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Image# 202410149685193624 PAGE 1/55

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1.  NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

| KELLY COOPER FOR CONGRESS,

| P\O B\OX\43\ AN I [ [ [ S NN A A |
ADDRESS (number and street)
M | 1(\)1 C\:OL\OR\AD\O S\TR\EE\T AN I I [ A S [ S S N S A | |
Check if different

than previously |CHANDLER | | AZ | | 85244 |
reported. (ACC) A I S S S ) S A | \\“l\\\'

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥V

STATE ¥ DISTRICT
C  Co00792085 3. IS THIS NEW % AMENDED
REPORT N) OR A) | A‘Z | 0‘9 |

4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:

(@ Quarterly Reports:

X Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on 07 30 2024 State of A

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

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2024 through 07 10 2024

I certify that | 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 HASTIE, CHRISSIE, .,

HASTIE, CHRISSIE, , , 10 14 EOZAI
Signature of Treasurer Date

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

Office
I Use FEC FORM 3 _I

Only (Revised 05/2016)




Image# 202410149685193625

-

FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Write or Type Committee Name

KELLY COOPER FOR CONGRESS

Report Covering the Period: From:

To:

Net Contributions (other than loans)

(@)

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

Total Contribution Refunds
(from Line 20(d)) ...veeevveeereeeeieeeieeeee

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

()

Operating Expenditures

Total Operating Expenditures
(from Line 17) coeeeiieeieeeeeee e

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

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

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

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

10.

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

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

20445.49

0.00

20445.49

16819.30

0.00

16819.30

81065.54

0.00

656273.10

393133.74

5916.52

387217.22

462549.91

88.88

462461.03

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.




Image# 202410149685193626

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

KELLY COOPER FOR CONGRESS

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 07 01 2024 To: 07 10 2024
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

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

(i) Unitemized ......cccoevueeeieieiiiieee
(i) TOTAL of contributions
from individuals ..........cccocueeee. ’

Political Party Committees.................
Other Political Committees
(such as PACS) ....ccccevieerireeieeeeee e

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

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

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........cccen.ee.

13. LOANS:

@)

T
(=2

®
(o)

Made or Guaranteed by the
Candidate........cccoeveeenieenieeeee e

All Other Loans......ccccceeeeeeeeeeeeeeccnnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ccccecvveeernnes

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccvvierriieriiiennns

15. OTHER RECEIPTS
(Dividends, Interest, etC.).....cccoceeeeerveeennnes

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

19350.00

’ ’ E
437.00

’ ’ 0
19787.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
658.49

’ ’ 0
20445.49

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ >
0.00

’ ’ -
0.00

’ ’ E
20445.49

’ ’ 0

329190.50

’ ’ E
44846.75

’ ’ -
374037.25

’ ’ 0
0.00

’ ’ 0
18299.00

’ ’ 0
797.49

’ ’ 0
393133.74

’ ’ E
8735.66

’ ’ -
50214.04

’ ’ -
0.00

’ ’ 2
50214.04

’ ’ 2
88.88

’ ’ -
0.00

’ ’ E
452172.32

’ ’ >

L



Image# 202410149685193627

I DETAILED SUMMARY PAGE
FEC Form 3 (Revised 05/2016) of Disbursements
I. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..........ors.o.. , , 1081930 , , Aoasa9st
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 0.00 , ; 128273.24
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
(©) TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 0.00 , | 12827324
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees.................. . . O'.OO . y 5916'.52
(b) Political Party Committees.................. . . 0'.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0'.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. ) , 0.00 ) , | o91652
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) ) 0,00 , , 0,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> , , 1681930 , | 596739.67
lll. CASH SUMMARY
77439.35
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........coccoveeiveeereereseeeesessesenes ; ’ .
20445.49
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAgE 3).....veevveeeveeeeerreeeereeeseesseeessesseesnnes ; ’ :
25. SUBTOTAL (add Line 23 @nd LINE 24) ........ooeeeveoeeeeeeseeeeereeseesseeeeseeesesseesseesse s eeseesseesenes ; , OreBasa
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22).........ovveoveeeeeerreeeereeeseesseessessesenes ; , 1681930
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 81065.54
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202410149685193628

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 55

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)
FULTON, DOUGLAS, , ,

A. Date of Receipt
Mailing Address 4291 WEST FOLLEY PLACE Mmim /oo /[ YIYIiYTy
o7 01 2024
City State Zip Code Transaction ID : A-81584
CHANDLER AZ 85226
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
3300.00
Name of Employer Occupation ’ ’ _
FULTON HOMES CEO
Receipt For: 2024 Election Cycle-to-Date Memo ltem
Primary || General IN KIND: SIGNAGE
Other (specify) w 3300.00
J J -
Full Name (Last, First, Middle Initial)
B FULTON, IRA, ,, Date of Receipt
" Mailing Address 4455 S JAMES PL —_ TS, PTTTTTS
07 01 2024
City State Zip Code Transaction ID : A-81586
CHANDLER AZ 85248
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
2300.00
Name of Employer Occupation g g .
SELF EMPLOYED LAND DEVELOPER
- M It
Receipt For: 2024 Election Cycle-to-Date emo fem
Primary D General IN KIND: SIGNAGE
Other (specify) w 3300.00
J J -
Full Name (Last, First, Middle Initial)
c GOLKA, GARY, ,, Date of Receipt
" Mailing Address 3212 EAST FAIRFIELD STREET T T PTTTTTY
07 01 2024
City State Zip Code Transaction ID : A-81024
MESA AZ 85213
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
SELF EMPLOYED ELECTRICAL CONTRACTOR
Receipt For: 2024 Election Cycle-to-Date Memo ltem
| Primary D General v
Other (specify) w 2000.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

6100.00

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



pbasupally
Typewritten Text


Image# 202410149685193629

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 55

(check only one)

11a 11b ’:lﬂc 11d
12 13a 13b 14

[ 115

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)

KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)
MARTENS, ELAINE, , ,

A. Date of Receipt
Mailing Address 6710 NORTH SCOTTSDALE ROAD #140 Mim /ool VIV TIYTY
o7 01 2024
City State Zip Code Transaction ID ; A-81028
SCOTTSDALE AZ 85253
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
3300.00
Name of Employer Occupation ’ ’ ®
HOMEMAKER HOMEMAKER
Receipt For: 2024 Election Cycle-to-Date =] Memo ltem
% Primary D General
; 3400.00
Other (specify) w , ] . REATTRIBUTION TO
Full Name (Last, First, Middle Initial)
B MARTENS, ELAINE, , , Date of Receipt
Mailing Address 6710 NORTH SCOTTSDALE ROAD #140 e R R e B
07 01 2024
City State Zip Code Transaction ID : A-81030
SCOTTSDALE AZ 85253
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
100.00
Name of Employer Occupation g g .
HOMEMAKER HOMEMAKER
- x M It
Receipt For: 2024 Election Cycle-to-Date emo fiem
H Primary @ General
i 3400.00
Other (specify) v : : : REATTRIBUTION TO
Full Name (Last, First, Middle Initial)
c MARTENS, PETER, W, , Date of Receipt
" Mailing Address 6710 NORTH SCOTTSDALE ROAD #140 = ; e, TS
07 01 2024
City State Zip Code Transaction ID : A-81025
SCOTTSDALE AZ 85253
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ ’ 10000.-00
MARWEST SERVICES PRINCIPAL
Receipt For: 2024 Election Cycle-to-Date Memo Item
| Primary D General
Other (specify) w 6600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

10000.00

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



pbasupally
Typewritten Text


Image# 202410149685193630

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 7 OF 55

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

or for commercial purposes, other than using

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

the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)
MARTENS, PETER, W, , .
A. Date of Receipt
Mailing Address 6710 NORTH SCOTTSDALE ROAD #140 Mim /ool VIV TIYTY
o7 01 2024
City State Zip Code Transaction ID ; A-81026
SCOTTSDALE AZ 85253
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 3300.00
Name of Employer Occupation ’ ’ .
MARWEST SERVICES PRINCIPAL
- x  Memo Item
Receipt For: 2024 Election Cycle-to-Date
B Primary & General
; 6600.00
Other (specify) v , , : REDESIGNATION TO
Full Name (Last, First, Middle Initial)
B MARTENS, PETER, W, , Date of Receipt
" Mailing Address 6710 NORTH SCOTTSDALE ROAD #140 e R R e B
07 01 2024
City State Zip Code Transaction ID : A-81027
SCOTTSDALE AZ 85253
FEC ID ber of tributi
federal ;c:::;cae{ :on:r%?ttrtlaeu "9 C Amount of Each Receipt this Period
—3300.00
Name of Employer Occupation g g .
MARWEST SERVICES PRINCIPAL " |
- x emo Item
Receipt For: 2024 Election Cycle-to-Date v
% Primary D General
i 6600.00
Other (specify) v : : : REDESIGNATION FROM
Full Name (Last, First, Middle Initial)
c MARTENS, PETER, W, , Date of Receipt
Mailing Address 6710 NORTH SCOTTSDALE ROAD #140 = ; e, TS
07 01 2024
City State Zip Code Transaction ID : A-81029
SCOTTSDALE AZ 85253
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , - 3300..00
MARWEST SERVICES PRINCIPAL
Receipt For: 2024 Election Cycle-to-Date *| Memo Item
. v
Primary D General
i 6600.00
Other (specify) w . . . REATTRIBUTION FROM
) ) ) 0.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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


pbasupally
Typewritten Text


Image# 202410149685193631

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 8 OF 55

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)
MARTENS, PETER, W, , .
A. Date of Receipt
Mailing Address 6710 NORTH SCOTTSDALE ROAD #140 Mim /Dol /[ YIYIvY Ty
o7 01 2024
City State Zip Code Transaction ID : A-81031
SCOTTSDALE AZ 85253
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: —100.00
Name of Employer Occupation ’ ’ .
MARWEST SERVICES PRINCIPAL
- x  Memo Item
Receipt For: 2024 Election Cycle-to-Date
% Primary D General
; 6600.00
Other (specify) v , , : REATTRIBUTION FROM
Full Name (Last, First, Middle Initial)
B QUILHOT, JEANETTE, S, , Date of Receipt
) Mailing Address 9464 SOUTH 700E-92 o sl [Ty
07 01 2024
City State Zip Code Transaction ID : A-81032
ROANOKE IN 46783
FEC ID ber of tributi
federal ;c:::;cae{ :on:r%?ttrtlaeu "9 C Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g .
RETIRED RETIRED
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
c O'GRADY, DENNIS, , , Date of Receipt
Mailing Address 1917 LEISURE WORLD = ; e, TS
07 02 2024
City State Zip Code Transaction ID : A-75772
MESA AZ 85206
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 50'_00
RETIRED RETIRED
Receipt For: 2024 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 550.00
J J "
. . . 1550.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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



pbasupally
Typewritten Text


Image# 202410149685193632

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 55

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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)

KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)
BRENNER, GEOFF, , ,

A — Date of Receipt
Mailing Address 5712 THACKERY DRIVE MiM |/ brip |/ [YIVTYTY
07 07 2024
City State Zip Code Transaction ID : A-75812
PLANO TX 75093
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ ®
RETIRED RETIRED
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
% Primary D General
; 1000.00
Other (specify) v , , : EARMARK VIA WINRED ON 2024-07-07
Full Name (Last, First, Middle Initial)
B WINRED Date of Receipt
Mailing Address PO BOX 9891 w I /el ey ey
07 07 2024
City State Zip Code Transaction ID : A-75812CM
ARLINGTON VA 22219
FEC ID number of contributing . . .
federal political committee. C C00694323 Amount of Each Receipt this Period
1250.00
Name of Employer Occupation g g .
- x  Memo Item
Receipt For: 2024 Election Cycle-to-Date
% Primary D General
i 145025.39
Other (specify) v . . . EARMARKED-CONDUIT DETAILS. CONDUIT
CONTRIBUTION LIMIT NOT AFFECTED.
Full Name (Last, First, Middle Initial)
c MCMAHON, MATTHEW, , , Date of Receipt
" Mailing Address 5355 NORTH 51ST AVENUE #1 —w ;e Ty
07 07 2024
City State Zip Code Transaction ID : A-75813
GLENDALE AZ 85301
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 250..00
SK OIL SALES LLC PRESIDENT
Receipt For: 2024 Election Cycle-to-Date Memo ltem
. v
Primary D General
i 250.00
Other (specify) w . . . EARMARK VIA WINRED ON 2024-07-07

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

1250.00

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


pbasupally
Typewritten Text


Image# 202410149685193633

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 55

(check only one)

11a 11b ’:lﬂc 11d
12 13a 13b 14

[ 115

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)

KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)
WINRED

Date of Receipt

Mailing Address PO BOX 9891

M M / D D / Y Y Y Y

07 07 2024

City
ARLINGTON

State Zip Code
VA 22219

Transaction ID : A-75813CM

FEC ID number of contributing
federal political committee.

C  c00694323

Amount of Each Receipt this Period

Name of Employer

Occupation

1250.00
’ ’ -

X Memo ltem

Receipt For: 2024 Election Cycle-to-Date
% Primary D General
; 145025.39
Other (specify) v , , : EARMARKED-CONDUIT DETAILS. CONDUIT
CONTRIBUTION LIMIT NOT AFFECTED.
Full Name (Last, First, Middle Initial)
B EKSTROM, CHRISTOPHER, , , Date of Receipt
" Mailing Address 25 HIGHLAND PARK VILLAGE e R R e B
07 08 2024
City State Zip Code Transaction ID : A-75815
DALLAS X 75205
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
RETIRED RETIRED
- M It
Receipt For: 2024 Election Cycle-to-Date emo fiem
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
c PREACH, PHILLIP, L, , Date of Receipt
Mailing Address 5801 N 3RD AVE = ; e, TS
07 10 2024
City State Zip Code Transaction ID : A-81010
PHOENIX AZ 85013
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 200..00
RETIRED RETIRED
Receipt For: 2024 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 700.00
J J "
450.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e y y =

TOTAL This Period (last page this line number only)

19350.00

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


pbasupally
Typewritten Text


Image# 202410149685193634

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 11 OF 55

(check only one)

’:lﬁa ’:lﬂb ’:lﬂc 11d
13a 13b 14 ,_|15

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

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)
COOPER, KELLY, , ,

Date of Receipt

Mailing Address PO BOX 43
101 COLORADO STREET

M M / D D / Y Y Y Y

07 10 2024

City
CHANDLER

State Zip Code
AZ 85244

Transaction ID : A-81041

FEC ID number of contributing
federal political committee.

C  H2aAzo9191

Amount of Each Receipt this Period

Name of Employer
SELF EMPLOYED

Occupation
RESTRAURANT OWNER

658.49
’ ’ -

Receipt For: 2024

Election Cycle-to-Date

Memo Item

Primary || General v IN KIND: PRINTING & PRODUCTION
Other (specify) w 51011.53
J J "
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address Ty [T [TTTTTTY
City State Zip Code
FEC ID ber of tributi
federal ;c:ﬂ;cslr:on:;?ttr;eu 9 C Amount of Each Receipt this Period
Name of Employer Occupation g g
- Memo Item
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address propeey | e pep——
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

658.49

658.49

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


pbasupally
Typewritten Text


Image# 202410149685193635

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE 12 OF 55

18
20b

19a
20c

19b
21

X|17

20a

(check only one)

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)

KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. FULTON, DOUGLAS, ,, ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 4291 WEST FOLLEY PLACE 07 01 2024
City State Zip Code I
CHANDLER AZ 85226 FEC Identification Number
Purpose of Disbursement C
IN KIND: SIGNAGE
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3300.00
. ) ) .
Senate H Primary D General Transaction ID : B-81584
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. FULTON, IRA, ,, Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 4455 5 JAMES PL 07 01 2024
City State Zip Code L
FEC Identification Number
CHANDLER AZ 85248
Purpose of Disbursement C
IN KIND: SIGNAGE
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2300.00
. 1 1 3
Senate H Primary D General Transaction ID : B-81586
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. INTEGRATED SOLUTIONS: POLITICAL 1SPu
M M / D D / Y Y Y Y
Mailing Address 4142 ADAMS AVENUE 07 02 2024
SUITE 103-550
City State Zip Code FEC Identification Number
SAN DIEGO CA 92116
Purpose of Disbursement C
SOFTWARE & SUPPORT
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 650.00
. 1 1 3
Senate H Primary General Transaction ID : B-81020
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 6250.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

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



Image# 202410149685193636

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 13 OF 55

(check only one

X|17

)
18
20a 20b

19b

19a
20c 21

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

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. WINRED TECHNICAL SERVICES, LLC ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address PO BOX 9891 07 02 2024
City State Zip Code I
ARLINGTON VA 29919 FEC Identification Number
Purpose of Disbursement C
MERCHANT PROCESSING FEES
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 92.37
. ) ) .
Senate H Primary D General Transaction ID : B-75806
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. WINRED TECHNICAL SERVICES, LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po BOX 9891 07 02 2024
City State Zip Code L
FEC Identification Number
ARLINGTON VA 22219
Purpose of Disbursement C
MERCHANDISE FEES
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10.00
. ] 1 -
Senate H Primary D General Transaction ID : B-75807
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disb t
C. WINRED TECHNICAL SERVICES, LLC ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address po BOX 9891 07 07 2024
City State Zip Code FEC Identification Number
ARLINGTON VA 22219
Purpose of Disbursement C
MERCHANT PROCESSING FEES
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 49.25
. ] 1 -
Senate H Primary D General Transaction ID : B-75810
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 151.62
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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



Image# 202410149685193637

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 14 OF 55

(check only one

X|17

)
18
20a 20b

19b

19a
20c 21

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

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ANEDOT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 07 08 2024
City State Zip Code I
NEW ORLEANS LA 70113 FEC Identification Number
Purpose of Disbursement C
MERCHANT PROCESSING FEES
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10.31
. ) ) .
Senate H Primary D General Transaction ID : B-75816
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. IN COMPLIANCE INC. Date of Disbursement

— M M / D D / Y Y Y Y
Mailing Address 3275 NORTH FORT APACHE ROAD #150 07 08 2024
City State Zip Code L

FEC Identification Number
LAS VEGAS NV 89129
Purpose of Disbursement C
COMPLIANCE CONSULTING
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3000.00
. 1 1 3
Senate H Primary D General Transaction ID : B-75820
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. LYON PREMIER STRATEGIES LLC .

— M M / D D / Y Y Y Y
Mailing Address 15501 NORTH DIAL BOULEVARD 07 08 2024
City State Zip Code FEC Identification Number
SCOTTSDALE AZ 85260
Purpose of Disbursement C

FUNDRAISING SERVICES
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2560.10
. ] 1 -
Senate H Primary D General Transaction ID : B-75821
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 5570.41
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

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



Image# 202410149685193638

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 15 OF 55

(check only one

X|17

)
18
20a 20b

19b

19a
20c 21

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

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. MOSIMAN CONSULTING LLC ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 1908 WEST NOPAL CIRCLE 07 08 2024
City State Zip Code I
MESA AZ 85202 FEC Identification Number
Purpose of Disbursement C
CONSULTING FIELD SERVICES
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3500.00
. ) ) .
Senate H Primary | | General Transaction ID : B-75822
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. AMERICAN EXPRESS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po BOX 96001 07 09 2024
City State Zip Code L
FEC Identification Number
LOS ANGELES CA 90096
Purpose of Disbursement C
SEE BELOW/RENT & EXPS
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 688.39
. 1 1 3
Senate H Primary D General Transaction ID : B-75842
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. EXTRA SPACE STORAGE 1SPu
— M M / D D / Y Y Y Y
Mailing Address 1625 WEST CHANDLER BOULEVARD 07 09 2024
City State Zip Code FEC Identification Number
CHANDLER AZ 85224
Purpose of Disbursement C
RENT
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 205.02
. 1 1 3
Senate H Primary D General Transaction ID : B-75844
President Other (specify) X Memo Item MEMO: SUBVENDOR OF-
State: District: AMERICAN EXPRESS
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 4188.39
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

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



Image# 202410149685193639

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

| PAGE 16 OF 55

)
X |17 18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. SLACK

Mailing Address 500 HOWARD STREET

Date of Disbursement

M M / D D / Y Y Y Y

07 09 2024

City
SAN FRANCISCO

State
CA

Zip Code
94105

Purpose of Disbursement
SOFTWARE

Candidate Name

FEC Identification Number

C

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 9.43
. ) ) .
Senate Primary || General Transaction ID : B-75846
President Other (specify) w X Memo Item MEMO: SUBVENDOR OF-
State: District: AMERICAN EXPRESS
Full Name (Last, First, Middle Initial)
B. SCOTTSDALE GUN CLUB Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14860 NORTH NORTHSIGHT BOULEVARD 07 09 2024
City State Zip Code L
FEC Identification Number
SCOTTSDALE AZ 85260
Purpose of Disbursement C
FACILITY FEES
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 181.82
. 1 1 3
Senate Primary D General Transaction ID : B-75848
_| President Other (specify) v X Memo Item MEMO: SUBVENDOR OF-
State: District: AMERICAN EXPRESS
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. USPS
— M M / D D / Y Y Y Y
Mailing Address 101 NORTH COLORADO STREET 07 09 2024
City State Zip Code FEC Identification Number
CHANDLER AZ 85225
Purpose of Disbursement C
POSTAGE
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House

Disbursement For:

9.85
y .

Senate H Primary General Transaction ID : B-75849
President Other (specify) X Memo Item MEMO: SUBVENDOR OF-

State: District: AMERICAN EXPRESS
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii > 0.00

’ ’ -
TOTAL This Period (last page this line nUMbEr only) - v >

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



Image# 202410149685193640

FOR LINE NUMBER: |PAGE 17 OF 55
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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
KELLY COOPER FOR CONGRESS

Full Name (Last, First, Middle Initial)

A. WINRED TECHNICAL SERVICES, LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 9891 07 09 2024
City State Zip Code I
ARLINGTON VA 29219 FEC Identification Number
Purpose of Disbursement C

MERCHANT PROCESSING FEES

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 0.39
. ) ) .
Senate H Primary || General Transaction ID : B-75825
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. COOPER, KELLY,,, Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po BOX 43 07 10 2024
101 COLORADO STREET
City State Zip Code L
FEC Identification Number
CHANDLER AZ 85244
Purpose of Disbursement C
IN KIND: PRINTING & PRODUCTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 658.49
. ] 1 -
Senate H Primary D General Transaction ID : B-81041
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’
Senate H Primary D General
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 658.88
) ) -

TOTAL This Period (Iast page this line number only) .................................................................... > 16819.30

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




Image# 202410149685193641

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 18 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-85

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

3000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

3000.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 01 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

3000.00

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

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



Image# 202410149685193642

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 19 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-37

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

500.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

500.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 15 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

500.00

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

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



Image# 202410149685193643

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 20 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-97

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

595.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

595.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 31 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

595.00

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

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



Image# 202410149685193644

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 21 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-89

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

548.80
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

548.80

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 09 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

548.80

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

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



Image# 202410149685193645

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 22 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-248

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

1581.72
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

1581.72

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 17 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

1581.72

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

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



Image# 202410149685193646

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 23 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-38

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

4500.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

4500.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 23 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

4500.00

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

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



Image# 202410149685193647

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 24 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-1

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

134.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

134.00

TERMS Date Incurred

M M / D D / Y

Y Y
10 19 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

134.00

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

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



Image# 202410149685193648

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 25 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-6

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

438.68
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

438.68

TERMS Date Incurred

M M / D D / Y

Y Y
10 25 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

438.68

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

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



Image# 202410149685193649

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 26 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-204

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

792.91
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

792.91

TERMS Date Incurred

M M / D D / Y

Y Y
10 27 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

792.91

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

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



Image# 202410149685193650

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 27 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-3

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

76.60
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

76.60

TERMS Date Incurred

M M / D D / Y

Y Y
10 27 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

76.60

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

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



Image# 202410149685193651

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 28 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-45

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

305.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

305.00

TERMS Date Incurred

M M / D D / Y

Y Y
10 28 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

305.00

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

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



Image# 202410149685193652

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 29 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-48

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

450.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

450.00

TERMS Date Incurred

M M / D D / Y

Y Y
10 28 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

450.00

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

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



Image# 202410149685193653

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 30 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-49

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

280.42
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

280.42

TERMS Date Incurred

M M / D D / Y

Y Y
10 30 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

280.42

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

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



Image# 202410149685193654

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 31 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-82

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

539.04
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

539.04

TERMS Date Incurred

M M / D D / Y

Y Y
11 05 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

539.04

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

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



Image# 202410149685193655

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 32 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-206

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

155.95
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

155.95

TERMS Date Incurred

M M / D D / Y

Y Y
12 08 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

155.95

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

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



Image# 202410149685193656

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 33 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-207

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

427.08
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

427.08

TERMS Date Incurred

M M / D D / Y

Y Y
12 08 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

427.08

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

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



Image# 202410149685193657

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 34 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-197

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

326.96
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

326.96

TERMS Date Incurred

M M / D D / Y

Y Y
12 13 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

326.96

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

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



Image# 202410149685193658

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 35 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-198

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

27.56
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

27.56

TERMS Date Incurred

M M / D D / Y

Y Y
12 14 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

27.56

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

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



Image# 202410149685193659

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 36 OF 55

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-213

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ 85244 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

330000.00 158273.24 171726.76
J ) - ) = ) ) -
TERMS Date Incurred Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
0.00
12 21 2021 ) % (apn) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this line only)

171726.76
’ ’ =

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

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



Image# 202410149685193660

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 37 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-232

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

250.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

250.00

TERMS Date Incurred

M M / D D / Y

Y Y
01 05 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

250.00

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

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



Image# 202410149685193661

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 38 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-540

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

308.25
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

308.25

TERMS Date Incurred

/ D D / Y

MM Yy "y
02 02 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

308.25

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

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



Image# 202410149685193662

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 39 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-310

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

101.90
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

101.90

TERMS Date Incurred

/ D D / Y

MM Yy "y
02 25 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

101.90

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

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



Image# 202410149685193663

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 40 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-321

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

275.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

275.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 02 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

275.00

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

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



Image# 202410149685193664

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 41 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-366

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

1755.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

1755.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 07 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

1755.00

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

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



Image# 202410149685193665

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 42 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-417

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

1309.81
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

1309.81

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 14 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

1309.81

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

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



Image# 202410149685193666

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 43 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-402

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

500.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

500.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 15 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

500.00

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

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



Image# 202410149685193667

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 44 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-471

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

378400.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

378400.00
’ ’ J

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 29 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

378400.00
’ ’ =

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

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



Image# 202410149685193668

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 45 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-484

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

200.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

200.00

TERMS Date Incurred

M M / D D / Y

Y Y
04 01 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

200.00

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

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



Image# 202410149685193669

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 46 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-566

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

1000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

1000.00

TERMS Date Incurred

M M / D D / Y

Y Y
04 25 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

1000.00

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

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



Image# 202410149685193670

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 47 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-1036

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2022
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

20000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

20000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 08 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

20000.00

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

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



Image# 202410149685193671

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 48 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-28615

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2024
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

50000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

50000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 30 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

50000.00

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

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



Image# 202410149685193672

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 49 OF 55

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
KELLY COOPER FOR CONGRESS

Transaction ID : C-54678

COOPER, KELLY, ,,

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

[ ] Memo Item

Mailing Address

Election: 2024
m Primary

. General
|| Other (specify) w

PO BOX 43

101 COLORADO STREET

City State ZIP Code

CHANDLER AZ @ Personal Funds of the Candidate

Original Amount of Loan

129.04
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

129.04

TERMS Date Incurred

M M / D D / Y

Yy "y
12 13 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

129.04

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

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



Image# 202410149685193673

|PAGE 50 OF 55
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : C-65191
KELLY COOPER FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
COOPER1 KELLY! (R . General
Mailing Address || Other (specify) w
PO BOX 43
101 COLORADO STREET
City State ZIP Code
CHANDLER AZ 85244 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
85.00 0.00 85.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 12 2024 ggﬁ/&% h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 85.00
H H "
TOTALS This Period (last page in this line only) - v > 640720.48

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

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



SCHEDULE D (FEC Form 3) Use separate [PAGE 51 OF 55

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

HSP DIRECT LLC DIRECT MAIL SERVICES
Mailing Address 20130 LAKEVIEW CENTER PLAZA

#300

City State Zip Code
ASHBURN VA 20147

Outstanding Balance Beginning This Period Transaction ID : D-28677

2200.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 2200.00
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ONPOINT DATA STRATEGY LLC DIRECT MAIL SERVICES

Mailing Address 20130 LAKEVIEW CENTER PLAZA
#300

City State Zip Code
ASHBURN VA 20147

Outstanding Balance Beginning This Period Transaction ID : D-28679

428.77
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 428.77
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

HSP DIRECT LLC DIRECT MAIL SERVICES
Mailing Address 20130 LAKEVIEW CENTER PLAZA
#300
City State Zip Code
ASHBURN VA 20147
Outstanding Balance Beginning This Period Transaction ID : D-44289
2200.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2200.00
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 4828.77
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

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

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 52 OF 55

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

NOVA LIST DIRECT MAIL SERVICES
Mailing Address 20130 LAKEVIEW CENTER PLAZA

#300

City State Zip Code
ASHBURN VA 20147

Outstanding Balance Beginning This Period Transaction ID : D-44290

591.72
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 591.72
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ONPOINT DATA STRATEGY LLC DIRECT MAIL SERVICES

Mailing Address 20130 LAKEVIEW CENTER PLAZA
#300

City State Zip Code
ASHBURN VA 20147

Outstanding Balance Beginning This Period Transaction ID : D-44291

1061.29
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1061.29
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

HSP DIRECT LLC DIRECT MAIL SERVICES
Mailing Address 20130 LAKEVIEW CENTER PLAZA
#300
City State Zip Code
ASHBURN VA 20147
Outstanding Balance Beginning This Period Transaction ID : D-54748
2200.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2200.00
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 3853.01
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

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

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




SCHEDULE D (FEC Form 3) Use separate [PAGE 52 OF 55

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

NOVA LIST DIRECT MAIL SERVICES
Mailing Address 20130 LAKEVIEW CENTER PLAZA

#300

City State Zip Code
ASHBURN VA 20147

Outstanding Balance Beginning This Period Transaction ID : D-54749

1226.56
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 1226.56
’ ’ _ ’ ’ E ’ ’ 5

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

ONPOINT DATA STRATEGY LLC DIRECT MAIL SERVICES

Mailing Address 20130 LAKEVIEW CENTER PLAZA
#300

City State Zip Code
ASHBURN VA 20147

Outstanding Balance Beginning This Period Transaction ID : D-54750

963.54
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00 0.00 963.54
’ ’ _ ’ ’ _ ’ ’ 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

NOVA LIST DIRECT MAIL SERVICES
Mailing Address 20130 LAKEVIEW CENTER PLAZA
#300
City State Zip Code
ASHBURN VA 20147
Outstanding Balance Beginning This Period Transaction ID : D-70384
852.29
J J .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 852.29
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 3042.39
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

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

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE 54 OF 55

FOR LINE NUMBER:
(check only one) 9

X|10

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ONPOINT DATA STRATEGY LLC

Mailing Address 20130 LAKEVIEW CENTER PLAZA
#300

City State Zip Code
ASHBURN VA 20147

Nature of Debt (Purpose):
DIRECT MAIL SERVICES

Outstanding Balance Beginning This Period

546.76
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : D-70385

Outstanding Balance at Close of This Period

546.76

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

HSP DIRECT LLC

Mailing Address 20130 LAKEVIEW CENTER PLAZA
#300

City State Zip Code
ASHBURN VA 20147

Nature of Debt (Purpose):
DIRECT MAIL SERVICES

Outstanding Balance Beginning This Period

550.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : D-75850

Outstanding Balance at Close of This Period

550.00

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

Mailing Address 22695 COMMERCE CENTER COURT

City State Zip Code
STERLING VA 20166

Nature of Debt (Purpose):
DIRECT MAIL SERVICES

Outstanding Balance Beginning This Period

Transaction ID : D-75851

2013.42
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2013.42
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 3110.18
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 55 OF 55

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

KELLY COOPER FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ONPOINT DATA STRATEGY LLC DIRECT MAIL SERVICES
Mailing Address 20130 LAKEVIEW CENTER PLAZA
#300
City State Zip Code
ASHBURN VA 20147
Outstanding Balance Beginning This Period Transaction ID : D-75853
718.27
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 718.27
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
) )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) ) - J J ) )
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
) )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
J J J J ) )
1) SUBTOTALS This Period This Page (Optionab ................................................................... » 718.27
a a =
2) TOTALS This Period (|ast page this line number On|y) ...................................................... » 15552.62
o o -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns » 640720.48
a a =
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 656273.10
J J =

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



