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13 14 15 16 | ]17

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. OFTEDAHL, ARLENE, , , Date of Receipt
Mailing Address 455 S MAPLE AVE APT 525 Mewy o 5T ) FvTTTTTY
03 30 2020
City State Zip Code Transaction ID : AOFE3645D237A4286A72
FALLS CHURCH VA 22046-4286 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
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 325.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BELAU, STEVEN,, , Date of Receipt
Mailing Address 5337 31ST AVE SW BV oo VA o G G
03 30 2020
City State Zip Code Transaction ID.: ABD58AG6060A94466AA90
ROCHESTER MN 55902-1711 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
COUNTY EMS PARAMEDIC
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. KRONBERG, KARL, , , Date of Receipt
Mailing Address 838 ARNOLD RD My  Fore  FYTTTTTY
03 30 2020
City State Zip Code Transaction ID : A5B465995EDB94E1ABDC
LOWELL OH 45744-7195 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 295.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 250;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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