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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. SMITH, L., R, MR, Date of Receipt
Mailing Address 100 BREEZY HILL RD Mewy o 5T ) FvTTTTTY
01 06 2020
City State Zip Code Transaction ID : AB2A56BD39B534D05BAC
COLLINSVILLE cT 06019-3607 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. STULTZ, MARY, N., MRS., Date of Receipt
Mailing Address 262 DEERFIELD CIR BV oo VA o G G
01 06 2020
City State Zip Code Transaction ID.: AASBSDDA5SDDA44482D9EA
KINGWOOD wv 26537-1358 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 270;20
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.20
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. MURPHY, JAMES, W., MR., Date of Receipt
Mailing Address 11800 PEBBLEPOINTE PASS MEwy o oo YTYTTTY
01 06 2020
City State Zip Code Transaction ID : AAFB5AFE2A200411F94E
CARMEL IN 46033-9671 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;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) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 820;20
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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