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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. SUHR, LINDA, , MS., Date of Receipt
Mailing Address 32531 N SCOTTSDALE RD STE 105 My  Fore  FYTTTTTY
STE 105 03 31 2020
City State Zip Code Transaction ID : AEAEA942E70F845A0AEA
SCOTTSDALE AZ 85266-1519 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DEVILBISS, EDWIN, L., MR., Date of Receipt
Mailing Address 38 SPARTINA POINT DR BV oo VA o G G
03 31 2020
City State Zip Code Transaction ID : ASCE7ZEABBD31463E997
HILTON HEAD sC 29926-1077 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 10100.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. MANGIONE, MICHAEL, J., MR., Date of Receipt
Mailing Address 2 FAYENCE My  Fore  FYTTTTTY
03 31 2020
City State Zip Code Transaction ID : AO684C6CF02C94F9781E
NEWPORT BEACH CA 92657-0118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED RESTAURANTEUR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 5600;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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