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 (a) Quarterly Reports:
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Healthcare Freedom Fund

PO Box 2485

Springfield VA 22152

C00528414

✘

✘

01 01 2019 06 30 2019

Grandy, Joe, , ,

Grandy, Joe, , ,
[Electronically Filed] 07 31 2019
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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

01 01 2019 06 30 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
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▼
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Healthcare Freedom Fund

01 01 2019 06 30 2019

Image# 201907319161263567
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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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Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
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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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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6 34

✘

Healthcare Freedom Fund

Hart, Vicki, , ,

3823 FOrdham Road, NW
03 05 2019

Washington DC 20016
Transaction ID : SA11AI.6293

Hart Health Strategies President

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.
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Detailed Summary Page  11a  11b  11c  12
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✘

Healthcare Freedom Fund

ABBVIE POLITICAL ACTION COMMITTEE

1 N. WAUKEGAN ROAD
02 11 2019

NORTH CHICAGO IL 60064
Transaction ID : SA11C.6285

C00536573

5000.00

5000.00

AEROJET ROCKETDYNE, INC PAC
P.O. BOX 13222

06 24 2019

SACRAMENTO CA 95813
Transaction ID : SA11C.6338

C00129122

1000.00

1000.00

AMERICAN ACADEMY OF DERMATOLOGY ASSOCIATION POLITICAL ACTION COMMITTEE (SKINPAC)

1445 NEW YORK AVENUE NW

STE 800 03 14 2019

WASHINGTON DC 20005
Transaction ID : SA11C.6295

C00359539

1000.00

1000.00

7000.00
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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.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

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

Healthcare Freedom Fund

AMERICAN ACADEMY OF DERMATOLOGY ASSOCIATION POLITICAL ACTION COMMITTEE (SKINPAC)

1445 NEW YORK AVENUE NW

STE 800 05 23 2019

WASHINGTON DC 20005
Transaction ID : SA11C.6327

C00359539

5000.00

4000.00

AMERICAN ACADEMY OF FAMILY PHYSICIANS POLITICAL ACTION COMMITTEE

1133 CONNECTICUT AVE NW
SUITE 1100 03 18 2019

WASHINGTON DC 20036
Transaction ID : SA11C.6299

C00411553

1000.00

1000.00

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

655 BEACH STREET
03 18 2019

SAN FRANCISCO CA 94109
Transaction ID : SA11C.6301

C00196246

5000.00

5000.00

10000.00
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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

 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.
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for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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✘

Healthcare Freedom Fund

AMERICAN ACADEMY OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY ENT PAC

1650 DIAGONAL ROAD
03 27 2019

ALEXANDRIA VA 22314
Transaction ID : SA11C.6311

C00306449

5000.00

5000.00

AMERICAN ASSOCIATION OF NEUROLOGICAL SURGEONS POLITICAL ACTION COMMITTEE (NEUROSURGERYPAC)

25 MASSACHUSETTS AVENUE, NW, SUITE
03 30 2019

WASHINGTON DC 20001
Transaction ID : SA11C.6315

C00413955

5000.00

5000.00

AMERICAN COLLEGE OF CARDIOLOGY POLITICAL ACTION COMMITTEE

2400 N ST NW
03 06 2019

WASHINGTON DC 20037
Transaction ID : SA11C.6294

C00375360

5000.00

5000.00

15000.00
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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)
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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
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Image# 201907319161263574

10 34

✘

Healthcare Freedom Fund

AMERICAN COLLEGE OF RADIOLOGY ASSOCIATION PAC

1891 PRESTON WHITE DRIVE
04 16 2019

RESTON VA 20191
Transaction ID : SA11C.6323

C00343459

5000.00

5000.00

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)
2200 LAKE BOULEVARD NE

03 27 2019

ATLANTA GA 30319
Transaction ID : SA11C.6312

C00432823

5000.00

5000.00

AMERICAN COLLEGE OF SURGEONS PROFESSIONAL ASSOCIATION PAC

20 F ST NW, STE 1000

ATTN: SARA MORSE 03 25 2019

WASHINGTON DC 20001
Transaction ID : SA11C.6304

C00382424

5000.00

5000.00

15000.00
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Image# 201907319161263575

11 34

✘

Healthcare Freedom Fund

AMERICAN DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

1111 14TH STREET, NW

SUITE 1100 04 15 2019

WASHINGTON DC 20005
Transaction ID : SA11C.6321

C00000729

5000.00

5000.00

AMERICAN GASTROENTEROLOGICAL ASSOCIATION INC. PAC
4926 DEL RAY AVENUE

03 30 2019

BETHESDA MD 20814
Transaction ID : SA11C.6316

C00423228

1000.00

1000.00

AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

25 MASSACHUSETTS AVE, NW

SUITE 600 03 18 2019

WASHINGTON DC 20001
Transaction ID : SA11C.6303

C00000422

5000.00

5000.00

11000.00
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Image# 201907319161263576

12 34

✘

Healthcare Freedom Fund

AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION - OSTEOPATHIC POLITICAL ACTION COMMITTEE

1090 VERMONT AVE., NW

SUITE 500 06 17 2019

WASHINGTON DC 20005
Transaction ID : SA11C.6336

C00113803

2000.00

2000.00

AMERICAN PSYCHIATRIC ASSOCIATION POLITICAL ACTION COMMITTEE

800 MAINE AVE SW
SUITE 900 03 18 2019

WASHINGTON DC 20024
Transaction ID : SA11C.6302

C00373696

1000.00

1000.00

AMERICAN PSYCHIATRIC ASSOCIATION POLITICAL ACTION COMMITTEE

800 MAINE AVE SW

SUITE 900 03 30 2019

WASHINGTON DC 20024
Transaction ID : SA11C.6317

C00373696

2500.00

1500.00

4500.00
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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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Image# 201907319161263577

13 34

✘

Healthcare Freedom Fund

American Society of Anesthesiologists Political Action Committee (ASA PAC)

1061 AMERICAN LANE
03 25 2019

SCHAUMBURG IL 60173
Transaction ID : SA11C.6306

C00255752

5000.00

5000.00

American Urological Association, Inc. Political Action Committee (AUAPAC)

1000 CORPORATE BLVD
05 28 2019

LINTHICUM MD 21090
Transaction ID : SA11C.6330

C00691741

1000.00

1000.00

AMERIPRISE FINANCIAL INC. POLITICAL ACTION COMMITTEE (AMERIPRISEPAC)

101 CONSTITUTION AVE. NW

SUITE 701B EAST 03 30 2019

WASHINGTON DC 20001
Transaction ID : SA11C.6318

C00414474

5000.00

5000.00

11000.00
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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# 201907319161263578

14 34

✘

Healthcare Freedom Fund

ASSOCIATED GENERAL CONTRACTORS OF AMERICA POLITICAL ACTION COMMITTEE

2300 WILSON BLVD.

SUITE 300 06 14 2019

ARLINGTON VA 22201
Transaction ID : SA11C.6335

C00082917

3500.00

3500.00

BOSTON SCIENTIFIC CORPORATION POLITICAL ACTION COMMITTEE ('BSC PAC')

300 BOSTON SCIENTIFIC WAY
03 30 2019

MARLBOROUGH MA 01752
Transaction ID : SA11C.6319

C00357863

2500.00

2500.00

BRYAN CAVE LLP POLITICAL ACTION COMMITTEE
1155 F STREET NW

SUITE 700 04 15 2019

WASHINGTON DC 20004
Transaction ID : SA11C.6322

C00332643

2500.00

2500.00

8500.00
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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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Image# 201907319161263579

15 34

✘

Healthcare Freedom Fund

BUILDING LEADERSHIP AND INSPIRING NEW ENTERPRISE PAC

P. O. BOX 96
06 28 2019

ST. ELIZABETH MO 65075
Transaction ID : SA11C.6385

C00489427

2000.00

2000.00

BWX Technologies, Inc Political Action Committee
2016 MT. ATHOS ROAD

02 19 2019

LYNCHBURG VA 24504
Transaction ID : SA11C.6288

C00365502

5000.00

5000.00

DLA PIPER LLP (US) POLITICAL ACTION COMMITTEE (DLA PIPER PAC)

500 8TH STREET, NW
06 30 2019

WASHINGTON DC 20004
Transaction ID : SA11C.6388

C00151340

1000.00

1000.00

8000.00
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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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Image# 201907319161263580

16 34

✘

Healthcare Freedom Fund

ELI LILLY AND COMPANY POLITICAL ACTION COMMITTEE

LILLY CORPORATE CENTER
06 28 2019

INDIANAPOLIS IN 46285
Transaction ID : SA11C.6387

C00082792

1000.00

1000.00

EYEPAC POLITICAL ACTION COMMITTEE FOR AMERICAN SOCIETY OF CATARACT AND REFRACTIVE SURGERY

4000 LEGATO ROAD, SUITE 700
05 28 2019

FAIRFAX VA 22033
Transaction ID : SA11C.6328

C00171504

5000.00

5000.00

FC COMPASSUS LLC PAC
10 CADILLAC DRIVE STE 400

02 05 2019

BRENTWOOD TN 37027
Transaction ID : SA11C.6284

C00581728

2500.00

2500.00

8500.00
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Image# 201907319161263581

17 34

✘

Healthcare Freedom Fund

HCA INC. GOOD GOVERNMENT FUND

PO BOX 550

ONE PARK PLAZA 06 30 2019

NASHVILLE TN 37203
Transaction ID : SA11C.6389

C00067231

2500.00

2500.00

I.P.H.F.H.A. INC. POLITICAL ACTION COMMITTEE INC.
7829 E. ROCKHILL #201

06 30 2019

WICHITA KS 67206
Transaction ID : SA11C.6390

C00251447

2500.00

2500.00

INSURED RETIREMENT INSTITUTE POLITICAL ACTION COMMITTEE (IRI PAC)

1100 VERMONT AVE. NW

10TH FLOOR 05 06 2019

WASHINGTON DC 20005
Transaction ID : SA11C.6325

C00490474

1000.00

1000.00

6000.00
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✘

Healthcare Freedom Fund

INTERNATIONAL FRANCHISE ASSOCIATION FRANCHISING POLITICAL ACTION COMMITTEE INC

1900 K STREET NW

SUITE 700 01 14 2019

WASHINGTON DC 20006
Transaction ID : SA11C.6281

C00084491

5000.00

5000.00

INVESTMENT COMPANY INSTITUTE POLITICAL ACTION COMMITTEE (ICI PAC)

1401 H STREET NW SUITE 1200
02 13 2019

WASHINGTON DC 20005
Transaction ID : SA11C.6286

C00105981

5000.00

5000.00

MCKESSON CORPORATION EMPLOYEES POLITICAL FUND
ONE POST STREET

32ND FLOOR 02 28 2019

SAN FRANCISCO CA 94104
Transaction ID : SA11C.6289

C00108035

2500.00

2500.00

12500.00
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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

 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.
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(check only one)Use separate schedule(s)  

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

Memo Item

Memo Item

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

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

Image# 201907319161263583

19 34

✘

Healthcare Freedom Fund

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

601 PENNSYLVANIA AVE., NW

NORTH BUILDING, SUITE 1200 03 28 2019

WASHINGTON DC 20004
Transaction ID : SA11C.6313

C00097485

2500.00

2500.00

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

4950 W ROYAL LANE
03 28 2019

IRVING TX 75038
Transaction ID : SA11C.6314

C00140061

2500.00

2500.00

NEW YORK LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

51 MADISON AVENUE

ROOM 1109 03 30 2019

NEW YORK NY 10010
Transaction ID : SA11C.6320

C00158881

5000.00

5000.00

10000.00
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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

 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# 201907319161263584

20 34

✘

Healthcare Freedom Fund

POLITICAL ACTION COMMITTEE OF THE AMERICAN ASSOCIATION OF ORTHOPAEDIC SURGEONS--PAC OF AAO

317 MASSACHUSETTS AVE., N.E.

1ST FLOOR 03 25 2019

WASHINGTON DC 20002
Transaction ID : SA11C.6309

C00343137

5000.00

5000.00

SELF-INSURANCE INSTITUTE OF AMERICA, INC. PAC (SELF-INSURANCE PAC)

20 F STREET NW
SUITE 700 03 04 2019

WASHINGTON DC 20001
Transaction ID : SA11C.6290

C00457366

5000.00

5000.00

SHEET METAL AND AIR CONDITIONING CONTRACTORS POLITICAL ACTION COMMITTEE

4201 LAFAYETTE CENTER DRIVE
03 14 2019

CHANTILLY VA 20151
Transaction ID : SA11C.6296

C00013961

5000.00

5000.00

15000.00
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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

 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.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

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

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

Image# 201907319161263585

21 34

✘

Healthcare Freedom Fund

SMITH AND NEPHEW INC PAC

900 SEVENTH ST NW

STE 735 06 14 2019

WASHINGTON DC 20001
Transaction ID : SA11C.6334

C00374066

1000.00

1000.00

Society for Vascular Surgery Political Action Committee
633 N. ST. CLAIR ST.
24TH FLOOR 01 28 2019

CHICAGO IL 60611
Transaction ID : SA11C.6283

C00381459

5000.00

5000.00

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

20 F STREET, NW

SUITE 310 C 03 04 2019

WASHINGTON DC 20001
Transaction ID : SA11C.6291

C00325936

1000.00

1000.00

7000.00
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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)
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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

 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.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

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

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

Image# 201907319161263586

22 34

✘

Healthcare Freedom Fund

SPINE PAC OF THE NATIONAL ASSOCIATION OF SPINE SPECIALISTS

7075 VETERANS BLVD.
03 25 2019

BURR RIDGE IL 60527
Transaction ID : SA11C.6307

C00349225

5000.00

5000.00

TEACHERS INSURANCE ANNUITY ASSOCIATION OF AMERICA PAC (TIAA PAC)

601 THIRTEENTH STREET, NW
SUITE 700 NORTH 06 14 2019

WASHINGTON DC 20005
Transaction ID : SA11C.6333

C00431361

5000.00

5000.00

THE CATERPILLAR INC. EMPLOYEE POLITICAL ACTION COMMITTEE

100 N.E. ADAMS STREET
06 10 2019

PEORIA IL 61629
Transaction ID : SA11C.6332

C00148031

2500.00

2500.00

12500.00
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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

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

Image# 201907319161263587

23 34

✘

Healthcare Freedom Fund

TRUCKING POLITICAL ACTION COMMITTEE OF THE AMERICAN TRUCKING ASSOCIATIONS INC.

430 FIRST STREET SE
05 02 2019

WASHINGTON DC 20003
Transaction ID : SA11C.6324

C00002881

5000.00

5000.00

UBS AMERICAS INC. POLITICAL ACTION COMMITTEE (UBS PAC)
600 WASHINGTON BOULEVARD
C/O PER DYRVIK 06 30 2019

STAMFORD CT 06901
Transaction ID : SA11C.6391

C00012245

5000.00

5000.00

UNITED PARCEL SERVICE INC. PAC
55 GLENLAKE PARKWAY NE

03 25 2019

ATLANTA GA 30328
Transaction ID : SA11C.6310

C00064766

5000.00

5000.00

15000.00
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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

 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 
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 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.
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Memo Item

Memo Item

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

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

Image# 201907319161263588

24 34

✘

Healthcare Freedom Fund

UNUM GROUP POLITICAL ACTION COMMITTEE (UNUMPAC)

1 FOUNTAIN SQUARE
05 13 2019

CHATTANOOGA TN 37402
Transaction ID : SA11C.6326

C00177436

1000.00

1000.00

US ONCOLOGY INC. NETWORK POLITICAL ACTION COMMITTEE
10101 WOODLOCH FOREST DRIVE

03 14 2019

THE WOODLANDS TX 77380
Transaction ID : SA11C.6298

C00339655

2500.00

2500.00

3500.00

180000.00



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# 201907319161263589

25 34

✘

Healthcare Freedom Fund

BB&T

PO Box 580340 01 10 2019

Charlotte NC 28258-0340

Credit Card Payment
Transaction ID : SB21B.6339

2672.97

Talent PayMaster, Inc.

4905 Del Ray Ave 12 03 2018

Bethesda MD 20814

Ad
Transaction ID : SB21B.6339.0

1466.00

✘

Joe's Seafood

750 15th Street, NW 12 10 2018

Washington DC 20005

Food/Beverage
Transaction ID : SB21B.6339.3

1150.72

✘

2672.97



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# 201907319161263590

26 34

✘

Healthcare Freedom Fund

Capitol Hill Club

300 1st Street SE 12 18 2018

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6339.4

1329.90

✘

BB&T

PO Box 580340 02 11 2019

Charlotte NC 28258-0340

Credit Card Payment
Transaction ID : SB21B.6344

1350.82

Capitol Hill Club

300 1st Street SE 01 15 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6344.0

1350.82

✘

1350.82



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# 201907319161263591

27 34

✘

Healthcare Freedom Fund

BB&T

PO Box 580340 03 14 2019

Charlotte NC 28258-0340

Credit Card Payment
Transaction ID : SB21B.6346

1209.00

Succotash

915 F St NW 01 29 2019

Washington DC 20004

Food/Beverage
Transaction ID : SB21B.6346.0

1136.00

✘

Capitol Hill Club

300 1st Street SE 02 15 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6346.1

73.00

✘

1209.00



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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C

C

Image# 201907319161263592

28 34

✘

Healthcare Freedom Fund

BB&T

PO Box 580340 04 11 2019

Charlotte NC 28258-0340

Credit Card Payment
Transaction ID : SB21B.6350

2146.20

21c Museum Hotel

221 2nd Avenue N 03 04 2019

Nashville TN 37201

Lodging
Transaction ID : SB21B.6350.0

532.17

✘

Grand Ole Opry

2804 Opryland Drive 03 05 2019

Nashville TN 37214

Event Expense
Transaction ID : SB21B.6350.1

450.00

✘

2146.20



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)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

Memo Item

Memo Item

C

C

C

Image# 201907319161263593

29 34

✘

Healthcare Freedom Fund

Succotash

915 F St NW 03 05 2019

Washington DC 20004

Food/Beverage
Transaction ID : SB21B.6350.2

1052.10

✘

Capitol Hill Club

300 1st Street SE 03 15 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6350.4

109.73

✘

BB&T

PO Box 580340 05 13 2019

Charlotte NC 28258-0340

Credit Card Payment
Transaction ID : SB21B.6353

1365.05

1365.05



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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Memo Item
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C

C

C

Image# 201907319161263594

30 34

✘

Healthcare Freedom Fund

Capitol Hill Club

300 1st Street SE 04 15 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6353.0

1365.05

✘

BB&T

PO Box 580340 06 14 2019

Charlotte NC 28258-0340

Credit Card Payment
Transaction ID : SB21B.6356

2061.05

Tortilla Coast

400 First St SE 04 30 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6356.1

661.34

✘

2061.05



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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C

C

Image# 201907319161263595

31 34

✘

Healthcare Freedom Fund

New Congressional Liquors

404 First St SE 04 30 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6356.2

278.81

✘

Tortilla Coast

400 First St SE 05 01 2019

Washington DC 20003

Food/Beverage-REFUND
Transaction ID : SB21B.6356.3

– 140.25

✘

Capitol Hill Club

300 1st Street SE 05 15 2019

Washington DC 20003

Food/Beverage
Transaction ID : SB21B.6356.4

1078.15

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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C

Image# 201907319161263596

32 34

✘

Healthcare Freedom Fund

Concentric Office, LLC

PO Box 2485 02 11 2019

Springfield VA 22152

Compliance Consulting
Transaction ID : SB21B.6343

927.50

Concentric Office, LLC

PO Box 2485 04 18 2019

Springfield VA 22152

Compliance Consulting
Transaction ID : SB21B.6351

1279.87

Kaegi Resources

1015 Stonebridge Park Drive 01 07 2019

Franklin TN 37069

Fundraising Consulting
Transaction ID : SB21B.6341

12000.00

14207.37



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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C

C

Image# 201907319161263597

33 34

✘

Healthcare Freedom Fund

Machado & Company

6111 Newman Road 01 07 2019

Fairfax VA 22030-5918

Fundraising Consulting
Transaction ID : SB21B.6340

8000.00

Machado & Company

6111 Newman Road 03 27 2019

Fairfax VA 22030-5918

Fundraising Consulting
Transaction ID : SB21B.6347

9127.91

Machado & Company

6111 Newman Road 05 13 2019

Fairfax VA 22030-5918

Fundraising Consulting
Transaction ID : SB21B.6352

4049.24

21177.15

46189.61
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C

Image# 201907319161263598

34 34

✘

Healthcare Freedom Fund

NRCC

320 FIRST STREET SE 03 27 2019

.

WASHINGTON DC 20003

Committee Contribution-General Fund
C00075820

011
Transaction ID : SB23.6348

35500.00

NRCC

320 FIRST STREET SE 03 27 2019

.

WASHINGTON DC 20003

Committee Contribution-Legal Fund
C00075820

011
Transaction ID : SB23.6349

34500.00

NRCC

320 FIRST STREET SE 06 26 2019

.

WASHINGTON DC 20003

Committee Contribution-Legal Fund
C00075820

011
Transaction ID : SB23.6384

60000.00

130000.00

130000.00


