
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

''::. "'P :: .' ;. . .:', i]j] r
COVER

FORM C/OH
SHEET PG 1

The CIOH lnstructlon Guide explains how to complete this form.
1 Filer lD (Erhi6 cnmdLss'on Flersl 2 Total pages nEd'

3 CANDIDATE /
OFFICEHOLDER
NAME

Mrs. Elizabeth
OFFICE USE ONLY

Cook

JAN 11 2026

Jffi
4 CANDIDATE /

OFFICEHOLOER
MAILING
ADDRESS

Change oi Address

ADDRESS / PO 8OX: APT I Sl.llTE i: CITY STATE, ZIP CODE

Marshall, Texas 75672

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE

(e03 ) 926-2650

EXTENSION

6 CAMPAIGN
TREASURER
NAME

Mrs. Elizabeth
Li

Rec.n 4 Amount$

LAST

Cook

7 CAMPAIGN
TREASURER
ADDRESS

(Res dence or Bus ness)

STREETADDRESS {NO PO BOX PLEASE): APT I SUITE 4: CITYi STATE: ZIP COOE

Marshall, lexas 75672

A CAMPAIGN
TREASURER
PHONE 1eos I 926-2650

9 REPORT TYPE fr raruarv rs

[- ,,,,,'

r 30[' day berore eleclion

8lh day before e ectioh

t--

l--

f rsn' aay atte, *-pu'sn
I lreasuer aooornknent

{Offi.eholder Only)

I FnalFepod rAda, h c,oFl - FF)r
10 PERIC)D

COVERED 7 ,/1 )q
Mo.ih Oay Y6.r

12 ./ 31 ./ 25,/ ,/THROUGI]

,11 ELECTION ELECTION DATE

Monrh Day Year

3 '3 .'26

ELECIION TYPE

f o,n".lT "n.u, f "-",
l- c-"or f .0"" 

",

12 OFFICE oFFICE HELO ('J anyl

Tax Assessor/Collector
l3 oFFrcE sol,Grrr nI r""-n)

Tax Assessor/Collector
NOTICE FROM
POLITICAL
COMMITTEE(S)

1I,]IS EOX IS FOR NOTICE OF POLITICAL CONTRIBUTONS ACCEPTEN OR POLII]CAL EXFENOITURES MADE AY POLITICAL COIVI\iITTEES TO SUPPORT
THE CANDIDAIE / OFFICEHOLDER, IHESE EXPEAID/IURES MAY HAVE BEEN MADE WIfHAUf THE CAND]DAIE'S AR AFFICE}JOLDER S KNOWLEDCE AR

OFFICEHOLOERS ARE REOUIRE D 'IO REPORT IHIS INFORI\IATION ONLY IFTHEY RECEIVENOTICE OF SUCH EXFENOIIURES,

COMMITTEE TYPE

[- ee".*o.

i- specrrrc

cotlliflTTEE NAtvlE

aut" ,l TT:E 
^FOirES 

9

COITiMITTEE C I,iPAIGN IREASURER NAME

r. 'v., L ( {t/Dd \ rDEA I- o rDtec.s

GO TO PAGE 2

Forms provided byTexas Ethics Commission www-ethrcs.state.tx.us Revised 1/1/2026

ta-tFt



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,I5 C/OH NAME
Elizabeth Cook

16 F er D (Eth cs Comm ss of Fiers)

CONTRIBUTION
TOTALS

EXPENDI'1"URE
TOTALS

ao*-*,"rIot
BALANCE

OUTSTANDING
LOAN TOTALS

1 rOTA 1]NITEI\4IZED POLITICAL CONTR BUTIONS (OTHER THAN
PLEDGES. LOANS OR GUARANTEES OF LOANS. OR
CONTR]BUTIONS [lADE ELECTRONICALLY)

$ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) $ 0.00
3. TOTAL UNITEI\4IZED POLITICAL EXPENDITURE $ 750.00
4. TOTAL POLITICAL EXPENDITURES $ 750.00
5, TO]AL POLITICAL CONTR]BUTJONS N]A NTA]NED AS OF, THE LAST DAY

OF REPORTING PERIOD $ 0.00
6 TOTAL PRINCJPAL A[,IOlINT OF ALL OL]TSTANOING LOANS AS OF THF

LAST DAY OF THE REPORTING PERIOD $ 0.00
SIGNATURE I swear. or affirm. under penally of perjury, thai the accornpanying report is true and correct and inclLrdes al information

r,"quired to be reported by me underTille 15, Electon Code.

Please complete either option below:

(1) Affidavit

NOTARY STAI,4PlSEAL

Sworn to and subscrbed before by day of

ZO Za .lo.erl,tywhtc,l.wi.nessmyha-oandsaalotollce.

i - ,-^, t r --ro ?-y.rffin,t Q.np.,.n Sen,o. |)r ou{-r-r

Signature of C6rrd.lale or Officeholcler

Comm. Expires 10-24-2028

.;i".*"'.,"q-,21<' ;_ ffi Titte ot otti"", uo,nini"tu.i-ns ou/

(2) Unsworn Declaralion

N4y name is and my date of birth is

N4y address is

Executed in

(street)

Couniy State of

1c ty) (stare) (zip code) (country)

on the day of _.2A_.(rnonth) lyeaa

Signature of CanddaterOtficeholder (Declaranl)

Forms prov ded by Texas Ethics Comm ssion www.elhrcs slate.tx.us Rev sed 1/1/2026



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Elizabeth Cook
2o Fier lD (Ethi.s Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIoNS s 0.00

2 SCHEDULE,A2: NoN MoNETARY (IN-KIND) PoLlTlcAL CONTRIBUTIONS s 0.00

3. s 0.00

s 0.00

5. SCHEDULE F1: poLtrtcAl EXPEND|TURES MADE FRoM poLtTtcAL coNTRtBUrtoNS s 0.00

g. UNPAID INCURRED OBLIGATIONS s 0.00

7. scHEDULE F3 pURCHASE oF TNVESTMENTS MADE rRoM poLrrlcAL ceNTRrBLrrioNS s 0.00

8 SCHEDULE F4 EXPENDIaURES MADE BY CREDIT CARD s 0.00

I scHEr_)uLE G polrrrcAL ExpENDrruRES MADE FRoM pERSoNAL FUNDS $ 750.00

10. SCHEDULE H: PAYMENT MADE FRoM poLrrrcAl coNTRlBUTtoNS To A BUStNEss oF c/oH s 0.00

11 scHEDULE t: NoN-poLtrlcAL EXpENDtTURES MADE FRoM poLlrtcAL coNTRtBUi toNS s 0.00

1?. SCHEDULE K: INIEREST. CREDITS, GAINS. REFUNDS AND CONIRIBUTIONS RETURNED
] O FILER

s 0.00

Forms provided by Texas Elhlcs Conrrnission u,rvr,v. eth ics. sta t-.. tx. u s Revised 1/1/2026

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adv.rl s nq EtDense

Cdftritr( tbns/Oonanons Made By
Candidate/rin .eho derlP.lii c. Corhittee

ExPENDITURE CATEGoRIES FoR Box 8(a)

Er--fr Exp.ns.i L..n ReFaymenrrRe nrb!.senre.l
Ofi.c O'-.rhcad /R.ntar Expen se

Fo.drBelcra!. Experse po li'ig FiDe'se
(: /1/Ar ariBrrlemona s E inen se prirt n g Expcfsc
Lcq al S etu .es Sal.a.s,V./.{l.srcorlr:.1 L :60r

The lnslruction Guide explains how lo complete this form.

So i.rlat or/F!ndraisrn! Erpcnso
I ransFodal on E!Lipmeni & Re:ret Expense

Trale Out OlDrstnct
Otrer ientera c.te:.ory nor isledabove)

1 Tolat pages schedu e Fr 2 FILER NAME
Elizabeth Cook

3 Filer lD (Eth cs Comnr ssion F lers)

4 Date

11t04t2025 Harrison County Republican Party
6 Amount ($)

750.00
7 Payee address:

P. O. Box 2028

Che.k i nd!drrls esien.eadd ess

Cityi

Marshall, Texas 75671

State: Zip Code

a

PURPOSE
OF

EXPENDITURE

(a) Calegory S.o c.1.!...s I sred ar th. rcp cTlrr s s.hed!.-l

Place Name on Ballot
(b) Descr ption

(c) CheckflEvelouls de orTexas. compl€re schedller lx irr.eh.de n9 -.incis.

I Comp ete QNIY il d rect Cand daie / Oiiic-_ho der nanre
eYpend tLrre to benef t CrOH

Daie

chc.k irird vidual s res derre address.

c tv: St.tei Zlp Co.1e

PURPOSE
OF

EXPENDITURE

Category {See categoies risted ar the 1op orthis schedure)

Crr€cl rlE!-"1 orls de iiT-"xar Co,nDlel. S.heCul€T CheDk l lurrN TX .ff.etr.rler !nq erp€ns.

Comp ete QIIY ]i d rect CaDdidate / Ofriceholder nanre
expend ture to befeft C/OH

Office sousht Office held

Check I ndrvdua s resi.lence address.

c tv, State: Zip C..le

PURPOSE
OF

EXPENDITURE

Category lsee cateqor €s lsted al lre toD orth s s.hedu ei

Ch€.ri :rrra!el o!ls ae oller.: Complete S.hc.jLl€T Crr..k f Austn TX. cficehoCer lrnO exoeise

Conprele QlllY ,i d re.t Cand date / Offlceholder nanre
expend t!re tc bcFert croH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fornrs provided by lexas Eth cs Comrn ss on \1,flrv.ethics.state tx.us Revlsed 11112A26


