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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. HOFFMAN, LYNN, ,, Date of Receipt
Mailing Address 101 SHADY LN Mewy o 5T ) FvTTTTTY
07 31 2019
City State Zip Code Transaction ID : AF5156821F3B2458B997
CARLISLE PA 17013-1636 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF SALES NOTE:EM/PERRY/TRANS20190807
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WAUGHTAL, JOHN, , MR., Date of Receipt
Mailing Address 2425 E MITCHELL DR WTw]  [TTT)  [YTYTeTy
07 15 2019
City State Zip Code Transaction ID : AF553C811FBO04ES9S7E
PHOENIX AZ 85016-7415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
INFORMATION REQUESTED INFORMATION REQUESTED NOTE:EM/JORDAN/TRANS20190725
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 20.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GARVER, NANCY, ,, Date of Receipt
Mailing Address 4850 LESOURDSVILLE WEST CHESTER RD W] o [BTT]  [YTYTTTY
07 31 2019
City State Zip Code Transaction ID : AF583D1A8F4BA4E7D920
LIBERTY TWP OH 45011-9186 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 Item
INSURANCE FRONT DESK NOTE:EM/BUDD/TRANS20190807
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 150.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 130'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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