CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

(Residence or Business)

9435 McKinley B39 E{faso T 19930

1 Filer ID Ethics Commission Fiors) | 2 Total pages filed:
The C/OH Instruction Gulde explains how te complete this form. / é
.3_CANDIDATE / MS / MAS / MR FIRST Ml
OFFICEHOLDER Ms C i ]
Name | Plo ynthia Doe Recaived
MICKNAME LAST SUFFEX
/ Ci nc\u§ (oor ER
4 CANDIDATE/ ADDRESS /PO BO APT / SUTTE #; STATE; 2IP CODE R ) i
OFFICEHOLDER FPR26 '19 2I80PM
MAILING El ___‘_)(7 qC" 30
ADDRESS K pCl,S 0
DChanga of Addrass 9435 Mc ln[eL‘ ng
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dslivered or Date Fostmarked
PHONE (415) a53-3055
6 CAMPAIGN MS / MRS / MR FIRST M) Aeceipt # Amount §
TREASURER
NAME M5 C—LLV'\":"'I a Dato Processed
ICKNAME SUFFIX Py
: Date Imaged 4 [ Q'/
(Gadq)  Cooreg 126115 ¢
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY, STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(915) a53-3055

8 REPORT TYPE

D January 15 D 30th day befora elactian |:| Runot D :ril:s:fo):' aaﬁp:; ﬁg:itgn
{Oliicehcider Only}

[ auty1s [X] sth day betore election ] Exceeded $500 imit [] Final Report (Auach CiOM - FR)

10 PERIOD Month Day Yoar Month Day Year
COVERED
'—4 / 3 /QOlq THROUGH Ll/glﬂ /2019

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Yoar D Primary D Runott D gg:lacrrl .

0 5 / OLI /Qo | q ] cencral ] specia
12 OFFICE OFFICE HELD (Ham) 13  OFFICE SOUGHT (i known) R

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

. 15 Filer ID (Ethics Commission Filars}
Cunthia Cooper

16 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S)

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE ADDRESS

Ospecific

COMMITTEE PAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TRE RAEA ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESSNOTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.'?é':.ﬁfg ITURE a, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ \
ggLA’ : 'N' ‘éBEUT'ON 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

I swear, or aflirm, under penalty of perjury, that the accompanying report is

includes all information required to be reported by me
\\\1\;;'7",:3;,,, DIANA B. URIBE
FL:7 4 %% Notery Public, State of Texas

2 PN/PS Comm. Expires 01-19-2022

O Notary 1D 131416635

——

“\ul

Qg0

[
1 Signature c@lldatc or Officeholder
AFFIX NOTARY STAMP / SEALABOVE 3
Y o ey ﬂ [
Sworn to and subscribed before me, by the said L : 1{‘:{”[/% _A ’OO }2@/ _.. this the ‘2 LE i
day of ] t\ .20 .+ to certily whichy'witness my hand and seal of office.

N\l Digma Unie Leool CSA.

" il
Signature .bl' of“:er administering oath

Printed name of ofiicer administering oath Title of officer administaring oath

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015

AERZ6 19 2:30PN



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

(unthie Coopeg

20 Filer {D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
e NEDULE A1: MONETARY FOLITICAL CONTRIBUTIONS $
2. [] SCHM NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDSED CONTRIBUTIONS $
a.  [] scHebuLeE: Loans \ $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. [] SCHEDULEF2: UNPAID INGURRED oaLleATlor\N $
7. [:l SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FHO}PEQCAL CONTRIBUTIONS $
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD \ $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS \ $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF chl\\$
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS \
5
RETURNED TO FILER
Forms provided by Texas Elhics Commission www.elhics.stale.tx.us Revised 9/8/2015

AFRZE 19 2100PH



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A1

2 FILER NAME

anJch'\a Coopeg

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-ot-state PAC (ID#: 7 Amount of contribution

City; Siate; Zip Code

(5}

8 Principal occupation / Job title (See Ins\uc\tlons) 9 Employer (See Instructions)

.

Date Full name of contributor

Contributor address; Zip Code

out-al-slato PAC {iDy; ) Amaunt of contribution ($)

Principal oceupation / Job title (See Instructions) W (Ses Instructions)

=

Date Full name of contributor O out-at-state PAC D2 \ ) Amount of contribution ($)

. éc;ntlriﬁuior. alddre-sé; o City; State; Zip Code

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

Date Fuli name of contributor [ out-ot-stale PAC (D#: )} Amgount of conlr;:utl ($)
. .Conl.rll.:u;m.' z;dt:lre.:s:.;; AL it .C-ity-; . .St.at.e;. Z:p (.‘Jo-de.; .......

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

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

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us

Revised 9/8/2015

APRZE '19 Z:88PNM



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complets this form. 1 Total pages Sl

C (/[ nthl Q CO 8 P eﬁ 3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

2 FILER NAME

5 Date 6 Il nama of contributor [ out-of-state PAC (ID#:

1|8 Amount of . 9 iIn-kind contribution
Contribution $ . description

City; Stale; ZipCode

D Chack it travel outside of Taxas. Complate Scheduls T.
10 Principal occupation / Job title {(FOR NON:JUDICIAL) {See Instructions) | T1 Employer {(FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation {FOR JUDICIRL)\

13 Contributar's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employarlaw firm (FOR JUDICIAL) \ 15 Law firm of contributor's spouse (il any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) {if any) (FOR JUDICI

o
Date Full name of contributor [ out-of-state FAC {ID#: \ ) Amount of A In-kind contribution
\ Contribution § . description
Contributor address; City; State; Zip Code
DCheck ravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NDN-W) {See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUD?EIQSee Instructions)

Contributor's employer/law firm (FOR JUDICIAL}

Law {irm of contributor's spouse (if any)WDICIAL)
if contribulor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

N

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.slale.tx.us

Revised 9/8/2015

APRZ6 '19 ZEPH



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to camplete this form.

Total pages Schedule B:

2 FILER NAME

Cunthie Coopeg

Filer 1D (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

5 DpDate

] cut-ot-state PAC (ID#-

City; State; Zip Code

Amount .9

of Pledge $

In-kind contribution
description

[Z] chock f wravel outside of Texas. Complete Scheduls T.

10 Princlpal occy,

pation / Job title (See |nstruc71\s)

11 Employer (See Instructions)

-~

Date

Full nama of pledgor O3 cut-ot-Mgge PAC (iDN:

Pledgor address: City; State]\_ Zip Code

Amount
of Pledge $

In-kind contribution
description

[__] check if travet outside of Texas. Complate Schedule T.

Principal accupation / Job titte (See Instructions)

Em\T {See

Instructions)

Date

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

Pledgor address; City;, State; Zip Code

Amount of

In-kind contribution
Pledge $

description

DCheck If travdl outside of Texas, Complate Schedula T,

Principal occupation / Job title (See Instructions)

Employer {See

Instructions) \

Date

Full name of pledgar [] out-of-stale PAC (D#:

Pledgor address; Slate; Zip Code

Amount of
Pledge $

DCheck if travel oulside ol Texas. Complete Scheduls T.

Principal occupation / Job title {See Instructions)

Employer {See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slale.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 3 Total pages Schedule E:
2 FILER NAME 3 Fiter ID {Ethles Commission Filers}
Cyathia Cooper

4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender [ out-of-state PAC (ID¥: } 9 LoanAmount ($}
€ s lander 8  lLender'wddress; City; State; Zip Code 10 Interest rale

a financial

Institution?

11 Malurity date

Y N

12 Principal occupation / Job title {Sce lnslruw 13 Employer {See Instructions})

14 Descriplion of Coliateral

] nene

16 GUARANTOR 17 Name of guaranior
INFORMATION

15 Check if personal funds were deposited into political
account {See instructions}

19 Amount Guaranteed {§)

18 Guarantor address; City; Stathy;  Zip Code

[ not applicable

20 Principal Occupalion (See Instructions) 21 Emplo}qﬁea Instructions)

<

Daile of loan Name of lender [ out-of-stata PAC (ID#: \ 1 Loan Amount ($)

Is lender Lendsr addrass; City; State; Zip Cede e

a financial

Institution? A
Maturity dale

Y N

Principal occupation / Job title {See Instructions) Employer {See Instructions}

Descriplion of Collateral Check if personal funds were deposiled intd\political

account {(Sce Instructions)

O none
GUARANTOR Name of guarantor Amount Guaraniged ($)
INFORMATION
o 'G;ja'ra.nl;ar'ac'ld're‘ss.: o f:il.y;' ' 'éaie; le C.o&a ........
7] not applicable
Principal Occupation {Seo Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.alhics.slale.tx.us Revised 9/8/2015

19 HOaPH

o
£~

jand



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Advartising Exponse Event Expensa Loan Repayment/Reimbursemnent SolicitatioryFundraising Expe.
Accounting/Banking Fees Offica Overhead/Rentnl Expense Tmmpodaﬁo: Equlprnem&;esl:lndapensa
Expense Food/Beverage Expense Poliing Expensa Travel in District
Contrioutions/Donations Madae By GlitvAwarda/Mamarals Expenso Piinting Expanse Travel Qut Of District
Candidate/Officeholder/Poiitical Commitiea Legal Services Salaries/Wages/Contract Labor Other (entar a category not listed abave)

APRZ26 19 ZaaFM

Credi Card Payment
The Instruction Guide explains how to complete thls form.

1 Total pages Scheduls F1:| 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)

Cynthia Coopeg

4 Date 5 Payeename

N
6 Amount {$) 7 Payedy address; City, State; Zip Code

8 (8) Category (See Dgtegories llsted at the top of this schadute) {b) Description
PURPOSE Chack it travel outside of Texas. Complata Schedule T,
OF D Check il Austin, TX, cfflcholder living expenss
EXPENDITURE

9 Camplete ONLY if direct Offlce sought Office held

expenditure to benefit C/OH

Candldate / Officeholder nk

X

Date Payee name
Amount {$) Payee address; City; State; Zip Cdqe
Category (See Categorles listed al the top of this schadula) escription
PURPOSE Check il lravel outside of Texas. Complete Schadula T,
OF k M Austin, TX, oticehalder living expense
EXPENDITURE

Complete ONLY il direct Candidate / Olticeholder name Office sought Office held
expendliure 1o benefit C/OH
Y
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
Calegory {See Categories listed at the top al this schedule) Description \
PURPOSE Check il rave! outsido of Taxas, Complate Schedulo T,
2Ly I:I Check il Austin, TX, otficeholder living sxpense
EXPENDITURE

Candidate / Olficehalder name Oflice sought Office held

Compleie ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.athics.slate.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
ContrbutionsDonations Made By

Candidata/Officeholder/Poiltical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solichation/Fundralsi

Evart Expense Loan RepaymentReimburs

Foos Offica Overtioad/Rental Expense
Food/Beverage Expenze Polling Expensa
Gift’Awards/Memorials Expense Printing Expensa

Legal Services Salarles/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

g Exp
Transportttion Equipment & Related Expense
Travel In District
Traves OQut Of District
Cther (enter a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Cyntha Cooper

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

& Date

6 Payes name

7 Amount {$)

B8 Paysb, address;

City;

State; Zip Code

9  tvypE OF

[[] Potical \

[__] Non-Poiticat

EXPENDITURE
10 (a) Category (Seo Catagories listed at the top of this schedula) (b} Description
PURPOSE ] cneck Htravel outsico of Texas. Completa Schodufa T.
OoF
EXPENDITURE D Check it Austin, TX, officeholder living expanse

Complete ONLY If direct
expenditura to benefit C/OH

Candidate / ONiceholder name

Office sought

Office held

.

Date Payee name \
Amount (%) Payes address; City; State; Zip Code

TYPE OF .
EXPENDITURE D Political |:| Non-Polilical \

Category {Soe Calegories lisled at tha top of Lhis schedule) Doscriplion
PURPQSE l:lmwckiilravelouuidenﬁn . Complats Schedula T.
oF [} i Hicah

EXPENDITURE DCheck I Auslin, TX, otticaholigr llving expense

Complete ONLY if direct

Candidate / Olficeholder name
axpendilure lo benelit C/OH

Oflice sought

Office held \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slale.bx.us

Revised 9/8/2015

APE25 19 Z:08PM



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

Cynthia Coorep

4 Date § Name of person from whom Investment is purchased

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

& Address of'Rerson from whom Investment Is purchased; City; State; Zip Code

7 Description of Invesimen?

8 Amount of investment ($)

Date Name of parson from whom invesiment is purchased

Address of parson from whom investment is purchased; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. slate.tx.us Revised 9/8/2015

3 1P

FR28 ‘19 2

A



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expenaa Event Expansa Loan RepaymentyReimbursement
Accounting/Banking Feos Ctfica Overhsad/Rental Expense
Expense FoodBeverage Expanss Polling Expanse
Contritntions/Donations Mada By GifYAweards/Memorlals Expense Printing Expense
Candidate/Officehoiden/Poliic) Committes Legal Sarvices Salaries/\WWages/Coniract Labor

Sclicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a calagory not listad above)

The Instructlon Gulde explalnas how ta complete this torm.
1 Total pages Schedule F4:

2 FILEANAME c

3 Fller ID (Ethles Commission Fliers)

/ ynthia CooPeg

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name

AN

7 Amount {$) 8 Paywg address; City: State; Zip Code

9
TYPE OF
EXPENDITURE [] Polllical\ [] non-Poiticas
10 {a) Category (See Caiegories Igd at the top of this schedula) (b) Description
PURPOSE ] checkifiravel ouside of Texas. Compieta Schedule .
OF
EXPENDITURE EI Chack if Austin, TX, officeholder living expanse

1 Complete ONLY if direct
expanditure {o benelfit C/OH

Candidate / Officeholder name Office sought

Offica held

X

Date Payee name \
Amount ($) Payee address: City; State; Zip Code
TYPE OF

[ ] Politica [ ] Non-Potiical

EXPENDITURE

N

Category (See Calegories tisted at the 1op of this schedula)

PURPOSE
OF
EXPENDITURE

Deascriplion
[ eneck it irsvet outside ot

EIChuck il Austin, TX, oficeholdeMiving oxponsa

Complate Schedula 7.

Complete ONLY If direct Candidate / Officeholder name Oiffice sought

expenditure to benelit C/OH

Office held \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.slate.ix.us

Revised 9/8/2015

APRZ6 ‘19 2:01PM



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Candidate/Officoholder/Polical Commitiee
Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan

Foes Offico Overhead/Rental Expense
Food/Bavernge Expensa Paoliing Expensa
Gift/AwardsMemarials Expensa Printing Expanse

Legal Servicas Salares/\Weges/Contract Labor

The Instruction Gulde explalna how to complate this form.

Solicitation'Fundraising Expense
Transportation Equipmont & Related Exponso
Trave! In District

Travel Out O District

Cthar (erter o catagory notfisted above)

1 Total pages Schedule G;

/

2 FILER NAME

C'Q/n-lrhia Cooper

3 Filer 1D {Ethics Commission Filars)

4 Date

5 Payee name

6 Amount (3) 7 Payee

Reimbursement from
paltileal comributions
intended

dress;

City; Stale; Zip Code

8
PURPOSE
OF
EXPENDITURE

{a) Category (Ses Calegoigs listed ut the top of this schedulg)

(b) Description

D Chachif travel outside of Texas, Complate Schedula T,
Check il Austn, TX, olicahcidar living expensa

9 Complela QNLY il direct
expenditure to benefit C/OH

Candidale / Officeholder Mame

Office sought

Olffice held

Date

Payee name

Amount ($)

Reimbursermnen from
poltical comributions
ntendoad

Payee address;

City;, State; Zip Cade

PURPOSE
OF
EXPENDITURE

Category {See Catagories listed at the top of this schedule)

(b) Dageription

it traval outside of Texas. Completa Schadule T.
if Ausiln, TX, otficehoider living expenze

Complete ONLY if direct
expenditure lo benefit C/OH

Candidata / Officeholder name

Qifice sought

Office heid

Date

Payee name

Amount {§}

Raimbursement from
poiltical comributions
imendod

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Soo Catogories listad at the top of this schadule)

{b) Description

D Check H iravel cutside of Texas. Complota Schodule T,
L—_I Chech il Austin, TX, ofliceholder living oxponse

Complete ONLY il direct
expenditure lo benefit C/OH

Gandidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.bx.us

Revised 9/8/2015

AiPM

AFP26 13 2



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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expanse Loan

Accounting/Banking Fees Offics Overhoad/Rantal Expense

Consulting Expensa Food/Bevaerage Expensg Poliing Expense

Contributions/Donations Made By GilvAwards™amorials Expense Printing Expense
Candidate/Otficeholder/Paolitical Committee Legal Services Salaties/Wages/Contract Labor

Creckt Card Payment

The Instruction Guide explains how 10 complete this form.

Salicitation/Fundralsing Exponsa
Transportation Equipmont & Related Expense
Travel In District

Travel Oul Of District

Oiher (enter a category not listed abova)

1 Total pages Scheduls H:

2 FILER NAME C‘qné’hta COOPER

3 Filer ID {Ethics Commission Filars)

4 Date 5 Business name !
6 Amount ($) 7 Business address; City; Stale; Zip Code
8 (@) Category (Ses Calehgrias listed at the top of this schedute)] () Description
PUFg’lESE Chacsc ! travel outsida of Taxas. Completa SchedulaT.
EXPENDITURE I:I Chack i Austin, TX, officeholder lving expense

9 Complate ONLY if direct
expanditure to beneflt C/OH

Candidate / Officeholder naﬁ\

Office sought Office held

L'y

Date Businass name
Amount (%} Business address; City; State; Zip Code
Category (See Categaries listad at the top of this schoduls) Desbdgption
PURPOSE (] et ravet outsida of Tesas. Compiota Schodue .
EXPEI‘?I';H’URE D Check MAustin, TX, ofliceholder living expanse

Complete ONLY if direct Candidate / OHiceholder name

expendilure to benelit C/OH

Office hald

Office sought \

N

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (Sec Categorics listed al the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Cormplete Schedule T,
EXPEI?II;ITUHE l:l Chack il Austin, TX, ofliceholder living cxpense

Complete ONLY i direct Candidate / Officeholder name

expenditure {0 benefit T/OH

Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.elhics slale.tx.us

Revised 9/8/2015

2581 PR

Ll

‘1

s}
™



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how 1o complete this form.
1 Total pages Scheduls I] 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
/ Cunthia Coopeg
4 Date 5 Payee name
5
6 Amount (%) 7 Payee addgss; City; State; Zip Code
8 {a)Category {See Instructyns for axamples of acceplablo {b) Description (Ses Instructions regarding type of information
PURPOSE catogorles.) required.)
OF
EXPENDITURE
Date Payse name
Amount (%) Payee address; City; State; \Zip Code
Catepory (Sas instructions for axamples of acceptable Description {See Instructions regarding type ol Information
PUF:)PIESE categories.) raquired.)
EXPENDITURE
N,
LY
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
PURPOSE Category (See insiructlons tor examplas of acceptable Description (Seb, insiructions rogarding type of informalion
OF categaries ) raguired )
EXPENDITURE
Date Payss name
Amount ($) Payee address; City; State; Zip Code
Category (Seo instrucilons for examples of acceplable Description (See instructlans regarding type of inlormation
PU F:)Pg SE calegorias ) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015

HFR2E '19 2% 1PN



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explalns how to complete this form. CRUCL L HE LT
2 FILER NAME 6 . C 3 Filer ID (Ethics Commission Filers)
ynthia (CooPeR
[
4 Dpate 5 Name of person from whom amount Is recelved a8 Amount (S}

6 Address of pers

from whom amount is received; City; State; Zip Code

7 Purpose for which amount¥g received [C] check if political contribution returned to filer

Date Name of parson from whom amount recaived Amount {5)

Address of parson from whom amount is redeived; City; State; Zip Code

Purpose for which amount Is received [] check it political contribution returned to filer

Date Name of person from whom amount is received Amount {§)

Address ol person from whom amount is received; City;

Zip Code

Purpose for which amount Is received [[] Check i political chgiribution returned to filer

Date Name of person from wham amount is received \ Amount ($)

Address of person from whom amount Is received;  City; Siate; Zip Code

Purpose for which amount is received [C] check it politica! 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
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i

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: I

2 FILER NAME C LI n ‘-Eh ‘ a COO PER 3 Filer ID (Ethics Commissian Filars)

4 Name ol Contributor / Coq':oralion or Labor Organization / Pledgor / Payea

3 Contributian / Expenditure reported on:

[Jschedute Az O3¢hedue B [ schodule By [ schedute c2 O schedute b 1 schedute #1
[I'schedute F2 L] schedute F4 [ 1schedute [ schedule H { ] schedute con-ue ] schedule B-sS
6 Dates of trave! 7 Name of pyrson(s) traveling

8 Depariure city wrna of departure location

8 Destination city or n!qof destination location

10 Means of transportation 11 Purpose of t)\el(lncludlng name of conference, seminar, or other event)

X

Name of Contributor / Corporation or Labor Organization WQOH Payae

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B({J) El Schedule C2 D Schedule D D Schedule F1
[schedule F2 {1 scheduie F4 [ schedute o Schedule H [ schedule con-uc [] scheduls B-58
Dates of travel Name of person(s) traveling \

Departure city or name of departura location \

Destination city or name of destination location \
Means of transportation Purpose of travel (including name of conlarencéﬁininar. or other event)
X
Name ol Contributor / Corparation or Labor QOrganization / Pledgor / Payea \
Contribution / Expenditure reported on:
[Jschedute a2 [Jschedule B [] schedute B{J) [ schedute c2 [ sedxdute D L1 schedute Fi
[Jschedule F2 [ schedule Fa [ scheduo & [J) schedule H [ schedye cort-ue [ schedute B-ss
Dates of travel Name of parson(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 conference, seminar, or other event)
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