
LAUREN COFFMAN THOMAS 
C E R T I F I E D P U B L I C A C C O U N T A N T 

P.O. BOX 24 
NASH, T X 75569 
PHONE - 903-293-5770 

RECEIVED 
2012 JUL 18 PMi2:20 

FEC MAIL CENTER 

July 13, 2012 

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

Re: Cowart for Congress - C00506451 

To Whom It May Concem: 

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, 

Lauren Coffman Thomas, CPA 
Treasurer, Cowart for Congress Committee 



r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For A n Authorized Committee 
ZOIZJUL 18 PMI2:20 

Office Use Only 

1. NAMEOF 
COMMITTEE (in full) 

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

12FE4M5 

l U i U i W i A i R i l i i r i U i K i 

1 1 I l l l 

i i . i O i N i i T i K i t i : > i : i i I I I I I I 

I l l l l l l l l 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 

I I 1 1 

ADDRESS (number and street) 
IPiOi i P i O i y . ia.f5iO 1 1 ADDRESS (number and street) 

I l l 1 I l l l I l l l l l l l l l 
Ui 

K 

Check if different 
than previously 
reported. (ACC) iG-.EiM.OiA I l l , , 1 IA,RI n,i,«,4,ol-io,a,s,oi 

2. FEC IDENTIFICATION NUMBER T 

COO 5 0 fc 4 5 I 

CITY STATE 

3. ISTHIS 
REPORT 

Y NEW 
(N) OR 

AMENDED 
(A) 

4. T Y P E OF REPORT (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

X July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

X Termination Report (TER) 

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

Primary (12P) ' : General (12G) 

Convention (12C) ' Special (12S) 

M M t D - O I Y Y Y Y 

Election on 

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

General (30G) Runoff (30R) 

M M / D D / . Y Y Y - Y 

Election on 

ZIP CODE 
STATE • DISTRICT 

Runoff (12R) 

in the 
State of 

Special (30S) 

in the 
State of 

5. Covering Period h S ' d S ' ( t h o u g h 6 £ ' 5 6 ' W 1" 5 

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

Type or Print Name of Treasurer L A U R E M C D P P M A M T U Q M A S 

Signature of Treasurer ^ Q U A J g y n C x J | ^ ^ 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 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



1 SUIVIIVIARY PAGE 
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements n 

Page 2 
Write or Type Committee Name 

COWART POR COMGRES<; 

Report Covering the Period: From: 0 .5 >t ^) 1 To: 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

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

(c) 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).. 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

Net Contributions (other than loans) 

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

(b) Total Contribution Refunds 
(from Line 20(d)) .. .. 9 9 . . .* .. 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) ^^^'^'ZZZ'JMMyZl^, 

ZZ:ZZ^3MU 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUIVIMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

COWART FOR CONfrRESS 

Report Covering the Period: From: D S To: M'WZMXA 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

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) ^ 
(Can7 Total to Line 24, page 4) 

H.aso.oo 
ZrVSOJOp 
4,4 0 0.00 

,a 5 0.0 0 

'+,U;5,0.0Q 

4,700144 

Z 5,o1 

--I.: 

•Jj-r.::. -" -/Si. 

50.Ht 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

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, 19(c), 20(d), and 21) ^ 

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

znz.zi3MM-z 
li 

... •:. x.- . r..-. 

. .. .. r. •• • ---J....- •:.1 

. . . 9 .. -....9..,._..j. 

. . •, . ..... .-; .. J • . J ^ 
i: 

_ y y . . .. , . . _ ,., .! 

IIL 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) ^ ^ 6:o:o 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

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

\7 11a l i b 11c l i d 

Any information copied from such Reports and Statements may not be sold or used by any per 
or for commercial purposes, other than using the name and address of any political committee 

l i i 13a 13D 14 15 

son for the purpose of soliciting contributions 
to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

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

A CASOM, EDG-AR Date of Receipt 
M M ! / "D . "D i / : Y \ : X .. Y " Y 

0 5 \ (c a o 1 a 
Mailing Address 

4iq SHOP RD 

Date of Receipt 
M M ! / "D . "D i / : Y \ : X .. Y " Y 

0 5 \ (c a o 1 a City State Zip Code 

COUSHATTA LA TIOIQ 

Date of Receipt 
M M ! / "D . "D i / : Y \ : X .. Y " Y 

0 5 \ (c a o 1 a City State Zip Code 

COUSHATTA LA TIOIQ 
Amount of Each Receipt this Period 

1 ZZ^XMoj^W 
FEC ID number of contributing A 
federal political committee. V 

Amount of Each Receipt this Period 

1 ZZ^XMoj^W Name of Employer 

SELF - EMPLOYED 
Occupation 

FARMER 

Amount of Each Receipt this Period 

1 ZZ^XMoj^W 
Recejpt For: 
1 ^ Primary Q General 
1 1 Other (specify) 

Election Cycle-to-Date 

ZZZZMMW 

Amount of Each Receipt this Period 

1 ZZ^XMoj^W 

Full Name (Last, First, Middle Initial) 

B RURT, EMMA L Date of Receipt 

M U , / D ' D ' / . Y ' Y Y . ' Y 

05; 11. a o i a 
Mailing Address 

i n o MC 35 

Date of Receipt 

M U , / D ' D ' / . Y ' Y Y . ' Y 

05; 11. a o i a 
City State Zip Code 

t>C>DDRlDrTE AR "HS3M-

Date of Receipt 

M U , / D ' D ' / . Y ' Y Y . ' Y 

05; 11. a o i a 
City State Zip Code 

t>C>DDRlDrTE AR "HS3M-
Amount of Each Receipt this Period 

. . . ioO.QjO-

FEC ID number of contributing ^ 
federal political committee. . Amount of Each Receipt this Period 

. . . ioO.QjO-Name of Employer 

FOOkE INOEPENDEKT SCHOO 
Occupation 

. TEACHER 

Amount of Each Receipt this Period 

. . . ioO.QjO-
ReceifDt For: 
["^Primary | | General 
1 1 Other (specify) 

Election Cycle-to-Date 

>pp.oo 

Amount of Each Receipt this Period 

. . . ioO.QjO-

Full Name (Last, First, Middle Initial) 

c WILSO/V/. M\CHAEL Date of Receipt 

M M • / D - D / Y I Y . Y - V ' 

o5 Si ao 1 a 
Mailing Address 

mn;isi PUERTO RD 

Date of Receipt 

M M • / D - D / Y I Y . Y - V ' 

o5 Si ao 1 a City State Zip Code 

OCEAN SPRlNG-S MS 3Q5(ffW-

Date of Receipt 

M M • / D - D / Y I Y . Y - V ' 

o5 Si ao 1 a City State Zip Code 

OCEAN SPRlNG-S MS 3Q5(ffW-
Amount of Each Receipt this Period 

1,500.00 

FEC ID number of contributing _ 
federal political committee. O Amount of Each Receipt this Period 

1,500.00 Name of Employer 

SELF - EMPLOYED 
Occupation 

DOCTOR 

Amount of Each Receipt this Period 

1,500.00 
Receipt For: 

Primary General 
Other (specify) 

Election Cycle-to-Date 

V 1,50 0.Q P 

Amount of Each Receipt this Period 

1,500.00 

i • 

. . . . . . . . . »;-:.-•. J f - ; . .. 

i • 

. . . . . . . . . »;-:.-•. J f - ; . .. 

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 ^ 
(check only one) 

11a 11b 11c 
12 13a 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 COl̂ iGRESS 
Full Name (Last, First, Middle Initial) 

Mailing Address 

HSOa TENME5>SEE RD 
City State Zip Code 

FEC ID number of contributing 
federal political committee. iCi • , • ' ' 1 
Name of Employer 

MONE 
Occupation 

W0OSE\N\Fg 
Receipt For: 

Primary | [ General 
I I Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

CONTRI BOH OM IN-KIMD 

SOFTWARE 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing ' i / ^ t i - -

federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) 

Date of Receipt 

i . -2 . . t . . • ^ i -=^ 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

. . . . . . - ^ . . - ,̂  
1 a ^-•^jLAi.Mi'-trii.i'yutr^fjt-rti-!^ 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

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 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 \ OF I 

11a 

12 

l i b 

13a 
c 

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 COIIGRESS 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

501 THIRD ST.NW 
City 

WASHlls/frTON 
State Zip Code 

bC 2.000\ 
FEC ID number of contributing 
federal political committee. idooooao 
Name of Employer Occupation 

Receipt For: 
\ / f Primary []]] General 

Other (specify) 

Election Cycle-to-Date 
i i i | | i i i n i i j i p i i i i 

M^7Bttoai i i i«i»i>i ft»«>ii«.ii«»>i»il 

Date of Receipt 

Amount of Each Receipt this Period 

A , iMmm J . . ••:a>>...ilbSn/UilirtlM 

Full Name (Last, Rrst, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. , . . ] 

^Tr i ryWwi i i i *'ifim r n i n t r f n i f f u n n ^ i r T T * r i —T'lfawiin^inmiif-

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) 

Date of Receipt 

i; 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

} • ' ' • • • ^ 

Full Name (Last, First, Middle InitiaQ 

C. 

Receipt For: 

Primary General 

Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

V 

; -5 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). .•«.. ni-.̂ .-.-:..-!-, .»vj, < fcujt. .3>.Ti!v«isa.»ij'-. 

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

rHAii^r'M^i^ti»*iwjt«ik-ji^pvw.'\:*\;: 

250 001 

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 I OF 5 

T^ 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) 

C0WAP.T FOC CONG-ftESS 
Full Name (Last, First, Middle Initial) 

*• ARV(ANSAS PRESS SERVICES 
Mailing Address 

Oate of Disbursement 

0 5 iO A 5.0 I 
City 

L\TTLE ROCiC 
State Zip Code 

AR -raiQOl 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

A^ /̂efeT\«:;FMRNT 
Candidate Name 

Office Sought: 

State: A R 

COWART 
V House House 

Senate 
President 

District: O H -

Category/ 
Type 

Disbursement For: 
^ Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

°-TQWNSQOARE M^D\A 
Date of Disbursement 

Mailing Address 

af̂ 3M ARKANSAS BLVD-
City 

TE>(AQ.kANA 
Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

.lOUN COWART 
Office Sought: 

State: A R 

\7 House 
Senate 
President 

District: Q l V 

Category/ 
Type 

Disbursepnent For: 
Primary 

irseyni 

IVff I I General 

Other (specify) 

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

Mailing Address 

Nop> \/ievM QftcLg 
City State 

L\TTLE porV. 

WX^ZW\3 
Purpose of Disbursement 

ADVEft.'nS&MENT 

Zip Code 

AR naaos 
Amount of Each Disbursement this Period 

Candidate Name 

J0vAh4 cowART 
House 
Senate 
President 

Office Sought 

State: A R District: Q U f 

Category/ 
Type 

aooo.Qo 
Disbursement For: 

V j Primary General 

I 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 onl̂ ^ one) 

PAGE 2 OF q 

^ 1 7 18 19a 
|20a 20b 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) 

COWAPT FOR COMG-PESS 
Full Name (Last, First, Middle Initial) 

A- k-TALTV 
Mailing Address _ ^ 

AiUp IMMgQUILL RD., <;Ul-n̂  IDQ 

Date of Disbursement 

Purpose of Disbursement 

At>veRT\ SEMENT 

State Zip Code 

TV -75503 
Amount of Each Disbursement this Period 

-Candidate Name 

V H. Office Sought: 

State: A R 

House 
Senate 
President 

District: Q M -

O'OJf-
Category/ 

Type 
Disbursement For: 

0 Primary Q General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

-̂ CRUCIAL SUPPORT 
Date of Disbursement 

Mailing Address 

3?iu OLWE s r 
City 

IgyAftKA/VA 
State 

Tie 
Purpose of Disbursement 

\N E as\TEVJP GRAPHS 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

OOHN COWART 
Office Sought: 

State: AR 

House 
Senate 
President 

District: 04-

Category/ 
Type 

Disbursement For: 
^ ^ P r i Primary | ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

°- CX)WART. JQ\-IN D 
Date of Disbursement 

05 ' or M O Mailing Address 

490̂ 1 TENNF_SSFF Rr> 
?E)(AgKANA 

State 

AR 
Purpose of Disbursement 

VOTER fiEPORT -REIN\e>. 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

ĉomsi cow Office Sought: V'THou ouse 
Senate 
President 

State: District: Q 

0 0 I 
Category/ 

Type 

Disbureepnent 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 (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 onlv one) 

PAGE 3 OF S 

r 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) 

A- COWART. JOHN D 
M 

T^TENNESSEE RO 

Date of Disbursement 

(TCI' rc rs ' prTTp^i 

°tEXARKANA 7k 
Purpose of Disbursement 

VOTE(̂  (REPORT- REIMB. 
Candidate Name 

.\(̂ UKj rnwARi Office Sought: 

State: Aft. 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
~Vq Primary I I General 

Other (specify) 

B . 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address ^ . ^ • . 

m\ \N CA?ITOL.'STE:\OH- 'ML 
City 

LITTLE ROCk. 
State Zip Code 

AR laaoI 
Purpose of Disbursement 

ADVERTISEMENT 
Candidate Name 

^ House Office Sought: 

Senate 
President 

State: A R District: Q L ^ -

Category/ 
Type 

Amount of Each Disbursement this Period 

Disburseipent For: 

Primary 
iraemi 

[ [ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address . ^ . 

t \L\tiGS H»G-HWAV 
City State 

SW êV&PORT LA 
Zip Code 

Purpose of Disbursement 

ADVERTISEMENT 
Candidate Name 

JO^VN COWART 
Category/ 

Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: 

State: A R 

House 
Senate 
President 

District: Q î -

l.5.aT7.5 

Disbursennent For: 

Pri Primary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). .>.i>»-.-i'>. ..%.-tm\-^ja.>'.ik^it.it.aJ.AiM-.'!i«xaiimfbii^^ 

TOTAL This Period (last page this line number only). "... ' 1 

FE5AN018 FEC Schedule B (Fomi 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: PAGE 14- OF 5 

r 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 InitiaO 

A- COWART, JOH^f b Date of Disbursement 

State Zip CQde_ 

AR -11 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: A R 

cpyv 
V He 

House 
Senate 
President 

District: OH-

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary I I General 

Other (specify) 

Full Name (Last, Rrst, Middle Initial) 

-̂ FlSW CREEK 
Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

MEAL- ELECT! OKI N\&UT 
Candidate Name 

JC>UM COWART Office Sought: 

State: AR. 

House 
Senate 
President 

District: Q H -

Amount of Each Disbursement this Period 

ji. 
'W.v t^ .»aMiaaH«^iaaJLja iSwi«J i :5DD:Qj3i 

Disbursement For: 

Primary Q General 

Other (specify) 

irsem 

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

Mailing Address 

m AMN LAlVE 
City 

-re^ARKANA 
State 

T ^ 
Zip Code 

"75503 
Purpose of Disbursement 

ACCOUMTllNfG- 00Jl 
Candidate Name 

JOHN COWART 
: •• Vt. -ASH .U l ! . ' * - * ! * . . - s 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: A R 

House 

Senate 
President 

District: Q L ^ -

354) .?.,0; 

Disbursement For: 

Primary 
irsem 

I I 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: PAGE i^ OF C; 

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) 

'^•TH'OMAS. UAUREN C 
Mailing Address. . ^ 

\^Am LANE 

Date of Disbursement 

mmmm 
Tfe:)(ARRAlVA 

State Zip Code _ 

-75503 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

AccQONTlMG-
Candidate Name 

v\OUN COWART 
Office Sought: 

State: A R 

S 3 
Category/ 

Type 
Disbursennent For: 

I ̂  Primary | | General 
I I Other (specify) 

Full Name (Last, Rrst, Middle Initial) 

B. MOODV , NTANfeSSA 
Date of Disbursement 

Mailing Address 

City 

FOUkE 
State 

Purpose of Disbursement 

Zip Code 

AR -H*g:31 

Candidate Name 

>̂0»/v CO 
Office Sought: 

State: A R 

ART 
House 
Senate 
President 

District: Q l j -

Amount of Each Disbursement this Period 

Disbursei;nent For: 

Primary General 

Other (specify) 

irsemi 

Full Name (Last, First, Middle Initial) 

COWART. AMANDA-
Mailing /\ddress 

a^osi TENWPSSEE RD 
City 

T6XARKANA 
State Zip Code 

AR IÎ SM-
Purpose of Disbursement 

coN/n̂ iBO'noN IN-KIND WX Candidate Name 

viOHN COWART 
Category/ 

Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: 

State: A ^ ^ 

Senate 
President 

District: OM-

S OOO 

Disbursennent For: 

Primary 
irseyii 

I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confinnation™ Label I I 

I I USPS Express Mail 
Postmarked 

I I Postmaric Illegible 

• No Postmark 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

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

I I Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

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

PREPARER 
(3/2005) 

7 / / S / 
DATE PREPARED 


