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October 18, 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 an amended Report of Receipts and Disbursements for an
Authorized Committee, FEC Form 3, covering the period from 7/31/4014 through 9/30/2014.
This is the Committee's amended October Quarterly report. This report is submitted by the
Charlie Hardy for Senate campaign committee, FEC Identification Number C00554758.

This report amends the initial October Quarterly Report submitted by the Committee

on October 15, 2014, by changing the reporting period to 7/31/2014 through 9/30/2014. The
entire report is being modified and replaced by the amended report contained herein.

Singerely,

Davhley

Treasurer

Charlie Hardy for Senate

Encl.
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FEC REPORT OF RECEIPTS
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Offioe Uiss Ony
1. NAME OF TYPE OR PRINT ¥ Examnple: if typing,
GOMMITTEE fin ul . Exr ;l: "mty'pms type 12FE4M5
lflﬁﬂgqe /‘AQY FJL G,EMIA': E T S I S N (R N O N T T O R I NS U R A |
1,111a||(||l|¢1;:1n;.;141‘.‘:|~‘||||1.||||||||I
A%DRESS(numborandstmt) |Aqd/,&-m7ZAL.AV£. M | RS N N (VS VOVURE SL SN VR N N N |
Y Llll’lll|lt:}-!..|nli|4!||i[.||||J]
Check if different
m:nonl::gwg\UC) p”EYE””E. I S S S - ' &ZJ Igzroollf"l I f
2. FEC IDENTIFICATION NUMBER WV GI'IY‘l STAT'E‘ zZie CODE‘
STATE ¥ DISTRICT
C 0055 ¢#75% 3. IS THIS NEW L~ AMENDED
REPORT ™ OR (A) L“_I)_/J L
4. TYPE OF REPORT (Choose One)
(®) 12-Day PRE-Elaction Report for the:
(a) Quarterly Reports:
S Primary (12F) General {12G) Runoff (12R)
April 15 Quarterly Report {Q1)
Convention (12C) Speclal (125)
July 15 Quarterly Report (Q2)
M in th
October 15 Quarterly Report (Q9) Election on State of
January 31 Year-End Report (YE} | (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M ow I'n the
Election on State of
5. Covering Period 'b?‘ ?/ 20'/ ’2 through b? :?Fa 2'0'/ y

I certify that | have examined this Report and o the bast of my knowledge and belief it Is trus, comect and complate.

Type or Print Name of Treasurer ___DJ‘I-\//D E/A/LQ/

Signature of Treasurer

/o

Date

18 201

NOTE:Submiss}onoffalu.mammimmysuﬂmmemmmmwmmmdzu.sc.54379.

Office
Use
Only

L

FEBAND18

FEC FORM 3

—

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

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Namae

CHACLIE HALDy fok SENATE

Report Covering the Period:

fm  OF 37 201Y¥

6.

Net Gontributions (other than loans)

(@) Total Contributions

(other than loans) (from Line 11(ej}...

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

(c} Net Contributions {other than loans)

(subtract Line 6{b} from Line 6{a))...

Net Operating Expenditures

{a) Total Operating Expenditures
(from Line 17)...

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

() Net Operating Expenditures
(subtract Line 7{b) from Line 7{a))...

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

Debts and Obligations Owed TO
the Committee (Htemize ail on
Scheduls G and/or Schedule D)...

10.

Debts and Obligations Owad BY
the Committee (itamize alt on
Schedule C and/or Schedule D)...

COLUMN A
This Period

COLUMN B

Election Cycle-to-Date

/¥ 549 6/
0.00

14,549 6/

[, 202 27
H ’ 000

[1,202,29

. 275461

000

5¢ 325 ¢/

]

4] 405 6%
993 60
o 422 0%

63.676.78

o0o

S

63 676 .78

For turther information contact

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

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

r

FEGANG1S
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FEC Form 3 {Revised 12/2003}

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

CRARLIE ALY For2 SENATE

Report Covering the Period:

o 107 31V (22774

To:

sy '&.*:,{j ' TW‘;’:;:

(09" (301 (Z2.1%

1. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11,

CONTRIBUTIONS (other than loans) FROM:

(@)

{b)
©

(d)
{e)

Individuals/Persons QOther Than
Political Committees
(i) ltemized (use Schedule A)..

(i) Unitemized...........oe0e ..
{iii) TOTAL of contributions
from individuals .

Political Party Committees...
Other Poiitical Committees
{such as PACs}...

The Candidate .. .

TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11{aliii), (b}, (c), and {d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

a)

{v)
(©

" LOANS:

Made or Guarantesd by the
Candidate...

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

14,

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

15.

OTHER RECEIPTS
(Dividends, Interest, &tC.) ... rermnccennnne

16.

TOTAL RECEIPTS (add Lines
t1(e), 12, 13(c}, 14, and 15) S
{Cany Total 1o Line 24, page 4)...

!

S e

b s (3 348 07|

I R ) ST iPTs et e )

14, 5¢37 6/

2.00)
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

]

Pages 4

Il. DISBURSEMENTS

COLUMN A

Total This Period

COLUMN B
Eloction Cycle-to-Date

17. OPERATING EXPENDITURES... [l 20229 63 67675
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ... 0.00 200
18. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed
by the Candidate... 000 000
©) OF All Other LOBNS ..ovcerrrreee 000 0.00
{c} TOTAL LOAN REPAYMENTS Yy,
(add Lines 19(a) and (b)... . 0. 00
20. REFUNDS OF CONTRIBUTIONS TO:
() Individuals/Persons Other
Than Poiitical Committees... 0 0 [~ . 7 g; . GO
) Polltical Party Committess... 0 00 0 .00
{c) Other Poiftical Committeas
{(such as PACs)... 0 0 [o] 0 00
(@) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b}, and {c))... oo 783 60
21. OTHER DISBURSEMENTS ... ... . 0, 0o 0 00
22. TOTAL DISBURSEMENTS
{add Lines 17, 18, 18(c), 20(d), and 21) P> [[.282 29 6 ‘,L’ 660 34
iil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... 2607 35
24 TOYAL RECEIPTS THIS PERIOD (from Line 16, page 3)... / ‘f 549 6/
25. SUBTOTAL (add Line 23 and Line 24).. |F (56 9
26. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22)... /1,202 29

27.

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

575¢ 67

FESANO1S

_
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE & OF ;s

{check only one)
m/m o Hm g
13b 14 I_l 15

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

NAME OF COMMITTEE (n Fuil)

CHARLE 444@,\’ Fr. SEnATE

Full Name'(Last, First, Middle Initial}

Date of Receipt

0§ vl 2614

WILLIN S0/, CE
Ma""%?“é"’?ms o1 s€ -
Y oLy mpra WA ' 7555y

FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupation

Aﬂ(é'f/»féb)'ﬂ?ﬁ SENATE! AAMPIEN HARSEL,

B3 FY¥. 26
I/Au/é OF RV LOANED To

Receipt For: Election Gycle-to-Date
Primary ! E General

Other (specify)

561.39

AR N bEGINNIE
Vibors; AoRTioN ATTRIGTED
® G6eEN G BLECTION.

Full-Name {Last, First, Miggle Initiaf}

B, ﬂ?‘EJ@— CK

Date of Receipt

Ma:hr? Address

M. BaLsim TREE

v

0% 0¥ 2071y

State Zip Code
ﬁanmJ w/ 53092
fei(;r::? :;‘I;;'::{ :;nfr?l?;:';;m'"g C Amount of Each Receipt this Period
Name of Employer Occupation / ,o 0 900
Receipt For. Election Cycle-to-Date
\/ﬁrlmary D General
Other (specify) ' Z;d’ 00 00
FuH Name (Last, First,,Middle Initial)
Wj TJEF, F‘&y Date of Receipt
Mml Address ; ; v

Y22 ‘50(/7H LANE

09 2

“FRAMKSVILLE Wt E3r2¢

FEC ID number of contributing

Amount of Each Receipt this Period

Soo .00

federal political committes. C
Name of Employer Cccupatian
KOLAR Alms OWNER.
Receipt For: Election Cycle-to-Date
rimary General
Other {specity} /’ 200 00

SUBTOTAL of Receipts This Page (OPtoNal).. ... oo sesamssssnssssssonsas

TOTAL This Period (last page this line nUMber only).........covveeveveecevieeieeecreee e s ennees

. (8F%2s

FEC Bchedule A (Form 3} (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule{s}
for sach category of the
Detailed Surmmary Page

FOR LINE NUMBER:

{checktnly one)
118 11I:| 11c 11d
12 13b 1{ HIS

[PAGE & OF 98

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 committae o solicit contributions from such commitiee.

NAME OF COMMITTEE {In Full)

CHARLIE HARDY FoK SENATE

Full Name (Last, First; Middle Initiaf)

Date of Receipt

0% 09 20 )¢

A RNIT2KE, MALY Erced
MamngAddmss E. /gﬂ’ :EET— _
c‘ﬂeyame wy G20y
FEC ID number of contributing G

federnl political committee.

Nama of Employer

CRESLTe. CHARITIES ara}y Py HotoolST-

Amount of Each Racelipt this Period

. 500,00

Receipt For. _ Election Cycle-to-Date

F‘,I'Pﬂmafy L Geneml

'] other fspecity Foo oo
Full Name (Last, First, Middle Initia) :

5 SCHEE. 5,4££ o Date of Receipt
T Roaseve:.—r AVE . 08 09 2ol ¢
Cny " State ij Code
LERKELEY A ¢ 703

FEC ID number of contributing c Amoxmt of Each Receipt this Period

federal political committee.

Name of Employer

Occu%on £ED

——

Recel For:
7 Primary __ General
_ "} Other (specify)

Elaction Cycle-to-Date
, oo 00

r2.00_¢:u.'>

~Full Name (Last, First, Middlie Initial)
c. DLEY,

AlicE”

Mailing Addrass -

2Y¥s

s. LowELe ST

Y CASPER.

Date of Receipt

08 09 264

State Zip Code
wy B2L0/

FEC ID number of contributing
federal political committee,

C

Amgunt of Each Receipt this Period

Narme of Employer J , 200 oo
e T ED
Receipt o, Election Cycle-to-Date
Primary L " General
'"; Other (specity] "L 50 o0
SUBTOTAL of FeGeipts This Page (OPUONAY............crwersmcesssrssrersersreesimsnsr . ? Do o0

TOTAL This Period {last page this line nUMber only) ...t

FEC Bcivecule A {Form 3} (Revised 02/2008)

N
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. |PAGE 7~ OF 39
SCHEDULE A (FEC Form 3) oo separats scheclos | e NE NUVBER l
ITEMIZED RECEIPTS for sach catogry o p{/’" e Fre B
12 13a 13b

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

NAME OF COMMITTEE (in Full}

CHALLIE HARDY foR. SENATE

Ful N ;Lasa, F'trBt. Middis In[tlaf)
o Date of Recelpt
w%‘("ﬂ)’” S/MﬁWﬂESST _ 08 09 2014
5]
LoN b6MONT & ooy
f;‘:;? :;r;s:: :;m O:""n‘:‘;‘.“‘“ﬂ C Armount of Each Receipt this Period
' - - . /o000
Name of Employer Occupgtion . - ’
e S REries?
Ft:egaipt For. . . Election Cytle-to-Date
) ary ___ General
" Other (specity) AG0oo
Ful TLasy, Firet, Middle Inftial) .
B. /gne ERS 3 6EORE ‘ Date of Receipt
Mailing Address oo. L v e
%5 E. /‘K'hh ST'KEET" . OF ["F RO /q
City Siate
CHEY ENNE wy 6200 /
f;‘;f:;?,g;’ of contributing C Amount.of Each Recelpt this Period
Name of Employer , . ‘50 200
e Poviet S, b el AT T0RABY
Recelpt For: ) Elsction Cycle-to-Date
N Primary | General
. Other (specity) 50000
N F“’ﬁ«"f’ 5"" P,V Date of Recsit
1722 Haaez/e' AVE. 0% 21 Rorg
iy~ State 'S gode _
- CHEYENNE wy 200/ '
FEC ID number of contributing )
tederal political commities. C Amount of Each Recelpt this Period
Name of Employer Cccupation _5.0 0,00
RETIEED '
Receipt Fi ion O
iec_' ;;,ﬂ mo;y %ﬂi Election Cycle-to-Date |
'™ Other (specify) , [oo0 d0
SUBTOTAL 0f RECEIPLS ThIS PAGE (0PN .rorernr e e essmssssremsscsmseesnes (.l 00 00
TOTAL This Period (last page this line numbaer only) . T

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

100
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schadule{s)
for sach category of the
Detaled Symmary Page

FOR LINE NUMBER: PAGE OF

{ch only one) .
11a Hnb 11c 11d
|12 13a 13b 14 [ 118

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contribustions
or for commercial purposes, other than using the name and address of any political commitiss fo sofict contributions from such committes,

NAME OF COMMITTEE {n Full}

CHARLIE HALDY £ok. SENATE

Date of Receipt

. Full ;Igz (Last, First; Mid:le Iniﬁ% s/ o
g 5. 24 TH

08 25 221¥¢

zsp%?_o

* LalAME wy

FEC ID number of contributing C
federal political committes.

Amount of Each Receipt this Period

,‘fdo, go

Occupation . . '

SNBIaR ChnDscAP, Co- | DWN

?

Eiection Cycle-to-Date

Yvo.00

Receipt For: .
: J Primary [—g/Ganeta!

__ Other (specity)

Full Name {Last, Fi iddle Initi -
o ey PIARY To

Date of Receipt

Mailing Address ff D bE ’4’/5

0% 28 207/«

2/b
.. State
Va/

" Bacnmeoce 272ge

FEC ID number of contributing
federal political commitiee. C

Amount .of Each Recsipt this Period

Name of Employer

“RETIED

Zoo oo

H

Receipt For S '
" Primary ﬁmﬂﬂ
L_, Other (specify} ,

Election Cycle-to-Date

. 250 00

st

Date of Receipt

:JZNcam;{ : First, zlddle |nma;)
O ARy ST

™ lysToN ME B3l

0% 28 zZo/¢

FEC 1D number of contributing
federai political committee. C

Amount of Each Receipt this Period

" NIT emPoYed

Zoo o9

Receipt For: ‘/
"V General

T Primary v
.r': Other (specify}

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

TOTAL This Period (last page this line numMber only) ... s rsieees

% 0000

3 >

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

¢¢o
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use saparate schadula(s)
for sach category of the
Detaited Summary Page

FOR UNE NUMBER: |PAGE 9 OF 39 |

(check.only one}
11a Hﬁb 11¢ 11d
12 138 13b 14 [ |18

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 palitical committes to sclicit contributions from such committes,

NAME OF COMMITTEE (in Full}

CHARLIE HARDY FOR. SENATE

Full Name (Last, First;

. My :vlidd%gm))f

Date of Recaipt

™ ¥ Y Y

07 068 201y

Malling Address 4
%99 VINNEDGCE KIDE
City State Zip Code
TALLAHASS EE FL 323203
FEC iD number of contributing C
federal political committee. )
Namé of Emplo r- ) Occ'u atlon .
FL. STATE UNIV- )’5'/6/444\.)
Receipt For: on o-Date
Pﬂmﬂ;y % o Etection Cycle-to-Dat
B Other {specify) , 5—0 o _ﬂ o

Amount of Each Recelpt this Pericd
S00o00

Full Negne (Last, Firet, Middle Initial)
B. gﬂ DLEY 5 ALlcE

Mailing Address

S. LowELL ST

Date of Receipt

29 13 2074

City : . State Zip Code
CARSAEAR- WY g§260/
:;;Cerla? ;;:;2:; :of"c‘::;]?;rlel:ning C Amount of Each Receipt this Per{'od
Name of Employer Docypation. , ‘%0 0‘ 00
ReTikep ’
Receipt For: _ Election Cycle-to-Date
Primary E\,/General
Other (specify) ] , &0 oo
Full Name (Lasi, First, Middie Initial}
¢ CARR, MICHAE L Date of Receipt
" Maifing ress o [V y ¥ ¥
2" Box 2/ 3/ g vy 1§ 2oré
Gity: Gtate Tip Code .
- CHeYepve . - WY 82003 |

FEC iD number of contributing
federal political committee.

C

Amount of Each Recelpt this Period

Name of Employer Occugation . ’Z¢ e 90
. RETIRED
Receipt For: Election Gycle-to-Date
Primary [\ General
H Other (specify) , ’ 300_¢ O
SUBTOTAL of Receipts This Page (optionah.... . / , /00 00

TOTAL This Period {last pags this ina number only) ... s

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

Hiomm
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f f th
ITEMIZED RECEIPTS Detahes Sumeneny Pago

FOR LINE NUMBER: |PAGE tﬂ 0F§ﬂ

{check only one)
Izr{f Cle (e [
12 128 ] {13p | e [ [1s

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

NAME OF COMMITTEE (In Full

CHALLIE HARDY FoR SEARATE

Full Name , First, Middle inftiaf)

Date of Receipt

MINTERASTEL A , LoX AN E

Malling Address Mo M_{ D. D . Y Y ¥ ¥
065 BEAvronT DE. 09 |9 2o0r¢
City 4 State Zip Code N
CASPER- wy $260/
FEC 1D number of contributing C Amount of Each Recaipt this Period
federal political commitiee.
Name of Employer Occupation ’ ) / 0 o -o o
LETIRED
Recelpt For: Election Cycle-to-Date
Primary E General
Other {specify) , , ? o600
Full Name {Last, First, Middle Initiaf)
8 Date of Receipt
" Mailing Address oM
City State Zip Cods
FEC ID number of contributing
federal political committse. C Amount of Each Receipt this Perlod
Name of Employer Occupation . ;
Recelpt For: Election Cycle-to-Date
Primary D General
Other (specify) , ,
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Maling Address " ’
Chy Siate Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Perlod
Name of Employer Occupation , .
Recaipt For: Edection Gycle-to-Date
Primary D General
Other (specify)
] ]

SUBTOTAL of Receipts This Page {optional)...........ccereivicmnnnnicninsirisinnns

TOTAL This Period (last page this line nUMbDBEr ONY) ... s esrine

/0000

587426

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



SCHEDULE B (FEC Form 9) Y I T e K
for each category of the
ITEMIZED DISBURSEMENTS 1 H}” H

or for commercial purposes, other than using the name and address

AnyrrﬁurmattoncophdframmRepwhm&mmanbeaddwwedhywmfwmepmmdsdldmmmm
of any political committes to solicit contributiona from such committee.

NAME OF COMMITTEE (In Ful)

CARRLIE HARDY FOR. SENATE

18021203966

Full Name (Last, First, Middle Initiaf)

A AMERICAN EXFRESS

Malling Mdmﬂ/o &x ZQ?QIZ-

Date of Disbursament

08 03 Zort ¥

Ner apeldotie  Foe 3358 -7g12-

Amount of Each Disbursameant this Pariod

Purpose of DlaburaemmM ' — 0 oo
TCHARLIE HARDY cavory | AV ARYMENT THIS
Office Sought: - Houss Dlsburw For: % TE'-IEU 7.

__, President _ Other (specHy)
State: _District:
Full Name , First, Middie Initial)

B. AMELICAN EXAEESS

Mailing pad%x 2 7? g n

Date of Disbumsement

OF (F 26l ¥

TET. LAUDELDALE  BL-  33529-782

MOMEREST o e DEBT

Amount of Each Disbursement this Perod
? /2559
MEPD - AMEX CLEDIT

omf?u,‘ ;E ' € W@ /4 BB For v | cAakp PRI mENT 2ATED
)(Senste Pimary General 03/0 #Hao /4.
" President " Other (specity}

st WY isirct:

Full Name (Last, First, Middis Inftia]

c. Date of Disbursement
Maliing Address
Chy State  Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name Category/

Type
Office Sought: ’ House Disbursement Fot:
7 Senate 7 Primary " (aeneral
" President T Other (spacity]
State: District: T

SUBTOTAL of Disbursements This Page (OpHONEl) ... i

TOTAL This Period (last pagae this line nUMBEr ONY) ..c.eceerriecnercmmssscenmserasersnrens

000

FEC Scohedule & (Form 3) (Peviesd 02/2008)



14821203867

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

iUss separate schedule(s)
for aach category ¢f the
Detafled Summary Page

FOR LUNE NUMBER:

{check only one}
}q::‘ 18
200 | f200

lPAGE [2—OF z

108 Hm
20c 21

Anywormaﬁoncoplsdﬂmnsuchﬂmmsmmsmaymtbosdduuudhywpmfmﬂrewpmdsdidﬂngconﬁlbuﬂom
amcmmwmwpm.mManmenmmaddrmofmypwﬂwmmetoaoﬂdtmmmmsmmm.

NAME OF COMMITTEE {n Full)

CHRRLIE HARDY FOR. SENATE

Fufl Name (Last, First, Middle Initiah

A OFFrc€ DERT

Oate of Disbursemant

WCﬂ‘&)’éﬁfﬁfE WY waugpfcoda mmamonw-unu;m;w
Purpose of Disbursement . . ‘2_6
w‘if??f VPP ES Catogory/ MEMp ~AMEX CREDIT
CHALLIE ﬂﬁ/@{n’m __ 0o | cARD PAYIENT DATED
o B s:nu:; m;/ﬁﬂma:(r _ Genersl 08/’ ?/&/ ¥.
:_—_ President :_ Cther {apecify)_

___Stste: M Digtrict:

~Full Name (Last, First, Middle iniia)

B. LASAMAT— Date of Disburssment
MamngAddzrazs 6./6ﬁ57.- ‘D?' o/ 2 (Y'

S cHEYENIE WY D00 A o Ech Dtursomer i Paod
"TBAS PRl CAMAAIeN VEHICLE ¥4 oo
Tandidate Name _ m ; Catogony/ MemMp- AMEY CLEDIT

ot VPimay  Goner O8/o/20ry.

State: k)y D'Etrl:frwdm . e {epecth
Fuit Name {Last, First, Middle Initial)

S MODEL /&S et of Ditursoment

Mamna;;déus:ﬂ ——_ D3 0% 2014
WROCK SPLINGS Nsmym z‘ngﬂqo J Amount of Each Disbussment this Period
Pu of Disbursement g? 66

NTING YALD Sré&NS _ /3

@ﬁ:‘/;’ I‘M;&é Category/ MENMD - AMEX CREDIT

=Ly e | CARO ARYMeNT DATED

Offices Sought: House Disbursement For.
"-Senste \ Pimey T Genera o g/ 03120/‘/ .
" Pregident " Other (specify)

State: W Oistrict -

SUBTOTAL of Disbursements This Page (cptional)

TOTAL This Period (fast page this line NUMber only) ..

000

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



1482120329638

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

)
{check only gne)
ﬁﬁw 18 128 Hm
20a 20b 20¢ 21

Anymfom\uﬂoncopladftunsuchRmummmmynmbeoddumdbywpmmmwmdsduﬂngwm
orforoonmeinlpumous,omarmmuﬂngmenmewmmmypwﬂwmmmmmmmm.

NAME OF COMMITTEE {in Ful)

CHARULIE HARDY Fpl. SeNATE

Full Name (Last, First, Middls [nitial)

A WYoMme TRoPHY o eNORAVING-

Date of Disturgement

S THomES AVE OF /¥ 2014

City Cﬂ&)’éﬁ/ﬂ&' Wi’m ?&God; NmmafEthhwnu/nunﬂ;PMod

Pu Disbursement ' ) e /&
) NTIG CAMARON PATER (A2 S MeMo: AMEX CREDIT-

_;C.Z%E DY GmoTw.uy! CARD ARYMENT DAred
Offica Sought: = House Dlsbu.z-s.n_;mmﬂ For: o d@/o?. /20 1.
___ Prasident ____ Other {specify)
State: District:
Full Name (Last, First, Middie Initiad)
B. U 5 P 5 Date of Disburgement
::""“ﬁ”?"ﬁ’a CalITIL AVE- o7 15 Bor¥
C#EVEAMJE wys*“ g;oo/ Amourt of Each Disbursernent this Period
Purpose of, jgu?mwmeréne . 3 '/{
Candidate Name MEMo: AMEX CRENT
Category/
CHRELIE HARD Tyne CARD AAYMENT DATED
Office Sought: House Disbursement For.
“-Senate “Sfimary  ~ General dg/ 0?/ Zo/¢.
W T President " Other (specify})

Full Name (.ast, Firet, Middla Initiaf}

. AMERI AN EXALESS

Date of Disbursement

MaﬂlngAd%ﬂ Box. 297 82 28 &% 20! ¢
City State  Zip Cods Amount of Each Disbursement this Period
FT LAVIERDME FL  33329-78/2 4.
Digbursem
C%;f)’?m% ARYMENT-SEE BELOW 70 oo
CHARLIE HARDY Casgont
Office Sought: __ House Disbursemen For: B
M §Frimary L General
e WY i | o
SUBTOTAL of Disbursements THi8 Page (OPHOREN ....errcerseerremsasrssss 90 po

TOTAL This Period {Jlast page this line number only}............

FEEANGTR

FEC Sohadule 8 {Form 3) (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

icheck only ong)
Fq? 18 108 F 196
20a 20b 20c 21

[Page 14 OFﬂ .

AnyhfmmﬂmmwmmwmwMMMMWumewﬁmmdmwm
ammnwddpupommmwngmnmmadﬂmofmypdﬁcdmthowﬂeﬂomﬁMmﬁmmm.

NAME OF COMMITTEE (in Fulf)

CHARLIE HARDY FOR. SENATE

Full Name (Last, Firet, Middls Initial)}

A VELI2DON WIBELESS

Dste of Disburcement

OF 2¢¥ 201/¢

Melne 280 N T7EC- P4 Ll
o S I m“mm"‘;z;":;
rpose rsemant
- . .
ELEAON MERID - AMEX cREDIT
0”“”"’: 2¥) e HARY Came | D ARYMENT DATED
Office Sought: . ::nu:; Disburse Pdn:::f‘ “~ careral og M’y-
" President " Other (specity)
P e oo N
B. OFFIce DEAT M’ °' ) | .
Maillnﬂﬁdi? DEL RANGE Bevd- OF 24 2o/¢
W CheYere WY oo e
Purpose of Disbursemant ) , (7]
Cf};ﬁ SUWU; S sy | MEMO=AMEX CREDT
°“'°’°j}, AAlD oo CARD PAYMENT DATED
A A L 08/27/200¢.
" President T Other (specity}
sure; WY et -
Full Nams (Last, First, Middle [nitial)
c. ; ' '7__ Dzate of Disburssment
Malllngg% E. lton OF 2Y 20 /¢y
; 7.
WCIF%YENA/E M/)'sm gzz';g’;" mmmm«:znw
Pu of Disburgament
Fret ol CAMAIGN VEH I E MeErdo Aty ex zaeze_i”_
£ -
mfgizue; /14449{{5 S “vee cx;& PAYMEN T DITED
ce Sought: _ House ursement For: O 2oy
L-ganate en :
" President !?ﬂ:rfy(speclfﬁ- s /2?,/ 4

SUBTOTAL of Dishursements This Page (optional......cceireeivimenisvsnsssemssmssnsnens

-----------------

TOTAL This Period (last page thig [Ine number only)...ccccrere e
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SCHEDULE B (FEC Form 3) Use hoduleie)
ITEMIZED DISBURSEMENTS for each category o;g

FOR LINE NUMBER: I [5 OF ﬁ

{check onty
ﬁ? e
21

AnylmurrnaﬂoneopladfrunuwhMw&mmebemamdhywmmmewmdwmgmmﬂms
or for commercial purposes, other than using the name and address of any polltical committes to solicit contributiona frem such commiitse.

NAME OF COMMITTEE (in Full)

CHARLIE HARDY FOR SENATE

Fujl Nama (Last, First, Middls Initiaf)

A USPS Dute of Obumsemert
Malling Address 2/20 A7 '4'/2_. 0?' 1Y 20 /¥
oty C#Eya‘lll/g wysm %c"d;o, Amount of Eech Disbursement this Period

oﬁlabursament

c%%e HARDY

A ¥F 00

MEMD - AMEX CRED
CARD PAYMENT Dired

Type
Mo | Ry o 082%/2ony.
" President " Other (specify)
_F%Wbm
8.  U$/% b of Dutursera N
MallingMﬁr}Sio 04/’73‘—-14‘/5‘!&% _ OF Y 2071 &
™ CHEYENNE WY 200) mdwwm;"-;z ;:t
Purpose of Qisburgement
?25[77?’ 6& JMEMD: AMEX CREDIT—
wznif & lfﬂﬂbyWWF Catogony/ CARD PRy MENT DATED
e Bouart "ws’ens:e _(ana:;r " General 0/ 8/2?
Presidant Other (specify)
State: W)’ District: B
Full Name (Last, First, Middle Inttia)
c. (CASAMAT Dmanmw | N
Maiing Ao £ oy . (bth ST OF 2§ For¢
WC#B/QJIUE ijsm é cw anntofsachnisbumnam;-p;ﬂ;
T EEL FoR. CAMAAIEN Va-//a.e Mo -ty €. _
C/-?ﬁkaf HALD ' i e Cﬂfgb ARYMERT DAT7ED
QOffice Sought: Dwm or . Z,?-
T | Ve e Yersoorny.
State; WY District: ’

SUBTOTAL of Disbursements This Page (Gptional)........ccccniomnsnasnssnnesscnns

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

0oo

TOTAL This Pericd {last page this line number only)

FEC Schedule § (Form ) (Ravised 02/2000)
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each category 0
ITEMIZED DISBURSEMENTS for aach categaey of th

FOR LINE NUMBER: | PAGE [ OF 33

{check only gne)
ﬁf 18 182 F_I 18b
208 200 20c 21

AnylrifonnaﬂoncopladfrommhﬂepommSMMmaynmbesdduusedbymypomnfu&mpummohdmmwmﬂms
or for commercial purposes, other than using the name and address of any political committee to solict contributiona from such commitiee.

NAME OF COMMITTEE {in Fulf

CHARLIE HARDY Fol- SENATE

Full Name (Last, First, Middle Initial)

A HAMPTON NN

Date of Disbursemaent

Mald 380 N FEDERAC BLv) .

O0F 28 01y

WK’VEIT?/ | W)f State gzz‘ig_oct;de Amount of Each Disburssment this Perlod
Purpose of Disbursamant . 13655'
/"{fﬁt—— | MEMO ~ ArEX CREDIT-
CHARuE HARLY e | CARD RtyrenT DrTED
Office Sought: = House D"b“;'gaﬂ m::/r ~ Goera 0 ‘/Z?' / 20/,
___ President __ Other (specify)
State: W District:
Full Name (Last, First, Middie mitial)
B. GASAMAT Date of Disbursement
Maﬂingz% E. /6t < OF 28 20ty
ﬁTC#EYEIVME WYM qzz’bc:'} Amount of Each Disbursement this Period
“EVEL FOR. Cambaren VEIceE %g%'
Candidgts Name Catagory/ MeMo - AMEY 07~
CHARLIE HALD YA e | CARD PAYMENT DATED
) ] House reameant For
Offce Sought: __ House " Fimay " Geners 08/23f20r.
T President 7 Other (specify)
State: W District:

" Full Name (Last, First, Middle Initial)

c. C+D ARINTIA (=

Date of Disbursement

MINSaS) TENNYSoA) ST, UNIT C -/

OF 37 Zoly

Amount of Each Disbursement thls Period

/50F 20

MEMD— AMEY REDIT
CARD ARy mEeNT— DATED

Y Den ver-. co” P%2/>
I T I b

CHAARLIE HARDY _ e
Office Sought: House DlsbuEement For:
St Wy ___ President __ Other (spacify)

ﬂqk?/zwy.

SUBTOTAL of Disbursements This Page (Optional).........c.coeimmainmmrnmns,

TOTAL This Period (last page this fine sumber only).... et aeee et et ane e s ra et e re s sren e

.00
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SCHEDULE B (FEC Form 3) Use seperate scheduls(s)
for each category of the
ITEMIZED DISBURSEMENTS B Y o

FOR LINE NUMBER: { PAGE [i Z;

B Al

wlmmmmmmmsmmwmtum mwbymywmfumwmdmwmn
awmmummmmmmemmmwwpomwmm solicht contributions from: such committes.

NAME OF COMMITTEE {tn Ful)

CHARLIE HARDY [oR. SENATE

Full Name (Last, First, Middie Initial)
A GASAMAT

Dste of Disbursement

Maling Accress £ 00 €. /6D ST

0% o0/ roty

M~ HEYEAMVE wy = 99,357

Amount of Each Disburssment this Period

e L . CAMMAI6N VEH 1eLE

¥2 /3
M€J‘40-J4M€¥ CfEAfr‘

SR e HARDY ot | AARY Ay MEAT DATED
Office Sought: ‘/Hs;‘u: D‘SWW For Sonera 0 g/ 27/2014
" President "~ Other {specity)
State: District:
Ful Name (oast, First, Middie nitial
B. (SA Date of Disbursement

VN30 CAPITOL AVE -

P28 O} 20yt

W gevene WY 8260/

Amount of Each Disbursement this Pariod

OSTROEE
= Ma‘lo ~AMEY CrRED 7~
°"‘af)i?u"”‘“s HALDY _ e | Cagy AYMENT DATED
o s wﬁnate VFimay  General 03/ 2 %&/9‘ .
Other {specity)

Fufl Name (Last, Flrst, Middie initial)

c. WYoMNe TRoPry { ENERAVING-

Date of Disbursement

Malling %dmﬂ mmes I4|/ é—

IdE o/ 0 /y

N CHEYENIE MJ)/ %Zoo/

Amourtt of Each Disburssmant this Period

”‘%"’ TG CAPRIEN PMATERALS

367 Ay

PMerip- AN EXY CKEDso-
CARD Aymenir DAres

4 /'ﬁ‘?ﬂ(-/ E HARH % v
Office Sought: House t For:
L~Senate ) mary " General
et Other _

o8, /2?/2‘”‘}

BUBTOTAL of Disbursements This Page (optional) ............... st e rerSab ey ene

000

TOTAL This Period {last page this fine number only)
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FEC Schedule B (Form §) (Revieed 02/2000)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

|PAGE& z

1z A2

FOR LINE NUUBEH‘

{chack only
sl

or for commercial purposes, other than using the name and address

wwmmeamwmmmsmmwmuwduwwwwmmmmdmwmm
of any political committes to solicit contributiona rom such committes.

NAME OF COMMITTEE (in Full

CHACLIE HALDY fpl- SENATE

Ful Name (Last, First, Midde initial)
A GASAMAT

Date of Disburssment

Ma!HngAddrmbza E- /b-tn 57—.

08 03 3oly¥

N eHeveNVE wy' 2%,

Amourit of Each Disburssment this Period

Wé’f Fore. CAMPAr6A VEHIcLE

MWUE b%eb y oo

/8 6%
AMEMD - AMEX CLEDrT

CARD A??ﬁm 2A7EY

_ ./ﬁm:: - 08/27/20n/.
W m Other (specify)
?ﬁ«m ~Firat, Miiche Inital)
B. Moper. SrenaS Datos of Disbursament
Wiaing Agdress B CENTER. STR g_ 08 O0F IoOry
&CILSO&A/GS‘ [QZ m?é_?d / Amount of Each Disbursement this Period
PG TIRG YA NS 67 ¢ (6
Candidate Name Mg'fo ArMEX CREDIT-
c#ﬂeue MY e | CARD Paymendr DATED
Disbursement For: y
VSenate v Primary _ General J 8#?/ 20{1/ .
__ President Other (specify}
Funummmwmmm
. MAXS CaNoco Date of Disbursement
Marm\a%mu V. CenTEl 57_ 28 (14 20 1!%
CASP&& wy s’@“ Amount of Each Disbursement this Pertod
ngt—mwz MR VEHcLE Merdor- At ; oo 990 —
_CrARLE _HARDY e | cARs PAYMENT DATED

"Disburssment For.

Office Sought: V;w:. V?ﬁmrv  Genern ﬂ gﬁ?/b/t/.
Other (specify)
N Dl

BUBTOTAL of Disburssments This Pags {Optional).....uumsimsmsssisssissssnens isssssstinss

000

TOTAL This Period {last pagse this line number only) O
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

scheduls(s)
of the

Page

H
il

FOR LINE NUMBER: [Pace [3 ,EE

"B B B B

or for commarcisl purposas, other than using the name and address

wmmmmmwmmmmmmumwwmmmmuMgwm
of any poltical comumittee t0 sollol contributions from such committes.

NAME OF COMMITTEE {In Full

CHABLIE HARDY Fok- SENATE

FUGMMFMMWWM

A MAKs CoNoco

Malna 5% M. c&rra& S7-

Date of Disbursament

08 14 20,4

City 045/53— State 822%0;- Amount of Each Disbursemen? this Period
of Disburssment 36 Y$§
EL- Fok- CA%/M VEHIce e o o AMEY CRED 7
MSNWUE # yDisburu!mn‘t F UL CALD MMBVT brirEd
Presidsnt _ Other (specify)
State: District:
5 Name (Last, First, Midde nftiah
B AMYS (oNoto Date of Dibursement
Maﬂl% 9. rER. ST ot % 2or ¢
CAS‘Pejﬁ wy gZeﬁofa& Amount ot Each Dhbunm;mﬂu Period
Purpouof D0 do
VEL DR CAMB Gl VEHICLE Mepdo —AMEX. CREDIT
MA%E.‘ HARDY " | cARd PAyMEA/r Mrep
Otfice Sought: House ] Lisburssment For: 0{
ome: WY m e (oo

Fult Name (Last, Firat, Middle inftial)

C. GASAMAT

Maling Aderss £ 20 €. /e, ST~

Dats of Disbursement

o8 o0 220 /¢

Peeyenne w”""}'

g
?20.00/
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FUEL. For cAMAIIEn VEHrice &
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Office Sought:
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¥

" Primary General

Other (specify)

Amount of Each Disburssment this Pariod

27 77

MEMD— AMEX CRED)r-
CARS PRYMEN T DATED

08/23 /227y

SBUBTOTAL of Disbursamants This Page (optional.........uviremens

TOTAL This Period (last page this line number only)

ﬂaé

FEC Scheduls B (Porm ) (Revised 02/2009)
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SCHEDULE B (FEC Form 3J) Use separate schedudels)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

Any information coplad from such Reports and Statemnents may not
or for commercial purposes, other than using the nams and address

:
i
s
|
3
|
§
]
;

NAME OF COMMITTEE {n Fuil)

CHARLIE HARDY FIR SEMATE

Full Name (Last, First, Miadle intia)

A 17 CACDS

Date of Disbursement

Mailing Address & x 6@ 0

28 03 2ol¥

™ Sroux FALLS sp.  Fsmpuq
Purpose of Disburaement

Amaunt of Each Disbhurssmant this Period

Cﬂ@ﬂ‘dﬁ@ AYNENT = SEE CEL-OW,

33 /%

ACHARLIE HALDY _ Caas
Office Sought: Housa Di For:
)‘ Senate YV Pimay  Genent
Pruidem Other (specify)

state: WY
uHl Name (Last, mmmw

B. C/T7 CAlDS Osts of Disbursement
VRS RS BoX. 4,500 08 28 201y
Chy Bl %
_ 5/% s - SD e?cfz?_ Mmuamuumu;;.p;m

of rgament
%IT CALD FRYMENT-SEE. Betoa) >
AR e = _HALDY catsezs
Office Sought: Dlsbumuﬂ For
Other
Fult Name (Last, First, Middle inttial}
C Crrv CAEDS Dato of Disbursement
Ml M o X_6%00 27 19 20/¢
clt!'5/0(/)( F/-?LLS ?,_‘D _ﬁpcg"?.//?_ Amount of Each Disbursement this Period
&o/ T CALD AHYMENT-SEE betgul 67 #3
CCHARLE #Azoy_ Cangry

Offica Sought: . House Dw:;:;r — ;

SUBTOTAL of Disburssments This Pags (optional) / L,L {?—3

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

FEBANCTD

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

Use saparate achedula(s)
for sach category of the

Deotalled Summary Page

FOR LINE NUMBER: | PAGE zt OFE

(check only one)

ﬁ'ﬁ Hss 10 Hm,
20| J2w [ 20 | 121

Any information copled from such Reports and Staternents may not be sold or usad by any person for the purpoze of soliciting contributiona
or for commarcis! pumposes, other than using the name and address of any pofitical committes to solicht contributiana from such committes.

NAME OF COMMITTEE (in Full)

CHALLIE HARDY Fol. SENATE

Full Name QLast, First, Micklle Initial)

A MoDEL S/6A)S

Oate of Dighursament

97 03 2oty

Mo A CENTER . ST
™ Lok spRres Wi g2, ot D o e
WIGAJ SIENS erto— v
omcs:{;a/imﬁﬂa{mw For e CREDIT CARD RYr7eNr
" JBenate Primary  General M/v /20 7y
N m Other (spacify)
w—m&m
B. P 7Lo07T Date of Disbursament
Mmgé?sm%eaﬂwbe 07T o4 201¢
af urgsrment
€L Fold CAMAUGN veEH 1cee e
o AED Category/ T7¢0RP
Office A‘ EHo:ﬁ yDitbtmm For L CREDIT CARD (AYrENT
T e " primary. Geneca 07//‘7/20191
© President Other (specity)
Full Nams ((ast, First, Middie Infiial
C. Dats of Disbursament
Malling Address
] Sito—— Zp Code Amount of Each Disbursement this Period
Purpose of Disbursement
Canciaats Neme .
Office Sought: Houss Disbursement For: L
Ssnate Primary Ganeral
~ President  Other (specity)
State: Distnict:

BUBTOTAL of Disbursements This Page (cptional)

TOYAL This Period (last page this fine number only)

doo

FEC Bchedule B (Form 3) Revised 02/2000)
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SCHEDULE B (FEC Form J)
ITEMIZED DISBURSEMENTS

Uge separate schedculals)
for each category of the

Detalied Summary Page

PAGE 22 OF

o
20: 21

FOH LINE NUMBER'

B

AnylntommhnoopfodmmwmRapaumdsmmmnmbomdawadbywpmmfmemdawdﬂngmum
or for commercial purposss, other than using the name and address ¢f any political commiltiee to solich contributiona from such committee,

NAME OF COMMITTEE (In Full}

CRARUIE HARDY (O SENATE

Full Name (Last, First, Micdle tnitiai)

A rTiEe AMELcA

Oate of Disbursement

Mating Ascress. 2 G00 (. LIM CoLN WAY

29 (T Xo/¢

Chy C/fe}’a/ﬁfg We lezo Amount of Each Disbursement this Period
L Fae. CAMPAIEN VEHICLE Sads
CHARLIE HARDY -
Office Sought: |/cl'h.m Disbursement For.
" Senate Primary ¥ eral
Prasident Cther (apecify}
State: District:
&l Name (Last, Firot, Miokdis itey
B. Ficelook. Date of Disurssment
MM/MMM; o7 (& 2o/g
Y Mealto ﬂne,(' CAM ?7%2_: m«mm;n;uw
Pu reem o O,
zouofglsbu ot Y A
C!MAUE 6‘4@7 vt
Office SBought: Dispurssment For:
4 s«mo Primary i Ganeral
_ President Other (specify)
sute: WY Dutcr
Full Name (Last, First, Middle initial)
c. KEMAX (APIToC PROFERTIES Pete of Distursamont
Malllng%an CENTRAL AVE. o9 03 2-0{9!.
WMEYENAE N? gm, mmamowmu;mmw
mmm"w ofrrcE KENTRL 9060
_gfmﬂué HALD e
Office Sought: i t For: .é,w
" President mmm
Siate: M District:

/
SUBTOTAL of Disbursamenta This Page (0ptional).......coicninmmnmmmunanmsssesssnsn

TOTAL This Period (last page this line number only}
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FEC Schedule B (Form 8 (Pevised 0272008
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FOR PAGE OF
TEMZED oisauRSEMENTS | Sy |G
17 18 108 160
e 202 200 20 l:|21

Any|nfunmuonmmwmmsmmmmmmaumwuthmmmmmwm
or for commarcial purposss, other than using the nama and address of any pofitical committes to solicht contributions from such commities.

NAME OF COMMITTEE (in Full}

CHARLIE HALDY FOR SENATE

Full Nams (Lagt, First, Middle Initia)

A REMAX CAPI7dC PlOFERTIES

Oate of Disbursemant

Meling Address 00 CEA/7TEAL. AVE.

07 03 2oy

» cHeyemme wy™ 23557

Amount of Each Oistwrsement this Period

" CAMARIEN) STAEE AP RENTAL.

// 00 oo

A 16 HALDY O
N s R
w . President ~ Other (specify)
State: ! District:
Name x Middle |
B.  OFFrce DEAT Date of Disbursement
Maﬂmﬂ;drzng DEL Rl LD 27 02 ol y
Chy Cﬂgxgﬂ;ug w;i“ %‘%/ Amount of Each Disbursement this Pariod
Furpose of Disburgament Y / & ? 58
Y
CHAR 1 E HARDY e
OMice Sought: House Disburssment For: -
\~Senats - " Pimary  ¥Genenal
Presidant Other (specify) -
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¢ FRAcE foot. ete of Disturement
Manmgno;rm”A o M}’ 07 09 pol ¥
I k7 e
ADS ON FAce Book =3
CHARE HARYY Comocey
Office Sought: Houss Disbursement For:
* Primary ?4!&
- N)f M:tmm Other (specify}
7
SUBTOTAL of Disbursements This Page (optional).. 1 3 20 ﬁ'/

TOTAL This Period (last page this ne AuMBer ofly) .......ccouverrirerieencenieses e seosnns

FESANDNS

FEC Scheduls B (Form 5) (Revised 02/2008)




140212832879

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

3

ssparate sched
of

i3

FOR LINE NUMBER: l_a_z

=

i
8 §§
§

Any information copled from such Repcrts and Stetements may not be
oF for COMMeNCial pUrposes, other then uging the nams and address of any

uusﬂbymymmnfwﬂnmmdmmmm
political committes to solicit contributions from such committes,

NAME OF COMMITTEE (In Ful}

CHARLIE HARDY FoR. SENATE

Full Name (Last, First, Middle Initiaf

A LemMAX CAPIToL. PLOPERTIES

Mailing Addrasum 0 c a,w‘— ‘4‘/5_

Oate of Dishumsement

/8 26 ~2o/y

= (HeyemveE wy ™ gZéor

Purposs of "Disburssment

am/mw OFFrcE KeNTA.
SR LI1E HARDY Categony/

Amount of Each Disbursement this Period
Foo 0o

Offics Sought: Ho Disbursament_For:
W L Pimary General
" President Other (specity)
State: !L":Z District:
Full Name , First, Middie Initiaf)

B.  LemAY CAPrroc. FPRolerrics

" R000 CENTRAL AVE -

Date of Disbursament

)8 06 2o1/y

Y cHeEYEMIE Wy ﬂ?:l-‘o

Furpose of Disbursement

Amaunt of Each Disbursemaent this Period
/(00 oo

CAMPA EN)  STALE APT ﬂemc.
mém:zue f/m&y Catogeny
President Other (specify)
se: WY Davice
Full Nlme’(Lut. Flrat, Micdie Initiah)
¢ BlUcE w/!lekelson Dat of Disbursement
Wl AdArs S SE 28 (& Por¢
1&:}0‘7;"?/’ wa %j Amount of Each m”“;"‘; "‘;";’”
mmm/af' VEFICLE foer. RemB. o
CHARLIE ,meoyr - =
Office Sought: ]
? ?Hﬁnuw: m mary _ Genera)
President Other (specify)
!
BUBTOTAL of isburssments This Pags (optiona)... 2'5’ { 2 go

Tmumhwawumwsﬂnlwmonm .......

FESANDTS

FEC Sohadule B (Form %) Rleviaad 02/2009)




148212683980

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detafled Summary Page

FOR LINE NUMBER: | PAGE 26 OF 7%

{check only
7 H 18 182 Hm
208 20b 20c 21

Anylnformaﬂonoopiedl‘romsuchReporlsandSlalamerﬂsmaynotbesddorusedbyanypwsonfor%hepurposeofsdfcﬂlngmntﬂb&ﬂm
or for commercial purposss, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CHALLIE HARDY Fok. SeEVARTE

Full Name (Last, First, Middle Initial)

A wrLkison, BRuvce

Data of Disbursement

Mailing %4&4"’/5 57: 65‘

o 671 zor¥

N oryme A

wa™ 77557

Amount of Each Disbursement this Perlod

Purposa of Disbursement _ [ 3 ? Cf 26
CAMBHIGH VEMHICLE (OANED VAL E] L '
Candidate Name : .y
CHARLE HAZDY Cotgery I -Em)
Office Sought: Housa Disbursement For:
" Genate Primary [:(/General
. President 4} Other (specify}
Stiate: de District:
= Full Name {Laat, First, Middle injtial)
B. £EMTLRY . LIk Date of Disbursement
Mafling Address , 08 o} 207¢
CEMTIY LiNE. TowER- g of 4
City Siate Zip Code
/Hﬂ&fvlﬁ" _ Ap 8°'°Sd‘a/z.. AmourttofEacthsbum;n-e;tt;s Peﬁ;
Purpose of Disbursement ] )
INTERVET SELVICE i s é
Candidate Name Category/
CHARLIE  Hrr2DY Type
Office Sought: House Dicburssment For:
v~ Senate E/ﬁimaw General
President Other (specify}
State: W District:
Full Name (Last, First, Middis nitiaf)
C. ' Date of Disburssment
Malling Address ™ "
Cly | State  Zip Code Amount of Each Disbursement this Period
Purpose of Digbursement
c s 1
Candidate Narﬁe_ ) Category/
. . Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (spacify)
State: District:

SUBTOTAL of Disbursements This Page (optional)..

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

BFY¥Ze

s

FESANO1O

FEC Schedide B (Form 3} (Revised 02/2000)

] s 2. @A



14921289%981

SCHEDULE C (FEC Form 3)

]PAGE ZéOFz

Use saparste achedulsls) | coR LINE NUMBER:

for sach category of the
LOANS Detalled Summary Page {check only one) ﬁ::
NAME OF COMMITTEE {n Full)

CHALLre HARDY FoR SEMATE

LOAN BOURCE Full Name (Last, First, Micdle mitia)) Bection:
HARDY CHALLES E.- PERSopAL FypJdS | Xhme
o Ao (751 i

VALrovS

Mo Dve DATE

City State P Code —
CHeyennE wy 200 3 —-/75/
Original Amoust of Loan Cumuistive Payment To Date ' Balance Outstanding at Ciowe of This Period
go 7 ¢/ Ooo o9 ¢/
TERMS Interest Rate Secured:

090 o X

Yos

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

1. Full Name (Last, First, Middie Initia} Name of Employer
Maiing Address ' Ocoupation
Amount
City : Stete 219 Code Guarantesd
. . Outstanding:
2. Full Nama (Last, First, Middle Initiaf Nams of Employer
Mafling Addresg Occupstion
Amount
Chty State 2P Cote Guaranteed
Outstanding:
3. Ful Name (Last, First, Middie Initiaf) Name of Employer
Maﬂhg Address w
Amount
City State ZIP Code Guarantesd
Outstanding:
4. Full Name (Last, First, Middlo Initial) Name of Employer
Melling Address Occupetion
Amount
City State 2IP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional)... .. > <. .
TOTALS This Period (Iast page in this line only)....... »

mmmmbmammmumnmmnmwwmhdm

FEC Schedule C (Form ) Revisad 02/200%)



14921202982

SCHEDULE C (FEC Form 3) I
LOANS _ il "‘*'“msm {eheck cny one) ﬁ::
NAME OF COMMITTEE (In Ful)
CHARUE tADy [al SEMATE
LOAN SOURCE Full Name (Last, First, Micdie inftial) Elnction:
HARDY, CHARLES £. ~(REDIT CARD AMhNCE | X0
M Address Other (specify)
"D Gox sy
City State 21P Code
CA‘E)’QUWE W)' BZ003 — 1957/
Original Amount of Loan Cumuistive Pryment To Date Balance Outstaniing at Close of This Period
Y4500 00 0 oo Y500 00
TERMS Date Incurred Date Due intarsst Rate Secured:
02 06 2o¢¥ Ny DVE DATE D00 ., X |
Ligt All Endorsers or Guarartors (if any) to Loan Source
I Full Name (Last, First, Middle Initiel) Name of Empicyer
GCONBAL-GB-, SUSA, _MEeMAoYED
Malling Address Qcoupation
mm ”(/ Amount
P ¢ Guaranteed
“CHeyewwE Wy " Goay | owws #500 %
2. Full Name (Last, First, Middis initial) Nams of Employer
Mailing Address Occupation
Amournt
City State  2IP Code gm:
3. Full Name (Last, First, Middie (nitial) Nams of Empioyer
Metling Address Qccupation
Amount
Quaranteed
Chy Stete 2P Code :
3. Ful Name (Last, First, Middie inital) Name of Empioyer
Mgiling Address Qcoupation
Amount
City Swte  ZiP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page {optional). »
TOTALS This Period (last page in this iine oniy) .. >
cmwu-mmmmmam.o.wmm;ano.mfmwmnmof&mm.

FESAND1S

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



1468212029832

SCHEDULE C (FEC Form J)

|
|

for aach category of the
LOANS Detaiod Summary Page (chack only one) ﬁ:;
NAME OF COMMITTEE (in
CHARLIE f/A@y ol SENMATE
LOAN SOURCE Full Name (iast, First, Middle Initial) Election:
HARDY , CHARLES € - ~CREDIT CARD ADVANCE Xm
Malling Address Other (specify) v
w%ﬁvx 95/
Chy ZFP Code
CHEYEME wy 82003 -1/
Original Amount of Loan Cumuiative Payment To Oute Balance Outstanding st Closs of This Period
9 &00 00 0 vo 9502 oo
TERMS Date Incumed Oats Dus interest Rate Secured:
02 Y 2oty No dve DATE 000 o 4
Ust All Endorsers or Guarantors (if ary) to Loan Source e
1, Ful Name . First, Miidie nitiah) Name of
(Lﬂt. é&a W veh
Occupstion
Pa dvx /957 :
ZiP_Code Guaranteed o0 0o
%Yeﬁw&' 03‘9’ B200/ Outstanding: q;
2. Full Name (Last, First, Middle inftial) Name of Empioysr
Malling Address Occupation
Amount
City Staste  ZIP Code Gumw:
3. Full Name (Last, First, Middis initial) Nams of Employer
Malling Addrass Occupatien
Amournt
City State ZIP Code Quarantsed
Outstanding:
4. Full Name (Last, First, Middle inftial) Name of Employer
Malling Address Occupation
Amcurt
City State 2P Cods Guerantsed
Quistanding:
SUBTOTALS This Period This Page (optional.............ccc..... >
TOTALS This Period (last page in this line oniy} .. I >
cmummh-mmuuuss.mn,fammNncmo.mmwwmnrlmumuamm

FESAND1E

FEC Schedule G (Form 3) (Revised 02/2000)



1482312839884

SCHEDULE C (FEC Form J)
LOANS

Uss separate

schedule(s)
for asch category of the
Detaited Summary Page

FOR UINE NUMBER:
(check only one) ﬁw.
13b

NAME OF COMMITTEE (in Full)

CHARLIE HARDY FoR. SENATE

LOAN SOURCE Full Name (Last, First, Middie initia) Election:
HARDY, CHARLE'S €. ~CRENIT CARD RDVANCE ety
Maiing ~ Other (spacity)
"% Cox MST '
City State éPOodu
CHEYEMWE wy B2003—(75)
mm«mm Cumulative Payment To Date Batance Outstanding at Close of Thia Period
20 oo oo 280 0p
TERMS Date incurred Oata Dus interest Rate Secured:
0% 0% 2014 Mo dUe DarE D00 y 4 -
List All Endorsers or Guarantors (if any) to Logn Source '
. Full Name Firat, Middle Initia) Name of &
" oN) S sawia Uerpoyed
Maiing Address. Occupation i
chytﬁequ USJ? z%/ Gumﬂh;%: 280 oo
2. Full Name {Last, First, Middls Initial) Nams of Employer
Mailing Address Occupation
Amount
City State ZIP Cods Gumm
3. Full Name (Last, First, Middle Initial) Nems of Employer
Maliing Address Qocypation
Amount
City State  ZIP Code Guarantu;:-
4. Full Name (Last, First, Middie Initia) Nams of Employer
Maiiing Address Occupstion
Amount
Gy State Z2IP Code Guarameed
Cutstanding:

>

SUBTOTALS This Pericd This Page {optional)

TOTALS This Period (last page In this line oniy).. S

»

mmmmwmamnmunummmmmumham

FEBANCTS

FEC Sobweduis © (Form 8 (Revised 02/2003)



1480212803885

[PAGE So OF J9
fg:l::ULE C (FEC Form 3) ouo Separile Schoduisls) | FOR LINE NUMBER: 1
onnsmm (chack anly one) ﬁ;
NAME OF COMMITTEE (In Full
CHARLIE HARDY FRR. SENATE -
LOAN SOURCE Full Name (Last, First, Middle Inftial) Election:
HARDY, CHALLES €~ CREDIT CARD ADYANCE™ | Yohimay
M; Other
“Do Box 1951 ot v
Ciy . State ZIP, Cods
CHEYENVE wy 82003 —/95/
Origina! Amourtt of Loan Cumniative Payment To Date Balance Outstending at Closs of This Perios
3500 00 ; ooo - Bgoo oo
TERMS Date Incurred Date Due Interest Rste Secured:
oy 6 2014 No pve MArE 020 4 e - X
List Alt Endorsers or Guarantors {if any) to Loan Source e
1. Full Name Frrst, Middle Initial) Name of Employer
" CONBALER, " SpsAk INErpLoyED
Mailing Address Occupation
po Gox 195/ o
[ . o ZIP Guarantensd ob ©p
2. Full Name (Last, First, Middls Initia)) Name of Empioyer
Malling Address Occupation
Amoint
Chy State ZiP Cods Guaranteed
Outstanding:
3. Ful Name (Last, First, Middie Initiaj) Name of Employer
Maiiing Address Occupation
Amount
City State ZiP Code Guarantesd
Outstanding:
4. Fut Name (Last, First, Middie initial) Name of Employar
Mailing Address Ccoupition
Amount
City State ZiP Code Guaranteod
Outsianding:
SUBTOTALS This Period This Page (optional) >
TOTALS This Period {last page In this ine onfy) . S, >
Carry outstanding balsnce only to LINE 3, Scheduls D, for this line. If no Schedule D, canry forwerd to spproprists line of Summary.

FESANOYS FEC Sohedule © (Form 8 (Revissd 02/2003)



14021283986

SCHEDULE C (FEC Form 3) ;{: W ﬂe;uﬁ') FOR UNE NUMBER: s
LOANS Detatiod Summary Page | "% ™ Hm

NAME OF COMMITTEE (In Full)

CHRARLLE HARDY FOK <enATE

LOAN SOURCE Full Name {Last, First, Middie initial Election:
HARDY, CHARLES € - - CREDIT—cARD ANANCE | )-Pme
Malling Address Qther (specify) w
A fox (75/
City State 2IP Code
CHEYENNE wy B2003—1957
Original Amount of Loan Cumulative Payment To Date Baimnoe Outstanding st Close of This Period
/600 co | Y /500 oo
TERMS Date Incumed Date Due Interest Rate Secured:
oY 2/ Zol¥ NMNo dve dare 000 o .. "
List All Endorsers or Guarantors (if any) to Loan Source
" ConSdie R Sresn “enAsyED
Mafing Acdress Qccupation
pPo Box 195/ pr—
CLHEYEMME Oy DFoo) | o 1§00 00
2. Full Name (Last, First, Middle initial) Narna of Employer
Maliing Address Occupation
Amourt
City Stats  ZIP Code Gmm:
73, Full Name (Last, Firsl, Micole initisl) Name of Empioyer
Malling Addrass Occupation
Amount
City State  ZiP Code Guaranteed
Qutstanding:
[, Foll Name (Lasi, First, Middie Iritia) Name of Employer
Malling Address Occupation
. Amount
Chy State 2P Gode Guaranteed
Outstanding:
BUBTOTALS This Period This Page (optional) " - » .
TOTALS This Period (last page in this line only) ... — >

mmmmmuuxamqmmmummnwwhm!Mdm

FEBANDIS FEC Schedule C {(Form 3) (Revissd 02/2003)



148212039887

SCHEDULE C (FEC Form 3) FOR LINE

5
E

for
LOANS ﬁmm (check only one) H:;
NAME OF COMMITTEE (n Ful)
CHARLLIE HAldy (Ol SENVATE
LOAN Full Name (Last, First, Middle iniiad) Becton:
HARDY, CHARES E - - GEDIITCHD ANARNCE X Primery
Mailing Other (apecify)
Vo Cox (957 o v
Ctty State 2P Code
CHEYEMNE wy S2003 - 957
Original Amount of Loan Cumuative Peyrnent To Date ) Balance Quistanding &t Close of This Pariod
900 00 Deoo oo oo
TERMS Dats inousred Osatw Dus intersst Fatw Secured:
Oy 25 2014 ANO DvE DAare 000 o 4 ™ xm_
mmsnaonmo%e:.mawwowm
T (Last, Widdie Initial) Name of
1 %%wg:. S/ S TRErIB oyeD
Addnu' . Socupation
0o oy 195 - o '
Ncueyenne Wy G Quarurtowd Fo0 o0
2. Full Name (Last, First, Middis infia) Nams of Employer
Maling Address Occupstion
Amourt
City State 2ZIP Code Gumﬁ:
3. Full Name (Last, First, Middio Inftial) Name of Employer
Madling Address Ocoupation
Amouynt
City State ZIP Code Quarantesc
Ounstanding:
3. Pl Name (Last, Finst, Middie Initia) Name of Empicyer
Amount
_EWV State "ZiP Code Queranteed
Qutstanding:
BUBTOTALS This Perfod This Page (optional) »
TOTALS This Period (last page in this #ne oniy) e oserns >

mmmwumammmmnu»mmaﬁw»mhdm
RN FEC Schedule © (Porm 5} (Revised 02/2003)




14021202988

SCHEDULE G (FEC Form 3) e v srmas | o 2 22
LOANS for sach category of the ﬁdﬂ:wm
Detaled Summary Page ﬁ
NAME OF COMMITTEE (i
CHARRLIE #A@y FoL. SEAMATE
LOAN SOURCHE FuﬂNmﬂ..ul.Hnt.Middiom:n Election:
HARDY, CHARLES E.— CREDIT CaRe ADVANCE | X Prman
Mall Cther (specity)
"V Pox 175! o et v
City State 2P Code
CHEYENNE wy B2003 /95
Original Amount of Loan Cumuiative Peyment To Date _ Batance Outstanding st Closs of This Period
/000 00 _, 0 oo _ /000 oo
TERMS Date incumed Dats Due intarest Rety Secured:
05 Ol 2o0r¢ Ao DVE DATE 000, %
nid You 7 N
List Al Endorsers or Guarantors {f any) to Loan Source
1. Fuil Name (Last, First, Middle nitie) Name of Empioyer
ONBALEE, SUSANA YN EMProyED
Maling Address Qocupaion
Po Gox 175/ : .
FheYENIE Uy “98bo/ | owmmmns /000 00
2. Full Name (Last, First, Middle inftia)) Nams of Employer
Maﬂthdwm- Cecupation
Amount
City State ZIP Code Gumm%
3. Full Name (Last, Firet, Middis Initis) Name of Employer
Matiing Address Oooupation
Amount
Chy State ZIP Cods Quaramesd
Outatanding:
"4, Fall Name (Last, First, Middle (ioal) Name of Empioyer
Maiing Address Oocupation
/ Armount
Chty Stats 4P Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional) >
TOTALS This Period {ast page in this ine only) ..veeeeeeers J— »

MWWNW&M&&MhHmmmmemmdm
FRIANS FEC Schedute G Form & (Revisad 02/200%




i482i20=889

SCHEDULE C (FEC Form 3)

|
E
g

LOANS S e o | oo (R
NAME OF COMMITTEE (In Full '
LHARLIE HARDY Fol SEMATE
LOAN SOURCE Full Name (Last, First, Middie initiaf) Section:
HARDY, CHARLES € .~ CREDIT-CARD ADVAWCE | )KPimay
Malling Ad Other ispacity) &
V9 Cox 195 o
City ~ State 2P Cods
cHeYErNE wy Y2003 - /957
Oviging! Amoust of Loan Curmiative Payment To Date ' Salance Outstanding &t Closs of This Period
J oo o0 0 oo / 000 oo
TERMS Date incurred Dute Dus intereet Rata Secured:
05 02 2oty N NE DATE 700 o pon o K
List All Endorsers or Gusrantors {(f any) to Loan Source
7. Full Name (Last, Fret, Middle Infia)) Nime of Employer ’
oenNgALER, Susash UNEMAoYED
Po Gox. (957 —
ey ENE Wy  Bloo, | e /000 %
2. Full Name {Last, First, Middle Initial) Name of Employer
MlngAddnu- Ocoupatian
Coratssd
City State ZIP Code
3, Full Name (Last, Frst, Middle initia) Name of Employer
Malling Address Occupation
Suerantved
Chy State ZIP Code ,
2. Full Name (Laxt, First, Middie Inftia)) Nams of Employer
Maling Address Occupation
o Asmount
[ Chy State TP Code Guarameed
Outstanding:
SUBTOTALS This Period This Page (optional) - >
TOTALS This Period (last page in this NG onfy) .. e coerse cvesee >
Carry outstanding balence only to LINE 3, Schedule D, for this ine. If no Schedule D, cary forward to sppropriste ine of Summery.

FEMNGTS

FEC Scheduls C Fform 3) Revised 52/200%



14621263990

[aE 38 OF 38
SCHEDULE C (FEC Form 3) Use saparte schedulet) | FOR UINE NUMBER
LOANS Detaied Summary Page | " O o ﬁ::
NAME OF COMMITTEE fn Ful
CHARULIE HARDY FAR SENATE
TOAN SOURGE Ful Name (Last, Firat, Middis Initia) Bection:
HARDY, CHALLES €. CREDIT™CARD ANKNCE X Pimary
Maling Other ispecity} v
2o Goy. 1951
LHeYemNVE wy B 2403 /75
Original Amoust of Loan ’ Cumuistive Payment To Dete _ Balance Outstanding et Closs of This Period
B ¢¥ooos ooo 34 00 oo
TERMS Dats incurmed Cats Dus interest Rate Secured:
05 23 2014 MNp WE DArE 090 g K
mwm«&m%@wwm
= m Nams of Employor
- &%z . oA  UnErMAOYE D
M;I-hgm' -~ Occupation
o &ox 1751 R Guarartoed 3¢o00 0o
Cteyenwe WY By | omwwos
g.punum_mmmmm_al) Name of Empioyer
mm' Cocupation
Amoum
oy State 2P Gode Oorenang:
3. Ful Name (Last, First, Middie Initia}) Name of Employer
Maling Address Oocupation
Armount
Ghty State 2P Code GUW'":;
P N T P s 0 Name of Employer
Maiing Address Occupation
Armount
City State ZIP Code Guammod.

SUBTOTALS This Period This Page (optional)..

TOTALS This Period (ast page in this Ene only)

mmmmumamqmuhummnmmm»mhdm

FEC Sohadule G (Form 5 (Revised 02/2003)



1482128032931

PAGE 36 OF
SCHEDULE G (FEC Form 3) o
for sach of the UMBER:
LOANS o e aaegy e | {check only one) ﬁ:
NAME OF COMMITTEE ¢n Ful
CHARLIE HARDY FPR SENATE
LOAN BOURCE Ful Name (Last, Firet, Midgle iitia) Bectior:
HARDY, CHARLE'S €.~ CRED IT-CARD ADVANCE | K e
Mall Other {specity)
"00 doy 1951 v
City State 2P Code
cHeyenNE wy E2c03—-/95/
Originel Amount of Loan . Cumuiative Payment To Oate _ Balance Outstanding &t Closs of This Period
360 co ooo B L& o0
TERMS Oute incurred Cate Due intorost Rate Secured:
e 05 201y MNo DVE IATE 000 gy K
mmamaeumgwmwms«m
E , Fi Name of Empioyer
1’%@2 'S sawA _UNEMAOYED
Malfing Address . Occoupstion
Po Loy [75] — y—
. (] 1] Guarenteed : &
Cheyere K v Outstanding:
2. Full Name (Last, First, Middie inftia) Nams of Employer
Mdlhsm. Occupation
Amount
City State ZIP Code Guaranteed
3, Ful Name (Last, First, Middie Inkia) Name of Employer
Mailing Address Oooupation
Amount
City State ZiP Cods GW:
"4, Full Name (Last, First, Middie Inital) Name of Employer
Maiing Addrecs Occupstion
. Amount
Tty Stats 2P Code Gmnu::;
SUBTOTALS This Parlod This Page (optiona)) >

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

mmmmumamnuuhummmmwwwmdm

FEC Schedide C (Form 3) (Reviesd 02/2003)



1480212839392

[PAGE %3 OF 33 _
LOANS mmm {check cnly ons) ﬁ:;
NAME OF COMMITTEE (in Fufl
CHARUIE mﬂbé A SENATE
LOAN Name (Last, First, Middis Infial) Election:
. . Pri
HARDY, CHARLES E.~ CREDIT-CARD ADVANCE )(&m
Other (specity)
Wy Eox 1957 . N
City, . State 2P Code
CHeyEMVE wy E2003 /95
Originat Amoust of Loan Curmiative Payrment To Date mmuqm_dmw
2850000 XY 28600 oo
TERMS Date incurred Dxte Due interest Rato Secured:
06 27 201y Ab 2VE DATE 000 o 4 mxm_
Ust Al Endorsers or Guarantors (if any) to Loan Source
. Fyll Name First, Miadle initial) Name of Employer
" Boneac LER , SUSANA W EMALL YED
Waling Address | Gocupaiion
Po Oox 5] ] R py—
L HeYeneE Yoy ¥ BP00) | owmwars
2. Ful Name (Last, First, Middle Initia) Name of Empioyer
Maliing Address Occupation
Amount
city State  ZIP Code Gum";;
3. Full Name (Last, First, Middle Initial) Name of Employer
Mafing Address Oocupetion
5 Suarantend
City State  ZIP Code '
3. Full Name (Last, rirst, Middie Intial) Nams of Empioyer
Waiing Address Occupation
Arnount
City State ZIF Code Gummod;
SUBTOTALS This Pericd This Page (options)) >
TOTALS This Period (ast page in this e Oy} semes s > ;_? 2074(/
octstanding belnce only to LINE 3, Schedute D, for this Ine. It no Schedule D, carry forwand to sppropriste line of Surmen:

FRSANCIS

_c'm_—_____—_-——-—'-——-—'—-_'—————-———-_-_—

FEC Scheduls C (Porm & (Revised 02/2003)



148212832993

SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federsl Elsction Commission, Washington, D.C. 90463

Supplementary for
found on
Page of Sohaduls

NAME OF COMMITTEE @n Ful))

FEC IDENTIFICATION NUMBER|

CHARLIE HARDY FoR SEWATE COoSSYFSE
LENDING INSTITUTION (LENDER) Amourt of Loan Interest Reto (APR)
Full Name |
CHAsE ¥<S00 00 Yy
MW/é’/ZZ' Date incumed or Established O2Z. O§ 20 /¢
S 6T B P iEucs Date Dus NO Duge DATE
A Has loan been restructured? YNo  Yes i yes, date originally incumed
B. 1 ine of credt, Ttal
Amount of this Draw: £ E&oo oo emienll £ SO0 oo

C. Am other parties secondarily kabie for the deldt incumed?
No x\’u {Endoraars and gusrantors must be raported on Schedule C.)

property, goods, nagotiable instruments, certificates of deposit, chattel papers,
stocks, accoums recsivable, cash on deposit, or other simiiar traditonal cotiateral?

Yo Yes  ifyes, epecity

0. Am wny of the following pledged ss collaters! for the loan: real estate, persona What is the value of this coliaterst?

Doaﬂnmhlnapdwtodm
interest in 7 No

E. Are any future contributions or future receipts of interast mcome. pledged s
collataral for the losn? )(No Yes if yes, specily:

What is the estimated vaiue?

A depository zocount must be exlablshed pursuant | oRiOn O Bcoount

to 11 CFR 100.82(e}2) anct 100.142(e}{2).

PERSON AL CURCANTEE OF CI/A € AL

Address:
Dete socount setablished:
City, State, Zip:
F nmdmmdmmm mhmM«uthMmMa
exceed the loan amount, state the besis upon which was made and the basis on which It agsures repayment.

1ypedmmo %VIA FineEY
S Al (TRl

H. Altach a of the lcan

1. TO BE SIGNED BY THE LENDING INSTITUTION:

H. This institution is aware of

H mmmummhmhmmmmmmmwmmmmm

are accursts es sisted sbove,
i mlmmMmmmmmmwmmwnmmmmwu
similar extensions of credit to other borrowers of compersbie credit worthiness.

ga
%
E
g
E
3
i
é
"
%
:

AUTHORIZED REPRESENTATIVE DATE
Typed Name
Signature Title
FEBANGE FEC Sohedule G-1 (Porm 3 Pevissd 02/200%)



149212803994

SCHEDULE C-1 (FEC Form 3) pyerse——

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS w:ﬂ o G
Feders! Election Commission, Waahington, D.C. 20463
NAME OF COMMITTEE in Ful) FEC IDENTIFICATION NUMBER|

LHARLIE HARDY FOR. SENVATE C 00 5543 5¢
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APF)
Full Name

C HASE 95 00 o0 Doo

Malling Address

50"_ /5-17_3 Date incurred or Established o2 | 4 Z0/Y
S rneTiN  BE PP¥ep | O™ Ne dve bATE

A, Has logn been restructured? 3 No _ VYes i yes, date originally incurred

B. i ine of cradit, Total

Amount of this Draw: ?5_0000 mm 75’00 o0

@nmmmymfamww
"No YlvYes (Endorsars and guarantors must be reported on Schedule C.)

Are any of the following pledged as coliaters! for the loan: real estats, parsonal | What is the valus of this collateraf?
property, goods, negotiable instruments, certificates of deposit, chattel papers,
mmmmmmmmmmummmmm7

%No Yos  If yes, spachy:

Does the lender have a perfected sacurity
interest in it? No Yes

Are any future contributions or future receipts of interest income, pledged es

collateral for the loan? X No Yes I yas, specily: What is the estimated value?

asccount must be established pursuant of account

A deposttory
to 11 CFR 100.82(e}{2) and 100.142{e}(2).

Date account establishec:
City, State, Zip:

F. If neither of mwdmamabwemmmmmwnmmmmmmu
exceed the loan amount, state ‘%mmemmmwmmumw
PERSONAL. éuﬂm OF CHALLIE HALLY

‘m“"—‘“‘_mﬁ

% Vib_Ew ’! D:r; 13 2o ¢

H. Attech a of the joan

TO BE SIGNED BY THE LENDING INSTTTUTION:
{ Toﬂnbeﬁofﬂﬂshmmon'amm the terms of the loan and other information reganding the extension of the loan
are accurgie =3 stated above.
I. The loan was made on terms and conditions interest rate} N0 more favorable at the time than those
o T e o imoeed o
be made on a basiz which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this Toan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name

Signature Title

FEC Schedule 0-1 (Form 3 Revised 02/200%)



14821283995

SCHEDULE C-1 (FEC Form 3)

Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Informetion foond on
Fodersl Election Gommisalon, Weshington, D.C. 20483 Page 5 of Schecute ©
NAME OF COMMITTEE (n Puf) FEC IDENTWRCATION NUMBER|
CHARLIE HARDY For.. SENATE C00556 476%
mmm Amourt of Loan T
CHASE * 250 o0 0 00
Maiing Address
Po Cox (5173 Dus houred o Babiahes ) O 4 20 (4
mrmioron) B2 itk | "o No dve DATE
A Has ioan bean restructured? Yoo Yo If yos, date originatty incurred
B. If Eine of ored, Total
Amount of this Draw: 2S00 | Jhvardng 280 oo

C. Are other parties secondarlly iabls for the debt incurred?
No YK Yes  (Endorsers and guarantors must be mported on Schadule C.)

accounts
o e it yos, spechy

D. Are any of the following piadgad as coliaters! for the loan: resl eetate, personsl | What is the value of this colisters!?

property, goods, nagotisble nstruments, certificates of depesit, chattel papers,
stocks, recelvable, cash on deposit, or other similar traditonsl collateral?

Doss the iander have & perfected ssourity

e interest in &7 No You
£ Am any future or future receipis of interest incoms, pledged as
collzteral for the ioan? No Yes it yas, specity: What is the estimated vaiue?
A depository socount must be setablished pursuant Loastion of &o0out:
o 11 CFR 100.52(e)2) and 100.142(e}(2).
Dats socourt sstablished: Acdress:
Thy, State, £ip:

QATE

WMM (0 13 2oty

To
are sccursts as stxted sbove.
torms

u-mammwaummmummmmmmmmmumbu

—




1482120=898

SCHEDULE C-1 (FEC Form 3) Supplementary for

Inf: found
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Pagomﬁ of on o G
Federal Election Commission, Washington, D.C. 20483
NAME OF COMMITTEE (In Full) FEC IDENTIFIGATION NUMBER
CHARULIE HARDY ol SENRTE CO055¢4358
LENDING INSTITUTION {LENDER) Amourt of Loan Interest Rata {APR)
Full Name
CHASE . 350%0.00 0o u
Maillnjéddrago,‘ /7}9 Date incumed or Established B if . '/é - 20 /f"
N Whrmeron  PE TR | ™ No DuE baTE
A. Has loan been restructured? gNo D Yes if yes, date originally incumed o ST
B. I line of credit, ' Total
Amount of this Draw: , 9,60 o -00 Ba!ancet:“ng i 5, S—oa. o0

C.

Am other parties secondarily liable for the debt incurred?
[Ino  [RiYes  (Endorsers and guarantors must be reported on Schedule G.)

o.

mwdhmmmummmm: real estate, personat What is the vidue of this cotiateral?
property, goods, negotiable instruments, certificates of deposit, chattel papaers,
stocks, accounts receivable, cash on depasit, or other similar traditional collateral? ,
BhNo [jves fyes, specity:

Does the tender have a perfectad security
interest init? [ INo [ | Yes

m}

Are any future contributions or future receipts of interost incoms, pledged as
collateral for the loan? &No j Yes If yes, specify: What Is the estimated value?

1

account must be established pursuant of nt:

A depository
to 11 CFR 100.82(e)(2) and 100.142(e){2).
Date account estabiished:

Addreas:

Eity. State, Zip:

e > ey o

lfneiﬂwofmelypesofeollatemldasalbedabowmpbdmdfw&bhan,wﬁﬂwmtplodooddmnﬂomulor
omudﬂnhanmntstaﬁaﬂubaﬂsupmwhlchﬂ:blommnmdeandﬂwbu&mwhichitmrapawnem.

PERSONAL GUALANTEE OF cAFARLIE 2a v

Signature ? : /‘ g /d /ar 20(52-

Antach a signed copy of the loan agresment.

TO BE SIGNED BY THE LENDING INSTITUTION:

I Tou-nebeswrmumummammmmmmmmwmmdmm
are accurate as siated above.

. meMmmmmmﬂmmmﬂmmmﬂmnmmmmmmm
simiiar axtoneions of credit to other borowers of comparable cradit worthiness.

n. mmmumdmmwm;mmmmwammwhmmmm
complied with the requirements set forth at 11 CFR 100.82 end 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name

Signature Title

FESANOYS FEC Schacle C-t (Form & (Revised 02/2003)



1402128398927

SCHEDULE C-1 (FEC Form 3) ———
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS ot ot o0
Fecersl Bection Commisaion, Washington, D.G. 20483 Schodte
NAME OF COMMITTEE (n Fuf) FEC IDENTIFICATION NUMBER

CHARLLIE HARYY Folk SENATE CO055435%
LENDING INSTITUTION (LENDER) Amount of Loan ——r—
Ful Nams -

CHASE [600 00 000
""“%‘“"ém /6173 Do o o Eusiared 9 o T 20 (¢
%MLMNéwn}J 32 z'f{Ep Oste Due No dve MATe

A Hes lon been restructred? YoNo Yoo Hf yes, date crignally incurred

B. N line of cred, Tetal

Amourt of this raw: [500 00  Quzeang ! & 00 op

C. Ave other parties secondarlly éable for tho debt ingurred?
_No ML  (Endorsers and gusraniors must be reported on Bchedule C)

D. Are sny of the following pledged &s colistersl for the loan: reel estate, personst What is the value of this coliateral?

M'M“W‘Mm«mm«uﬂmwm

o Yes it yes, specty:

E. Am any future or futre recsipts of intarest income, pledged &s
collsteral for the loan? M No Yee 1f yes, specily: What is the sstmated vaive?

Doss the fender have s perfactad sscurity
intorest in #? No You

Locetion of socount:
A depository acoount must be sstablished pursuant
to 14 CFR 100.82(e)2) st 100.142(0)2).

[0 /13 20 1y

this instition's knowledgs, the terms of the loan and other information regarding the axtenaion of the loan

and conditions

fod WMMMMM:!&&MMMMW

H mmumdhmﬂm-bmnwhmwabﬂm”mﬂm
mmmmmmnnmmmm1mmmmmm.

DATE

Signsture P"Me

FEC Bohedule G-t (Porm 3 (Mevieed (12/200%




1402128032998

SCHEDULE C-1 (FEC Form 3) ——
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federsl Elsction Gomynission, Washington, 0.C. 20463 Page_52-of Scheduls &
NAME OF COMMITTEE On Ful) =

CHARLIE HARYY Fol. SENATE CO0554F5¢
LENDING INSTITUTION (LENDER) Amourt of Loan intorast Rats (AP
Full Name

CHASE Fooo00 doo
M}m /5123 Oate incures or Estavisned  J & 26 20 /¢
“wicreon B2 iy | o No dve BATE

A. Hes ioan been reetructured? YoNo Y i yoo, dite orignally incumed

8. ¥ ine of credt, _ o

Amount of this Draw: go0 oo Suistanding Foo oo

€. Are other parties secondarily izhle for the debt incurmed?
No_ Y Yes  (Endomers and gusrantors must be reported on Scheduls C.)

0. Are any of the following piedged as colateral for the loar: real setate, personsd | What is the value of this colisteral?

property, goods, negotiabiie instruments, certificates of deposit, chattel papers,
Stogks, acoounts recelvible, cesh on depoolt, or other similyr traditional colintersi?

e Ve e speoty

Doss the lender have a parfacted ssourity

interest in 7 No Yos
An sy e or future mceipts of interest incoms, pledged es
collsters) for the loan? No Yas It yes, speciy: What {s the sstimated vaiue?
Location of S000Unt.
A depository sccount must be estabilshed
to 11 CFR 100.82(e)2) and 100.142(e}(2).
Date accourt sstabiishec:
Ty, Stats, Zip;

] hmdmwm“amhﬁnMwuﬂumwdu.MMa
sxcond the losn amount, aixte the mnmmm“mmmbﬁmmnmm

OF CHARLIE HARDY

. DAVID FWLEY DATE
M | [0 I3 201y

5
|
i
|

PEMNCYS FEC Gohadule O-1 Porm 3 Phwvised 0272003



140212032888

SCHEDULE C-1 (FEC Form J) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS m:"“ .
Federsl Eisotion Commission, Washingion, D.C. 20483
NAME OF COMMITTEE (In Full) FEC IDENTIWFICATION NUMBER|
CHARLIE HARDY Foll SENATE Coo55 475%
LENDING INSTITUTION (LENDER) Amount of Loan intereat Rats (APR)
Full Namae
CHASE (000 00 0 00
o G (6153 e 05 0] 200F
®dcneod__BE Tt | o No Ve DARATE
A Has ioan been estuctured? Yo Yes 1f yos, date originally incumed
B. ¥ ne of cred, _ Total
Aot of thia Oraw: /000 0o  Qumendng / 200 oo
C. Am cther parties sscondsrlly iable for the dabt incurmed?
No S Yes  (Endorsers and guarntors must be reportad on Schedule C)
D. Are any of the fallowing piadged as coRatars! for the loan: reai setate, personsl | What is the value of this oolistersi?

%No Yy, ety

cortificates of chattel
MMWM ceposit, papers,

Doss the isnder have 8 perfacted security

interest in R? No You

A dapoeitory acoount must be estabiished pursuant
to 11 GFR 100.02(e}2) and 100.142(e}{2).

E. Are any fuhusre Utiong or future receipts of [Tterest NGOMe, PIEAQed B8
oolaters! for the loan? No Yor | yes, specity: What Is the sstimated vaiie?
Loomtion of sooouITE

Address:
Date account esteblished:

Ty, Btate, Zp:

F nmdmmdmmmwwmhmbnunmmwmmm«
exoend upon which this ioan was made and the basis on which it sssures repayment.

CEONAL CUARAP O CHARLIE HARDY
. w?;'wm”ﬁ. "ﬂdﬁ} D FM_-_{Y OATE

(0 |3 2014

H. _Attach & signed copy of the loan agresmont. [74

. TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution’s imowiadge, the terms of the loan and ather Informstion regarding the sxtension of the loan

and condttions
Wmmmmmnummmwm

AUTHORIZED REPRESENTATIVE DATE
Tvped Name
Signature w
PRANDT FEC Sohedule O-1 Perm 3 Movised 02/200%)



148212040060

SCHEDULE C-1 (FEC Form 3) Suppiementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS mm’"
Fodersl Eisotion Conmission, Washington, D.C. 20463 Pooe 3 o Schode ©
NAME OF OOMMITTEE (i Ful) FEC IDENTIICATION

CHARLIE HARYY Fol-. SENATE C 00 584759
LENDING INSTITUTION (LIB(DER) Amount of Loan intorest Rats (APF)
Fm;:m:r’ﬁse‘ [ 000 00 Jdoo
Mw}m /5,;\3 Date Incured or Established 05’ o2 2.0/94
S amiorod 32 zr[{:go Date Dus No dve 2ATE

A Hes ioan been restructured? YoNo ves I ye, dats originally Incumed

B. M lne of credH, Total

Amourt of this Draw: [ 00000  imundng [ 0e¢o oo

C. Are cther parties sacondarily Gable for the dabt inouired?

No \(Vm {Endorsers and guirantors must be raported on Schedule &)

D. Are any of the following pledged a8 collatural for the loan: real estate, parsonat | What is the valus of this collsteral?

interest in 17 No Yoo
€ Are any future or futye receipls of interast income, pledged as

colsters! for the ioan? No Yes H yes, specily: What is the setimated value?
Location of &doount:

A depository account must be sstablished pursusnt

to 11 CFR 100.8e)2) and 100.142(e)2).

Date account satablished:

City, State, 2ip:

MMWM cortificates of deposit, chattsl pepers,
accounts recsivable, cash on deposit, or other simisr vaditional collateral?

7<.~o Yos 1t yes, epeoly:

Doss the lender have a parfacted security

L

Toasaamavmmmmrrm:

To the best of this institution's Mwmummmmmwnm«mm
ar socurate as stxted shove.

mmmmmmummmmmh

FEC Schadule O-1 (Perm & (Reviesd 02/200%)



SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Pederal Election Comméssion, Weshington, D.C. 20683 Pegs 25 of Schedue ©
NAME OF COMMITTEE n Ful) TR DTG
CHARLE HARDY Fok SENATE Cl0 55 475%
LENDING INSTITUTION (LENDER) Amount of Loan T irtorest Rato PR
Full Nams
CHASE FYoo 00 0 oo
Mdﬂf;m /6123 Date incurrad or Established & A3 20 /9{.
SicrmeTon] B gy | o No dve DATE
A. Has loan been restructured? YoNo  Yes I yes, date originaily incurred
B. If fine of cred, Total
Amount of this Draw: 300 00 Stancr 340 000

C. Am other parties sacondarlly Ezble for the debt incurred?
" Np %m {Endorsers and guarantors mus: be reportad on Schedule )

D. Are sy of the folowing pledgad as collsters! for the loan: msal estate, personal What is the vaive of this collateral?
property, goods, negotiable instrurmants, certificates of deposit, chatiel papers,
stocks, accounts recelvabie, cash on deposit, or other similar traditional collateral?
Yes  If yes, specily:
Doss tha lender have & perfectad sscurity
interest in #? No Yoo
E. Are sny future or future mceipts of nterast income, pledged as
coliateral for the loan? S No Yes H yes, speciy: What is the estimated value?
A depository sccount must be eetablished pursuant  O0RION Of SG00UE:
to 11 CFR 100.82(e)(2) and 100.142(e)}(2). -
Date account established:
Ciy, State, Zp:
F nmammammmwummmmwnmmmmmmma
oxcead the oan amount, state the upon which this ioan was made and the basis on which it assures repayment.

oo/ GUARAS . OF CHARULE HARDY
* wmgﬁiiim“ e SRVID EWLEY -
e Do Farles (0 13 201y

14821284001

FESANDTS FEC Sohedule C-1 (Form 3 Ravieed 02/2003)



140212048882

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS irformetion found on
Federal Election Comemission, Washington, D.C. 20463 Pave 30, of Schecite
NAME OF OOMMITTEE (n Fu) FEC IDRNTIRCATION

CHALIE HARDY Fol SENATE C 20 55 4F5¢
LENDING INSTITUTION (LENDER) Amount of Loan r———rr—
Full Name

CHASE '350 00 000
Mailing Address oo

Po Gox (5123 Dats moured o Establahed 9, 0§ 2O |

“wsmorod  BE e | ™ No dve 2ATE

A Has toan been restructre? Yoo  Yes If yue, date originaily inoured

B. I ne of oredit, Total

Amount of this Draw: 380 00 Sitatanding BCYO oo

C. Ar other pertiss sscondarily Fable for the debt incurred?
No YK Yes mwpmmummmm

D. Are any of the following pledged as colatoral for the josn: reai eststs, personal Whet is the vaiue of this ocoliateral?
property. goods, negotiable instruments, cartificates of deposit, chattel papers,

stocks, sccounts receiveble, cash on deposit, or other similar traditional collateral?

%Nc Yes It you, spucity:

' Doss the iender have & perfectsd saourity
Interest in #? No hi )

E. Are any future or future receipls of interest Income, -

coliatersl for the loan? &, No You It yes, specily: What is the estimated vive?

A depository socount must be setabished pursuant Locaion of aoount:

to 11 CFR 100.82(e)2) and 100.142(a)2).

Date socourt sstablishec:
Thy, Siate, 2p:

. If neither of the types of coliatersl desoridbed above was pladiged for this loan, or if the amount pladged doss not squal or
excead the losn amourt, state the upon which this ioen was made and the basis ont which It sssures repeyment.

éezswm, GUALAL . OF CHARLIE HARDY
Yyped Name vid FWLEY oA
Signature 722 A ( W /0 13 20 fff

similar extensions of credit to other bormowers of comparable worthiness,
This institution js awere of the requiroment that s losn must be made on & basis which sssures repayment, and has
complied with the requirements set forth at 11 CFR 100,52 and 100.142 In making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name

Signature Title

FEC Scheduls O-% fPorm § Revieed 02/300%)




140212040032

SCHEDULE C-1 (FEC Form J) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Feders] Esction Commission, Washington, D.C 20483 Poge 3T of Schedute ©
NAME OF COMMITIEE (n Ful) FEC IDENTIFICATION
CHARLIE HARYY Fol. SENATE C 0055 475%
:momwnoua.m Amount of Loan P—r—
ull Name
CHASE 250000 000
Malﬁn} ;’mé?)t (6123 Date incurred s Estabiisnes D& 229 20 /Yy
“wicammeod  BE Tty | ™" No dVE DATE
A Hos loan been restructures? YoNo  Yes it yes, date criginally incurred
B. ! ine of credt, Total
Amount of this Draw: 25 00 00 w . ‘ 2600 00

C. Are other parties secondarily fable for the debt incurmed?
No N Yes (Endorsers and guamntors must be reported on Scheduls C)

D. Ars any of the following pledged as coflatarsl for the loan: real estats, parsonsi | What is the value of this coliateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts recsivable, cash on deposit, or other eimilar traditional coliaters)?
}Cﬂo Yes X yes, specity:
: : Does the lender have & parfected seourity
intarest in #? No You
E. Are any future or future receipts of interest income, pledged as
coligternl for the loan? No Yos If yss, specity: What is the estimated value?
A depository account must be estabiished pursuant Uscation of ooount
to 11 CFR 100.82(e)2) and 100.142(e}{2). .
Date accournt establighad:
Thy, State, 2p:
F. H of of colistersl describad above for this loan, amount
o e, S g S e S T e e T e o R S T
geﬂsoua, GUALAL . OF CHARLIE HARDY
Q. COMMITTEE
:ﬁ viD FNLEZ DATE
S M Frnles (0 13 2oty
H. Aftach a of the ioan (74

1. TO BE SIGNED 8Y THE LENDING INSTITUTION:
1 Tommammﬂmmmmmmmunmmmmmmommumdmm

are socurete as steted above.
iI. Ths loan was made mmmmmmmmnmmmmmhﬂ

on tems
similar sxtensions of credit to other borrowers of comparable credit worthiness.
L This institrtion is awsre of the requirement that a ioan must be mads on a basis which sssures repayment, snd has
complied with the requirements sat forth &t 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name
Signature Titie

FEMNGS FEC Soheduls O-1 {Form 3 mvised 02/2003)



148212048084

SCHEDULE D (FEC Form 3) — Z3 ) T
DEBTS AND OBLIGATIONS “oroch | Gackomy e [ s
Excluding l.oans numbered line) 10
NAME OF COMMITTEE fn Full -
CHARLIE HARDY FOR SEMATE
A Full Name (Last, First, Middle utial) of Debtor or Creditor Nature of Dabt (Purposey
LA MAcE CAMAIeN VIDEDS
- AND WEESTE
35 HAmMITON LANVE D Enor N~
Ci tate ip Code
key Jcwie, £ B5he

Outstanding Balance Beginning This Period

Mailing Add/r-?b K é g 00

c"yS/oaS;'? Fltes 5H z"’50%// 7~

. 26209
Armount Incurred This Pariod Paymemnt This Period Outstanding Balance at Closs of This Period
H H &' 00 H ’ o-da Za‘fé z-o?
B. Full Name (Last, First, Middle Initial} of Debtor or Croditor Nature of Dett (Purpose):
C/T?7CAZDS CRED T AR

desr—

Outstanding Balance Beginning This Period

. { ,‘f 50 5)
Amount Incurred This Parfod Payment This Period Outstanding Batance at Close of This Period
26 9633 ¥/ 73 . 3995 /¢
C. Full Name (Last, First, Middie Infilal) of Debtor or Craditor Nature of Dbt (Purpose):
Anfey CRED AL
pE Box 297812 vesr
“Er cadedpie 7 33355 72/2

Outstanding Belance Beginning This Period

, [0,5%/ 98

Amount Incurred This Period

. 8800 FF

Payment This Period

690 00

Outatanding Balance at Close of This Period

/965875

1) SBUBTOTALS This Period This Page (optionah)... .. = .. .. . P , ,

2) TOTALS This Period (last page this lina number only).. . o > Z';, / / [~ . 0o
3 TOTAL OUTSTANDING LOANS from Schedule G (ast page ony)... > 2 1 209 &
4) ADD 2) and 3} and carry forwerd to appropriate line of Summary Page (ast page only} » ' 5 ﬁ‘, 325 ¢/

FESAND18

FEC Scheduln D (Form 3) (Revisad 02/2003)
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; DANA . MCCALLUM

NANCY ERICKSON :
SUFERINTENDENT

SECRETARY

HanT SENATE OrnceE Bui
SurE 232

Inited States genate s, o TG

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Post
USPS REGISTERED/CERTIFIED _&ﬁ &
PRtmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SICNATURE CONF]_RMATION LABEL [}

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: !
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ,, O
UPS ]
DHL | : 0
AIRBORNE EXPRESS ]

i
i

RECEIVED FROM FEDERAL ELECTION COMIMISSION

Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [

[l |

.OTHER

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER M [V — lolZ?//q.
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