
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

~l 
RL'CEIVE'Q-

2012 APR 11 PMI2:05 
Office Use Only * 

1. N A M E O F 
COMMITTEE (in fuh) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

12FE4M5 FEC: MAIL CENTER 

IC.Q.V^A.R.T. •F.Q.R. .C.Q.M.G.R.E.S.S ' I ' ' ' ' ' I ' ' ' ' I ' ' ' ' ' ' I I I I I 

I ' l l I I ' I ' l l I l l l l l l 

ADDRESS (number and street) 

Check if different 
than previously 

i P i O i i B i Q i V i l a i S i Q i ' 

' ' ' ' ' 

man previously I r rr M /% A 
reported. (ACC) I G r i E i N i Q i A I I I I J lAiRj hi t i^ iMiOl- lOia.SiOl 

2. F E C IDENTIFICATION N U M B E R • 

C 0 O 5 0 b H 5 V 

CITY STATE 

3. ISTHIS 
REPORT 

Y NEW 
^ (N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Ouarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (02) 

; . ' October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) 1 .: General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M 'M../ D D / . y y ' y '-• y 

Election on 
in the 
State of i 

(c) 30-Day POST-Election Report for the: 

General (306) ^L i Runoff (30R) Special (30S) 

M M • / ; D • D : / ; Y " Y •' Y Y 

Election on 
in the 
State of 

5. Covering through 

/ certify that I have examined this Report and to the best of my knowledge and belief it is true, connect and complete. 

Type or Print Name of Treasurer L A U R E i V i C Q F F M A M T H O M A S 

Signature of Treasurer ^OUnDyVV Cj^^rcrUXATilhjC^^ Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Onty 

FEC FORM 3 . 
(Revised 02/2003) 



1 SUMMARY PAGE 
FEC Form 3 (Revised 02/2003) 0^ Receipts and Disbursements Page 2 n 

Write or Type Committee Name 

cn\A/AQT POP cnisifTQF.̂ f; 

Report Covering the Period: From: . Q .1 : 0 1 ^ .dl O . l . . . 51.,: To: t i 
COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27)... 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

. - T . _;, 

.---.I 

z:xM'^:XM 

For further information contact: 

Fecieral Election Connmission 
ggg E street, NW 

Washington, DC 20463 

Toll Free 800-424-g530 
Local 202-6g4-1100 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

COWART POR rr>Mfi-PE.SS 

Report Covering the Period: From: 
:'M"' M .'• / . D" - b"";' / • Y ' jr .'Y' x' 

o \ 0 1;; ao I a To: 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) ^ 
{Carry Total to Line 24, page 4) 

L 
FE5AN018 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

r"r'.!r":!i>̂ '5:ip;!():«(̂  
A a Q L iL i 

ZZZlsZEMM 

ZZZ--r:'I^MZM 
. - -: ' -. -T • • 

,, .AjO^T^J^'Li 

irZ-ZZiZLZ^M 
. . -y....- '5 . . - . .:, 

ZZ^-Z^:1.'^9'MM 

ZZZ:i.ij\X'j^ZO 

' . ••-••.••••••-•J.; • -r'J- -:•--—':.... r-..: 

ZilZMlMZR: 

i••"~'' " • ' • "'"••"'"'•-' 
11 

. ••• r. '•' -:'r- -.'...- -•."'•-

' rL--:-:;":-.-:'J!:.--v;'- ~.-''.. --.I- : - - -.'..-. - ' i r . - . - / ' i 

- 'i:- 'i - " •• •'• ''i 

zz^^^ 
' 1 i 

T Z^V^'^^i'Q 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Lines 17,18, ig(c), 20(d), and 21) ^ 

r .'1 

:>•-.: 

J •.' 

:r -...j.L..i.:..r.:-...j:: 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

3,3; 3X05; 

Z^^fSZMl 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

^ 1 1 a 

PAGE 

12 
11b 

13a 

11c 

13b 
l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWAR.T FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

Mailing Address 

PO Box 

Date of Receipt 

City state Zip Code 

SACRAMENTO CA QSSS^ 
City state Zip Code 

SACRAMENTO CA QSSS^ 
Amount of Each Receipt this Period 

' : T 3500 0 0 
FEC ID number of contributing H -

rMI federal political committee. V 
l l j l 

Amount of Each Receipt this Period 

' : T 3500 0 0 Q Name of Employer 

U.S.GOVERMME.NT 
Occupation 

LAW ENFORCEMENT 

Amount of Each Receipt this Period 

' : T 3500 0 0 

Receipt For: 
v | Primary [Z\ General 

Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

B a A L E V . S U E 
Mailing Address 

City 

TEXARKANA 

PARK RD 
state Zip Code 

TK 75S03 

Date of Receipt 

0 ai 3iS ^ 0 I a! 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

RgTtREr> 
Receipt For: 
\ v \ Primary Q General 
I I Other (specify) 

Occupation 

RETIRED 

Amount of Each Receipt this Period 

I 0 0 0 0 0 

Election Cycle-to-Date 

\JOaCiM 
Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

212^ HAIEL ST 
City 

TEXARKANA 
State Zip Code 

TV. 75503 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

RETIRED 
Occupation 

RE:T\REO 

Date of Receipt 

Recdpt For: 
Primary | ^ General 
Other (specify) 

^ e i 

Amount of Each Receipt this Period 

3 0000 
Election Cycle-to-Date 

30000 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(cheq|< only one) 

11b 

PAGE ^ OF <0 

±eck < 

12 13a 
11c 

13b 

I1d 

14 15 

Any inforniation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWART FOR CONCUR ESS 
Full Name (Last, First, Middle Initial) 

A RASSELTT, R E N E E Date of Receipt 
•I 'M - M" li / • J ) -' D ' • / r Y " ; - Y ' - i V -J" Y"1', 

0 i A S a 6 1 31 
Mailing Address _^ ' ^ ^ 

feOSa BOYD RD 

Date of Receipt 
•I 'M - M" li / • J ) -' D ' • / r Y " ; - Y ' - i V -J" Y"1', 

0 i A S a 6 1 31 
City State Zip Code 

TEXARKANA AR 1I«5M-
City State Zip Code 

TEXARKANA AR 1I«5M-
Amount of Each Receipt this Period FEC ID number of contributing ^ 

federal political committee. 
Amount of Each Receipt this Period 

Name of Employer 

TWE PAN\pEt?eD CHEF 
Occupation 

SALGS DIRECTOR 

Amount of Each Receipt this Period 

Receipt For: 
V Primary \Z} General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B WADSWORTWl. SON/A Date of Receipt 

Mailing Address 

I53i3 GARLAND AVE 

Date of Receipt 

City State Zip Code 

TEXARKANA AR 11851-

Date of Receipt 

City State Zip Code 

TEXARKANA AR 11851-
Amount of Each Receipt this Period 

FEC ID number of contributing ^ _ - -
federal political committee. •^'•' ... 

Amount of Each Receipt this Period 

Name of Employer 

PRECVS\OM SVJRG-eR>( LLP 
Occupation 

PERSONAL ASSISTANT 

Amount of Each Receipt this Period 

Re^ii ipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Coo 6M: 
Full Name (Last, First, Middle Initial) 

S A T T E . G-£OR(rE 
Mailing Address 

po 60X 

Date of Receipt 

City 

FOOKE 
State 

AR 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

CLEVE BATTE C0t4STRV)OT0(Sl 
Receipt For: 

0Primary General 

Other (specify) 

Occupation 

CONTRACTOR 

Amount of Each Receipt this Period 

rt.:-..-.:s.y:'j:--jt: 

Election Cycle-to-Date 

3 0 0 Q O 

SUBTOTAL of Receipts This Page (optional). 13$; i : I \ 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE 3 OF 
(check only one) 

V i l l a 
12 

11b 

13a 
11c 

13b 

11d 

14 15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWART FOR CONORESS 
Full Name (Last, First, Middle Initial) 

5 ; L A T 0 N . C H E R Y L 
Mailing Address _ ^ 

3iaa LR a 
F^OREMAisI 

State Zip Code 

AR 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

RETIRED 
Occupation 

RETIRED 
Rec< |i ipt For: 

Primary Q General 

Other (specify) 

Date of Receipt 
M • "M • / •• "D"" ••"D • ; / [i Y Y - V" Y ' l i 

03 a 4- ao i a: 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. — ^ - ' f i T - ' 1 1 — — 

Mailing Address 

4^03. TENNESSEE RD 
City 

TEXA\\\<Ais/A 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

NONE 
Occupation 

uousEwire 

Date of Receipt 

Recefpt For: 
>7 Primary General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

COr>/T|ill5UTI0N IN-VC\ND 
SOFWAaE PEE 

Full Name (Last, First, Middle Initial) 

Mailing Address 

W i 2 BoVc RD 
City State Zip Code 

•T1E)(AR\<ANA AR -1185M-
FEC ID number of contributing 
federal political committee. •C: .. 
Name of Employer Occupation 

TUt PAMPERED CrtEF SALES DIRECTOR 

Date of Receipt 

Receipt For: 

0Primary Q General 
Other (specify) 

Election Cycle-to-Date 

ZZ3M 

Amount of Each Receipt this Period 

CONTPlBUTION iN-kIND: 
BUSINESS CARDS 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

mam-

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 4- OF (tf 

11a 11b 11c l i d 

12 13a 13b 14 n 15 
Any infomnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWART FOR COIN/GRESS 
Full Name (Last, First, Middle Initial) 

' - f • • ^ F 1 1 ^ ~ — 
Mailing Address _ 

City 

Poui<g 
state Zip Code 

AR -|\?31 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

FAV̂VV BUREAU INSORANCE 
Occupation 

INSORANCE AlXlOSTER 
Receipt For: 

H Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

CONTRVBUTION IM-KIND 

SIGNS 

Full Name (Last, First, Middle Initial) 

Mailing Address 

n46 ÂC aa City State Zip Code 

FOUKE AR ni«3T 
City State Zip Code 

FOUKE AR ni«3T 
Amount of Each Receipt this Period 

FEC ID number of contributing . 
federal political committee. : >^ 

Amount of Each Receipt this Period 

Name of Employer 

FARKV BUREAO |/M<;O(̂ ANCE 
Occupation 

: IMSoaANCC AĈ WJSTER 

Amount of Each Receipt this Period 

Receipt For: 
[V[ Primary General 
l l Other (specify) 

Election Cycle-to-Date 

Z.ZZ-Zy^ZiZZ\ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

c COWART. AMANDA- Date of Receipt 

Mailing Address 

LV̂ oa TENNESSEE RO 

Date of Receipt 

City State Zip Code 

TE^ARKANA AR 1l?54-

Date of Receipt 

City State Zip Code 

TE^ARKANA AR 1l?54-
Amount of Each Receipt this Period 

CONTRxQunOM IN K»ND 
SOfTWAfiE 

FEC ID number of contributing A 
federal political committee. : O , Amount of Each Receipt this Period 

CONTRxQunOM IN K»ND 
SOfTWAfiE 

Name of Employer 

NONE 
Occupation 

HOUSEWIFE: 

Amount of Each Receipt this Period 

CONTRxQunOM IN K»ND 
SOfTWAfiE 

Receipt For: 
Primary General 

F J Other (specify) 

Election Cycle-to-Date 

ZZZZZZrZy^. 

Amount of Each Receipt this Period 

CONTRxQunOM IN K»ND 
SOfTWAfiE 

• . r-.: •-• .... .r ... . • •»••; 

.JL. ;J TOTAL This Period (last page this line number only) 

• . r-.: •-• .... .r ... . • •»••; 

.JL. ;J 

FEC Schedule A (Forni 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 5 OF 

11a 11b 11c l i d 
12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWART FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

Mailing Address _ 

aaa LR la City 

FOREMAN 
state Zip Code 

AR -ll«3U 

ILA 

FEC ID number of contributing 
federal political committee. 

o 
HI 

Name of Employer 

RHT\RED 
Occupation 

RETIRED 
Receipt For: 

BPrimery General 

Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

COMTRVBUTION IM k/NO: 
T-SHIRTS 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ . ^ 

aaa LR «̂  City 

FOREMAN 
State Zip Code 

AR 1 
FEC ID number of contributing 
federal political committee. 

Name of Employer. 

RETIRED 
Occupation 

RETIRED 

Date of Receipt 

Receipt For: 

^ Primary \ Z \ General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

COINITR\BUTION IN-KINl̂ : 
BROCHURES 

Full Name (Last, Fjret, Middle Initial) 

c. 6ASSETT. gENEE 
Mailing Address 

1*03 a BOVDRO 
City 

TEXARKAN/A 
state Zip Code 

ni85M-

Date of Receipt 

FEC ID number of contributing 
federal political committee. c: 
l^ame of Employer 

^^A^APERED CUEF 
Receipt For: 

^ 'pr imary | | General 

Other (specify) 

Occupation 

SALES DIRECTOR 
Election Cycle-to-Date 

QL0:3.3 1 

Amount of Each Receipt this Period 

CONTR\BOTION IIM HIKD 
BUSINESS CARDS 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE OF t 
(check only one) 

11a l i b 11c l i d 

12 13a 13b 14 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWART F0« CONGRESS 
Full Name (Last, First, Middle Initial) 

^ C O W A R T T AMAiSfbA 
Mailing Address , ^ 

M^na TENNESSEE RD 
City 

TE>tARKMMA 
State 

AR 
Zip Code 

-11851+-
FEC ID numt}er of contributing 
federal political committee. 

Name of Employer 

NONE 
Recdi ipt For: 

Primary Q General 
Other (specify) 

Occupation 

WOOSEWIFE 
Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

zzzzzz:MM 
CONTR\e>UTION \N-KlNJi: 
SOFTWARE 

Full Name (Last, First, Middle Initial) 

B. P>A5^^FTT. gENEE 
Mailing Address 

U03a ftoVn RD 

Date of Receipt 

City 

TEXARKANA 
state 

AR. 
Zip Code ' 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

•rUE PAMPgREOCHEF 
Receipt For: 

0 Primary Q General 
Other (specify) 

Occupation 

SALES DIBECTOR 
Election Cycle-to-Date 

,a 0:3:31 

Amount of Each Receipt this Period 

CONTR\BOTION IN-KIND 
BUSINESS CARDS 

Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

"M .• M"" ' / . D ' 0 / I f Y 1 " Y " J " Y ' " 1 . Y" 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Fomi 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE I OF at 

11a l i b 11c ^/ l i d 
12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWART FOR CONG-RESS 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

4^031 TENNESSEE RD 
City 

T E : ) C A R W A N A 

State Zip Code 

AR -II25M-
FEC ID number of contributing 
federal political committee. Z Z T . i 
Name of Employer 

T O A R W A N A . A C P O U C E D E P T . 

Occupation 

POLICE OFFICER 
Receipt For: 

Primary \Z} General 
Other (specify) 

Election Cycle-to-Date 

•ZZ^^ZTTM3>EM^ 

Date of Receipt 

Amount of Each Receipt this Period 

Z Z Z Z M M W ^ 

Full Name (Last, First, Middle Initial) 

^ ^ , , . . . ^ . 1 W 1 I- M 

Mailing Address 

4<itoa TEMNESSEE RD City 

TEXARVCANA 
State Zip Code 

AR TlgStV 
FEC ID number of contributing 
federal political committee. c: 'r'.~z^.Z'ZZ. 
Name of Employer Occupation 

PQUCE OFFICER 

Date of Receipt 

W^ZM'MJ3 

Receipt For: 
Primary Q General 
Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

ZZZxZM^M 
Full Name (Last, First, Middle Initial) 

Mailing Address 

4^0^ TENNESSEE RD 
City 

TEXARKANA 
state Zip Code 

AR ll%5'+ 
FEC ID number of contributing 
federal political committee. Z'y.y.zz'rzi. 
Name of Employer 

TEXAftV<ANA.ARPOL\eE DEPT 
Occupation 

POLICE OPF\CER 

Date of Receipt 

d ' - J \ / . D L. D ' / y . . jf J Y . Y . 3 1 I ap \ a 

Receipt For: 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

CONTRNBUTION IN'KIK/D*. 

BROCHURES 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Fomi 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE 3 OF 31 
(check only one) 

11a l i b 11c 
12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWART FOR CONGRESS 

A. 

Full Name (Last, First, Middle Initial) 

COWART . JOHlsJ D 
Mailing Address 

City State Zip Code 

TEXARV^ANA AR n\?54-
City State Zip Code 

TEXARV^ANA AR n\?54-
Amount of Each Receipt this Period 

coNTR\e>unoN IN-KIND : 
BROCHURES 

FEC ID number of contributing ^ 
federal political committee. V . 

Amount of Each Receipt this Period 

coNTR\e>unoN IN-KIND : 
BROCHURES 

Name of Employer 

TE5(AR»<ANA AR POLICE DEPT 
Occupation 

POLICE OFFICER 

Amount of Each Receipt this Period 

coNTR\e>unoN IN-KIND : 
BROCHURES 

Receipt For: 
[ y j Primary General 
r~| Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

coNTR\e>unoN IN-KIND : 
BROCHURES 

Full Name (Last, First, Middle Initial) 

B COWART» .\0WN D Date of Receipt 

Mailing Address 

4-^0^ TENNESSEE RD 

Date of Receipt 

City State Zip Code 

TEXARKAIS/A AR -11X54-

Date of Receipt 

City State Zip Code 

TEXARKAIS/A AR -11X54-
Amount of Each Receipt this Period 

CONTRlBOTlON (N-klND; 
BROCHORES 

FEC ID number of contributing : " " 
federal political committee. V ! . 

Amount of Each Receipt this Period 

CONTRlBOTlON (N-klND; 
BROCHORES 

Name of Employer 

TE>̂ AR\6̂ NA, At̂  PQUCEDE 
Occupation 

POLICE OPFICER 

Amount of Each Receipt this Period 

CONTRlBOTlON (N-klND; 
BROCHORES 

Recejpt For: 
V Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

CONTRlBOTlON (N-klND; 
BROCHORES 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

' • M ' - . . M " . ; / 1. D ' L ; D " . - / '.\ Y - u -y-. j y - i r y - ] 
.. '̂ 1' i 1 j 

Mailing Address 

Date of Receipt 

' • M ' - . . M " . ; / 1. D ' L ; D " . - / '.\ Y - u -y-. j y - i r y - ] 
.. '̂ 1' i 1 j 

City State Zip Code 

Date of Receipt 

' • M ' - . . M " . ; / 1. D ' L ; D " . - / '.\ Y - u -y-. j y - i r y - ] 
.. '̂ 1' i 1 j 

City State Zip Code 

Amount of Each Receipt this Period 
FEC ID number of contributing \ 
federal political committee. i O ; ! .. Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Date of Receipt 

Receipt For: 

B Primary General 
Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

PAGE T " ^ 

17 

20a 

18 

20b 
19a 

20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

C0\AIART POR CONGRESS 
Full Name (Last, First, Middle Initial) 

TI40hAAS. LAUREN C 
Date of Disbursement 

Oil!' 'Ml' WM^ 
IFEKAR-KANA 

state 

Ti. 
Zip Code 

75503 
Purpose of Disbursement 

AccouNTlNGr 
Candidate Name 

JOUN COWART 
Office Sought: 

State: 

House 
Senate 
President 

District: Q 4 

OOI 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For 

V F Primary ^Z \ General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

'̂ TWOMASt LAUREN 
Mailing Address 

\M AM>( LANE 
City 

TEXARKA/vfA 
State 

Ti. 
Zip Code 

"15503 
Purpose of Disbursement 

ACCOUNTING- 0 0 1 \ 
Candidate Name 

JOHN COWART 
Category/ 

Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

^^ZZZZZMMB, 

Office Sought: 

State: AR 

J House 
1 Senate 
I President 

District: 0 4 " 

Disbursement For: 

0Primary | ^ General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

THON\AS» LAUREN C 
Mailing Address _ 

\M AMW LANE 

Date of Disbursement 

City 

TE'/ARKAMA 
State 

Purpose of Disbursement 

ACCOUNTING-

Zip Code 

Candidate Name 

>}DUN Cn\A(ART 
Office Sought: 

State: 

^ House 
Senate 
President 

District: Q t ^ -

Amount of Each Disbursement this Period 

Disbursement For: 
Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Fomn 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

"^417 

PAGE A OF {p 

20a 

18 

20b 

19a 

20c 
19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWART FOR CON&RESS 
Full Name (Last, Firsts Middle Initial) 

A- REPUBLICAN PARTV OF ARKANSAS 
Mailing Address 

iao\ WEST S\XTVA 

Date of Disbursement 

City 

L I T T L E ROCK 
state 

AR 
Zip Code 

Purpose of Disbursement 

T I L I N G - P E E : 
Candidate Name 

JOUN COWART 
[7 Office Sought: 

State: AR 

House 
Senate 
President 

District: 0 4 " 

001 
Category/ 

Type 

Amount of Each Disbursement this Period 

ZZZZ3MKM 
DIsbureement For: 

V Primary I I General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B- OFFICE DEPOT 
Mailing Address ^ 

33aT m L L D R 

Date of Disbursement 

' ' ̂ 11; list 
City 

TEyARViANA 
State 

Ti 
Zip Code 

T5503 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

BROCMURES 
Candidate Name 

JOMN COWART 
Office Sought: ^ House 

Senate 
President 

State: A R . District: O M " 

Category/ 
Type 

ZZ=jZrXM^ 

DisburseQfient For: 
Primary 

jrsenfii 
I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

-̂ COWART. AMANDA 
Mailing Address ^ 

M?oa TENNESSEE RD 
City State 

T1SXARKANA AR 
Zip Code 

-I\g5^• 
Purpose of Disbursement 

CDNTR\QOTlONIW'Vd»ND: SOFTWARE 00 \ 
Candidate Name 

JOHN COWART 
Category/ 

Type 

Date of Disbursement 

Office Sought: 

State: A R 

House 
Senate 
President 

District: Q L j -

Amount of Each Disbursement this Period 

ZZZZ^ZMM 
Disbursement For: 

("^Primary |~j General 
r n Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

^ 17 

PAGE 3 OF IT 

20a 
18 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWART FOR COfJGRESS 
Full Name (Last, First, Middle Initial) 

SASSETT, RENEE 
MailingAddress ^ , ^ _ 

Date of Disbursement 

City 

TE)(AR\<ANA 
state 

AR 
Zip Code 

Purpose of Disbursement 

CONTRIBUTION IN KINO: BUSINESS CARDS 
Candidate Name 

Office Sought: 

State: AR 

House 
Senate 
President 

District: 04-

Amount of Each Disbursement this Period 

ZMMi 

Disbursement For: 

0 Primary General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

COWART. JAMES W 
Date of Disbursement 

Mailing Address 

ims MC aa City 

FOUIdE 
State Zip Code 

AR ni?3l 
Purpose of Disbursement 

CONTRIBUTION IN KINÎ  : S\6NiS 
Candidate Name 

vtoUN COWART 
Office Sought: 

State: AR 

House 
Senate 
President 

District: Q 

0 0 b 
Category/ 
• Type 

Amount of Each Disbursement this Period 

ZZ.'ZZ\.,[Z?IAJ 

Disburseyient For: 
"^7 Primary I I General 

Other (specify) 

Full Name (Last, First, Middte Initial) 

c- COWART, AMANDA 
Date of Disbursement 

Mailing Address 

TENNESSEE RD 
City 

TEXARKANA 
state 

AR 
Zip Code 

T l l S t 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

CONTRlbUT^OM IN^t l̂Nb: SQfTWARE 
Candidate Name 

x̂QUN COWART 
Office Sought: VTHouse" 

Senate 
President 

State: A R District: Q If-

00 I 
Category/ 

Type 
Disbursement For 

"Vl Pri Primary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE H OF U 

17 18 19a 19b 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWART FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

*• S L A T O N . CHERYL 
Maying Address^ , ^ 

aaa LR I3L 
'^POREMAN 

state 

AR 
Zip Code 

Purpose of Disbursement 

CoNTRlBimON IN RIND •.TSmRTS P^Z\ 
Candidate Name 

ÔWN COWART 
Category/ 

Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

y House 

Senate 

President 

District: Q H " 

Disbursement For: 

V Primary I I General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

SLATON, CHERYL 
Mailing Address 

aoia LR x-x 

Date of Disbursement 

6 ; i ' o,§r la^ijil i ! . ! . . - W ' < i » i > ' . ^ . 

City 

Fot^EMAN 
State Zip Code 

AR TlgSlg 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

CDN-m\BvmDN IN KIND : BROCUORES 
Candidate Name 

JD^N CD 
Office Sought: 

ART 
House 
Senate 
President 

State: A R District: 

SAM; 
Category/ 

Type 
Disbursement For: 

["^Primary | | General 
I I Other (specify) 

Full Name (Last, First, Middle Initial) 

c- BASSETT, RENEE Date of Disbursement 

Mailing Address 

Ia039l eOYD RD 
City 

TEXARKANA 
state Zip Code 

AR T»«5M-
Purpose of Disbursement 

CONTR\RvjnON IN. KIND ". ftUSINeSS CARDS 00>; 
Candidate Name 

viOMN COWART 
Category/ 

Type 

Office Sought: 
Senate 
President 

State: A - R District: 0 4 -

Amount of Each Disbursement this Period 

' ' 
...fc; 

Disbursement For: 

"X? Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional] 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

V^17 

PAGE 5 OF U 

20a 
18 

20b 
19a 

20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWART FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

COWART, Â AÂ D̂A 
Mailina Address / iNi^ 

Mgba TENNESSEE BD 

Date of Disbursement 

Cit Jitv 

TEXARKANA 
State 

AR 
Zip Code 

Purpose of Disbursement 

CONTRie>0T\0N IN-KIND 1 SOFIV^ARE 
Candidate Name 

siOVAN COWART 
Office Sought: 

State: 

Amount of Each Disbursement this Period 

IZZIZZ^JMM-. 
Disbursement For: 

0Primary Q General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

BASSETT. fiENEE Date of Disbursement 

Mailing Address 

foosa 6oYr> RD 
City 

TEXARKANA 
State Zip Code 

AR n \«5 i f 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

CONTRĤ OTION IN KINP : BUSINESS CARDS 
Candidate Name 

v̂QV4N COWART 
V HI Office Sought: 

State: 

House 
Senate 
President 

District: 0 4 -

ZMM. 
Disbursement For 

Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c- COWART , JOHN D 
Mailing Address 

4?oa TENNESSEE RD 
City 

TEXARKANA 
State Zip Code 

-^l?5^-
Purpose of Disbursement 

CqsnRieonON IN.KIND*. BROCUU(l£S odfĉ  
Candidate Name 

viOWN COWART 
Category/ 

Type 

Date of Disbursement 

" j / !; D. "'qi i / 

Amount of Each Disbursement this Period 

Office Sought: 

State: A R 

J House 
] Senate 
I President 

District: Q L f . 

Disbursement For: 
["^Primary • General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). r r 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

PAGE b OF 

17 

20a 

18 

20b 
iga 
20c 

igb 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COWART FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

A- COWART, OOWN D 
Mailing Address . ̂  ^ ^ #1*. 

TFNNESSEE RD 

Date of Disbursement 

City 

T E ) ( A R K A N A 
state 

AR 
Zip Code . 

Purpose of Disbursement 

CONTUlBtfTlDN IN l̂ lMt̂ : BROCWURES 
Candidate Name 

JOUN COWART 
Office Sought: 

State: 

House 
Senate 

^ ^ President 

District: 0 4 - -

Amount of Each Disbursement this Period 

Disbursement For: 
I \ A Primary | | General 

I I Other (specify) 

Full Name (Last, First, Middle Initial) 

COWART, jomsi Date of Disbursement 

Mailing Address 

H<20a TENNESSEE RD 
City 

TEX>ARKANA 
State Zip Code 

AR -71 
Purpose of Disbursement 

CONTR\(>>OTior4 fN Kl/sfr^: SRDCV40RES 
Candidate Name 

J04N COWART 
Office Sought: House 

Senate 
President 

State: A R District: Q H ^ 

QM 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 

BPrimery | ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

0 . 
Date of Disbursement 

Mailing Address 
M - M I / .j D 0 ;! / ; Y ' Y " Y " Y ji 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Fonn 3) (Revised 02/2009) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

1 I Hand Delivered 
Date of Receipt 

• USPS First Class Mail 
Postmariced 

USPS Registered/Certified 
Postmariced (R/C) 

4l^//i^ 

• USPS Priority Mail 
Postmarked 

Delivery Confirmation™ or Signature Confimiation™ Label 1 1 

• USPS Express Mail 
Postmarked 

• Postmark Illegible 

• No Postmark 

I [ Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 1 1 

[ I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

• Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

DATE PREPARED 
(3/2005) 


