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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

01 21 2020

City State Zip Code Transaction ID : ABDF3B8847F6045FB8DD
BROOKINGS OR 97415-9716 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 500.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED
Receipt For:

H Primary D General

Other (specify) w 500.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. DOUGLASS, DONALD, J., MR., Date of Receipt

Mailing Address 8961 LAKE DR APT 306 Wy o T YT YTy
APT 306 01 21 2020

City State Zip Code Transaction ID : AADCCO3AQCEAEA2599EC
CAPE CANAVERAL FL 32920-5507 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 350;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem

Receipt For:

H Primary D General

Other (specify) w 400.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. MILAN, WILLIAM, E., MR, Date of Receipt

Mailing Address 1258 E 2625 N My  Fore  FYTTTTTY
01 21 2020

City State Zip Code Transaction ID : ABO2D49AC6BD746F5B4F
OGDEN ut 84414-2615 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 350;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For:

H Primary D General

Other (specify) 350.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1200'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >
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