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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

I 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

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

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

 Primary (12P) General (12G) Runoff (12R)
 
 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 

12FE4M5

07/14/2023 21 : 58
Image# 202307149582856019
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KELLY COOPER FOR CONGRESS

PO BOX 43

101 COLORADO STREET

CHANDLER AZ 85244

✘

✘C00792085
AZ 09

04 01 2023 06 30 2023

HASTIE, CHRISSIE, , ,

HASTIE, CHRISSIE, , ,

[Electronically Filed]
07 14 2023
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

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)................. 	

 (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)................. 	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

 FEC Form 3 (Revised 05/2016) Page 2

SUMMARY PAGE
of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name
KELLY COOPER FOR CONGRESS

04 01 2023 06 30 2023

Image# 202307149582856020
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78226.00 93457.82

115.00 116.52

78111.00 93341.30

43232.57 105588.08

0.00 0.00

43232.57 105588.08

145098.77

0.00

656627.81
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

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).............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

KELLY COOPER FOR CONGRESS

04 01 2023 06 30 2023

Image# 202307149582856021
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68305.00 81255.00

7421.00 9702.82

75726.00 90957.82

0.00 0.00

2500.00 2500.00

0.00 0.00

78226.00 93457.82

8735.66 8735.66

50000.00 50000.00

0.00 0.00

50000.00 50000.00

0.00 0.00

0.00 0.00

136961.66 152193.48
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

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)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

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)..............................................................................................	
 

  , , . , , .

Image# 202307149582856022
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43232.57 105588.08

0.00 0.00

0.00 127023.00

0.00 0.00

0.00 127023.00

115.00 116.52

0.00 0.00

0.00 0.00

115.00 116.52

0.00 0.00

43347.57 232727.60

51484.68

136961.66

188446.34

43347.57

145098.77



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856023

5 107

✘

KELLY COOPER FOR CONGRESS

FLEETHAM, JEFFREY, , ,
435 EAST MAIN STREET

04 27 2023

MESA AZ
Transaction ID : A-18305

85203

1000.00

SELF EMPLOYED CONSTRUCTION

2024

✘
1000.00

SIROCHMAN, JOE, , ,
815 WHETSTINE AVENUE

04 27 2023

PRESCOTT AZ 86301
Transaction ID : A-18306

500.00

ROCKMAN HOMES MARKETING MANAGER

2024

✘
500.00

MORIARITY, RICHARD, , ,
2024 SOUTH DAVIS CIRCLE

04 28 2023

MESA AZ 85210
Transaction ID : A-18316

5.00

RETIRED RETIRED

2024

✘

105.00 EARMARK VIA WINRED ON 2023-04-28

1505.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856024
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✘

KELLY COOPER FOR CONGRESS

WINRED
PO BOX 9891

04 28 2023

ARLINGTON VA
Transaction ID : A-18316CM

22219

C00694323

105.00

2024
✘

✘
1166.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

MORIARITY, RICHARD, , ,
2024 SOUTH DAVIS CIRCLE

04 28 2023

MESA AZ 85210
Transaction ID : A-18317

100.00

RETIRED RETIRED

2024

✘
105.00 EARMARK VIA WINRED ON 2023-04-28

WINRED
PO BOX 9891

04 28 2023

ARLINGTON VA 22219
Transaction ID : A-18317CM

C00694323

105.00

2024 ✘

✘

1166.70 EARMARKED-CONDUIT DETAILS. CONDUIT
CONTRIBUTION LIMIT NOT AFFECTED.

100.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856025
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✘

KELLY COOPER FOR CONGRESS

WILLIAMS, JOHN, , ,
PO BOX 412

04 30 2023

MESA AZ
Transaction ID : A-23443

85211

500.00

CHRISTIAN CORE ADMINISTRATION

2024

✘
500.00

BARRETT, MALCOLM, , ,
2054 OLD KETTLE DRIVE

05 01 2023

PRESCOTT AZ 86305
Transaction ID : A-18334

500.00

RETIRED RETIRED

2024

✘
500.00 EARMARK VIA WINRED ON 2023-05-01

WINRED
PO BOX 9891

05 01 2023

ARLINGTON VA 22219
Transaction ID : A-18334CM

C00694323

600.00

2024 ✘

✘

1766.70 EARMARKED-CONDUIT DETAILS. CONDUIT
CONTRIBUTION LIMIT NOT AFFECTED.

1000.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856026
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✘

KELLY COOPER FOR CONGRESS

DOLAN, WILLIAM, , ,
14851 NORTH 44TH PLACE

05 03 2023

PHOENIX AZ
Transaction ID : A-18347

85032

500.00

RETIRED RETIRED

2024

✘
500.00 EARMARK VIA WINRED ON 2023-05-03

WINRED
PO BOX 9891

05 03 2023

ARLINGTON VA 22219
Transaction ID : A-18347CM

C00694323

845.00

✘
2024

✘
2611.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

SNYDER, STEVE, , ,
4216 EAST BUENA TERRA WAY

05 05 2023

PHOENIX AZ 85018
Transaction ID : A-18354

1500.00

21ST CENTURY HEALTHCARE CEO

2024

✘

1500.00 EARMARK VIA WINRED ON 2023-05-05

2000.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856027
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✘

KELLY COOPER FOR CONGRESS

WINRED
PO BOX 9891

05 05 2023

ARLINGTON VA
Transaction ID : A-18354CM

22219

C00694323

1500.00

2024
✘

✘
4111.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

RINESTONE, ERIC, , ,
6001 EAST CARON CIRCLE

05 12 2023

PARADISE VALLEY AZ 85253
Transaction ID : A-18376

1000.00

WILSON PROPERTIES REAL ESTATE AGENT

2024

✘
1250.00

MAST, DAVID, , ,
41520 NORTH WHISTLING STRAIT DRIVE

05 18 2023

NEW RIVER AZ 85086
Transaction ID : A-18401

1500.00

RETIRED RETIRED

2024

✘

750.00

2500.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856028

10 107

✘

KELLY COOPER FOR CONGRESS

MAST, DAVID, , ,
41520 NORTH WHISTLING STRAIT DRIVE

05 18 2023

NEW RIVER AZ
Transaction ID : A-18408

85086

– 750.00

RETIRED RETIRED

2024
✘

✘
750.00 REATTRIBUTION FROM

MAST, JUDY, , ,
PO BOX 1

05 18 2023

DRAPER UT 84020
Transaction ID : A-18407

750.00

RETIRED RETIRED
✘

2024

✘
750.00 REATTRIBUTION TO

BISSONETT, JAMES, , ,
9263 NORTH 117TH STREET

05 19 2023

SCOTTSDALE AZ 85259
Transaction ID : A-18413

500.00

JB SOLUTIONS LLC BUSINESS CONSULTANT

2024

✘

500.00 EARMARK VIA WINRED ON 2023-05-19

500.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856029

11 107

✘

KELLY COOPER FOR CONGRESS

WINRED
PO BOX 9891

05 19 2023

ARLINGTON VA
Transaction ID : A-18413CM

22219

C00694323

600.00

2024
✘

✘
4925.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

BERLAND, BONNIE, , ,
4375 WEST LINDBERGH WAY

05 30 2023

CHANDLER AZ 85226
Transaction ID : A-23467

1000.00

RETIRED RETIRED

2024

✘
1000.00

BERLAND, CRAIG, , ,
4375 WEST LINDBERGH WAY

05 30 2023

CHANDLER AZ 85226
Transaction ID : A-23466

1000.00

RETIRED RETIRED

2024

✘

1000.00

2000.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856030

12 107

✘

KELLY COOPER FOR CONGRESS

GOLKA, GARY, , ,
3212 EAST FAIRFIELD STREET

05 30 2023

MESA AZ
Transaction ID : A-23468

85213

250.00

SELF EMPLOYED ELECTRICAL CONTRACTOR

2024

✘
1500.00

GRANDFIELD, WALTER, , ,
1126 WEST GLENHAVEN DRIVE

05 30 2023

PHOENIX AZ 85045
Transaction ID : A-23469

1000.00

RETIRED RETIRED

2024

✘
1000.00

MILZCIK, GREGORY, , ,
9203 EAST BRAHMA ROAD

05 31 2023

SCOTTSDALE AZ 85262
Transaction ID : A-23477

20.00

RETIRED RETIRED

2024 ✘

✘

3320.00 REDESIGNATION TO

1250.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856031

13 107

✘

KELLY COOPER FOR CONGRESS

MILZCIK, GREGORY, , ,
9203 EAST BRAHMA ROAD

05 31 2023

SCOTTSDALE AZ
Transaction ID : A-23478

85262

– 20.00

RETIRED RETIRED

2024
✘

✘
3320.00 REDESIGNATION FROM

MORIARITY, RICHARD, , ,
2024 SOUTH DAVIS CIRCLE

05 31 2023

MESA AZ 85210
Transaction ID : A-23472

100.00

RETIRED RETIRED

2024

✘
205.00 EARMARK VIA WINRED ON 2023-05-31

WINRED
PO BOX 9891

05 31 2023

ARLINGTON VA 22219
Transaction ID : A-23472CM

C00694323

3920.00

2024 ✘

✘

8870.70 EARMARKED-CONDUIT DETAILS. CONDUIT
CONTRIBUTION LIMIT NOT AFFECTED.

100.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856032

14 107

✘

KELLY COOPER FOR CONGRESS

MILZCIK, GREGORY, , ,
9203 EAST BRAHMA ROAD

05 31 2023

SCOTTSDALE AZ
Transaction ID : A-23473

85262

3300.00

RETIRED RETIRED

2024

✘
3320.00 EARMARK VIA WINRED ON 2023-05-31

WINRED
PO BOX 9891

05 31 2023

ARLINGTON VA 22219
Transaction ID : A-23473CM

C00694323

3920.00

✘
2024

✘
8870.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

MILZCIK, GREGORY, , ,
9203 EAST BRAHMA ROAD

05 31 2023

SCOTTSDALE AZ 85262
Transaction ID : A-23474

20.00

RETIRED RETIRED

2024

✘

3320.00 EARMARK VIA WINRED ON 2023-05-31

3320.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856033

15 107

✘

KELLY COOPER FOR CONGRESS

WINRED
PO BOX 9891

05 31 2023

ARLINGTON VA
Transaction ID : A-23474CM

22219

C00694323

3920.00

2024
✘

✘
8870.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

MAYHALL, ROBERT, , ,
6140 NORTH LAS BRISAS DRIVE

05 31 2023

PARADISE VALLEY AZ 85253
Transaction ID : A-23475

500.00

WDP PARTNERS LLC REAL ESTATE

2024

✘
500.00 EARMARK VIA WINRED ON 2023-05-31

WINRED
PO BOX 9891

05 31 2023

ARLINGTON VA 22219
Transaction ID : A-23475CM

C00694323

3920.00

2024 ✘

✘

8870.70 EARMARKED-CONDUIT DETAILS. CONDUIT
CONTRIBUTION LIMIT NOT AFFECTED.

500.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856034

16 107

✘

KELLY COOPER FOR CONGRESS

KNIGHT, ERICA, , ,
21909 NORTH 37TH TERRACE

06 01 2023

PHOENIX AZ
Transaction ID : A-28662

85050

1000.00

SELF EMPLOYED PR COMMUNICATIONS

2024
IN KIND: PR SERVICES

✘
1000.00

JACOBY, WILLIAM, , ,
5030 EAST BERYL AVENUE

06 02 2023

PARADISE VALLEY AZ 85253
Transaction ID : A-23482

5.00

RADIOLOGY PARTNERS RADIOLOGIST

2024

✘
205.00 EARMARK VIA WINRED ON 2023-06-02

WINRED
PO BOX 9891

06 02 2023

ARLINGTON VA 22219
Transaction ID : A-23482CM

C00694323

769.00

2024 ✘

✘

9639.70 EARMARKED-CONDUIT DETAILS. CONDUIT
CONTRIBUTION LIMIT NOT AFFECTED.

1005.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856035

17 107

✘

KELLY COOPER FOR CONGRESS

JACOBY, WILLIAM, , ,
5030 EAST BERYL AVENUE

06 02 2023

PARADISE VALLEY AZ
Transaction ID : A-23483

85253

100.00

RADIOLOGY PARTNERS RADIOLOGIST

2024

✘
205.00 EARMARK VIA WINRED ON 2023-06-02

WINRED
PO BOX 9891

06 02 2023

ARLINGTON VA 22219
Transaction ID : A-23483CM

C00694323

769.00

✘
2024

✘
9639.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

TICHENOR, WARREN, , ,
45 NE INTERSTATE 410 LOOP #265

06 02 2023

SAN ANTONIO TX 78216
Transaction ID : A-23488

500.00

W W TICHENOR CO INC PRESIDENT

2024

✘

500.00 EARMARK VIA WINRED ON 2023-06-02

600.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856036

18 107

✘

KELLY COOPER FOR CONGRESS

WINRED
PO BOX 9891

06 02 2023

ARLINGTON VA
Transaction ID : A-23488CM

22219

C00694323

769.00

2024
✘

✘
9639.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

DELORENZO, DAVID, , ,
2416 EAST NORTH LANE

06 05 2023

PHOENIX AZ 85028
Transaction ID : A-23498

500.00

AMBASSADOR SALES

2024

✘
500.00 EARMARK VIA WINRED ON 2023-06-05

WINRED
PO BOX 9891

06 05 2023

ARLINGTON VA 22219
Transaction ID : A-23498CM

C00694323

635.00

2024 ✘

✘

10274.70 EARMARKED-CONDUIT DETAILS. CONDUIT
CONTRIBUTION LIMIT NOT AFFECTED.

500.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856037

19 107

✘

KELLY COOPER FOR CONGRESS

HEINRICH, CHAD, , ,
240 WEST MISSOURI AVENUE #9

06 14 2023

PHOENIX AZ
Transaction ID : A-23514

85013

250.00

SELF EMPLOYED CONSULTANT

2024

✘
250.00

LONG, MARY, BETH, ,
309 FRANKLIN STREET

06 16 2023

ALEXANDRIA VA 22314
Transaction ID : A-28530

500.00

HOMEMAKER HOMEMAKER

2024

✘
500.00

DACEY, SCOTT, , ,
139 TRENT SHORES DRIVE

06 16 2023

TRENT WOODS NC 28562
Transaction ID : A-28527

500.00

PACE LLP LOBBYIST

2024

✘

500.00 EARMARK VIA WINRED ON 2023-06-16

1250.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856038

20 107

✘

KELLY COOPER FOR CONGRESS

WINRED
PO BOX 9891

06 16 2023

ARLINGTON VA
Transaction ID : A-28527CM

22219

C00694323

500.00

2024
✘

✘
10835.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

FLATTE, CHARLOTTE, , ,
1503 OAK AVENUE #414

06 20 2023

EVANSTON IL 60201
Transaction ID : A-28541

25.00

RETIRED RETIRED

2024

✘
60.00

BRUNO, TONY, , ,
3626 EAST RAY ROAD

06 22 2023

PHOENIX AZ 85044
Transaction ID : A-28535

250.00

FOOTHILLS FONDUE MANAGER

2024

✘

250.00

275.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856039

21 107

✘

KELLY COOPER FOR CONGRESS

GILBERT, DEVIN, , ,
2531 WEST BLOOMFIELD ROAD

06 22 2023

PHOENIX AZ
Transaction ID : A-28534

85029

300.00

RETIRED RETIRED

2024

✘
150.00

CROFT, ROBERT, , ,
718 WEST ROOSEVELT STREET

06 23 2023

PHOENIX AZ 85007
Transaction ID : A-28543

1000.00

CBN BUILDING MAINTENANCE PRESIDENT

2024

✘
1000.00

FARNSWORTH, JOE, , ,
3528 EAST DECATUR STREET

06 26 2023

MESA AZ 85213
Transaction ID : A-28551

1000.00

VENTURE WEST AVIATION

2024

✘

1500.00

2300.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856040

22 107

✘

KELLY COOPER FOR CONGRESS

MORIARITY, RICHARD, , ,
2024 SOUTH DAVIS CIRCLE

06 28 2023

MESA AZ
Transaction ID : A-28586

85210

100.00

RETIRED RETIRED

2024

✘
305.00 EARMARK VIA WINRED ON 2023-06-28

WINRED
PO BOX 9891

06 28 2023

ARLINGTON VA 22219
Transaction ID : A-28586CM

C00694323

110.00

✘
2024

✘
10950.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

ARNDT INVESTMENTS LLC
4227 NORTH 87TH STREET

06 29 2023

SCOTTSDALE AZ 85251
Transaction ID : A-28610

6600.00

2024

✘ SEEKING PARTNER ALLOCATION

6600.00

6700.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856041

23 107

✘

KELLY COOPER FOR CONGRESS

ARNDT INVESTMENTS LLC
4227 NORTH 87TH STREET

06 29 2023

SCOTTSDALE AZ
Transaction ID : A-28611

85251

3300.00

2024
✘

✘

6600.00 REDESIGNATION TO

ARNDT INVESTMENTS LLC
4227 NORTH 87TH STREET

06 29 2023

SCOTTSDALE AZ 85251
Transaction ID : A-28612

– 3300.00

✘
2024

✘
6600.00 REDESIGNATION FROM

BISSONETT, JAMES, , ,
9263 NORTH 117TH STREET

06 29 2023

SCOTTSDALE AZ 85259
Transaction ID : A-28602

500.00

JB SOLUTIONS LLC BUSINESS CONSULTANT

2024

✘

1000.00

500.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856042

24 107

✘

KELLY COOPER FOR CONGRESS

DOHERTY, EDWARD, , ,
3704 CRAGMONT AVENUE

06 29 2023

DALLAS TX
Transaction ID : A-28597

75205

1000.00

RETIRED RETIRED

2024

✘
1000.00

GREAVES, ROGER, , ,
9964 EAST REFLECTING MOUNTAIN WAY

06 29 2023

SCOTTSDALE AZ 85262
Transaction ID : A-28601

250.00

RETIRED RETIRED

2024

✘
250.00

LEE, DEBBIE, , ,
15141 WEST STATLER STREET

06 29 2023

SURPRISE AZ 85374
Transaction ID : A-28593

500.00

AMERICA'S MIGHTY WARRIORS CEO

2024

✘

500.00

1750.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856043

25 107

✘

KELLY COOPER FOR CONGRESS

MAFRIGE, DAVID, , ,
1250 WOOD BRANCH PARK DRIVE #100

06 29 2023

HOUSTON TX
Transaction ID : A-28591

77079

2500.00

SELF EMPLOYED COMMERCIAL REAL ESTATE INVESTMENTS

2024

✘
2500.00

MAST, DAVID, , ,
41520 NORTH WHISTLING STRAIT DRIVE

06 29 2023

NEW RIVER AZ 85086
Transaction ID : A-28599

1500.00

RETIRED RETIRED

2024

✘
2250.00

PORTNEY, SANDRA, , ,
21391 NORTH 77TH PLACE

06 29 2023

SCOTTSDALE AZ 85255
Transaction ID : A-28613

6600.00

RYAN RAPP UNDERWOOD  PACHECO PLC ATTORNEY

2024

✘

6600.00

10600.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856044

26 107

✘

KELLY COOPER FOR CONGRESS

PORTNEY, SANDRA, , ,
21391 NORTH 77TH PLACE

06 29 2023

SCOTTSDALE AZ
Transaction ID : A-28669

85255

3300.00

RYAN RAPP UNDERWOOD  PACHECO PLC ATTORNEY

2024
✘

✘

6600.00 REDESIGNATION TO

PORTNEY, SANDRA, , ,
21391 NORTH 77TH PLACE

06 29 2023

SCOTTSDALE AZ 85255
Transaction ID : A-28670

– 3300.00

RYAN RAPP UNDERWOOD  PACHECO PLC ATTORNEY
✘

2024

✘
6600.00 REDESIGNATION FROM

RINESTONE, ERIC, , ,
6001 EAST CARON CIRCLE

06 29 2023

PARADISE VALLEY AZ 85253
Transaction ID : A-28600

1000.00

WILSON PROPERTIES REAL ESTATE AGENT

2024

✘

2250.00

1000.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856045

27 107

✘

KELLY COOPER FOR CONGRESS

SMEAD, REBECCA, , ,
6815 NORTH 47TH STREET

06 29 2023

PARADISE VALLEY AZ
Transaction ID : A-28592

85253

1500.00

RETIRED RETIRED

2024

✘
1500.00

TOWNSDIN, CHARLES, , ,
PO BOX 31987

06 29 2023

TUCSON AZ 85751
Transaction ID : A-28598

1000.00

RETIRED RETIRED

2024

✘
1000.00

NOBLE, SEAN, , ,
3710 NORTH 34TH PLACE

06 29 2023

PHOENIX AZ 85018
Transaction ID : A-28640

1000.00

DC LONDON PRESIDENT

2024

✘

1000.00 EARMARK VIA WINRED ON 2023-06-29

3500.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856046

28 107

✘

KELLY COOPER FOR CONGRESS

WINRED
PO BOX 9891

06 29 2023

ARLINGTON VA
Transaction ID : A-28640CM

22219

C00694323

1508.00

2024
✘

✘
12458.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

BARRETT, MALCOLM, , ,
2054 OLD KETTLE DRIVE

06 29 2023

PRESCOTT AZ 86305
Transaction ID : A-28641

500.00

RETIRED RETIRED

2024

✘
1000.00 EARMARK VIA WINRED ON 2023-06-29

WINRED
PO BOX 9891

06 29 2023

ARLINGTON VA 22219
Transaction ID : A-28641CM

C00694323

1508.00

2024 ✘

✘

12458.70 EARMARKED-CONDUIT DETAILS. CONDUIT
CONTRIBUTION LIMIT NOT AFFECTED.

500.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856047

29 107

✘

KELLY COOPER FOR CONGRESS

BATMASIAN, JAMES, , ,
215 NORTH FEDERAL HIGHWAY

06 30 2023

BOCA RATON FL
Transaction ID : A-28667

33432

3300.00

INVESTMENTS LIMITED OWNER

2024
✘

✘

6600.00 REDESIGNATION TO

BATMASIAN, JAMES, , ,
215 NORTH FEDERAL HIGHWAY

06 30 2023

BOCA RATON FL 33432
Transaction ID : A-28668

– 3300.00

INVESTMENTS LIMITED OWNER
✘

2024

✘
6600.00 REDESIGNATION FROM

FULTON, IRA, , ,
4455 S JAMES PL

06 30 2023

CHANDLER AZ 85248
Transaction ID : A-33708

1000.00

SELF EMPLOYED LAND DEVELOPER

2024

✘

1000.00

1000.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856048

30 107

✘

KELLY COOPER FOR CONGRESS

KLEIN, WILL, , ,
8211 EAST ADOBE DRIVE

06 30 2023

SCOTTSDALE AZ
Transaction ID : A-28627

85255

250.00

SKYMED INTERNATIONAL INC CEO

2024

✘
250.00

LUKE, DEBRA, , ,
25 WEST VISTA AVENUE

06 30 2023

PHOENIX AZ 85021
Transaction ID : A-28620

6600.00

BILL LUKE CHRYSLER JEEP DODGE RAM AUTOMOTIVE
✘

2024

✘
6600.00 REATTRIBUTION TO

LUKE, DEBRA, , ,
25 WEST VISTA AVENUE

06 30 2023

PHOENIX AZ 85021
Transaction ID : A-28624

3300.00

BILL LUKE CHRYSLER JEEP DODGE RAM AUTOMOTIVE

2024 ✘

✘

6600.00 REDESIGNATION TO

250.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856049

31 107

✘

KELLY COOPER FOR CONGRESS

LUKE, DEBRA, , ,
25 WEST VISTA AVENUE

06 30 2023

PHOENIX AZ
Transaction ID : A-28625

85021

– 3300.00

BILL LUKE CHRYSLER JEEP DODGE RAM AUTOMOTIVE

2024
✘

✘
6600.00 REDESIGNATION FROM

LUKE, DON, , ,
25 WEST VISTA AVENUE

06 30 2023

PHOENIX AZ 85021
Transaction ID : A-28617

13200.00

BILL LUKE CHRYSLER JEEP DODGE RAM AUTOMOTIVE

2024

✘
6600.00

LUKE, DON, , ,
25 WEST VISTA AVENUE

06 30 2023

PHOENIX AZ 85021
Transaction ID : A-28621

– 6600.00

BILL LUKE CHRYSLER JEEP DODGE RAM AUTOMOTIVE

2024 ✘

✘

6600.00 REATTRIBUTION FROM

13200.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856050

32 107

✘

KELLY COOPER FOR CONGRESS

LUKE, DON, , ,
25 WEST VISTA AVENUE

06 30 2023

PHOENIX AZ
Transaction ID : A-28622

85021

3300.00

BILL LUKE CHRYSLER JEEP DODGE RAM AUTOMOTIVE

2024
✘

✘

6600.00 REDESIGNATION TO

LUKE, DON, , ,
25 WEST VISTA AVENUE

06 30 2023

PHOENIX AZ 85021
Transaction ID : A-28623

– 3300.00

BILL LUKE CHRYSLER JEEP DODGE RAM AUTOMOTIVE
✘

2024

✘
6600.00 REDESIGNATION FROM

SHARP, ERNEST, , ,
4222 E POE ST

06 30 2023

TUCSON AZ 85711
Transaction ID : A-33723

1000.00

WALL SYSTEMS CONSTRUCTION

2024

✘

1000.00

1000.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856051

33 107

✘

KELLY COOPER FOR CONGRESS

BATMASIAN, JAMES, , ,
215 NORTH FEDERAL HIGHWAY

06 30 2023

BOCA RATON FL
Transaction ID : A-28606

33432

6600.00

INVESTMENTS LIMITED OWNER

2024

✘
6600.00 EARMARK VIA WINRED ON 2023-06-30

WINRED
PO BOX 9891

06 30 2023

ARLINGTON VA 22219
Transaction ID : A-28606CM

C00694323

7600.00

✘
2024

✘
20240.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

KILMARTIN, JOHN, , ,
136 PRESS LINDLER ROAD

06 30 2023

COLUMBIA SC 29212
Transaction ID : A-28607

1000.00

THE MELTING POT RESTAURANTEUR

2024

✘

1000.00 EARMARK VIA WINRED ON 2023-06-30

7600.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

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

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856052

34 107

✘

KELLY COOPER FOR CONGRESS

WINRED
PO BOX 9891

06 30 2023

ARLINGTON VA
Transaction ID : A-28607CM

22219

C00694323

7600.00

2024
✘

✘
20240.70 EARMARKED-CONDUIT DETAILS. CONDUIT

CONTRIBUTION LIMIT NOT AFFECTED.

0.00

68305.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856053

35 107

✘

KELLY COOPER FOR CONGRESS

EXCELSIOR PAC
824 S MILLEDGE AVE STE 101

06 28 2023

ATHENS GA
Transaction ID : A-28589

30605

C00541078

500.00

2024

✘
500.00

GUY FOR CONGRESS
P.O. BOX 23177

06 30 2023

PITTSBURGH PA 15222
Transaction ID : A-28671

C00657833

2000.00

2024

✘
2000.00

2500.00

2500.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856054

36 107

✘

KELLY COOPER FOR CONGRESS

TAKE BACK AZ-04 REPUBLICAN NOMINEE FUND 2022
PO BOX 30844

04 24 2023

BETHESDA MD
Transaction ID : A-18303

20824

C00798637

4286.96

2022
2022 TRANSFER FROM AFFILIATED COMMITTEE

✘

87360.25 TRANSFER FROM NOMINEE FUND-SEE FORM 3Z

FREEDOMWORKS VICTORY 2023
PO BOX 26141

06 30 2023

ALEXANDRIA VA 22313
Transaction ID : A-28629

C00838888

4448.70

2024

✘
4448.70 TRANSFER FROM JOINT FUNDRAISER

DARLAND, MYRNA, , ,
2021 102ND PLACE SOUTHEAST

06 30 2023

BELLEVUE WA 98004
Transaction ID : A-28630

818.19

RETIRED RETIRED

2024 ✘

✘

818.19 MEMO TRANSFER FROM JOINT FUNDRAISER-
FREEDOMWORKS VICTORY 2023

8735.66

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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Detailed Summary Page
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 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856055

37 107

✘

KELLY COOPER FOR CONGRESS

CARTER, JOAN, , ,
500 WALNUT STREET #2300

06 30 2023

PHILADELPHIA PA
Transaction ID : A-28632

19106

1272.72

UM HOLDINGS EXECUTIVE

2024
✘

✘
1272.72 MEMO TRANSFER FROM JOINT FUNDRAISER-

FREEDOMWORKS VICTORY 2023

PAPPAS, JENNIFER, , ,
3315 COLLINS AVENUE #B

06 30 2023

MIAMI BEACH FL 33140
Transaction ID : A-28633

363.63

METRIC RECORDS EXECUTIVE
✘

2024

✘
363.63 MEMO TRANSFER FROM JOINT FUNDRAISER-

FREEDOMWORKS VICTORY 2023

RYDIN, MIKE, , ,
5500 HOLLY STREET

06 30 2023

HOUSTON TX 77081
Transaction ID : A-28634

1000.00

RETIRED RETIRED

2024 ✘

✘

1000.00 MEMO TRANSFER FROM JOINT FUNDRAISER-
FREEDOMWORKS VICTORY 2023

0.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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Detailed Summary Page
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 12  13b 13a  14  15
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856056

38 107

✘

KELLY COOPER FOR CONGRESS

MERSKY, JORDAN, , ,
459 LOUCROFT ROAD

06 30 2023

HADDONFIELD NJ
Transaction ID : A-28635

08033

363.64

AMERICAN WATER EXECUTIVE

2024
✘

✘
363.64 MEMO TRANSFER FROM JOINT FUNDRAISER-

FREEDOMWORKS VICTORY 2023

HICKS, ARTHUR, , ,
301 LAKE STREET

06 30 2023

HADDON HEIGHTS NJ 08035
Transaction ID : A-28636

300.00

UM HOLDINGS FINANCE
✘

2024

✘
300.00 MEMO TRANSFER FROM JOINT FUNDRAISER-

FREEDOMWORKS VICTORY 2023

VIGEN, ERIC, , ,
1055 SCARLETT DRIVE

06 30 2023

ALLEN TX 75002
Transaction ID : A-28637

500.00

AIRESPRING CFO

2024 ✘

✘

500.00 MEMO TRANSFER FROM JOINT FUNDRAISER-
FREEDOMWORKS VICTORY 2023

0.00

8735.66

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

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

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202307149582856057

39 107

✘

KELLY COOPER FOR CONGRESS

COOPER, KELLY, , ,
PO BOX 43

101 COLORADO STREET 06 30 2023

CHANDLER AZ
Transaction ID : A-28615

85244

H2AZ09191

50000.00

SELF EMPLOYED RESTRAURANT OWNER

2024

✘
50000.00

50000.00

50000.00

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856058

40 107

✘

KELLY COOPER FOR CONGRESS

INTEGRATED SOLUTIONS: POLITICAL

4142 ADAMS AVENUE 04 03 2023

SUITE 103-550

SAN DIEGO CA 92116

SOFTWARE & SUPPORT

650.00

Transaction ID : B-18418

IN COMPLIANCE INC.

3275 NORTH FORT APACHE ROAD #150 04 06 2023

LAS VEGAS NV 89129

COMPLIANCE CONSULTING

2500.00

Transaction ID : B-13236

NEXTGENP LLC

662 WEST WILDHORSE DRIVE 04 06 2023

CHANDLER AZ 85286

TEXT SERVICES

191.00

Transaction ID : B-13237

3341.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856059

41 107

✘

KELLY COOPER FOR CONGRESS

NEXTGENP LLC

662 WEST WILDHORSE DRIVE 04 06 2023

CHANDLER AZ 85286

GENERAL CAMPAIGN CONSULTING

6000.00

Transaction ID : B-13238

AMERICAN EXPRESS

PO BOX 96001 04 10 2023

LOS ANGELES CA 90096

RENT/NO OTHER ITEMIZATION REQUIRED

636.53

Transaction ID : B-18294

EXTRA SPACE STORAGE

1625 WEST CHANDLER BOULEVARD 04 10 2023

CHANDLER AZ 85224

RENT

185.64

Transaction ID : B-18296
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS✘

6636.53



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856060

42 107

✘

KELLY COOPER FOR CONGRESS

AMAZON

410 TERRY AVENUE NORTH 04 10 2023

SEATTLE WA 98109

OFFICE SUPPLIES

345.50

Transaction ID : B-18297

✘
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

POLITICOIN

44 CANAL CENTER PLAZA 04 11 2023

ALEXANDRIA VA 22314

DIGITAL FUNDRAISING SERVICES

2500.00

Transaction ID : B-13239

ANEDOT

1340 POYDRAS STREET 04 27 2023

NEW ORLEANS LA 70113

MERCHANT PROCESSING FEES

60.60

Transaction ID : B-18307

2560.60



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................
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
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PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856061

43 107

✘

KELLY COOPER FOR CONGRESS

ANEDOT

1340 POYDRAS STREET 04 28 2023

NEW ORLEANS LA 70113

MERCHANT PROCESSING FEES

14.62

Transaction ID : B-18424

DIRECT MAIL FUNDRAISING LLC

20130 LAKEVIEW CENTER PLAZA 04 30 2023

#300

ASHBURN VA 20147

POSTAGE

2500.00

Transaction ID : B-33772

INTEGRATED SOLUTIONS: POLITICAL

4142 ADAMS AVENUE 05 02 2023

SUITE 103-550

SAN DIEGO CA 92116

SOFTWARE & SUPPORT

650.00

Transaction ID : B-18420

3164.62



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856062

44 107

✘

KELLY COOPER FOR CONGRESS

POLITICOIN

44 CANAL CENTER PLAZA 05 03 2023

ALEXANDRIA VA 22314

DIGITAL FUNDRAISING SERVICES

2500.00

Transaction ID : B-18336

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 05 05 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

59.10

Transaction ID : B-18352

AMERICAN EXPRESS

PO BOX 96001 05 10 2023

LOS ANGELES CA 90096

SEE BELOW/RENT TRAVEL & EXPS

2331.78

Transaction ID : B-18378

4890.88



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856063

45 107

✘

KELLY COOPER FOR CONGRESS

EXTRA SPACE STORAGE

1625 WEST CHANDLER BOULEVARD 05 10 2023

CHANDLER AZ 85224

RENT

185.64

Transaction ID : B-18380

✘
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

AMERICAN AIRLINES

1 SKYVIEW DRIVE 05 10 2023

FORT WORTH TX 76155

TRAVEL

649.80

Transaction ID : B-18383

✘ MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

AMERICAN AIRLINES

1 SKYVIEW DRIVE 05 10 2023

FORT WORTH TX 76155

TRAVEL

863.81

Transaction ID : B-18384
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856064

46 107

✘

KELLY COOPER FOR CONGRESS

ALLIANZ TRAVEL INSURANCE

815 EAST BROAD STREET 05 10 2023

RICHMOND VA 23219

TRAVEL

48.22

Transaction ID : B-18385

✘
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

ALLIANZ TRAVEL INSURANCE

815 EAST BROAD STREET 05 10 2023

RICHMOND VA 23219

TRAVEL

66.25

Transaction ID : B-18386

✘ MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

ALLIANZ TRAVEL INSURANCE

815 EAST BROAD STREET 05 10 2023

RICHMOND VA 23219

TRAVEL

71.00

Transaction ID : B-18387
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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 Other (specify) 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856065

47 107

✘

KELLY COOPER FOR CONGRESS

ALLIANZ TRAVEL INSURANCE

815 EAST BROAD STREET 05 10 2023

RICHMOND VA 23219

TRAVEL

31.42

Transaction ID : B-18388

✘
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

FEDEX

942 SOUTH SHADY GROVE ROAD 05 10 2023

MEMPHIS TN 38120

POSTAGE

229.69

Transaction ID : B-18390

✘ MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

AMERICAN EXPRESS

PO BOX 96001 05 10 2023

LOS ANGELES CA 90096

MEMBERSHIP FEE

295.00

Transaction ID : B-18392

295.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856066

48 107

✘

KELLY COOPER FOR CONGRESS

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 05 10 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

3.94

Transaction ID : B-18372

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 05 10 2023

ARLINGTON VA 22219

MERCHANDISE FEES

25.00

Transaction ID : B-18373

ANEDOT

1340 POYDRAS STREET 05 12 2023

NEW ORLEANS LA 70113

MERCHANT PROCESSING FEES

40.30

Transaction ID : B-18375

69.24



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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Memo Item
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C

C

C

Image# 202307149582856067

49 107

✘

KELLY COOPER FOR CONGRESS

POLITICOIN

44 CANAL CENTER PLAZA 05 12 2023

ALEXANDRIA VA 22314

EMAIL SERVICES

406.59

Transaction ID : B-18393

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 05 12 2023

ARLINGTON VA 22219

MERCHANDISE FEES

25.00

Transaction ID : B-18364

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 05 12 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

4.14

Transaction ID : B-18365

435.73



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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C

C

C

Image# 202307149582856068

50 107

✘

KELLY COOPER FOR CONGRESS

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 05 17 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

0.36

Transaction ID : B-18400

ANEDOT

1340 POYDRAS STREET 05 18 2023

NEW ORLEANS LA 70113

MERCHANT PROCESSING FEES

68.60

Transaction ID : B-18405

POLITICOIN

44 CANAL CENTER PLAZA 05 19 2023

ALEXANDRIA VA 22314

EMAIL SERVICES

409.62

Transaction ID : B-18416

478.58



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Image# 202307149582856069

51 107

✘

KELLY COOPER FOR CONGRESS

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 05 19 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

23.64

Transaction ID : B-18409

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 05 19 2023

ARLINGTON VA 22219

MERCHANDISE FEES

25.00

Transaction ID : B-18410

MOSIMAN CONSULTING LLC

1908 WEST NOPAL CIRCLE 05 25 2023

MESA AZ 85202

CONSULTING FIELD SERVICES

1500.00

Transaction ID : B-23459

1548.64



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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C

C

C

Image# 202307149582856070

52 107

✘

KELLY COOPER FOR CONGRESS

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 05 26 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

0.98

Transaction ID : B-23464

ANEDOT

1340 POYDRAS STREET 05 31 2023

NEW ORLEANS LA 70113

MERCHANT PROCESSING FEES

1.70

Transaction ID : B-28532

FULLFILLMENT SOLUTIONS

7015 CORPORATE PLAZA DRIVE 05 31 2023

#100

LAS VEGAS NV 89118

POSTAGE

316.77

Transaction ID : B-28533

319.45



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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C

C

C

Image# 202307149582856071

53 107

✘

KELLY COOPER FOR CONGRESS

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 05 31 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

154.45

Transaction ID : B-23476

KNIGHT, ERICA, , ,

21909 NORTH 37TH TERRACE 06 01 2023

PHOENIX AZ 85050

IN KIND:  PR SERVICES

1000.00

Transaction ID : B-28662

INTEGRATED SOLUTIONS: POLITICAL

4142 ADAMS AVENUE 06 02 2023

SUITE 103-550

SAN DIEGO CA 92116

SOFTWARE & SUPPORT

650.00

Transaction ID : B-23491

1804.45



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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Memo Item
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C

C

C

Image# 202307149582856072

54 107

✘

KELLY COOPER FOR CONGRESS

MOSIMAN CONSULTING LLC

1908 WEST NOPAL CIRCLE 06 02 2023

MESA AZ 85202

CONSULTING FIELD SERVICES

2000.00

Transaction ID : B-23492

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 06 02 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

30.30

Transaction ID : B-23480

IN COMPLIANCE INC.

3275 NORTH FORT APACHE ROAD #150 06 05 2023

LAS VEGAS NV 89129

COMPLIANCE CONSULTING

5000.00

Transaction ID : B-23493

7030.30



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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Memo Item
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C

C

C

Image# 202307149582856073

55 107

✘

KELLY COOPER FOR CONGRESS

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 06 05 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

25.02

Transaction ID : B-23501

POLITICOIN

44 CANAL CENTER PLAZA 06 07 2023

ALEXANDRIA VA 22314

TEXT MESSAGE SERVICES

585.84

Transaction ID : B-23494

POLITICOIN

44 CANAL CENTER PLAZA 06 07 2023

ALEXANDRIA VA 22314

DIGITAL FUNDRAISING SERVICES

2500.00

Transaction ID : B-23495

3110.86



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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C

C

C

Image# 202307149582856074

56 107

✘

KELLY COOPER FOR CONGRESS

STRATEGIC MEDIA PLACEMENT INC.

7669 STAGERS LOOP 06 07 2023

DELAWARE OH 43015

DIGITAL MANAGEMENT SERVICES

2684.00

Transaction ID : B-23496

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 06 07 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

1.42

Transaction ID : B-23502

POLITICOIN

44 CANAL CENTER PLAZA 06 08 2023

ALEXANDRIA VA 22314

EMAIL SERVICES

406.59

Transaction ID : B-23508

3092.01



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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C

C

C

Image# 202307149582856075

57 107

✘

KELLY COOPER FOR CONGRESS

AMERICAN EXPRESS

PO BOX 96001 06 10 2023

LOS ANGELES CA 90096

SEE BELOW/TRAVEL & EXPS

3269.68

Transaction ID : B-28553

AMERICAN AIRLINES

1 SKYVIEW DRIVE 06 10 2023

FORT WORTH TX 76155

TRAVEL

38.64

Transaction ID : B-28555

✘ MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

AMERICAN AIRLINES

1 SKYVIEW DRIVE 06 10 2023

FORT WORTH TX 76155

TRAVEL

771.90

Transaction ID : B-28556
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS✘

3269.68



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856076

58 107

✘

KELLY COOPER FOR CONGRESS

ALLIANZ TRAVEL INSURANCE

815 EAST BROAD STREET 06 10 2023

RICHMOND VA 23219

TRAVEL

58.12

Transaction ID : B-28557

✘
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

EXTRA SPACE STORAGE

1625 WEST CHANDLER BOULEVARD 06 10 2023

CHANDLER AZ 85224

RENT

185.64

Transaction ID : B-28558

✘ MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

15.73

Transaction ID : B-28560
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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C

C

Image# 202307149582856077

59 107

✘

KELLY COOPER FOR CONGRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

19.56

Transaction ID : B-28561

✘
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

23.77

Transaction ID : B-28562

✘ MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

5.75

Transaction ID : B-28563
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS✘

0.00
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ITEMIZED DISBURSEMENTS
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Image# 202307149582856078

60 107

✘

KELLY COOPER FOR CONGRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

14.22

Transaction ID : B-28564

✘
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

19.46

Transaction ID : B-28565

✘ MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

30.72

Transaction ID : B-28566
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS✘

0.00
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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856079

61 107

✘

KELLY COOPER FOR CONGRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

33.81

Transaction ID : B-28568

✘
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

SKY HARBOR PARKING

402 SOUTH 40TH STREET 06 10 2023

PHOENIX AZ 85034

TRAVEL

48.00

Transaction ID : B-28569

✘ MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

20.90

Transaction ID : B-28570
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856080

62 107

✘

KELLY COOPER FOR CONGRESS

AC HOTEL BY MARRIOTT

601 K STREET NORTHWEST 06 10 2023

WASHINGTON DC 20001

TRAVEL

1313.34

Transaction ID : B-28571

✘
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

7.81

Transaction ID : B-28573

✘ MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

24.13

Transaction ID : B-28574
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856081

63 107

✘

KELLY COOPER FOR CONGRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

12.26

Transaction ID : B-28575

✘
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

16.20

Transaction ID : B-28576

✘ MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

15.43

Transaction ID : B-28577
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856082

64 107

✘

KELLY COOPER FOR CONGRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

5.42

Transaction ID : B-28579

✘
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

UBER TECHNOLOGIES

1455 MARKET STREET 06 10 2023

SAN FRANCISCO CA 94103

TRAVEL

10.33

Transaction ID : B-28580

✘ MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

SKY HARBOR PARKING

402 SOUTH 40TH STREET 06 10 2023

PHOENIX AZ 85034

TRAVEL

90.00

Transaction ID : B-28581
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856083

65 107

✘

KELLY COOPER FOR CONGRESS

HILTON WEST PALM BEACH

380 TRINITY PLACE 06 10 2023

WEST PALM BEACH FL 33401

TRAVEL

398.59

Transaction ID : B-28582

✘
MEMO: SUBVENDOR OF-
AMERICAN EXPRESS

ANEDOT

1340 POYDRAS STREET 06 14 2023

NEW ORLEANS LA 70113

MERCHANT PROCESSING FEES

10.31

Transaction ID : B-23513

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 06 14 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

0.99

Transaction ID : B-23511

11.30



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856084

66 107

✘

KELLY COOPER FOR CONGRESS

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 06 16 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

19.70

Transaction ID : B-28528

ANEDOT

1340 POYDRAS STREET 06 22 2023

NEW ORLEANS LA 70113

MERCHANT PROCESSING FEES

22.61

Transaction ID : B-28538

ANEDOT

1340 POYDRAS STREET 06 26 2023

NEW ORLEANS LA 70113

MERCHANT PROCESSING FEES

40.30

Transaction ID : B-28550

82.61



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856085

67 107

✘

KELLY COOPER FOR CONGRESS

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 06 28 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

4.33

Transaction ID : B-28584

ANEDOT

1340 POYDRAS STREET 06 29 2023

NEW ORLEANS LA 70113

MERCHANT PROCESSING FEES

185.20

Transaction ID : B-28595

ANEDOT

1340 POYDRAS STREET 06 29 2023

NEW ORLEANS LA 70113

MERCHANT PROCESSING FEES

211.81

Transaction ID : B-28603

401.34



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856086

68 107

✘

KELLY COOPER FOR CONGRESS

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 06 29 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

59.42

Transaction ID : B-28643

ANEDOT

1340 POYDRAS STREET 06 30 2023

NEW ORLEANS LA 70113

MERCHANT PROCESSING FEES

11.71

Transaction ID : B-33771

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 06 30 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

299.44

Transaction ID : B-28608

370.57



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856087

69 107

✘

KELLY COOPER FOR CONGRESS

WINRED TECHNICAL SERVICES, LLC

PO BOX 9891 06 30 2023

ARLINGTON VA 22219

MERCHANT PROCESSING FEES

7.18

Transaction ID : B-28645

7.18

42920.57



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856088

70 107

✘

KELLY COOPER FOR CONGRESS

FLATTE, CHARLOTTE, , ,

1503 OAK AVENUE #414 05 05 2023

EVANSTON IL 60201

REFUNDED CONTRIBUTION

2024 35.00

✘ Transaction ID : B-18355

FLATTE, CHARLOTTE, , ,

1503 OAK AVENUE #414 05 05 2023

EVANSTON IL 60201

REFUNDED CONTRIBUTION

2024 5.00

Transaction ID : B-18356✘

FLATTE, CHARLOTTE, , ,

1503 OAK AVENUE #414 05 05 2023

EVANSTON IL 60201

REFUNDED CONTRIBUTION

2024 35.00

✘ Transaction ID : B-18357

75.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307149582856089

71 107

✘

KELLY COOPER FOR CONGRESS

FLATTE, CHARLOTTE, , ,

1503 OAK AVENUE #414 05 05 2023

EVANSTON IL 60201

REFUNDED CONTRIBUTION

2024 5.00

✘ Transaction ID : B-18358

FLATTE, CHARLOTTE, , ,

1503 OAK AVENUE #414 05 05 2023

EVANSTON IL 60201

REFUNDED CONTRIBUTION

2024 35.00

Transaction ID : B-18359✘

40.00

115.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856090

72 107

✘

Transaction ID : C-85

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

3000.00 0.00 3000.00

202107 01 0.00
✘

3000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856091

73 107

✘

Transaction ID : C-37

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

500.00 0.00 500.00

202107 15 0.00
✘

500.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856092

74 107

✘

Transaction ID : C-97

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

595.00 0.00 595.00

202107 31 0.00
✘

595.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856093

75 107

✘

Transaction ID : C-89

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

548.80 0.00 548.80

202108 09 0.00
✘

548.80



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856094

76 107

✘

Transaction ID : C-248

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

1581.72 0.00 1581.72

202108 17 0.00
✘

1581.72



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856095

77 107

✘

Transaction ID : C-38

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

4500.00 0.00 4500.00

202108 23 0.00
✘

4500.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856096

78 107

✘

Transaction ID : C-1

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

134.00 0.00 134.00

202110 19 0.00
✘

134.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856097

79 107

✘

Transaction ID : C-6

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

438.68 0.00 438.68

202110 25 0.00
✘

438.68



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856098

80 107

✘

Transaction ID : C-204

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

792.91 0.00 792.91

202110 27 0.00
✘

792.91



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856099

81 107

✘

Transaction ID : C-3

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

76.60 0.00 76.60

202110 27 0.00
✘

76.60



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856100

82 107

✘

Transaction ID : C-45

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

305.00 0.00 305.00

202110 28 0.00
✘

305.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856101

83 107

✘

Transaction ID : C-48

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

450.00 0.00 450.00

202110 28 0.00
✘

450.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856102

84 107

✘

Transaction ID : C-49

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

280.42 0.00 280.42

202110 30 0.00
✘

280.42



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856103

85 107

✘

Transaction ID : C-82

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

539.04 0.00 539.04

202111 05 0.00
✘

539.04



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856104

86 107

✘

Transaction ID : C-206

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

155.95 0.00 155.95

202112 08 0.00
✘

155.95



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856105

87 107

✘

Transaction ID : C-207

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

427.08 0.00 427.08

202112 08 0.00
✘

427.08



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856106

88 107

✘

Transaction ID : C-197

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

326.96 0.00 326.96

202112 13 0.00
✘

326.96



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856107

89 107

✘

Transaction ID : C-198

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

27.56 0.00 27.56

202112 14 0.00
✘

27.56



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856108

90 107

✘

Transaction ID : C-213

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

330000.00 157023.00 172977.00

202112 21 0.00
✘

172977.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856109

91 107

✘

Transaction ID : C-232

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

250.00 0.00 250.00

202201 05 0.00
✘

250.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856110

92 107

✘

Transaction ID : C-540

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

308.25 0.00 308.25

202202 02 0.00
✘

308.25



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856111

93 107

✘

Transaction ID : C-310

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

101.90 0.00 101.90

202202 25 0.00
✘

101.90



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856112

94 107

✘

Transaction ID : C-321

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

275.00 0.00 275.00

202203 02 0.00
✘

275.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856113

95 107

✘

Transaction ID : C-366

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

1755.00 0.00 1755.00

202203 07 0.00
✘

1755.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856114

96 107

✘

Transaction ID : C-417

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

1309.81 0.00 1309.81

202203 14 0.00
✘

1309.81



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856115

97 107

✘

Transaction ID : C-402

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

500.00 0.00 500.00

202203 15 0.00
✘

500.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856116

98 107

✘

Transaction ID : C-471

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

378400.00 0.00 378400.00

202203 29 0.00
✘

378400.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856117

99 107

✘

Transaction ID : C-484

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

200.00 0.00 200.00

202204 01 0.00
✘

200.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856118

100 107

✘

Transaction ID : C-566

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

1000.00 0.00 1000.00

202204 25 0.00
✘

1000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856119

101 107

✘

Transaction ID : C-1036

KELLY COOPER FOR CONGRESS

2022

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

20000.00 0.00 20000.00

202208 08 0.00
✘

20000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202307149582856120

102 107

✘

Transaction ID : C-28615

KELLY COOPER FOR CONGRESS

2024

COOPER, KELLY, , , ✘

PO BOX 43
101 COLORADO STREET

85244CHANDLER AZ
✘

50000.00 0.00 50000.00

202306 30 0.00
✘

50000.00

641756.68



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

1) SUBTOTALS This Period This Page (optional)....................................................................

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

FEC Schedule D (Form 3) (Revised 05/2016)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202307149582856121

103 107

✘

KELLY COOPER FOR CONGRESS

DIRECT MAIL FUNDRAISING LLC

20130 LAKEVIEW CENTER PLAZA
#300

20147ASHBURN VA

DIRECT MAIL SERVICES

Transaction ID : D-28673

0.00

4011.49 0.00 4011.49

DIRECT MAIL PROCESSORS

1150 CONRAD COURT

MD 21740

DIRECT MAIL SERVICES

HAGERSTOWN

Transaction ID : D-28674

0.00

2611.80 0.00 2611.80

FULLFILLMENT SOLUTIONS

7015 CORPORATE PLAZA DRIVE
#100

NV 89118

DIRECT MAIL SERVICES

LAS VEGAS

Transaction ID : D-28676

0.00

3427.56 0.00 3427.56

10050.85



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

1) SUBTOTALS This Period This Page (optional)....................................................................

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

FEC Schedule D (Form 3) (Revised 05/2016)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202307149582856122

104 107

✘

KELLY COOPER FOR CONGRESS

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
#300

20147ASHBURN VA

DIRECT MAIL SERVICES

Transaction ID : D-28677

0.00

2200.00 0.00 2200.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
#300

VA 20147

DIRECT MAIL SERVICES

ASHBURN

Transaction ID : D-28678

0.00

1825.58 0.00 1825.58

ONPOINT DATA STRATEGY LLC

20130 LAKEVIEW CENTER PLAZA
#300

VA 20147

DIRECT MAIL SERVICES

ASHBURN

Transaction ID : D-28679

0.00

794.70 0.00 794.70

4820.28

14871.13

641756.68

656627.81



LINE DESCRIPTION

6(c) Net Contributions

7(c) Net Operating 
Expenditures

9 Debts and Obligations 
Owed TO the Committee

10 Debts and Obligations 
Owed BY the Committee

11(a)

Contributions from 
Individuals/Persons 
Other Than Political 
Committees

11(b)
Contributions from 
Political Party 
Committees

11(c) Contributions from Other 
Political Committees

11(d) Contributions from 
the Candidate

11(e) Total Contributions

12 Transfers from Other 
Authorized Committees

13(a)
Loans Made or 
Guaranteed by 
the Candidate

13(b) All Other Loans

13(c) Total Loans

14 Offsets to Operating 
Expenditures

FEC FORM 3Z  (File with Form 3)
Part 1: CONSOLIDATION REPORT

Report Covering Period from:

	 to:

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

FEC Form 3Z (Revised 05/2016)

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

LINE DESCRIPTION

15 Other Receipts

16 Total Receipts

17 Operating Expenditures

18 Transfers to Other 
Authorized Committees

19(a)
Repayments of Loans 
Made or Guaranteed 
by Candidate

19(b) Other Loan Repayments

19(c) Total Loan Repayments

20(a) Refunds of Contributions 
to Individuals/Persons 

20(b)
Refunds of Contributions 
to Political Party 
Committees

20(c)
Refunds of Contributions 
to Other Political 
Committees

20(d) Total Contributions 
Refunds

21 Other Disbursements

22 Total Disbursements

23
Cash on Hand at
Beginning of 
Reporting Period

27 Cash on Hand at Close 
of Reporting Period     , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

NAME OF PRINCIPAL CAMPAIGN COMMITTEE 

NAME OF COMMITTEE AUTHORIZED BY CANDIDATE
(Use Separate Page for Each Committtee)

    , , .

    , , .

    , , .

    , , .

78111.00

43232.57

0.00

656627.81

75726.00

0.00

2500.00

50000.00

0.00

0.00

50000.00

8735.66

136961.66

0.00

43232.57

0.00

78226.00

0.00

115.00

0.00

43347.57

51484.68

145098.77

0.00

0.00

115.00

0.00

0.00

0.00

04 202301

06 30 2023

Image# 202307149582856123 PAGE 105 / 107

KELLY COOPER FOR CONGRESS

KELLY COOPER FOR CONGRESS



LINE DESCRIPTION

6(c) Net Contributions

7(c) Net Operating 
Expenditures

9 Debts and Obligations 
Owed TO the Committee

10 Debts and Obligations 
Owed BY the Committee

11(a)

Contributions from 
Individuals/Persons 
Other Than Political 
Committees

11(b)
Contributions from 
Political Party 
Committees

11(c) Contributions from Other 
Political Committees

11(d) Contributions from 
the Candidate

11(e) Total Contributions

12 Transfers from Other 
Authorized Committees

13(a)
Loans Made or 
Guaranteed by 
the Candidate

13(b) All Other Loans

13(c) Total Loans

14 Offsets to Operating 
Expenditures

FEC FORM 3Z  (File with Form 3)
Part 1: CONSOLIDATION REPORT

Report Covering Period from:

	 to:

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

FEC Form 3Z (Revised 05/2016)

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

LINE DESCRIPTION

15 Other Receipts

16 Total Receipts

17 Operating Expenditures

18 Transfers to Other 
Authorized Committees

19(a)
Repayments of Loans 
Made or Guaranteed 
by Candidate

19(b) Other Loan Repayments

19(c) Total Loan Repayments

20(a) Refunds of Contributions 
to Individuals/Persons 

20(b)
Refunds of Contributions 
to Political Party 
Committees

20(c)
Refunds of Contributions 
to Other Political 
Committees

20(d) Total Contributions 
Refunds

21 Other Disbursements

22 Total Disbursements

23
Cash on Hand at
Beginning of 
Reporting Period

27 Cash on Hand at Close 
of Reporting Period     , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

NAME OF PRINCIPAL CAMPAIGN COMMITTEE 

NAME OF COMMITTEE AUTHORIZED BY CANDIDATE
(Use Separate Page for Each Committtee)

    , , .

    , , .

    , , .

    , , .

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

3172.93

3172.93

0.00

0.00

0.00

0.00

0.00

0.00

04 202301

06 30 2023

Image# 202307149582856124 PAGE 106 / 107

KELLY COOPER FOR CONGRESS

TAKE BACK AZ-04 REPUBLICAN
NOMINEE FUND 2022



FEC FORM 3Z  (File with Form 3)
Part 2: CONSOLIDATED TOTALS 

FOR ALL AUTHORIZED COMMITTEES

Report Covering Period from:

	 to:

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

FEC Form 3Z (Revised 05/2016)

NAME OF PRINCIPAL CAMPAIGN COMMITTEE

For each line, add the amounts for all authorized committees and disclose the total on the appropriate line below.

LINE DESCRIPTION

6(c) Net Contributions

7(c) Net Operating 
Expenditures

9 Debts and Obligations 
Owed TO the Committee

10 Debts and Obligations 
Owed BY the Committee

11(a)

Contributions from 
Individuals/Persons 
Other Than Political 
Committees

11(b)
Contributions from 
Political Party 
Committees

11(c) Contributions from Other 
Political Committees

11(d) Contributions from 
the Candidate

11(e) Total Contributions

12 Transfers from Other 
Authorized Committees

13(a)
Loans Made or 
Guaranteed by 
the Candidate

13(b) All Other Loans

13(c) Total Loans

14 Offsets to Operating 
Expenditures     , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

LINE DESCRIPTION

15 Other Receipts

16 Total Receipts

17 Operating Expenditures

18 Transfers to Other 
Authorized Committees

19(a)
Repayments of Loans 
Made or Guaranteed 
by Candidate

19(b) Other Loan Repayments

19(c) Total Loan Repayments

20(a) Refunds of Contributions 
to Individuals/Persons 

20(b)
Refunds of Contributions 
to Political Party 
Committees

20(c)
Refunds of Contributions 
to Other Political 
Committees

20(d) Total Contributions 
Refunds

21 Other Disbursements

22 Total Disbursements

23
Cash on Hand at
Beginning of 
Reporting Period

27 Cash on Hand at Close 
of Reporting Period     , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

78111.00

43232.57

0.00

656627.81

75726.00

0.00

2500.00

0.00

78226.00

8735.66 0.00

0.00

115.00

0.00

0.00

0.00

0.00

43232.57

136961.66

0.00

50000.00

0.00

50000.00

0.00

148271.70

54657.61

43347.57

0.00

115.00
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KELLY COOPER FOR CONGRESS


