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NAME OF COMMITTEE (In Full)
Heartland Values PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Wilheim, Ronald, , , Date of Receipt
Mailing Address 2606 Fair Oaks Ln Mewy o 5T ) FvTTTTTY
09 26 2019
City State Zip Code Transaction ID : AS3FE0631E4754573818
Cincinnati OH 45237-3610 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) [ Memo ltem
Health Care Facility Management LLC Partner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wiley Rein LLP Date of Receipt
Mailing Address 1776 K St NW Wy o T YT YTy
10 07 2019
City State Zip Code Transaction ID : A6238D60D6B6EAEL3868
Washington DC 20006-2304 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
Partnership: See below
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kirby, Kathleen, , Date of Receipt
Mailing Address 1776 K St NW My  Fore  FYTTTTTY
10 07 2019
City State Zip Code Transaction ID : AFC0389B0F16045A18BB
Washington DC 20006-2304 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) U Memo Item
Wiley Rein LLP Partner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
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FEC Schedule A (Form 3X) Rev. 06/2016



