LAUREN COFFMAN THOMAS

g CERTIFIED PUBLIC ACCOUNTANT '
: : OV T
@ P.O. BOX 24 EOR O kAR

NASH, TX 75569 . -
PHONE - 903-293-5770 2012 0018 PHi2: 20

FEC MAIL CENTER

July 13, 2012

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Re: Cowart for Congress — C00506451

12830851751

To Whom It May Concern:

Enclosed please find the July 15 Quarterly Report. Per my conversation with Laura Sinram, I
have also indicated that this is our Termination Report. Cowart for Congress wishes to terminate
the committee, as John Cowart was defeated in the primary.

It is my understanding that this report satisfies our reporting requirements with the FEC. I
remain at your disposal should any additional information be needed.

Sincerely,

AsntrCoffranFerwar

Lauren Coffman Thomas, CPA
Treasurer, Cowart for Congress Committee
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REPORT OF RECEIPTS RECEINT

FEC
AND DISBURSEMENTS ,
FORM 3 For An Authorized Committee 0 Iozﬁ:iULlj;eloﬁy PR 12: 20
. rtLHA!LL‘ WIER
1. NAME OF TYPE OR PRINT v Example: If typing, type . 12FE4 5
COMMITTEE (in full) over the lines. i

IC|Q]wiA|B|I| |F|Q|R| |C|Q|‘!|GIQIE[S]SI N N NN N NN (NN NN NN (NN NN U NS U IS S N S N N N N l

Illlll]lllllllILIIIllllllllllllIllIIIllllllllI

ADvDRESS(numberandstreet) WISIOI I I I I I I I S A A A I A A

JlIlIlIl]LIIIIIIIJlIIIllllllllllll

Check if different

:Zﬁznpergf”&’c‘e'g) GENOA 1+ 1 1 a1 AR [Lgi4ol-10.2.5.01

2. FEC IDENTIFICATION NUMBER ¥ cry state 4 zp cope 4
L N STATE ¥ DISTRICT
C obu'g 3. ISTHIS Y NEW . AMENDED
. O 0 5 0 . S l REPORT X N) OR it= A IA|BI M

4. TYPE OF REPORT (Choose One)

(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: 5

Primary (12P) ~ - General 12G) ! Runoff (12R)
April 15 Quarterly Report (Q1) o
: ~ Convention (12C) ' Special (128)
X July 15 Quarterly Report (Q2)
wom oo Y v Y v in the L

October 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G) " Runoff (30R) . Special (308)

X Termination Report (TER) MM D Dy v ey in the l—{._-_._..-__-:..;;
Election on e e | State of il .

5. Covering Period 65 6 3" ﬂé { 'i through 65 ' 36’ I leﬁ

! certify that | have examined this Report and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer | AUREN COFFMAN THOMAS

Signature of Treasurer ‘Mmm Date 6% l r 3 l ab‘i

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

Office
Use FEC FORM 3
I Only (Revised 02/2003) _I

FES5ANO18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committee Name

COWART

FOR CONGRESS

Report Covering the Period: From: (M)g ' b 3 ’ é éi ﬁ

w 06382613

6.

Net Contributions (other than loans)

(@) Total Contributions
(other than loans) (from Line 11(g))....

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

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

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) c.cocerereeerereirscsnsenscsanns

(b) Total Offsets to Operating

Expenditures (from Line 14)................

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of

Reporting Period (from Line 27)...........ccvu.

Debts and Obligations Owed TO
the Committee (litemize all on

Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (itemize all on

Schedule C and/or Sohedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

. 4650.00

e N | R [

465000

Lo1792341

~

R
L 1781245

000

FER AP |

000

000

. 4853143

o, 4858143
s 5080
L M85%ILM3

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

COWART FOR CONGRESS

Report Covering the Period:

From:

b8 b3 261 Y

w 06803013

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

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

(i) Unitemized......ccocervcereireecierirennrnen
(iiiy TOTAL of contributions
from individuals ..........ccconeneen. >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) .....cccuevnnevinnisinsenssaniens

(d) The Candidate...........ccererrivrerenenansenes
(¢) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d)).-

i2.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........ccoovuenne

13.

LOANS:
(@) Made or Guaranteed by the
Candidate.......cccccvrmrereerrecnnsrneernsrenns

(b) All Other Loans......c.cccoccerveenrvcrinnienns
(c) TOTAL LOANS
(add Lines 13(a) and (b)) .....ccoceereeerann

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.)......ccccecvervcuveevunnene

16.

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

16.

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

., 4350.00

15000

'“;;juqoooo
.. 415000

ASb&QQQ
507209
3opq43|

.. .. 5046

., ¥%,6318Q

L

FESANO18

_



12833851755
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE ]

of Disbursements Page 4

Il. DISBURSEMENTS

COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17.

OPERATING EXPENDITURES...........c.ccoenn.

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES.............cevucna.

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate...........ceccereriurcinnninnne

“(b) Of All Other Loans........ccccecuveeieeernenn.

(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)........cceevrueeee.

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees...........evue.

(o) Political Party Committees..................
(c) Other Political Committeea
(such as PACS) ......cccevermmnnnnnnrceersessnins

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

21,

OTHER DISBURSEMENTS..........ccocvnueinas

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>

I Ty L K TR A |

SRS Bt

b - T_ - s o b ;f" _._‘ :_
1.z - ) - il S ST LTI R ML A

C,oA7632a1 L, 4863189

lil. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........ccccoenmirnnescseseensnanssnnines

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

SUBTOTAL (add Line 23 and Line 24)..........

-

119329

TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22)..........cosemmsmsmeenessssssssssmsssssssssssnnen LI TP M N

CASH ON HAND AT CLOSE OF REPORTING PERIOD B -
(subtract Line 26 from Line 25).........ccoccevurns e

L

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF Q)

{check only one)
gﬁa 11b 11c 11d
13b 114 [ s

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 Fulf)

COWART FOR CONGRESS

Full Name (Last, First, Middle Initial)

a _CASON, EDGAR

" Mailing Address

‘-Hq SHQP RD

Date of Receipt

85 1% 20123

Amount of Each Recelpt this Period

State Zip Code
"COUSHATTA LA 11019
FEC ID number of contributing C o
federal political committee. ~
SELFCEMPLOYED | FARMER

950000

Recejpt For:
Primary D General
Other (specify)

Elecllon Cycle—to—Date

- 250.0.00-

Full Name (Last, First, Middle Initial)

g. BURT, EMMA

Mailing Address

Date of Recelpt

1170 MC 35

City State Zip Code
DODDRIDGE AR ‘l\% 3'+
FEC ID number of contributing C B

federal political committee. N

Name of Employer Occupation

FOUKE INDEPENDENT SCHOOLI TEACHER

Receipt For:
Primary [:] General
Qthen (speclfy)

Electlon Cycle—to-Date

60000

Full Name (Last First, Middle Initial)

c. WILSON, M\CHAEL

Date of Receipt

Malllng Address pUE TO RD

05372613

Amount of Each Recelpt this Period

State _ Zip Code
CCcEAN SPRINGS  MS 30504
FEC ID number of contributing . )
federal political committee. . C :
Name of Employer Occupation
SELF EMPLOYED DOCTOR

150000

O S

t For:
Primary D General
Other (specify)

Election Cycle-to-Date

\50000

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2008)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Mﬂa Hﬂb Hﬁc' 11d
13a 13b 14

PAGE OF

I_—l15

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 purpoases, other than using the name and. address of any political. committae to solicit.contributions froma such .committee,

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle initial)

A COWART .

COWART FOR CONGRESS

Mailing Address

HR02 TENNESSEE RD

City
TEXARKANA

State Zip Code

AR N8SY

Date of Receipt
‘*“*”‘W“, / g"is"’?‘*o“‘r

FEC ID number of contributing
federal political committee.

ISR S SN T SR S S AN

C: {

I . " N 3 o
L R R B W SURE T S )

Name of Employer

NONE

Occupation

HOUSEWI\FE

Amount of Each Receipt this Period

R BE e B ey 3

e 0000

Receipt For:
Primary |_—__| General
Other (specify)

Election Cycle-to-Date

CONTRIBUTION IN-KIND:
SOFTWARE

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

.ﬁ*“"fﬁ"j W ‘ '»’Y‘"""V—"‘f’“"iw";
foobrmn  frumel oot en]

FEC ID number of contributing
federal political committee.

> 5 P e A

':C; ’ §

[l 3L i CN T,

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

TR T S AT SRR BN m—-—_,z.-r RN PRI

Rt dd sl omniing i@

H

i

Amount of Each Receipt this Period
S e e ‘r_\_q%_..ig_an\?w.u_.v\.‘,‘n_ai

&F e ¥l N o st ac e {—..-.N..zm.._.‘

Full Name (Last, r?irst, Middle [nitial)

C. Mailing Address

Date of Receipt

CEER O SEVEY ) YT

; LS N S S ;
City State Zip Code : = =
FEC ID number of contributing

federal political committee.

e e

'Cy -
S A

e A e e Ao b

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specily)

Election Cycle-to-Date

LA I R s At A Y

ERTPROI PRSP RR, NEPET P NP B ra L BUIRPee] TEr 1SN

VTl SR A,
e 3 A

K

Amount of Each Receipt this Period
'Jr'_:;'..l.':ti-#!‘ - r'j‘..'—'.-"'.v.:'.
Y Lcsstnomtedest e B o maddennd o b do Bty W

B S ik S e o

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only)........c.ccceeeeniunneee.

o PR S BT

e A AR S

000

24, ---"s-—-..-'i-;‘-. .

[ECTEVIBWIIPERY. B e Prer’ t' ‘a .@s‘sr"-m:-:.c:ﬁ

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE ) OF |

(check only one)

Hna Hnb }z( 11d
12 13a 13b 14 l—|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 purnases, other than using the name and. address of any political committae to salicit. contsibutions from such committes.

NAME OF COMMITTEE (in Full)

COWART FOR CONGRESS

Full Name (Last, First, Middle Initial)

. CWA- COPE

Mailing Address

SOI THIRD ST,NW

Date of Receipt
TRy PFTE vﬁ%ﬂ&*' 3

_\§ Ll 120133

WASHING—TON

State Zip Code

DC 2000

FEC ID number of contributing
federal political committee.

< VAR TR - AN & 48 M

*COOOOQO 39

Amount of Each Flece|pt this Period

aso X

+ 4

i
i
¢

Name of Employer

Occupation

TP s % mnrdiomcdl

Recejpt For:

Primary D General
Other (specify)

Election Cycle-to-Date

14 L4 -

e 30.0.00)

fo ol et 3
. Full Name (Last, First, Middle Initial)
B Date of Receipt
" Malling Address ;,-a'"ﬁ-n-gl aratRsasksnsil
3 - . i
City State Zip Code i ’
FEC ID number of contributing LN N o 3
federal political committee. ‘Cg o JS Amount of Each Recelpt this Period
Name of Employer Occupation h o . gn I WP S T
Receipt For: Election Cycle-to-Date
Primary D General R et i pcate
Other (spec"y) “' & - tas vl s i A -

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Mailing Address

L TR s VR AR A s A
q § i

€
[ o— deacrend s enics: yich

City

State 2ip Code

FEC ID number of contributing
federal political cemmittee.

N Ry IR UER S R

'Ci

[RA. PR SN R R

o T Tl

o ey, A

FORTRt)

Amount of Each Receipt this Period
Rl Y ‘.}ﬁ:-""v'n’.w‘w*)ﬁ-tm L H :3-"';'. 'Il'f:‘:.li“-t_‘l‘-‘- w!'.gv --'i
iy

Name of Erﬁployer

Occupation

X
L R T R R g a4

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

T R R Sy R R T

]

Famm v ARG 1

" i sn ek I deey s e wemaedan - safiendt s
R um w» P
SUBTOTAL of Receipts This Page (Optional)........cccvurmemsmeriricsninennnniiinsiessissssnnennsnssssnses N: e ';J«L’ifé',, o W;‘,ﬁ Y IQﬂPQ Q
TOTAL This Period (last page this line number only)........cccccrueeemrsrrininneccinsirieccoranes R PR m‘,,mmhaé O O Oi .

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



12838851759

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

OF S

Hwb

FOR LINE NUMBER: [PAGE |

(check onl one)
19a
20b 20c

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, ather than using the name and address of any political committee toi solicit contributions from swkch committea.

NAME OF COMMITTEE (In Full

COWART FOR CONGRESS

Full Name (Last, First, Middle Initial)

A ARKANSAS PRESS SERVICES

Date of Disbursement

Mailing Address

6504 3073

Amount of Each Dnsbursement thls Perlod

4\ | VICTORY

State Zip Code
JJTTthROQK AR 7240l
urpose O iIsbursemen .
AWERTISEMENT 0 0 L} g
Candidate Name Category/
JOUN COWART Type

Office Sought: House Disbursegnent For:
Senate Primary D General
President Other (specify)
State: AR _ District: O\-l—
Full Name (Last, First, Middle Initial)
B. — Date of Disbursement
-CD WN@ARE ME_D\A MEE - :. gLy
Mailing Address d 5 f 5 gb ’é
234 ARKANSAS BLVD. |
City State Zip Code Amount of Each Dlsbursement this Period

TEXAR KANA

118D

Purpose of Disbursement

AWERTISEMENT

Candidate Name

00 u"}

L0360

Category/
JOHUN CODWART Type
Office Sought: House Disbursepnent For:
Senate Primary D General
President Other (specify)
state: AR District:ﬁOL\'

Full Name (Last, First, Middle Initial)

C- D\xoN MEDA

Date of Disbursement

0513 2013

Amount of Each Dlsbursement this Period

B NPV IEW CRCLE

Cny State Zip Code

LITTLE _ROCK AR 172305

ADVE RMSEMENT a0y

Candidate Name

JOHN COWART

Categoryl
Type

.2000.00

Office Sought: House Disbursgment For:
Senate gvﬁimary D General
President Other (specify)

State: AR District:‘Q\—l-

SUBTOTAL of Disbursements This Page (optional}..

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

FESANO18

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



12030851760

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: PAGE 2 OF

Use separate schedule(s) (check only one)
Ij :I 192 :l 19b
20b 20¢ 21

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

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 .centributions from sueh cormmittee.

NAME OF CCMMITTEE (In Full)

COWART FOR CONGRESS

Full Name (Last, First, Middle initial)

A KTAL, TV Date of Disbursement
In ress U I n o n
A suMMERMILL RD., SUITE 100 517 a6l i\

TExankana ™ %8503 | ™ .‘2“7(, 25
ADVERTISEMENT ' 004 :

-Candidate Name

JOUN COWART e

Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)

State: AQ District: Q‘-l'

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

8 CRUCIAL SUPPORT N .
gi ?dGmSSOL\VE ST - S 6 5.‘ r A’ _a ]a'

Amount of Each Dlsbursement thls Period
TouRKANa 9303 —— " T50000
WEBS\TE UPGRADES 00|

Candidate Name Category/'

\)OH'N C-OWA’RT- Type

Office Sought: House Disbursement For:
Senate gPrimary D General

President Other (specify)
state: AW Distict Oy

Full Name (Last, First, Middle Initial)

¢ COWART, JOWN D

Mailing Address

State Zip Code Amount of Each Disbursement this Period

TEXARKANA AR Mi¢su

Date of Disbursement

Purpose of Disbursement o . T O o
VOTER REPORT - REIMB. 001 | _as,
Candidate Name Category/ ’
JOHUN COWART ' - Type
Office Sought: ouse Disbursement For: .

‘ Senate H"Primary D General

Presiden Other (specify)

State: A‘Z District: () lt\' e

SUBTOTAL of Disbursements This Page (Optional)..........cccuucveurcmrerenisisnssircnnrcsessnnennnnienennes

TOTAL This Period (last page this line nUMber Only).........ccoovveiercrrerrssnnsinnsiissnnensnnessnsnnes =:j._._._ o e et gment el e

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulé(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one)
17 H 19a HL%
20b

PAGE 3 5

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commeraial purngses, other than using the .name .and.address of anv. political sommittee to salicit .contributions from such committea.

NAME OF COMMITTEE (In Full)

COWART FOR CONGRESS

Full Name (Last, First, Middle Initial)

A COWART, JOHMN D

eSO TENNESSEE RD

Date of Disbursement

¢ “’S“ﬁ‘i / ,,”‘B‘T'g"f; ‘ E Y
05 1% A0 3]

“FExARKANA kR

Hi¥’sy

Purpose of Disburgsement

VOTER REPORT- REIMB.

Candidate Name

JOHUN COWART

Category/
Type

Office Sought: House
Senate

President
State: A' R

District:

Disbursement For:
Primary
Other (specify)

D General

Amount of Each Disbursement this Period

| dhmie ' 4 L : N g g > ) s

’ O 2
i & Bia weilinacas ol no s i i ]

Full Name (Last, First, Middle Initial)

B. KARK

Date of Disbursement

05

0] W CAPITOL,STE \O4 0.L3
(;ltv\ TLE ROO( . szta Z_if” aogo | Amount of Each Disbursement this Period
Purpose of Dis;ursemmt e~y P O
ADVERTISEMENT T — ]
Candidate Name Category/

JOUN COWART Type

Office Sought: \/| House Disbursegnent For:
| | Senate g'Primary D
President Other (specify)
State: AR District:QL\—-

General

Full Name (Last, First, Middle Initial)

C. LTS

Mailing Address

VANGS HIGHWAY

_ Date of Disbursement

W

e NG ,a: :
':’".‘.".A'.'.— r-i "b"ﬁ).m

City State
SHreve PORT

Zip Code

gillel!

Purpose of Disbursement )

Amount of Each Disbursement this Penod

15237.15

AR g

LA SO

:.o PRI £ 1Y, TS ol
ADVERTISEMENT 004 AR St
Candidate Name " Category/
JOHN COWART Type
Office Sought: House Disbursegrent For:
Senate Primary L__] General
President Other (specify)
State: AR District: Ol{-
. et N 0% Ve i.'&' '.-’."hil‘ wuvg:!z-‘:‘um’!.-‘"-v.n‘..;ﬁm\ ':
SUBTOTAL of Disbursements This Page (optibnal).... i g ra \u&,nj&ilﬂ%:;?&i
- ak&h MA‘.‘ fw-#ﬂlﬂ' by 7 . ?
TOTAL This Period (last page this line nNUMDEr ONlY).......ccccvtermrnisnrecseiiniessnmmnsuseeniseen. P TS SN g

FESANO18

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



120203851762

SCHEDULE B (FEC Form 3) Use seéame sohedule(s) FOR LINE NUMBER: |PAGE & OF S

(check only one)
ITEMIZED DISBURSEMENTS for each categary of the lZi Hwa H19b
Detailed Summary Page

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commezcial purnoses, other than using the name and. address of ary. political committee: to solicit contributians from siuch.cemmittes.

NAME OF COMMITTEE (In Full)

COWART FOR CONGRESS

Full Namé (Last, First, Middle mitial)

A COWART, JOHN D | fai';“’mi‘:‘ 5T
|-1h§ AddressTEN NESSEE QD Eh AN *.a..‘..l’ ki inE
State Zip Coge ount o isbursement this Perio

KXARKANA ‘E’ %SLI' Am t of Each Disbt this Period

Purpose of Disbursement

TRAVEL

Candidate Name

JOHN COWART

Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)

State A’R _District: 0""

—Ful Name (Last, Frst Middle Initial)

B. F \ S H CQEE K Date of Disbursement

Mailing Address :b: _g ’ 5_3:2 l ga’gl | Z@

PO Box 3710 |
.TEXARKA'N A ' ;S.}a_tex Z'%cédes OL‘_ Amount of Each Disbursement this Period

Purpose of Disbursement

MEAL- ELECTION N\GHT 00T N

L

|

Candidate Name . Category/
\)DHN CDWA’RT Type
Office Sought: V| Housa Disbursement For:
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