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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. AHL, THOMAS, W., MR., Date of Receipt
Mailing Address 1750 BEL AIRE PL Mewy o 5T ) FvTTTTTY
01 14 2020
City State Zip Code Transaction ID : A9B896000A052467A968
LIMA OH 45805-3939 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
TOM AHL BUICK, INC. OWNER
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. TAROLLI, KAREN, J., MS., Date of Receipt
Mailing Address 7725 HORNBEAM DR UNIT 341 WEN o TrD)  [YTYTYTY
UNIT 341 01 14 2020
City State Zip Code Transaction ID : A26E44F9475364491919
ELKRIDGE MD 21075-7967 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. REITE, CHARLES, D., , Date of Receipt
Mailing Address 1496 VISTAZO ST W My  Fore  FYTTTTTY
01 14 2020
City State Zip Code Transaction ID : AED7407B6FFBA4447914
TIBURON CA 94920-1713 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 220;20
Name of Employer (for Individual) Occupation (for Individual) Memo Item
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.20
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 570'_20
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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