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Healthcare Freedom Fund

PO Box 2485

Springfield VA 22152

C00528414

✘

✘

07 01 2019 12 31 2019

Grandy, Joe, , ,

Grandy, Joe, , ,
[Electronically Filed] 01 31 2020
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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
999 E Street, NW

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

Healthcare Freedom Fund

07 01 2019 12 31 2019
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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

	 FEC Form 3X (Rev. 05/2016 )	 Page 3

▼
▼

▼
▼

Healthcare Freedom Fund

07 01 2019 12 31 2019
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2500.00 5000.00
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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
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (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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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
▼
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102000.00 284500.00

0.00 0.00

102000.00 284500.00

64543.09 111076.45

0.00 0.00

64543.09 111076.45
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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)

Image# 202001319184678397

6 34

✘

Healthcare Freedom Fund

The Coggin Group

1942 DIlton Mankin Rd
09 12 2019

Murfreesboro TN 37127-6902
Transaction ID : SA11AI.6486

See Partnership Attribution

2500.00

2500.00

Coggin, Gerald, , ,
1942 Dilton Mankin Rd

09 12 2019

Murfreesboro TN 37127-6902
Transaction ID : SA11AI.6486.0

The Coggin Group Partner

2500.00

✘

2500.00

2500.00

2500.00
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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)

Image# 202001319184678398

7 34

✘

Healthcare Freedom Fund

ACADIA HEALTHCARE COMPANY INC. FEDPAC

6100 TOWER CIRCLE ROAD

SUITE 1000 08 19 2019

FRANKLIN TN 37067
Transaction ID : SA11C.6415

C00496919

2500.00

2500.00

ACADIA HEALTHCARE COMPANY INC. FEDPAC
6100 TOWER CIRCLE ROAD
SUITE 1000 09 12 2019

FRANKLIN TN 37067
Transaction ID : SA11C.6430

C00496919

5000.00

2500.00

AMERICAN ACADEMY OF NEUROLOGY BRAINPAC
401 C ST NE

12 16 2019

WASHINGTON DC 20002
Transaction ID : SA11C.6458

C00435933

1000.00

1000.00

6000.00
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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)
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✘

Healthcare Freedom Fund

AMERICAN ASSOCIATION OF CLINICAL UROLOGISTS PAC (UROPAC)

P.O. BOX 15441
08 21 2019

WASHINGTON DC 20003
Transaction ID : SA11C.6421

C00273003

2500.00

2500.00

AMERICAN ASSOCIATION OF CLINICAL UROLOGISTS PAC (UROPAC)

P.O. BOX 15441
10 30 2019

WASHINGTON DC 20003
Transaction ID : SA11C.6445

C00273003

5000.00

2500.00

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

401 N. LINDBERGH BLVD
07 09 2019

ST. LOUIS MO 63141
Transaction ID : SA11C.6404

C00293910

1000.00

1000.00

6000.00
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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)................................................................ 	 ▼
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 	 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)  
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Image# 202001319184678400

9 34

✘

Healthcare Freedom Fund

AMERICAN HOSPITAL ASSOCIATION PAC

800 TENTH STREET, NW

TWO CITYCENTER, SUITE 400 10 15 2019

WASHINGTON DC 20001
Transaction ID : SA11C.6441

C00106146

1000.00

1000.00

AMERICAN HOSPITAL ASSOCIATION PAC
800 TENTH STREET, NW
TWO CITYCENTER, SUITE 400 12 16 2019

WASHINGTON DC 20001
Transaction ID : SA11C.6459

C00106146

2000.00

1000.00

AMERICAN HOTEL AND LODGING ASSOCIATION POLITICAL ACTION COMMITTEE ('HOTELPAC')

1250 EYE STREET, NW #1100
11 25 2019

WASHINGTON DC 20005
Transaction ID : SA11C.6451

C00001198

2500.00

2500.00

4500.00
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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.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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Date of Receipt
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federal political committee.
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Memo Item

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

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

Image# 202001319184678401

10 34

✘

Healthcare Freedom Fund

AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION - OSTEOPATHIC POLITICAL ACTION COMMITTEE

1090 VERMONT AVE., NW

SUITE 500 12 02 2019

WASHINGTON DC 20005
Transaction ID : SA11C.6456

C00113803

3000.00

1000.00

AMERICAN SOCIETY OF PLASTIC SURGEONS PLASTYPAC
444 E ALGONQUIN ROAD

11 25 2019

ARLINGTON HEIGHTS IL 60005
Transaction ID : SA11C.6452

C00249342

2000.00

2000.00

AMERISOURCEBERGEN CORPORATION POLITICAL ACTION COMMITTEE (ABC PAC)

1300 MORRIS DRIVE

SUITE 100 11 25 2019

CHESTERBROOK PA 19087
Transaction ID : SA11C.6453

C00400929

1000.00

1000.00

4000.00
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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.
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	 Other (specify)
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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.
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Receipt For:	
	 Primary	 General
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▼

FEC ID number of contributing
federal political committee.
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Image# 202001319184678402

11 34

✘

Healthcare Freedom Fund

AMGEN INC. POLITICAL ACTION COMMITTEE

601 13TH STREET, NW

SUITE 1100 NORTH 09 16 2019

WASHINGTON DC 20005
Transaction ID : SA11C.6433

C00251876

2500.00

2500.00

ARDENT LEGACY HOLDINGS LLC GOOD GOVERNMENT FUND
ONE BURTON HILLS BOULEVARD
SUITE 250 08 19 2019

NASHVILLE TN 37215
Transaction ID : SA11C.6414

C00390963

2500.00

2500.00

ASIAN AMERICAN HOTEL OWNERS ASSOCIATION PAC (AAHOA PAC)

5845 RICHMOND HIGHWAY

SUITE 820 12 09 2019

ALEXANDRIA VA 22303
Transaction ID : SA11C.6457

C00336743

2500.00

2500.00

7500.00
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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.
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Name of Employer (for Individual)	 Occupation (for Individual)

▼
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federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	
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✘

Healthcare Freedom Fund

ASSOCIATED BUILDERS AND CONTRACTORS, INC. POLITICAL ACTION COMMITTEE (ABC PAC)

440 FIRST STREET NW

SUITE 200 11 25 2019

WASHINGTON DC 20001
Transaction ID : SA11C.6454

C00010421

2500.00

2500.00

CERNER CORPORATION PAC
2800 ROCKCREEK PARKWAY

11 25 2019

KANSAS CITY MO 64117
Transaction ID : SA11C.6455

C00410589

2500.00

2500.00

CHS/COMMUNITY HEALTH SYSTEMS, INC. POLITICAL ACTION CMTE (CHS PAC)

4000 MERIDIAN BLVD
08 19 2019

FRANKLIN TN 37067
Transaction ID : SA11C.6417

C00485896

2500.00

2500.00

7500.00
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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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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federal political committee.
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Image# 202001319184678404
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✘

Healthcare Freedom Fund

CONTURA ENERGY, INC. POLITICAL ACTION COMMITTEE

340 MARTIN LUTHER KING JR. BLVD

PO BOX 848 07 29 2019

BRISTOL TN 37620
Transaction ID : SA11C.6408

C00650598

2500.00

2500.00

CONTURA ENERGY, INC. POLITICAL ACTION COMMITTEE
340 MARTIN LUTHER KING JR. BLVD
PO BOX 848 10 30 2019

BRISTOL TN 37620
Transaction ID : SA11C.6446

C00650598

5000.00

2500.00

CUMBERLAND PHARMACEUTICALS INC. HEALTH AND WELLNESS PAC

2525 WEST END AVENUE

SUITE 950 09 26 2019

NASHVILLE TN 37204
Transaction ID : SA11C.6436

C00681718

1000.00

1000.00

6000.00
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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.
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Amount of Each Receipt this Period
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▼

FEC ID number of contributing
federal political committee.
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federal political committee.
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Image# 202001319184678405

14 34

✘

Healthcare Freedom Fund

DELOITTE POLITICAL ACTION COMMITTEE

P.O. BOX 365
09 12 2019

WASHINGTON DC 20044
Transaction ID : SA11C.6426

C00211318

5000.00

5000.00

EASTMANPAC-POLITICAL ACTION COMMITTEE OF EASTMAN CHEMICAL COMPANY

PO BOX 431
08 19 2019

KINGSPORT TN 37662
Transaction ID : SA11C.6419

C00113159

5000.00

5000.00

EMD SERONO, INC. POLITICAL ACTION COMMITTEE
ONE TECHNOLOGY PLACE

07 29 2019

ROCKLAND MA 02370
Transaction ID : SA11C.6409

C00258236

1000.00

1000.00

11000.00
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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.
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15 34

✘

Healthcare Freedom Fund

ENVISION HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

1A BURTON HILLS BLVD.
09 26 2019

NASHVILLE TN 37215
Transaction ID : SA11C.6437

C00398271

1000.00

1000.00

FC COMPASSUS LLC PAC
10 CADILLAC DRIVE STE 400

07 22 2019

BRENTWOOD TN 37027
Transaction ID : SA11C.6407

C00581728

5000.00

2500.00

FEDERATION OF AMERICAN HOSPITALS PAC
750 9TH STREET NW

SUITE 600 12 26 2019

WASHINGTON DC 20001
Transaction ID : SA11C.6461

C00002261

2500.00

2500.00

6000.00
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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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Healthcare Freedom Fund

GOVERN PAC

610 S. BOULEVARD
08 26 2019

TAMPA FL 33606
Transaction ID : SA11C.6422

C00386847

1000.00

1000.00

HCA HEALTHCARE, INC.
PO BOX 550
ONE PARK PLAZA 09 12 2019

NASHVILLE TN 37203
Transaction ID : SA11C.6432

C00067231

2500.00

2500.00

INDEPENDENT ELECTRICAL CONTRACTORS INC PAC (IEC PRIDE PAC)

2900 SOUTH QUINCY STREET

SUITE 720 10 21 2019

ARLINGTON VA 22206
Transaction ID : SA11C.6442

C00332031

1000.00

1000.00

4500.00
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17 34

✘

Healthcare Freedom Fund

LIFEPOINT HEALTH PAC - THE PAC OF LIFEPOINT CORPORATE SERVICES, GENERAL PARTNERSHIP (LCSGP

330 SEVEN SPRINGS WAY
08 19 2019

BRENTWOOD TN 37027
Transaction ID : SA11C.6420

C00347955

2500.00

2500.00

LUNDBECK LLC EMPLOYEE POLITICAL ACTION COMMITTEE
SIX PARKWAY NORTH
SUITE 400 07 10 2019

DEERFIELD IL 60015
Transaction ID : SA11C.6405

C00491118

1500.00

1500.00

MERCK & CO., INC., EMPLOYEES POLITICAL ACTION COMMITTEE (MERCK PAC)

601 PENNSYLVANIA AVE., NW

NORTH BUILDING, SUITE 1200 08 27 2019

WASHINGTON DC 20004
Transaction ID : SA11C.6424

C00097485

3000.00

500.00

4500.00
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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.
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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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
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202001319184678409

18 34

✘

Healthcare Freedom Fund

NATIONAL ASSOCIATION OF CHAIN DRUG STORES, INC. POLITICAL ACTION COMMITTEE

1776 WILSON BOULEVARD

SUITE 200 10 31 2019

ARLINGTON VA 22209
Transaction ID : SA11C.6447

C00022368

1000.00

1000.00

NATIONAL COMMUNITY PHARMACISTS ASSOCIATION - PAC
100 DAINGERFIELD ROAD

09 03 2019

ALEXANDRIA VA 22314
Transaction ID : SA11C.6425

C00030809

1000.00

1000.00

NATIONAL COMMUNITY PHARMACISTS ASSOCIATION - PAC
100 DAINGERFIELD ROAD

11 18 2019

ALEXANDRIA VA 22314
Transaction ID : SA11C.6448

C00030809

2000.00

1000.00

3000.00
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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.
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 	 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
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	 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:	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202001319184678410

19 34

✘

Healthcare Freedom Fund

NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE (NECAPAC)

3 BETHESDA METRO CENTER

SUITE 1100 10 04 2019

BETHESDA MD 20814
Transaction ID : SA11C.6440

C00113811

5000.00

5000.00

NATIONAL EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE / AMERICAN COLLEGE OF EMERGENCY PHY

4950 W ROYAL LANE
07 29 2019

IRVING TX 75038
Transaction ID : SA11C.6410

C00140061

5000.00

2500.00

NATIONAL HEALTH CORPORATION POLITICAL ACTION COMMITTEE

P.O. BOX 1398
08 19 2019

MURFREESBORO TN 37130
Transaction ID : SA11C.6413

C00153445

2500.00

2500.00

10000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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.
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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✘

Healthcare Freedom Fund

NOVO NORDISK INC. PAC (NOVO NORDISK PAC)

920 MASSACHUSETTS AVE, NW

SUITE 500 07 31 2019

WASHINGTON DC 20001
Transaction ID : SA11C.6412

C00424838

1500.00

1500.00

PFIZER INC. PAC
235 EAST 42ND STREET

07 29 2019

NEW YORK NY 10017
Transaction ID : SA11C.6411

C00016683

2500.00

2500.00

PHARMACEUTICAL RESEARCH & MANUFACTURERS OF AMERICA BETTER GOVERNMENT COMMITTEE

950 F STREET, NW

SUITE 300 09 12 2019

WASHINGTON DC 20004
Transaction ID : SA11C.6427

C00021972

1000.00

1000.00

5000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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.
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	 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.
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federal political committee.
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21 34

✘

Healthcare Freedom Fund

RITE AID CORPORATION PAC

30 HUNTER LANE
10 29 2019

CAMP HILL PA 17011
Transaction ID : SA11C.6443

C00104083

1000.00

1000.00

SANOFI US SERVICES INC. EMPLOYEES' POLITICAL ACTION COMMITTEE

55 CORPORATE DRIVE
08 26 2019

BRIDGEWATER NJ 08807
Transaction ID : SA11C.6423

C00144345

2500.00

2500.00

TAKEDA PHARMACEUTICALS AMERICA INC. POLITICAL ACTION COMMITTEE

ONE TAKEDA PARKWAY
09 23 2019

DEERFIELD IL 60015
Transaction ID : SA11C.6435

C00441733

1000.00

1000.00

4500.00
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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.
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	 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
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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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)
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✘

Healthcare Freedom Fund

THE AMERICAN SOCIETY OF PENSION PROFESSIONALS AND ACTUARIES POLITICAL ACTION COMMITTEE (AS

4245 N. FAIRFAX DRIVE
12 19 2019

ARLINGTON VA 22202
Transaction ID : SA11C.6460

C00333104

1000.00

1000.00

THE EYE OF THE TIGER POLITICAL ACTION COMMITTEE
PO BOX 9891

10 04 2019

ARLINGTON VA 22219
Transaction ID : SA11C.6439

C00467431

2500.00

2500.00

THE HOME DEPOT INC. POLITICAL ACTION COMMITTEE
1155 F STREET, NW

SUITE 400 11 18 2019

WASHINGTON DC 20004
Transaction ID : SA11C.6449

C00284885

5000.00

5000.00

8500.00
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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.
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federal political committee.
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Image# 202001319184678414
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✘

Healthcare Freedom Fund

TRUIST FINANCIAL CORPORATION FEDERAL STATE & LOCAL POLITICAL ACTION COMMITTEE (FORMERLY SU

1001 SEMMES AVENUE 5TH FLOOR
07 16 2019

RICHMOND VA 23224
Transaction ID : SA11C.6406

C00009639

1000.00

1000.00

1000.00

99500.00
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Healthcare Freedom Fund

BB&T

PO Box 580340 07 11 2019

Charlotte NC 28258-0340

Credit Card Payment
Transaction ID : SB21B.6465

1336.55

Capitol Hill Club

300 1st Street SE 06 14 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6465.1

1333.80

✘

BB&T

PO Box 580340 08 12 2019

Charlotte NC 28258-0340

Credit Card Payment
Transaction ID : SB21B.6474

2272.32

3608.87



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Healthcare Freedom Fund

Capitol Hill Club

300 1st Street SE 07 15 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6474.0

1210.50

✘

Sonoma

223 Pennsylvania Avenue SE 07 16 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6474.1

1061.82

✘

BB&T

PO Box 580340 09 13 2019

Charlotte NC 28258-0340

Credit Card Payment
Transaction ID : SB21B.6476

1341.30

1341.30
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Image# 202001319184678417

26 34

✘

Healthcare Freedom Fund

Capitol Hill Club

300 1st Street SE 08 15 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6476.0

1341.30

✘

BB&T

PO Box 580340 10 15 2019

Charlotte NC 28258-0340

Credit Card Payment
Transaction ID : SB21B.6480

3299.42

21c Museum Hotel

221 2nd Avenue N 09 09 2019

Nashville TN 37201

Lodging
Transaction ID : SB21B.6480.0

1874.48

✘

3299.42



SCHEDULE B  (FEC Form 3X)
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✘

Healthcare Freedom Fund

21c Museum Hotel

221 2nd Avenue N 09 09 2019

Nashville TN 37201

Food/Beverage
Transaction ID : SB21B.6480.1

1177.14

✘

21c Museum Hotel

221 2nd Avenue N 09 09 2019

Nashville TN 37201

Parking
Transaction ID : SB21B.6480.2

174.80

✘

Capitol Hill Club

300 1st Street SE 09 16 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6480.3

73.00

✘

0.00
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ITEMIZED DISBURSEMENTS
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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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Image# 202001319184678419

28 34

✘

Healthcare Freedom Fund

BB&T

PO Box 580340 11 14 2019

Charlotte NC 28258-0340

Credit Card Payment
Transaction ID : SB21B.6483

1183.85

Capitol Hill Club

300 1st Street SE 10 15 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6483.0

1183.85

✘

BB&T

PO Box 580340 12 13 2019

Charlotte NC 28258-0340

Credit Card Payment
Transaction ID : SB21B.6484

1028.90

2212.75



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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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Image# 202001319184678420

29 34

✘

Healthcare Freedom Fund

Capitol Hill Club

300 1st Street SE 11 15 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6484.0

1028.90

✘

Cardmember Services

PO Box 94014 08 12 2019

Palatine IL 60094-4104

Credit Card Payment
Transaction ID : SB21B.6472

594.13

American Airlines

4333 Amon Carter Boulevard 07 26 2019

MD 567

Fort Worth TX 76155

Airfare
Transaction ID : SB21B.6472.0

519.60

✘

594.13
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ITEMIZED DISBURSEMENTS
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Image# 202001319184678421

30 34

✘

Healthcare Freedom Fund

Cardmember Services

PO Box 94014 09 23 2019

Palatine IL 60094-4104

Credit Card Payment
Transaction ID : SB21B.6478

645.12

American Airlines

4333 Amon Carter Boulevard 09 20 2019

MD 567

Fort Worth TX 76155

Airfare
Transaction ID : SB21B.6478.0

519.60

✘

Concentric Office, LLC

PO Box 2485 07 25 2019

Springfield VA 22152

Compliance Consulting
Transaction ID : SB21B.6468

909.00

1554.12
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ITEMIZED DISBURSEMENTS
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Image# 202001319184678422

31 34

✘

Healthcare Freedom Fund

Concentric Office, LLC

PO Box 2485 10 21 2019

Springfield VA 22152

Compliance Consulting
Transaction ID : SB21B.6481

542.98

Kaegi Resources

1015 Stonebridge Park Drive 07 10 2019

Franklin TN 37069

Fundraising Consulting
Transaction ID : SB21B.6464

12000.00

Machado & Company

6111 Newman Road 07 10 2019

Fairfax VA 22030-5918

Fundraising Consulting
Transaction ID : SB21B.6463

4000.00

16542.98



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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Image# 202001319184678423

32 34

✘

Healthcare Freedom Fund

Machado & Company

6111 Newman Road 08 08 2019

Fairfax VA 22030-5918

Fundraising Consulting
Transaction ID : SB21B.6469

1425.00

Machado & Company

6111 Newman Road 09 03 2019

Fairfax VA 22030-5918

Fundraising Consulting
Transaction ID : SB21B.6475

12000.00

Machado & Company

6111 Newman Road 09 19 2019

Fairfax VA 22030-5918

Fundraising Consulting
Transaction ID : SB21B.6477

7335.84

20760.84



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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Image# 202001319184678424

33 34

✘

Healthcare Freedom Fund

Machado & Company

6111 Newman Road 11 12 2019

Fairfax VA 22030-5918

Fundraising Consulting
Transaction ID : SB21B.6482

14000.00

PIRYX

144 2nd Street 07 09 2019

1st Floor

San Francisco CA 94105

CC Merchant Fee
Transaction ID : SB21B.6462

57.50

United Parcel Service

316 Pennsylvania Avenue, SE 07 25 2019

Suite 300

Washington DC 20003

Facility Rental
Transaction ID : SB21B.6467

200.00

14257.50

64171.91
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Image# 202001319184678425

34 34

✘

Healthcare Freedom Fund

WIN IN 2020

320 FIRST STREET SOUTHEAST 09 27 2019

WASHINGTON DC 20003

Committee Contribution
C00717363

Transaction ID : SB23.6479

20000.00

20000.00

20000.00


