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NAME OF COMMITTEE (In Full)

HALL FOR CONGRESS COMMITTEE (RALPH HALL - ROCKWALL, TEXAS)

Full Name (Last, First, Middle Initial)
Charles Cooke

Date of Receipt

M M / D D / Y Y Y Y

04 14 2014

Transaction ID : SA11Al1.28896

Amount of Each Receipt this Period

A.
Mailing Address 2111 Jefferson Davis Hwy.
City State Zip Code
Arlington VA 22202
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Information Requested

Information Requested

500.00

Receipt For: 2014

Election Cycle-to-Date

Primary D General
Other (specify) Runoff 1500.00
J J "
Full Name (Last, First, Middle Initial)
B Kenneth Cooper Date of Receipt
Mailing Address g564 Valleybrook Drive Mim |/ [pofp ||/ [YIYIYTY
04 28 2014
?DI“I/I S;:i(e Z;Zzizde Transaction ID : SA11A1.28919
allas
FEC ID number of contributing . ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Cooper Clinic Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) Runoff 500.00
J J "
Full Name (Last, First, Middle Initial)
c Kenneth Cooper Date of Receipt
Mailing Address g5y Valleybrook Drive Mim | /| bfp ||/ Y IYEYTy
05 07 2014
C;y” StTa;e Z;gzgzde Transaction ID : SA11A1.28714
allas
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Cooper Clinic Physician Online Credit Card Contribution
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) Runoff 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1500.00
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