CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

/G

3 CANDIDATE/ MS / MAS / MR FIRST M1
OFFICEHOLDER ~ OFFICEUSEONLY
Ms Cyathia e
NICKNAME LAST SUFFIX
\
(C‘n‘dq ) COOP&R GRS 1S L m3eAM
4 CANDIDATE/ ADDRESS IF:OBOX: APT / SUITE # cITY; STATE; ZIP CODE ' I
OFFICEHOLDER
MAILING

ADDRESS 2435 \"\CKml&L,E)B? El Paso Tx 19930

EI Change of Address

4|slo0ta &4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

EEANE ( C{ l 6 ) Q 6’ 3 . »30 5 5 Date Hand-delivered or Date Postmarked

& CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amaunt §
TREASURER C ;
NAME o Ms . C Y U%LQ ................. Date Processed
NICKNAME LAST SUFFIX
Date | ad J
(Cindy) Cooper 25/ [ 5009
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) ;L, 3R Pl CK!n ,eL’ B 5 87 E: i paso‘—r\( d‘qu 3(_—)

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER [ =
PHONE ( q{5 ) Q63'3055

9 REPORT TYPE

i 15th i i
D January 15 >4 30t day befors election D Runoft ] uztasserxgr aapiro ic:ur;gign
(Officehalder Cnly)
|:] July 15 |:| 8th day before election D Exceeded $500 limit |:| Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED e
= A 13 /2019 THROUGH 'L// 2 S04
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar L] primary (] Runotr D Other
. Descriplion
O 5 /(5 l_‘ /;)O i Ci I:! General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CAMPAIGN

CANDIDATE / OFFICEHOLDER

FORM C/OH

FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Cy

15 Filer ID (Ethics Commission Filers)

nthia Co oper

NOTICE FROM
POLITIGAL
COMMI

16
E(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

[T] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $38.0R LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OFM.OANS)
.%g?gfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
"
4. TOTAL POLITICAL EXPENDITURES \
CONTRIBUTION
BALAISHCBE < 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

day of )q'l')(i l

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the sald

Tunder penalty of perjury, that the accompanying report is
includes all informatiopfequifed to be reported by me

t
L Signature of Cand\iﬂ, fficeholder

57‘41
, this the

| swear, or affir
true and coprect al

ELIZABETH CARRASCO
My Notary ID # 10435415

Expw&s September 5,2019

Hca [cﬁape/

itness my hand and seal of office.

20 (9

, to certify which;

v W /}um Eloabeth (Guraes

Uom

Signatur

of officer administering oath

Printed name of officer administering oath Title of officer adninistering oath

ITAM

an
i

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Cynthia Cooper

20 Filer ID (Ethics Commission Filers)

21 SCHEQULE SUBTOTALS SUBTOTAL
NAME ORSCHEDULE AMOUNT

. ] scébu{m: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] scHepue MMONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED'SQNTRIBUTIONS $

4. [] scHEDULEE: LOANS \ $

5. [] scHEDULE F1: POLITICAL EXPENDITMDE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATION\ $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRMWICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD \ $

8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDN $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESSN $

N
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS \
12. [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS NN
RETURNED TO FILER .

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

Cyathia: Cooper

3 Filer ID (Ethics Commission Filers)

Date

§ Full name of contributor [ out-ot-state PAC (1D#;

N

City; State; Zip Code

7 Amount of contribution ($)

Princlpal occupation / Job tillewstructlons)

9 Employer (See Instructions)

~

Date Full name of contributol [J out-ot-state PAC (ID#: ) Amount of contribution ($)
. .Csn;ril.:u.tor" a‘dc.!rés.s: .......... Séat'e;. ‘Z.lp.C‘od‘e .......
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
N
Date Full name of contributor [ out-of-state PAC (iD#: \ ) Amount of contribution ($)
o éc;n{ﬁﬂuion: aﬁcirésé; ...... C.it}.'; ) .St'at;z;. 'Zi’p béd;a S
AN

Principal occupation 7 Job title (See Instructions)

Employer (See lnstructions\

.y

Date

Full name of contributor O out-of-state PAC (ID#:

~

Contributor address; City; State; Zip Code

Amount of conribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:
2 FILER NAME : CD 3 Filer ID (Ethics Commission Filers)
Cyntha Cooper
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 “cull name of contributor [ out-of-state PAC (ID#: }| 8 Amount of 9 In-kind contribution

ddress; City; State; Zip Code

Contribution $ . description

[ Jcheck i travel outside of Texas. Complete Schedule T.

10 Principal occupation / Jab fitle (FOR NSN-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s princlpal occupation (FOR JUDICTA)\

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employerlaw firm (FOR JUDICIAL) \

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a chitd, law firm of parent(s) (if any) (FOR JUDICML)

~

Date

Full name of contributor  [J out-of-state PAC (ID#: \ )

N

Contributor address; City; State; Zip Code

Amount of . In-kind contribution
Contribution $ . description

[] chexif travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NONNUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JI)EQL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if aWJUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Cynthia Copper

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor 3 out-of-state PAC (ID#:;

7 Plsdgor address; City; State;

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

Zip Code

In-kind contribution
description

Amount 9
of Pledge $

[+

D Check if travel outsicie of Texas. Complete Schedule T.

Pledgor address; City; \_State;

Zip Code

10 Principal occupation / Job title (SWnatlons) 11 Employer (See Instructions)
Date Full name of pledgor out-ot-state PAC (ID#: ) Amount In-kind contribution
of Pledge $ description

D Check if travel outsicfe of Texas. Complete Schedule T.

Pledgor address; City; State;

Zip Code

Principal occupation / Job title (See Instructions) Employer (See instructions)
Dato Full name of pledgor [ out-of-state PAC (ID#; \ Amount of In-kind contribution
Pledge $ description

[__Jcheckg trave! outside of Texas. Complete Schedulo T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)\

~

Full name of pledgor [ out-of-state PAC (ID#:

Date

Pledgor address; City; State;

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

Zip Ccde

In-kind contribution

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Cyathie Cooper

3 Filer ID (Ethics Commisslon Filers)

$

4 TOTAL OF UNITEMIZED LOANS
5 Date of loan 7 Nameoflender O out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See lrﬁ\cﬁons)

13 Employer (See Instructions)

[ none

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

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

18 Guarantor address; State;  Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 k{loyer (See Instructions)

[J not applicable

Date of loan Name of lender [ out-ot-state PAC (ID#: \ } Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?

nstitution Maturity date

Y N

Principal occupation / Job title (See Instructions) Employer (See Instructions

Description of Collateral Check if personal funds were depdsited into political

account (See Instructions)

] none

GUARANTOR Name of guarantor Amourk Guaranteed ($)
INFORMATION

Guarantor address; ) Clty, State; Zip Code

Ak

(SR

R3'19

P
T

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Acco di

unting/Banking
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME c 3 Filer ID (Ethics Commission Filers)
| qrﬂ:hla CDDPéK ]
4 Date 5 Payee name
6 Amount ($) 7 Rayee address; City; State; Zip Code
8 (a) Category Ygee Categories listed at the top of this scheduls) (b) Description
PURPOSE Checkif travel outside of Taxas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholdé& name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Code
Category (eo Categoriesfistadatthetop of this scheduls)  }\  Description
PURPOSE Check f trave! outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officahotder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sooght Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description N
PURPOSE Check i travel outside of Texas. Complete Schedule T.
EXP! Eh?:I'I’URE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015

APFES 19 18:378M



UNPAID INCURRED OBLIGATIONS

ScHEDULE F2

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan

FeesEvem Expense RepaymentReimbursement Solicitation/Fundraising nse

Accounting/Banking Office Overhsad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorizals Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILERNAME

Cynthia Cooper

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

yd

6 Payee name

N

7 Amount ($) 8 Rayee address; City; State; Zip Code
2  TYPE OF , -
EXPENDITURE ] Poitidey [ ] Non-Political
10 (a) Category (See Catdqories listed at the top of this schedule) (b) Description
PURPOSE [ Jcheckittravel outside of Texas. Complete Schedulo T.
OF
EXPENDITURE Dcm«:k if Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder nam

expenditure to benefit C/OH

Office sought

Office held

X

Date Payee name \
Amount (%) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [] Potica [ ] Non-Political \
Category (See Categories listed at the top of this schedule) Descripiiqn
PURPOSE Checkif outside of Texas. Complete Schedula T.
EXPEIN?I.:TURE DCHedt if Austib TX, oﬂiceholdc:r living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

&(‘f held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3;

2 FILER NAME

Cynthia Cooper

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Name of person from whom investment is purchased

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

..........

6 Address cNperson from whom investment Is purchased; City; State; Zlp Code
7 Description of Investmeqt
8 Amount of investment ($)
Date Name of person from whom investment is purcha‘s
" Address of person from whom investment s purchasedi N\ Otyi  Smer ZoGode |

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

=
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EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan h
Accounting/Banking Foes Office Overhead/Rental Exp
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explalns how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: | 2

FILER NAME an‘%m Co oper

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

iPayee name

7 Amount ($) 8 ee address; City; State; Zip Code

9
TYPE OF
EXPENDITURE [:l Political I:l Non-Political
10 (a) Category (See Categiioes listed at the top of this schedula) (b) Description
PURPOSE [ check  ravet outside of Texas. Comptete Schedute T.
OF
EXPENDITURE DCheck if Austin, TX, officehalder living expense
11 Complete ONLY if direct Candidate / Officeholder nam Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name \
Amount (3$) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poticat [ ] Non-Politicat \
Category (See Calegories listed at the top of this schedule) Descriptiqn
PURPOSE Checkil ] outside of Texas. Complete Schedule T.
OF i i i
EXPENDITURE DCheck if Austih TX, officeholder living exponse

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

undraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Gther (enter acategory notlistad above)

Advertising Expense Event Expenso Loan Repayment/Reimt L3 Solicitation/F
Accou Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor

1 Total pages Schedule G:

|

2 FILER NAME C

ynthia Cooper

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeo name
6 Amount ($) 7 Payee address; City; State; Zip Code
Relmbursement from
political contributions
intended
8 (a) Category (See ONegorles listed at the top of this schedule) | (B) Description
PU%PI?SE D Chackif travel outside of Texas. Complete Schedula T.
EXPENDITURE [ check i Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / OfficehoMer name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Xp Code

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(DY, Description
Checkif travel cutside of Texas. Complete Schedule T.

hack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sodght Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions
intended
Category (See Categories listed at the top of this schedute) | (b) Description sgw
Pu':;-_-o SE D Checkif travel outside of Texas. Complete T
EXPENDITURE [:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

1G238AM

=
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Saolicitation/Fundraising nse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel (n District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Cunthia Cooper
4 Date 5 Business name
6 Amount ($) 7 Bu}jness address; City; State; Zip Code
8 (8) Category (Seh\Categories listed at the top of this schedule)| (b) Description
PU':;?SE [J checkittrave outside of Texas. Complete Schedule T.
EXPENDITURE D Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholdyr name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; \Zip Code
N
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
EXPE??I';ITURE Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sotght Office held
expenditure to benefit C/OH
Date Business name
Amount (3$) Business address; City; State; Zip Code
Category (See Categorios listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete leT.
OF 3 check it Austin, T, officsholder fiving eXpense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx

us Revised 9/8/2015
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Cynthia Coopee

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 PayXe address; City; State; Zip Code

8 (a)Category (Sel\instructions for examplas of acceptable (b) Description (See instructions regarding type of informaticn
PURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; ate; Zip Code
Category (See instructions for examples of acdkptable Description {See instructions regarding type of Information
PUROPl?SE categorles.) required.)
EXPENDITURE
Date Payese name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Descripti (See instructions regarding type of intormation
PU%PF.O SE categories.) required.}
EXPENDITURE
A\
Date Payee name
Amount ($) Payee address; City; State; Zip Code \
Category (See tons for ples of ptab Description (See instructions regarding type of information
P U':)PFOSE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Cunthia Coopep

3 Filer ID (Ethics Commission Filers)

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

Address of person from whom amount is received; City: State; Zip Code

N\

4 pate 5 Name of person from whom amount is received 8 Amount ($)
'6 ;‘-\c.idu:es's. .p.er;o;'l f.ro.m.w;m.m.a;nc;u;u .is‘re.ce.iv;ad'; . City . .St.at;a; o Z'ip.C‘oc;e. .
7 Purpose for which axyount is received [] check if political contribution returned to filer
Date Name of person from whom‘a ount is received Amount ($)
" Address of person from whom amoung raceived;  City;  State; | Zip Gode
Purpose for which amount Is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received ) Amount ($)
 Address of person from whom amount s received;  Clty:  SWe;  Zip Gode
Purpose for which amount is received D Check if politi ontribution returned to filer
\.
Date Name of person from whom amount is received \ Amount ($)

Purpose for which amount is received

[C] check if potitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

F3EAM

3 1@

v

FPRS ')



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

3 Filer ID (Ethics Commisslon Filers)

2 FILER NAME CL]n‘H'\.lQ COOPéﬁ

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditurq reported on:

D Schedule A2 Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[schedule F2 [O'schedute F4 [ scheaule & [ schedute H (] schedute con-uc [ schedute B-sS
6 Dates of trave! 7 Name asrson(s) traveling

8 Departure ci‘&{name of departure location

9 Destination city or\?e of destination location

10 Means of transportation 11 Purpose o)v?el (including name of conference, seminar, or other event)

X

Name of Contributor / Corporation or Labor Organizatlor\\\iledgor/ Payee

Contribution/ Expenditure reported on:

D Schedule A2 DSchedule B . D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Jschedute F2 [J schedule F4 [ schedute G Schedule H [] schedute con-uc [] Schedule B-sS
Dates of travel Name of person(s) traveling \ ’

Departure city or name of departure location \

Destination city or name of destination location \
Means of transportation Purpose of travel (including name of confefence\ininar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \
Contribution / Expenditure reported on:
D Schedule A2 EI Schedule B I:] Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Jschedute F2 [J schedule Fa  [Jschedute ¢ [J schedute H [ schedul con-uc [] schedute B-ss
Dates of travel Name of person(s) traveling \

Departure city or name of departure location

Destination city or name of destination location

3SR

BFRE 19 16

Means of transportation Purpose of travel (including name of conference, seminar, or other event)
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