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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME CB (\j) 16 Filer ID (Ethics Commission Filers)
L Coopa’
17 CONTRIBUTION Y TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUT!IONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

O
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BALANCE OF REPORTING PERIOD O
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18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is grue and correct and includes all information
required to be reported by me under Title 15, Election Codg.

ﬁna of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Pririted name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is (“\M{‘/\ Z €ﬂ@9@( , and my date of birth is Q\ Vb \ jas«

W 3 4 e
My address is L33S T:}- \}W\tﬁ) 37 R , ’V(L\ to L U2 A\
. (street) (city) state)  (zip code) (country)
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ndidate/Officeholder (Declarant)
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19 FILER NAME QOJVJV)S COOW/

20 Filer ID (Ethics Commission Filers)
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SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

scHeEDULE G

If the requested infcrmation is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift’/Awards/Memorials Expense
Candidate/Officeholder/Political Commitiee Legal Services

Credit Card Payment

| oan Repayment/Reimbursement
Office Overnead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

scHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift’/Awards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel OQut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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T
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intended |
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OF |
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Sulphur Springs, TX 75482 SULPHOR SpRTRES . X 75482
903.885.0861 983.985-8663
ECHO

. A Bank ID: 2642
;9\ i \ g -~ 4 ) Herchant. ID: 2527
|94 \ £~ Term ID: @02

Echo Print & Design
-401 Church St., Ste A ECHO PUBLISHING c_rr\;_:"gurv IN

/‘ v
Dat L A~
ate r\,\ U a ke Ord?'r_ Talilfen By —t VA -
Sold To O ey e e D829

Quantity ltem ) VI3h Entry Methoc
_ Total: $ 53

"jl ! ” ,‘{.-' ‘.i' .
)\ C b \/ (o (WL f

Tnv : 00000 foer Code:
forvd: Online Batchii:

Retrieval Ref.H: 34022601

Visa Credit
AID: ADAGOBOE31010
TSI: E8B86
TVR: DOBBOG3BEY
% Customer Copy
YN
\

[_1Check [ ]Cash Freight -
Tax .
Total_ 3. ]




Helcome to Shell

SHELL

36 I 38 E.

MT .VERNON, TX

75457

126658550061
pz2/18/2024 935025574
31:39:33 PM

PUMP# 26
DIESEL 15.519G
PRICE/GAL $3.909

DISCOUNTS BEFORE
FUEL ING
Rewards/GAL $-8.150

FUEL TOTAL % 60.66
CREDIT $ 60.66

Shell Card

USD$60.66

XRRKKKNRKRNRKNG001

Chip Read

APPROVED

AUTH # 018822

I # 626672

Hode: Issuer

AID: A000060004999808400317

TYR: 8060068000

IAD; 0118A0066122060
(AGOAE0EA0ARAEN
0800FF

TS1: 6800

ARC: 08

—_

TOTAL SAVED $2.33
Fuel Rewards progran
Gallon Linits vary
Fuel Saving: $2.33

Vien fuelrenards,con
or Fuel Rewards App

Welcome to Shell

SHELL

368 I 30 E.

MT .VERNON, TX

75457

12685855801
p2/85/2024 935019804
B2:45:27 PM

PUMP# 21
REGULAR 27,3326
PRICE/GAL T2, 649

DISCOUNTS BEFORE
FUEL ING
Rewards/GaL $-0.15@

FUEL TOTAL $ 72.40
CREDIT $ 72.40

Shell Card

Usngr2. 40

HENNRNRKNHNHNNB OB

Chip Read

APPROVED

AUTH # 065151

TNV # 428201

Mode: Issuer

AID: ABBOBOGOH4999308460317

TYR: 8600008000

TAD: 01104966122000
008006060000060
0000FF

TSI: 6600

#RC: 60

=

TOTAL SAVED $4.10

Fuel Rewards progran
Gallon Linite vary
Fuel Saving: $4.10

View fuelrevards,can
or Fuel Rewards App

P POSTAL SERVICE.

MOUNT VERNON
207 KAUFMAN ST §
MOUNT VERNON, TX 75457-9998
(800)275-8777

02/12/2024 12:48 PM
Product Oty Unit Price
Price
US Flag Bk1t/20 1 $13.60 $13.60
U.S. Flag 10 $0.68 $6.80
Grand Total: $20.40
Cash $21.00
Change -$0.60

Preview your Mall
Track your Packages
Sign up for FREE @
https://informedde! ivery.usps.com

Al sales finai on slamps and postage.
Refunds for uual ar-teed services only.,
Thank you forr vour business.

Tell us about your experience.
Go to: https://postalexperience.com/Pos
or scan this code with vour mobile device,

or call 1-800-410-7420.

UFN: 486160-0457
Receipt #: 840-57520179-1-2384257-2
Clerk: 1
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: i
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 2 h
$32,810 in political contributions or made more than $32,810 in political expenditures Receiptm m
m'L

in any calendar year must file all subsequent reports electronically. =
Date Priewt W%:‘:
L = Lo 3t

< >

Filer name

oty Lovper

Filer ID # Date Imaged

v

1. | swear or a#irm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making pqlitical contributions to me.

5. | am filing this affidavit with the __ 3% (oct. report due on 2\ 2024 _
| understand that this affidavit is required to-Be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

] - /_
(1) Affidavit M
Sifiature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is e 2 CDODL( , and my date of birth is a\\lo\ lasa

My address is lﬂ 3205- QTSL ﬁb\A j%’l N ; Tauwo i ! gf 1s50%¥], U=A .
P . (stheet) (city) s (zip code] {country)
Executed in H(M\H JIN  County, State of ! (4 ;LAS , on the le day of ¥E‘3 , 20 '2.*

(month)" (year)

—
1/ Sigﬁﬁureﬁ‘ﬁ@ (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




