Image# 201910189165083788

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 224 OF 2616
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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)
HOUSE FREEDOM FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. HILLIARD, ROBERT,, , Date of Receipt
Mailing Address 2 ROLLING RIDGE RD Mewy o 5T ) FvTTTTTY
09 26 2019
City State Zip Code Transaction ID : ALSEB4E9CCF2149679FE
NORTHFIELD IL 60093-1014 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
LCP CFO NOTE:EM/IVES20190930
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BUCHAN, SHAHIN, , , Date of Receipt
Mailing Address 116 STILLWATER DR S BV oo VA o G G
09 21 2019
City State Zip Code Transaction ID.: A18E29F1AF41D46D1AER
HORSEHEADS NY 14845-1322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NY STATE PHYSICIAN NOTE:EM/HERRELL20190925
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 14.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. CAPUTO, MICHAEL, F., MR., Date of Receipt
Mailing Address 24956 LETCHWORTH RD MmNy o F5rn)  FVTTTTTTY
09 30 2019
City State Zip Code Transaction ID : A18FBEE7661ED47C7B49
BEACHWOOD OH 44122-4151 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF EMPLOYED BUSINESS OWNER NOTE:EM/PERRY20190930
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1435.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 102;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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