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4.	 TYPE OF REPORT
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	 (a)	 Quarterly Reports:
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Carlin, Robert, F., , 

Carlin, Robert, F., , 01 31 2024
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

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

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

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov
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HEALTHCARE FREEDOM FUND
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

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

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
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		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
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	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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33.	 Total Contributions (other than loans) 
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34.	 Total Contribution Refunds 
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

15000.00

15000.00

5000.00

5000.00C00497818

Transaction ID : SA11C.6836
45209OHCINCINNATI

20233112
PO BOX 9551

WENSTRUP FOR CONGRESS

5000.00

5000.00C00724229

Transaction ID : SA11C.6833
27624NCRALEIGH

20232712
PO BOX 97275

VICTORY EAST

5000.00

5000.00C00706747

Transaction ID : SA11C.6835
30040GACUMMING

20232712
PO BOX 3043

FRIENDS OF MCCORMICK

HEALTHCARE FREEDOM FUND
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SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016
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	 Mailing Address
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Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C
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HEALTHCARE FREEDOM FUND

Capitol Hill Club

300 1st Street SE 12 08 2023

Washington DC

Transaction ID : SB21B.6843

20003

Food/Beverage

1794.00

Concentric Office, LLC

07 27PO Box 2485 2023

Springfield VA

Transaction ID : SB21B.6837

22152

Compliance Services

1052.64

Concentric Office, LLC
3010PO Box 2485 2023

VA

Transaction ID : SB21B.6838

Springfield 22152

Compliance Services

1050.66

3897.30



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Machado & Company

6111 Newman Road 09 01 2023

Fairfax VA

Transaction ID : SB21B.6839

22030-5918

Fundraising Consulting

21750.00

Machado & Company

10 116111 Newman Road 2023

Fairfax VA

Transaction ID : SB21B.6841

22030-5918

Fundraising Consulting + Expeneses (See Memos)

11233.13

Machado & Company
01106111 Newman Road 2023

VA

Transaction ID : SB21B.6841.0

Fairfax 22030-5918

Fundraising Consulting

5000.00

32983.13
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Hermitage Hotel

231 6th Ave N 09 23 2023

Nashville TN

Transaction ID : SB21B.6841.1

37219

Food/Beverage

257.75

Southwest Airlines

09 232702 Love Field Dr 2023

Dallas TX

Transaction ID : SB21B.6841.2

75235

Airfare

746.95

Lucas Studio Tour
23091801 Meridian St

Unit 920

2023

TN

Transaction ID : SB21B.6841.3

Nashville 37207

Event Expense

500.00

0.00
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Image# 202401319601141365

10 13

HEALTHCARE FREEDOM FUND

Capitol Hill Club

300 1st Street SE 09 20 2023

Washington DC

Transaction ID : SB21B.6841.4

20003

Food/Beverage

1432.60

3rd & Lindsley Bar & Grill

09 22818 3rd Ave S 2023

Nashville TN

Transaction ID : SB21B.6841.5

37210

Food/Beverage

1243.80

Uber
23091455 Market Street

4th Floor

2023

CA

Transaction ID : SB21B.6841.6

San Fracisco 94103

Transportation Svc-Event Trips

589.89

0.00
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Image# 202401319601141366

11 13

HEALTHCARE FREEDOM FUND

Listening Room Cafe

618 4th Ave S 09 23 2023

Nashville TN

Transaction ID : SB21B.6841.7

37210

Food/Beverage

1169.74

Machado & Company

12 126111 Newman Road 2023

Fairfax VA

Transaction ID : SB21B.6844

22030-5918

Fundraising Consulting + Expenses (See Memos)

5083.65

Machado & Company
11126111 Newman Road 2023

VA

Transaction ID : SB21B.6844.0

Fairfax 22030-5918

Fundraising Consulting

5000.00

5083.65
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Image# 202401319601141367

12 13

HEALTHCARE FREEDOM FUND

Machado & Company

6111 Newman Road 12 15 2023

Fairfax VA

Transaction ID : SB21B.6845

22030-5918

Fundraising Consulting + Expenses (See Memos)

1673.19

Capitol Hill Club

09 23300 1st Street SE 2023

Washington DC

Transaction ID : SB21B.6845.0

20003

Food/Beverage

1432.60

Roe, David, P., , 
0610216 Magnolia Ridge Drive 2023

TN

Transaction ID : SB21B.6840

Jonesborough 37659

Reimb.-Lodging (See Memo)

744.10

2417.29
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Image# 202401319601141368

13 13

HEALTHCARE FREEDOM FUND

RB Properties, Inc.

1054 31st St, NW
Ste 1000

09 20 2023

Washington DC

Transaction ID : SB21B.6840.0

20007

Lodging

744.10

Truist CC

10 24PO Box 580340 2023

Charlotte NC

Transaction ID : SB21B.6842

28258-0340

Credit Card Payment

830.84

Hermitage Hotel
1309231 6th Ave N 2023

TN

Transaction ID : SB21B.6842.0

Nashville 37219

Food/Beverage

830.84

830.84

45212.21


