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NAME OF COMMITTEE (In Full)
Pallone for Congress

Full Name (Last, First, Middle Initial)
Benjamin Leon I

Date of Receipt

Mailing Address 9100 Arvida Drive

M M / D D / Y Y Y Y

11 10 2015

Transaction ID : 11ai-000038453

Amount of Each Receipt this Period

City State Zip Code
Coral Gables FL 33156
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Leon Medical Centers Health Plans President

2700.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 5000.00
J J "
Full Name (Last, First, Middle Initial)
B W. Russell King Date of Receipt
Mailing Address g525 Georgetown Pike Mim |/ [pofp ||/ [YIYIYTY
11 10 2015
%Iltyl_ S\t/aAte Zzlzlcézde Transaction ID : 11ai-000038450
cLean
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Freeport-McMoRan Inc Senior Vice President
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Law Offices of James E Eaton LLC Date of Receipt
Mailing Address PO Box 1713 MEimM | /[ pfp |/ YEYEYly
11 10 2015
CT'“:I ) StFaEe Zglggf):;de Transaction ID : 11ai-000038467
allahassee
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 200?'00
Partnership
Receipt For: 2016 Election Cycle-to-Date
Primary D General Partnership See Memo Items
Other (specify) 2000.00
J J "

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

TOTAL This Period (last page this line number only)

5200.00
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