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NAME OF COMMITTEE (In Full)
FRIENDS OF SAM JOHNSON

Full Name (Last, First, Middle Initial)
Dr. Kenneth H. Cooper

Mailing Address

6564 Valleybrook Drive

Date of Receipt

M M / D D / Y
05 06
Transaction ID: 0040361

Vv TY
2011

City State Zip Code
Dallas X 75240
FEC ID number of contributing c

federal political committee.

Name of Employe Occupation

The Aerobics C):anter/Cooper

Amount of Each Receipt this Period
1000.00

April Freedom Fighters DM

Clinic Physician/Chm./CEO
Receipt For: 2012 Election Cycle-to-Date W
X Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Gerald L. Beeson Date of Receipt
Mailing Address 6405 Richmond Ct M M|/ D D /Y Y Y Y
05 06 2011
City State Zip Code Transaction ID: 0040484
Rowlett X 75089-3913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation April Freedom Fighters DM
one Retired
Receipt For: 2012 Election Cycle-to-Date W
X' Primary General
350.00

Other (specify) ¢

Full Name (Last, First, Middle Initial)
Mr. Jerry Williamson

Mailing Address 6700 Denton Dr

Date of Receipt

M/ D D/ Y Y Y Y

M
05 12 2011
Transaction ID: 0040486

City State Zip Code
Dallas X 75235
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation
Williamson Printing Corp Printer/Memb. Print. Ind.
Receipt For: 2012 Election Cycle-to-Date W

X ' Primary General

Other (specify) @ 500.00

Amount of Each Receipt this Period
250.00

April Freedom Fighters DM

SUBTOTAL of Receipts This Page (optional)

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

1500.00
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