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NAME OF COMMITTEE (In Full)
Pete for America, Inc.

A. Full Name (Last, First, Middle Initial)
Sloss, Kerry, , ,

Transaction ID : 916046
Date of Receipt

Mailing Address 17235 Clovis

M M / D D / Y Y Y Y

05 06 2019

Amount of Each Receipt this Period

City State Zip Code
Helotes TX 78023-2994
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Genentech Nurse Educator ; ; 86;05
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo ltem
Other (specify) w 592.18
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 918651
Sloss, Kerry, , , Date of Receipt
Mailing Address 17235 Clovis MM/ oo |/ [YINVTYTY
05 16 2019
City State Zip Code
Helotes TX 78023-2994
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Genentech Nurse Educator 111.05
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 703.23
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 613727
Slotten, Ross, , , Date of Receipt
Mailing Address 125 S Green St MM /i /I YivYiviy
Apt 306A 04 01 2019
City State Zip Code
Chicago IL 60607-3712
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Amita Health Physician 250.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) v 250.00 * Earmarked Contribution: See Below

Subtotal Of Receipts This Page (optional)
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Total This Period (last page this line number only)
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