07/13/2018 10 : 36

Image# 201807139115398243 PAGE 1/21

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
Healthcare Freedom Fund
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| PO Box 2485 |
ADDRESS (number and street) T A I I I S I A A A
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Springfield VA 22152
reported. (ACC) I I A A N A R A R L L -l
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| cooszsans REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
= Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 MEME PDED ] Y EYEYEY in the
Year-End Report (YE) Election on State of
.é{uly 31 Mid-Year ' (d) 30-Day
eport (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y 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 04 01 2018 through 06 30 2018

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

Grandy, Joe, , ,
Type or Print Name of Treasurer

Grandy, Joe MEME/iDED [/ Yy By By Iy

Signature of Treasurer [Electronically Filed] Date 07

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

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201807139115398244

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

Healthcare Freedom Fund

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2018 To: 06 30 2018
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2018 6229_.16

(b) Cash on Hand at
Beginning of Reporting Period............ 56814 .82

(c) Total Receipts (from Line 19) ............. 70500.00 218076.20

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 127314.82 224305.36

7. Total Disbursements (from Line 31)........... 65377.59 162368.13

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 61937.23 61937.23

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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




Image# 201807139115398245

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Healthcare Freedom Fund

M M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 04 01 2018 06 30 2018
| R iot COLUMN A COLUMN B
- ReceIpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A).......

(i) Unitemized .........cccoveeeviienninnnne

(iii) TOTAL (add

Lines 11(a)(i) and (ii)........cvenee.

(b) Political Party Committees .............

(c) Other Political Committees

(such as PACS)......c.cccoovevecivenneennn.

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ..............

Transfers From Affiliated/Other

Party Committees.........cccoevveeieiiiennnn.

All Loans Received..............ccceevvvniinnnnn.

Loan Repayments Received..................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..........

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............cccccvvvvveeeee.n.

Other Federal Receipts

(Dividends, Interest, etc.)......c.ccceevuernnen.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........ccccooveneenee.

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts

(subtract Line 18(c) from Line 19).........

0.00
1 1 E
0.00
7 7 -
0.00
7 7 -
0.00
7 7 -
70500.00
7 7 -
, 70500.00
0.00
1 1 E
0.00
b} b} E
0.00
2 2 B
0.00
b} b} E
0.00
b} b} E
0.00
) ) B
0.00
1 1 E
0.00
b} b} E
0.00
1 1 E
70500.00
7 7 E
70500.00
7 7 E

8076.20

’ ’ .
0.00

) ) -
8076.20

) ) -
0.00

) ) -
210000.00

) ) -
218076.20

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
218076.20

) ) .
218076.20

) ) .



Image# 201807139115398246

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, i i 40377.59 ) i 87368.13
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > , , 40377.59 , , 87368.13
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ., 25000.00 ’ ’ 75000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 65377.59 162368.13
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 65377:59 ’ 162368;13




Image# 201807139115398247

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 70500.00
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 218076.20
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 70500.00 , , 21807620
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . 4087759 . . 8r3esl3
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , 08779 , | Brseels




Image# 201807139115398248

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)
Healthcare Freedom Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. ABBVIE POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 1 N. WAUKEGAN ROAD

M M ! D D ! Y Y Y Y
05 15 2018
City State Zip Code Transaction ID : SA11C.6002
NORTH CHICAGO IL 60064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00536573 y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ACCENTURE INC. POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 800 CONNECTICUT AVENUE NW BV oo VA o G G
SUITE 600 06 28 2018
City State Zip Code Transaction ID : SA11C.6017
WASHINGTON DC 20006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00300707 y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. AMERICAN HOSPITAL ASSOCIATION PAC Date of Receipt
Mailing Address 800 TENTH STREET, NW wewuyg / foro ) [YTYTTTY
05 22 2018

TWO CITYCENTER, SUITE 400

City State Zip Code Transaction ID : SA11C.6004
WASHINGTON bc 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00106146 y y 1500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1500.00

] ] ¥

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

TOTAL This Period (last page this line number only)

7500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201807139115398249

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 21

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

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)
Healthcare Freedom Fund

Full Name of Individual (Last, First, Middle

A. AMERICAN PSYCHIATRIC ASSOCIATION POLITICAL ACTION COMMITTEE

Initial) or Full Organization Name

Date of Receipt

Mailing Address 800 MAINE AVE SW
SUITE 900

M M ! D D ! Y Y Y Y

06 29 2018

City
WASHINGTON

State Zip Code
DC 20024

Transaction ID : SA11C.6020

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00373696 y y 4000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 5000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. AMERIPRISE FINANCIAL INC. POLITICAL ACTION COMMITTEE (AMERIPRISEPAC) Date of Receipt
Mailing Address 101 CONSTITUTION AVE. NW BV oo VA o G G
SUITE 701B EAST 04 23 2018

City State Zip Code Transaction ID : SA11C.5998
WASHINGTON bC 20001 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C C00414474 y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C ASSOCIATED BUILDERS AND CONTRACTORS POLITICAL ACTION COMMITTEE (ABC PAC) Date of Receipt
Mailing Address 440 FIRST STREET NW, wewuyg / foro ) [YTYTTTY
SUITE 200 06 29 2018

City State Zip Code Transaction ID : SA11C.6022
WASHINGTON DC 20001 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C €00010421 y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

11500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201807139115398250

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)
Healthcare Freedom Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. ASSOCIATED GENERAL CONTRACTORS OF AMERICA POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 2300 WILSON BLVD.

M M ! D D ! Y Y Y Y
SUITE 300 05 15 2018
City State Zip Code Transaction ID : SA11C.6003
ARLINGTON VA 22201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00082917 y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BOSTON SCIENTIFIC CORPORATION POLITICAL ACTION COMMITTEE ('BSC PAC’) Date of Receipt
Mailing Address 300 BOSTON SCIENTIFIC WAY BV oo VA o G G
06 29 2018
City State Zip Code Transaction ID : SA11C.6024
MARLBOROUGH MA 01752 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00357863 y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CELGENE CORPORATION POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 86 MORRIS AVENUE W] o [BTT]  [YTYTTTY
06 20 2018
City State Zip Code Transaction ID : SA11C.6011
SUMMIT NJ 07901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00514331 y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 6000'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201807139115398251

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)
Healthcare Freedom Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. CONTURA ENERGY, INC. POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 340 MARTIN LUTHER KING JR. BLVD

M M ! D D ! Y Y Y Y
PO BOX 848 05 22 2018
City State Zip Code Transaction ID : SA11C.6005
BRISTOL TN 37620 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00650598 y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B EYEPACPOLITICAL ACTION COMMITTEE FOR AMERICAN SOCIETY OF CATARACT AND REFRACTIVE SURGERY Date of Receipt
Mailing Address 4000 LEGATO ROAD, SUITE 700 WEW o [T YTV T Ty
04 06 2018
City State Zip Code Transaction ID : SA11C.5995
FAIRFAX VA 22033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00171504 y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. FMRLLC POLITICAL ACTION COMMITTEE - FEDERAL (FIDELITY PAC) Date of Receipt
Mailing Address 200 SEAPORT BOULEVARD, V9B W] o [BTT]  [YTYTTTY
06 29 2018
City State Zip Code Transaction ID : SA11C.6026
BOSTON MA 02210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00380550 y y 3000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3000.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

10500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201807139115398252

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 21

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

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)
Healthcare Freedom Fund

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. GLAXOSMITHKLINE LLC PAC (GSK PAC)

Date of Receipt

Mailing Address FIVE MOORE DRIVE
PO BOX 13358

M M ! D D ! Y Y Y Y

06 29 2018

City
RES. TRIANGLE PARK

State Zip Code
NC 27709

Transaction ID : SA11C.6028

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00199703 y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HCA INC. GOOD GOVERNMENT FUND Date of Receipt
Mailing Address PO BOX 550 MEwy s o) o VTYTYTY
06 28 2018

ONE PARK PLAZA

City
NASHVILLE

State Zip Code
TN 37203

Transaction ID : SA11C.6013

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C C00067231 y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LUNDBECK LLC EMPLOYEE POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address S|X PARKWAY NORTH MmNy o F5rn)  FVTTTTTTY
SUITE 400 06 28 2018

City State Zip Code Transaction ID : SA11C.6015
DEERFIELD IL 60015 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C C00491118 y y 1500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1500.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

3500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201807139115398253

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)
Healthcare Freedom Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. MERCK & CO., INC., EMPLOYEES POLITICAL ACTION COMMITTEE (MERCK PAC)

Date of Receipt

Mailing Address 601 PENNSYLVANIA AVE., NW
NORTH BUILDING, SUITE 1200

M M ! D D ! Y Y Y Y

06 29 2018

City State Zip Code Transaction ID : SA11C.6031
WASHINGTON bC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00097485 y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MORE CONSERVATIVES PAC (MCPAC) Date of Receipt
Mailing Address 228 S WASHINGTON ST STE 115 Wrwy o [BrTY [V YTy
06 30 2018
City State Zip Code Transaction ID : SA11C.6034
ALEXANDRIA VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00540187 y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. NATIONAL FUNERAL DIRECTORS ASSOCIATION OF THE UNITED STATES INC Date of Receipt
Mailing Address 13625 BISHOPS DRIVE W] o [BTT]  [YTYTTTY
06 04 2018
City State Zip Code Transaction ID : SA11C.6071
BROOKFIELD Wi 53005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00204008 y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 6000'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201807139115398254

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)
Healthcare Freedom Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. PFIZER INC. PAC

Date of Receipt

Mailing Address 235 EAST 42ND STREET

M M ! D D ! Y Y Y Y

06 18 2018

City
NEW YORK

State Zip Code
NY 10017

Transaction ID : SA11C.6008
Amount of Each Receipt this Period

FEC ID number of contributing

2500.00
federal political committee. C 00016683 y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. PHARMACEUTICAL RESEARCH & MANUFACTURERS OF AMERICA BETTER GOVERNMENT COMMITTEE Date of Receipt
Mailing Address 950 F STREET, NW BV oo VA o G G
SUITE 300 06 29 2018
City State Zip Code Transaction ID : SA11C.6019
WASHINGTON DC 20004 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C C00021972 y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. PSYCHOLOGY PAC OF THE AMERICAN PSYCHOLOGICAL ASSOCIATION PRACTICE ORGANIZATION Date of Receipt
Mailing Address PO BOX 65353 My  Fore  FYTTTTTY
06 18 2018

City
WASHINGTON

State Zip Code
DC 20035

Transaction ID : SA11C.6009

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C €00522094 y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

4500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201807139115398255

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)
Healthcare Freedom Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. SANOFI US SERVICES INC. EMPLOYEES' POLITICAL ACTION COMMITTEE

Date of Receipt

Mailing Address 55 CORPORATE DRIVE

M M ! D D ! Y Y Y Y

04 09 2018

City State Zip Code Transaction ID : SA11C.5996
BRIDGEWATER NJ 08807 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00144345 y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 5000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SMITH AND NEPHEW INC PAC Date of Receipt
Mailing Address 900 SEVENTH ST NW BV oo VA o G G
STE 735 06 18 2018

City State Zip Code Transaction ID : SA11C.6072
WASHINGTON DC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00374066 y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SPINE PAC OF THE NATIONAL ASSOCIATION OF SPINE SPECIALISTS Date of Receipt
Mailing Address 7075 VETERANS BLVD. W] o [BTT]  [YTYTTTY
06 29 2018

City State Zip Code Transaction ID : SA11C.6033
BURR RIDGE IL 60527 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00349225 y y 4000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 10000;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201807139115398256

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 21
(check only one)

11b 11c 12
14 15 16 | ]17

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)
Healthcare Freedom Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. THE HOME DEPOT INC. POLITICAL ACTION COMMITTEE

Mailing Address 1155 F STREET, NW
SUITE 400

City
WASHINGTON

State Zip Code
DC 20004

Date of Receipt

! D D ! Y Y Y Y

29 2018

Transaction ID : SA11C.6029

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C 00284885 y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 5000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. UNITED PARCEL SERVICE INC. PAC Date of Receipt
Mailing Address 55 GLENLAKE PARKWAY NE 1 BT YTYTYTY
30 2018

City
ATLANTA

State Zip Code
GA 30328

Transaction ID : SA11C.6000

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C C00064766 y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ZENECA INC. POLITICAL ACTION COMMITTEE (AZ PAC) Date of Receipt
Mailing Address C/O ZENECA INC. ; BT YTTTTTYTTY
28 2018

1800 CONCORD PIKE, PO BOX 15437

City
WILMINGTON

State Zip Code
DE 19850

Transaction ID : SA11C.6018

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C €00279455 y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e , , 11000'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

70500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201807139115398257

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 15 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. AMERICAN EXPRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 1270 05 11 2018
City State Zip Code FEC Identification Number
NEWARK NJ 07101
Purpose of Disbursement C
Credit Card Payment 001

Transaction ID : SB21B.6041

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 473.47
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Tideline Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2842 S Ocean Blvd 04 08 2018
City State Zip Code FEC Identification Number
Palm Beach FL 33480
Purpose of Disbursement C
Lodging 002

Transaction ID : SB21B.6041.0

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 473.47
Senate H Primary D General ! !
President i
| i Other (specify) 0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 580340 05 11 2018
City State Zip Code FEC Identification Number
Charlotte NC 28258-0340
Purpose of Disbursement C
Credit Card Payment 001

Transaction ID : SB21B.6042

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4068.43
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 4541.90
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201807139115398258

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 16 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. Hermitage Hotel Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 231 6th Ave N 03 23 2018
city State Zip Code FEC Identification Number
Nashville TN 37219
Purpose of Disbursement C
Food/Beverage 003

Transaction ID : SB21B.6042.0

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1744.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w [] Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Delta Air Lines, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 20706 03 23 2018
City State Zip Code FEC Identification Number
Atlanta GA 30320-6001
Purpose of Disbursement C
Airfare 002

Transaction ID : SB21B.6042.1

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 319.00
Senate H Primary D General ' '
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. American Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4333 Amon Carter Boulevard 03 23 2018
MD 567
City State Zip Code FEC Identification Number
Fort Worth X 76155
Purpose of Disbursement C
Airfare 002

Transaction ID : SB21B.6042.2

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 462.51
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w 0 Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 0.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201807139115398259

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 17 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. Capit0| Hill Club Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 300 1st Street SE 04 16 2018
City State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
Food/Beverage 003

Transaction ID : SB21B.6042.5

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1357.47
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w [] Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 580340 06 15 2018
City State Zip Code FEC Identification Number
Charlotte NC 28258-0340
Purpose of Disbursement C
Credit Card Payment 001

Transaction ID : SB21B.6044

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2846.05
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. District Taco Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 656 Pennsylvania Ave, SE 04 24 2018
City . State Zip Code FEC lIdentification Number
Washington DC 20003
Purpose of Disbursement C
Food/Beverages 003

Transaction ID : SB21B.6044.1

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 374.50
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w 0 Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 2846.05
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201807139115398260

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 18 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. Capit0| Hill Club Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 300 1st Street SE 05 15 2018
City State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
Food/Beverage 003

Transaction ID : SB21B.6044.5

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1092.85
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w [ Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Acadiana Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 901 New York Ave NW 05 17 2018
City . State Zip Code FEC Identification Number
Washington DC 20001
Purpose of Disbursement C
Food/Beverage 003

Transaction ID : SB21B.6044.7

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1297.01
Senate H Primary D General ! !
President i
| iden Other (specify) 0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Cardmember Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 94014 04 24 2018
City ) State Zip Code FEC lIdentification Number
Palatine IL 60094-4104
Purpose of Disbursement C
CC Merchant Fee 001

Transaction ID : SB21B.6038

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 772.60
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 772,60
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201807139115398261

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 19 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. Cava Mezze Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 527 8th Street SE 04 24 2018
City State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
Food/Beverage 003

Transaction ID : SB21B.6038.0

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 741.00
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w [] Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Cardmember Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 94014 06 28 2018
City ) State Zip Code FEC Identification Number
Palatine IL 60094-4104
Purpose of Disbursement C
Credit Card Payment 001

Transaction ID : SB21B.6045

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1097.98
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. C&pitOl Hill Club Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 300 1st Street SE 06 20 2018
City ) State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
Food/Beverage 003

Transaction ID : SB21B.6045.0

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1097.98
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w 0 Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 1097.98
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201807139115398262

SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: | PAGE 20 OF 21
check only one
ITEMIZED DISBURSEMENTS for each category of the | (oK oY one) N e N
Detailed Summary Page
28a 28b 28c 29 30b

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)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)
A. Concentric Ofﬁce, LLC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 2485 04 24 2018
Ciy State Zip Code FEC Identification Number
Springfield VA 22152
Purpose of Disbursement C
Compliance Consulting 001
. Transaction ID : SB21B.6040
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 901.50
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Machado & Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6111 Newman Road 04 04 2018
CItY State Zip Code FEC Identification Number
Fairfax VA 22030-5918
Purpose of Disbursement C
Fundraising Consulting 003
Candidaie N Transaction ID : SB21B.6035
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 8000.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Machado & Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6111 Newman Road 04 23 2018
Clt_y State Zip Code FEC Identification Number
Fairfax VA 22030-5918
Purpose of Disbursement C
Fundraising Consulting 003
] Transaction ID : SB21B.6037
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 22136.43
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 31037;93
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 40296;46

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201807139115398263

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 21 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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)
Healthcare Freedom Fund

Full Name (Last, First, Middle Initial)

A. NRCC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 320 FIRST STREET SE 05 31 2018
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00075820
Committee Contribution 011

Transaction ID : SB23.6043

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25000.00
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. 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 B Primary D General ! !

President i

| Other (specify) 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 Primary I:] General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 25000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 25000:00

FEC Schedule B (Form 3X) Rev. 05/2016



