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NAME OF COMMITTEE (In Full)
HOUSE FREEDOM FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. ERCOLINI, ROBERT,,, Date of Receipt
Mailing Address 195 BRIDLE PATH Mewy o 5T ) FvTTTTTY
10 02 2019
City State Zip Code Transaction ID : ADC7479FF3CC34E4CBES
NORTH ANDOVER MA 01845-2009 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APPALLC EXECUTIVE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KREIF, CHRIS, ,, Date of Receipt
Mailing Address 2321 MOCCASSIN LN BV oo VA o G G
10 02 2019
City State Zip Code Transaction ID : A775378A417984ED29BE
FORT WORTH ™ 76177-7328 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. GODCHAUX, JAMES, , , Date of Receipt
Mailing Address 112 QUEEN OF PEACE DR MmNy o F5rn)  FVTTTTTTY
10 02 2019
City State Zip Code Transaction ID : A8501F245C2B74B9C892
LAFAYETTE LA 70508-5383 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF HEALTHCARE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 175'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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