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NAME OF COMMITTEE (In Full)
Friends of Joe Heck

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

Date of Receipt

Mailing Address 3355 Las Vegas Boulevard South

M/ D D/ Y

M Vv TY
03 31 2011

Transaction ID: 10406.C7474

Amount of Each Receipt this Period

-2500.00

City State Zip Code
Las Vegas NV 89109
FEC ID number of contributing c
federal political committee.
l\\l/ame_of I|E_|m Iloyer Occupation

enetian Hote Owner

Redesignation FROM Memo

Receipt For: 2012 Election Cycle-to-Date W [MEMO ITEM]
X Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
Sheldon Adelson Date of Receipt
Mailing Address 3355 Las Vegas Boulevard South MM /DD YTy Y Y
03 31 2011
City State Zip Code Transaction ID: 10406.C7475
Las Vegas NV 89109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Name of Em Iloyer Occupation Redesignation TO Memo
Venetian Hotel Owner
Receipt For: 2012 Election Cycle-to-Date W [MEMO ITEM]
Primary X General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
Miriam Adelson Date of Receipt
Mailing Address 3355 Las Vegas Boulevard South MM /DD YTy Y Y
03 31 2011
City State Zip Code Transaction ID: 10406.C7473
Las Vegas NV 89109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name of Employer Occupation Receipt
Self Employed Physician
Receipt For: 2012 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 5000.00
5000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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