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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. THOMAS, ALLAN, ,, Date of Receipt
Mailing Address 8023 PETRA DR Mewy o 5T ) FvTTTTTY
01 28 2020
City State Zip Code Transaction ID : AS36FE4BADAO04C659DF
HOUSTON ™ 77083-5023 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED NOTE:EM/GREENE/TRANS20200205
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 65.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ACKERMAN, WILLIAM, E., MR., Date of Receipt
Mailing Address 435 E OVERLOOK DR BV oo VA o G G
01 27 2020
City State Zip Code Transaction ID : A537DEDDBC50140A9AC3
EASTLAKE OH 44095-1211 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 ltem
RETIRED RETIRED NOTE:EM/TIFFANY/TRANS20200205
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WU, DONNA, , , Date of Receipt
Mailing Address 583 DUVALL CT My  Fore  FYTTTTTY
01 07 2020
City State Zip Code Transaction ID : A538914CB02D344F4A12
SUNNYVALE CA 94087-4400 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 Item
KAISER PHARMACIST NOTE:EM/GREENE/TRANS20200115
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 90.00
] ] ¥
. . . 70.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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