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NAME OF CQMMITTEE (In Full)
Val Demings for Congress

Full Name (Last, First, Middle Initial)
Leonardo Cisneros

A — Date of Receipt
Mailing Address 500 Winderley PI Mim |/ bpfp |/ [ YINYTIYTY
Ste 115 03 16 2016
City State Zip Code Transaction ID : VNVRNE96VT3
Maitland FL 32751-7406
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ .
Florida Emergency Physicians Physician Memo Item
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B Patty Cloy Date of Receipt
Mailing Address 1077 S Hiawassee Rd Mim |/ ofp |/ [YTIVYTIVYTY
Apt 812 02 14 2016
City State Zip Code Transaction ID : VNVRNE74MDS
Orlando FL 32835-1731
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation , , 100..00
N/A Retired Memo Item
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J -
Full Name (Last, First, Middle Initial)
c Patty Cloy Date of Receipt
Mailing Address 1077 S Hiawassee Rd Mmim |/ ofp |/ [YTIYTIVYTY
Apt 812 02 24 2016
City State Zip Code Transaction ID : VNVRNESFVS6
Orlando FL 32835-1731
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 200_'00
N/A Retired Memo Item
Receipt For: 2016 Election Cycle-to-Date
Primary D General * Earmarked Contribution: See Below
Other (specify) 700.00
J J "

. . . 800.00
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