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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. NOWELL, ROBERT,,, Date of Receipt
Mailing Address 96361 DAWSON RD Mewy o 5T ) FvTTTTTY
12 09 2019
City State Zip Code Transaction ID : A5212644B18864009BA2
BROOKINGS OR 97415-9716 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED NOTE:EM/HARRIS/TRANS20191218
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 4282.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HLIBKA, THEODORE,,, Date of Receipt
Mailing Address 128 MARPLE RD Wy o T YT YTy
12 21 2019
City State Zip Code Transaction ID.: A5273DD8A1C55431DB64
HAVERFORD PA 19041-1028 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
RETIRED RETIRED NOTE:EM/PERRY/TRANS20191226
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LITTLEPAGE, PAMELA, ,, Date of Receipt
Mailing Address 671 COMANCHE CIR W] o [T ) [YTTTYTY
12 30 2019
City State Zip Code Transaction ID : A52746C0712B544A490A
SHADY SHORES T 76208-5167 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 Item
GRECO SERVICES MANAGER NOTE:EM/HERRELL/TRANS20200108
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 50.00
] ] ¥
. . . 40.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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