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NAME OF COMMITTEE (In Full)
FREEDOM'S DEFENSE FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. FULTON, FRANK, , MR, Date of Receipt
Mailing Address 7 FISH HAWK LN Mewy o 5T ) FvTTTTTY
05 21 2018
City State Zip Code Transaction ID : A326B77EFAA1A4159906
BRISTOL RI 02809-2907 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 325.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GABRIEL, SARAI, , MRS, Date of Receipt
Mailing Address 8831 CEDAR MOUND LN BV oo VA o G G
05 21 2018
City State Zip Code Transaction ID.: AACAE62D9AR044BEER64
HOUSTON ™ 77083-4537 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 255.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GARD, DELPHA, , MS, Date of Receipt
Mailing Address 9 HOSPITAL DR APT 221 Y o Tt ) YTTTTTTY
05 14 2018
City State Zip Code Transaction ID : ABO01F93D29034700A23
CANYON T 79015-3100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3750;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3750.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3900;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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