance Qutstanding at Close of Th|s Period

. ,4900.00 , 0.00 ., ,900.00
TERMS A Date Incurred Date Due Interest Rate Secured:
o4 /las/noly Vo DUE DATE 000 %en L1 _ 0%

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
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, Middie Initiaf) 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
' Qutstanding: ' !
SUBTOTALS This Period This Page {optional)... >
] ?
TOTALS This Period (last page in this line only).. » , ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carmy forward to appropriate line of Summary.
FESAND18 l

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



201507220200229929

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 3 & o&=3qﬁ

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Fuli)

CHARLIE HARDY FoOK U.S, SEVATE

LOAN SOURCE Full Name {Last, First, Middle initial) Election:
' — i8¢t Pri
HARDY CRARLES [E. /PERSONMAL Figt/ds K Pimary
¢ i | General
Mailing Address ’:j Other (specify) v
V.o Bex 1951
City State ZIP Code
CHEYENVE wy $Iooz- 145 1
Originat Amount of Loan Curmnulative Payment To Date Batance Outstanding at Close of This Period
,» |, oeo. b0 , , b0 s  [boo.op
TERMS
Date Incurred Date Due interest Rate Secured:
] L] ! D o I ¥ 1 A 4 L] ~ . - D R - " T ¥ J—
N . oL ! H
os/ol /201y MO Dl DATE 000 wem L1, X
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
Outstanding: * t]
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranieed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2IP Code Guaranteed
QOutstanding: ’ !
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Quistanding: ’ 4
SUBTOTALS This Period This Page (optional)... >
. 3 b
TOTALS This Period (last page in this line only).. » , ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Surnmary.
FESANODA

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



201507220200229830

[FAGE 3.5 OF 3G
SCHEDULE C (FEC Form 3) Use separate schedulets) | FOR LINE NUMBER ?

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

NAME OF COMMITTEE (In Full)

CHARLIE HARDY FOR U.S. SEWVATE

LOAN SOURCE Fuil Name {Last, First, Middle Initial} Election;
HARDY, CHARLES E. JPERSot#L. Fcat/ds| [ |Piman
Mailing Address "1 Other (specity) v
V- 0. Box 145]
City State ZIP Code
CHEY EW L/ = Wy g2003 =195/
Original Amount of Loan Cumutative Payment To Date Balance Outstanding at Close of This Period
, 1,000 00 . ., Deo ., [/.000.00
TERMS
Date Incurred Date Due Interest Rate Secured:
L] L] A + ] [ +] ' - - . ] M 7 o D t Y Y ' Y —_— ——
05 /od/seolY MO Due pare D00 wem UK
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middie Initial) Narne of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: H] ?
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
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
Qutstanding: ’ 4
SUBTOTALS This Period This Page (optional)... >
? 7
TOTALS This Period {last page in this line only) .. > \ ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to apprapriate line of Summary.
FESANOE

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

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

[PAGE 3 b OF 39

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

CHARLIE HARDY Fok U.S SEVATE

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

HARDY, CHARLES E. /PFrSovaL Futss

Mailing Address

Election:

I Primary

Fmi General

| ™! Other (specity)

|
L

!

!
s

P.p. Bex 195!
City State ZIP Code
CHEY ELrvE wy Fooo03-1957
Original Amount of Loan Cumudative Payment To Date Balance Outstanding at Close of ThisrPerichad
’ g,I{DD -00-.. y y . ﬁ-ﬂO ] 3:‘17,0&-&0.
TERMS -
Date Incurred Date Due Interest Rate Secured:
05’4&3 /2_ 0 /'t/ | ﬂ/p _Du[_:“ DA-TF . 0.00 % (apr) DYQ E}ZENO

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

1. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: H] ¥
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
OCutstanding: H ?
3. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: ’ 4
4. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ '
SUBTOTALS This Period This Page (optional)... >
2 2
1 TOTALS This Period {tast page in this line only) .. > , ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate fine of Summary,
FESAND18

FEG Schedule C {Form 3) (Revised 02/2003)
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SCHEDVULE C (FEC Form 3)
LOANS

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

[PAGE 34 OF 2 ¢

{check only one)

FOR LINE NUMBER:

13a
13b

NAME OF COMMITTEE (In Full)

CHARLIE HARDY Fokr U.S.

SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
HARDY, CNARLES £ /PERSOMAL Funbs|Xome
Mailing Address {"”! Other (specify) v
Po. Box 195
City State ZIP Code
CHeEYyErVE wy Foooz - 1957)
Original Amount of Loan 7 . Cumulative Payment To Date Balance Outstanding at Close of This‘Period
: , 350 .00 ., o0 , 350 00
TERMS
Date Incurred Date Due Interest Rate Secured:
YW LRETIE Mo DUE DAre D00 %en LI X

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: H ’
2. Full Name (Last, First, Middle [nitiai) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: H ’
3. Full Name {Last, First, Middle [nitial) Name of Employer
Mailing Address 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: 4 !
SUBTOTALS This Period This Page (optional)... >
7 H
TOTALS This Period (last page in this line only) .. > , ,
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)
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SCHEDULE C {FEC Form 3)
LOANS

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

|PAGE 38 OF 2 g
%

FOR LINE NUMBER:
132
| _|13b

{check only one)

NAME OF COMMITTEE (In Full)

CHARLIE HARDY FokR U.S. SENVATE

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

HARDY CHarLES E JPERSorAt Furps

Mailing Address

Election:

t._ﬁ Primary

! | General

|| Other (specify) v

P. 0. Box 45 ]
City State Z2iP Code
CHEYEVNV & wy gl 003 ~ 45
Original Amount of Loan Cumulati@ Payment To Date Balance Cutstanding at Close of Th_is.Period
) 315_00-00 ’ H] ﬂﬂo H 3!5&0 2D
TERMS
. : Date Incurre_d Date Due interest _Rate Secured:
Ce6 / 2%/2014 WO DUE DATE 000 han LI X

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

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

Name of Employer

Mailing 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
Cutstanding: ] ’
3. Full Name {Last, First, Middle Initial) Name of Emplayer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
4. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ?
SUBTOTALS This Period This Page (optional)... >
. 3 H
TOTALS This Pericd (last page in this line only).. > , { q , ’-I '3 7 . "{ l
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary,
FESANDYS

FEG Schedule G (Form 3) {Revised U2/2003)
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SCHEDULE D (FEC Form 3)

| PAGE 21 oF 3 7

(Use separate a
. MBER:
DEBTS AND OBLIGATIONS “orescn | ook oyong |
Exc¢luding Loans numbered fine} v To
NAME OF COMMITTEE (tn Full}
CHARLIE HARDY For U.S. SENMATE
A. Full Name (Last, First, Middle Initia}) of Debtor or Credit Nature of Debt (Purpose): -
ull Name rst, niti -o_ or or or cﬁ.Mp/,. l éA/ [//D Eos
RAW  IMALE . ~
MailingA;_dmsz__ HAMDTDU LAUE . A"/D Wl:BS/l't
¥ ~r - -
City QState Zip Code . DEVELOPMEALT
KEY BlscAavwE FL. 33149
Outstanding Balance Beginning Thls Period
L464., 09
Amount Incurred This Peried _Paymept This Period Qutstanding Balance at Close of This Period
0..60 Voo 1,462 .09
B. Full Name (Last, First, Middle Initia}} of Debtor or Creditor Nature of Debt (Purpose):
AMERICALV EXPRess
Mailing ress
"mYO. Box 993 14
City State _ Zip Code
FT. LAUDERDALEL  FL 33329
Qutstanding Balance Beginning This Period
1#,129 96
Amount Incurred This Period Payment Thi; Period Qutstanding Balance at Closg of This Period
LIH4F6A 1.4 82 go 14,595 .54
€. Full Name (Last, First, Middle Iitial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address,
City State Zip Code 7
Cutstanding Balance Beginning This Period
Amo'um'lncurred; This Perioﬁ Payment This Pgriod Outstanding Balance at Close of This Period
1) SUBTOTALS This Period This Page (optional) ... [ .
2) TOTALS This Period {last page this line number only)... » [ o’ . 0 { ?’ : 6 ?’

3) TOTAL OUTSTANDING LOANS from Schedute C (last page only)... >

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (ast page only) P

19,457 4l
. 39,51 708

FEC Schedule D (Form 3) {Revised 02/2003)

FESANOTB
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ULLE ADAR

SECRETAR

K. MACCALLUM
PERINTENDENT
NATE DFFICE BUILDING
SUITE 2327
WASHINGTON, DL 20610-712
FHONE [202) 2240322

MAnited States SHenate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark
o
-/
7-14-/S

USPS REGISTERED/CERT!FIED 7

Postmark
USPS PRICRITY MAIL

Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE MEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

uPs
DHL
AIRBORNE EXPRESS

oot O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipl or Postrnark ' S
PREPARER m DATE PREPARED ;- 22"/:

2/28/2015
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