2818082208200713402

RECEIVED
SECRETARY OF THE SEN
' PUBLIC RECORDS ATE
Charles “Charlie” Hardy
People with Charlie Committee 018AUG 22 PH 12: 37
P.O. Box 32
Cheyenne, Wyoming 82003

August 16, 2018

Secretary of the Senate

Office of Public Records

232 Hart Senate Office Building
Washington, D.C. 20510-7116

Dear Secretary of the Senate,

Enclosed is an amended Form 1 for the People with Charlie
committee. We mistakenly put a P.O. Box number instead of an e-mail
address on the form. That is the only item which has been changed.

We were concerned that we had not received any communication
from the FEC giving us an FEC Identification Number, and when we
reviewed the Form 1 which we sent, we discovered the error.

Thank you for your attention.

With every best wish,

Charles Charlle) Hariy

Treasurer
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. RECEIVED
SECRETARY OF THE SENATE

|_ * PUBLIC RECORDS _l
FEC STATEMENT OF WIBAUG 22 PHI2: 37

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name Example:if typing, type AT AN
COMMITTEE (in full is changed) over the lines. 12FE4MS

People with Charlie

|Il|llll|lll|lIlllllllIlIIlllIIlIllIIlllllllil

620 ,18 Strest |

ADDRESS (number and street) NN TN T T N A T (O N O O N O N | |

lIIlIIIIIIIIllIIll!IIIllIIll

Wy, 82001 4718,

D (Check i address L1
is changed) Cheyenne
Dt i

lIlIIllIllIl

CITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Ipeoplewithcharlie2018@gmail.com , | | |

. (Check it address
is changed) I |
N N VO VU N N NN T N S o U S [ O TN O vy N N N N A TN T |

COMMITTEE'S WEB PAGE ADDRESS (URL)

| www.runwithcharlie.com |\
D (Check if address
is changed) | C

llllllllll!llIllllllllllllllllll

2. DATE 81 116 120118

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer Charles E Hardy

/ j itigs=i e (VIR 9w ’ P e
Signature of Treasurer __W i’% Date 08 1 X 20158 2

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl . Toll Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) {__\ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate ICIh%"!ie.‘ Hardy,

lIlIIlIIIlIIlIl!}JIIIJIllI

Candidate v Office e = State VV.Y
Party Affiliation REP . Sought: House E(J Senate EI President
District P
() This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. O T T T T T T T A T O (Y T Y TR B
Candidate RN NN
Party Committee:
p— (National, State v (Democratic,
(d) D This committee is a . a or subordinate) committee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation __. Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L PP PP L] | FECID number

i

2 LI L LU Ll Ll Ll L L] e mumse
LUl L L L] ] Fee i nomeer

a L PP PPl ]fFEC 10 number

w

OHOLIOHO
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

People with Charlie

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LEr ettt e e e bty
LLer et e e e e
Mailing Address Lttt b
L b L ]
1 Y e ESPOPPIT C BAI

cITY STATE ZIP CODE

Relationship: D Connected Organization DAﬁiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

201808220200713490¢%

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.

lclhlarllels lEi I_||a|rqu| [
IPIQ IBIOXI 312|

Full Name

Mailing Address Illlllllllll!lllIIIIIIIIIII

III[lJIlIIIIIIIlIIIlIlIIlIIIIlIIIIl

[Gheyenne | WY 182908, 1-19032, |

IIII!IIIIII'

Title or Position CiTY STATE ZIP CODE

LTreasurer 307, |-|275, |-|882, | |

[N N N T Y Y Y I Y O | | Telephone number

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). )

atemer  LCGNAMES B Hardy |
[P.Q- Box 32,

Mailing Address

IljlllIlIIIIlIlIlLlI|II|llllllIII1l
|Gheyenne C YY) 182003 1419032

CITY STATE ZIP CODE

Title or Position

E.re?sﬁ"‘?ﬂ [N S N T O O O A T | Telephone number |3(|)71 I'IZ_I/SI |‘|0|88|2I ]

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent NS N YN N U Y S SO N S (Y (N T I o e T o A O |
Mailing Address L | R NS VRN U TN [ N O s N N N T U s O

IIIIIIJIIIIlIIlllJIIllIlllll_lll

cIty STATE ZIP CODE

Title or Position

llllllllt[llllllillll Tetephone number llll_lll‘l"lll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IAN.B;BuanxklIlllllllllIIIII!II!IIIIIIII!II

‘MailingAddress IPIO:IBlo)u(gnzlsonl N ISUOU SV NS SN TN N AN SN N OO 'O U N N N N S N S I |

lllllllIlIIllllllll!lll!lllllllll

|C|o‘0|.'a|do. Splringsl Y T T I l lclol |809|312 [ I"I 1 1

CITy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address II,lIIIIIILlllIIIllIlIIl[J[IIf[lII

CiTY STATE ZiP CODE

2018082202087134086

=
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JUUEE. ADAMS " DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232 -
’ ; .
Anited States Senate oo se s
OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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United States Senate | INSPECTION |

PRES. . U.SP.ATSSTAGE -
S FIRMLY TO SEAL , CHEYENNE, WY
AUBZ?%S 18
t
g .":;::',M, MOUNT
‘ 24.70 i
i 20510 $ - 1‘
! R2304M116561-33 !
. bl e e o
: N i % vy ' " .
' e A | 41! | '~
5 TR TS SR o o J
u
| Da7780 0 s 1
u_'j FROM: (pLease prinm PHONE ( SN BT i W L _a 1
3 R AL = e -~
G| PLolFil waTH cHadls :
8 } ¥ 5,{\ .‘A'l',lf\llll (V.3 ] . b
S . R PRIORITY v
3 A y v sy T =y UNITED STATES. MAIL % s
3 (:? POSTAL SERVICE o E XPRESS™ ¢
. -
¥ A B 0 L c
g PAYMENT BY ACCOUNT (it applicable) ’ ORIGIN (POSTAL SERVICE USE ONLY) ';
=] [J2-0ay [ mititary K
w PO ZIP-Code Scheduled Delivary Date Postage ccr
[l DELIVERY OPTIONS (Customer Use Only) ' . (TM"D'.)”Y’ o } oy ]
E D SIGNATURE REQUIRED Note: The maller must check the “Signature Req -w Mthe mailer: 1) {/"\ RN ( Y L - . $ v ‘_f ,"r ;! E
- Riquires the 'S Si OR 2} F OR 3) PurchaSe® 8D service: OR4)| ¢ = & A ] c . M S L / / J o
(7] Purchases Retum Receipt service. If the box is not checked, the Postal Service will leave thetfm in the addressee’s [ g Accepted (MM/DD/YY) | Scheduled Delivery Time' * Insurance Fes /| cob Fee a
[ mait receptacle or other secure location without pling to obtain the 'S Sigl on delivary. @a
6C [ Delivery Options o PR O 10:30AM [ 3:00 PM G
§ O e Saturday Defivery (delivered next business day) 72 . (] ly - S _El,ﬂz NOON $ $ - 2
> a Sunday/Holiday Delivery Required (additional fee, where available*) n".is' Accept ea '1 030 AM Delivery Foo Raturn Receipt Fee | Live Animat o
[=] [ 10:30 AM Delivery Required (additional fee, where available®) Oam e Transportation Fee g
= “Refer to USPS.com® or local Post Office™ for availability. Yo ! .Oem . ~% kY]
E TO: (prease prinm PHONE ( ) | - ;1 e $ el . $ -\g;_‘-:.lr ! s
E -~ - . Special Handling/Fragile Sunday/Holiday Premium Fee | Total Postage & Fees 2
5 A ! - g
=] : e — ]
a e y $ —— $ S g
= i TN &
g Weight * [JFlat Rate  Acceptance Employee Initials / L rl / ( ) 0
M 1o s !t 2
= T . 1 A v
= v 0 -3 s - THE ] 2
B - L3
. (<}
Ew ZIP + 4% (U.S. ADDRESSES ONLY) Detivery Atempt (MWDOIVY) ' o @C@ 2
-~ } / < @
[~ i o~ ol S 4 <
u-jcg[ \‘ (. 5 ! [ — i " .) &) Oeml SC‘ QYQS" g
= T ‘@ For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delivery Attampt (MWDO/YY)) Time O Empiores D e ] Q ﬂ& :.
EMY'w $100.00 insurance included. T Q% 1 £
= M; Orm \ ‘_% K "
b;‘ LABEL 11-B, OCTOBER 2016 PSN 7690-02-000-9996 3-ADDRESSEE CQ) ﬁ’;} N o
. X P "?é ('dw i £
Q lo) ~.0 : .o . - -)’h % s . 3
> i * e o N ki
@ 9 W 2~ J 8
’ . . T * - . B
o~ . C i —ram e . é’
é;\TEs Pos%
® & v i
'US AT USPS.COM ir3 UNITED STATES
s -
R FREE 5 ] =t
REE SUPPLIES ONLINE =¥ B rostar SERVICE.

20



REOABOB2202007 13400

"SEN PATCH

SEN PATCH



