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NAME OF COMMITTEE (In Full)
Friends of Joe Heck Congress

Full Name (Last, First, Middle Initial)
Miriam Adelson

Date of Receipt

Mailing Address 410 South Rampart Boulevard #440

M M / D D / Y Y Y Y

06 04 2015

City state Zip Code Transaction ID : 50604.C16177
Las Vegas NV 89145
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
5400.00
Name of Employer Occupation ‘ ’ ’ .
Self Employed Physician Receipt
Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 5400.00
J J "
Full Name (Last, First, Middle Initial)
B Miriam Adelson Date of Receipt
Mailing Address 410 South Rampart Boulevard #440 Mim |/ [pofp ||/ [YIYIYTY
06 04 2015
City State Zip Code Transaction ID : 50604.C16180
Las Vegas NV 89145
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation , , _270(.)'00
Self Employed Physician Redesignation FROM Memo
Receipt For: 2016 Election Cycle-to-Date [MEMO ITEM]
Primary D General
Other (specify) 5400.00
J J "
Full Name (Last, First, Middle Initial)
c Miriam Adelson Date of Receipt
Mailing Address 410 5outh Rampart Boulevard #440 Mmoo, [YIvTyTy
06 04 2015
City State Zip Code Transaction ID : 50604.C16181
Las Vegas NV 89145
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 270?'00
Self Employed Physician Redesignation TO Memo
Receipt For: 2016 Election Cycle-to-Date [MEMO ITEM]
Primary & General
Other (specify) 5400.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

5400.00
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