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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. CLINE, JULIA, ,, Date of Receipt
Mailing Address PO BOX 214 Mewy o 5T ) FvTTTTTY
09 29 2019
City State Zip Code Transaction ID : AB71DB2D671004335B0E
FISCHER ™ 78623-0214 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED NOTE:EM/ROSENDALE20190930
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BLANKENSHIP, CLAUDE, , MR., Date of Receipt
Mailing Address 201 PIERRE ST Wy o T YT YTy
09 27 2019
City State Zip Code Transaction ID : AB72916CCOD844943ACS
FOLSOM LA 70437-5621 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
INFORMATION REQUESTED INFORMATION REQUESTED NOTE:EM/MEADOWS20190930
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 30.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. AHL, THOMAS, W., MR., Date of Receipt
Mailing Address 1750 BEL AIRE PL My  Fore  FYTTTTTY
09 30 2019
City State Zip Code Transaction ID : AB74B45830B72443C80D
LIMA OH 45805-3939 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
TOM AHL BUICK, INC. OWNER NOTE:EM/PERRY20190930
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 110'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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