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NAME OF COMMITTEE (In Full)
VOTESANE PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. COLEMAN, DREW, , ,

Date of Receipt

Mailing Address PO BOX 2150

M M ! D D ! Y Y Y Y

04 29 2020

Transaction ID : SA11A1.33920
Amount of Each Receipt this Period

City State Zip Code
LAKE OSWEGO OR 97035
FEC ID number of contributing C

federal political committee.

1500.00
- - 3

Name of Employer (for Individual)
HASSON COMPANY REALTORS

Occupation (for Individual)
REAL ESTATE AGENT

Memo ltem
Earmark to JONI ERNST (IA-00-S)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. VIVION-BROOKS, PAMELA, ,,

Date of Receipt

Mailing Address 3619 GERMAINE WAY

M M / D D / Y Y Y Y

04 29 2020

Transaction ID : SA11AL33919
Amount of Each Receipt this Period

City State Zip Code
LIVERMORE CA 94550
FEC ID number of contributing C

federal political committee.

50.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem
Earmark to JONI ERNST (IA-00-S)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. PAPPAS, MICHAEL, , ,

Date of Receipt

Mailing Address 124 N WINSTON RD

M M ! D D ! Y Y Y Y

04 14 2020

Transaction ID : SA11AI1.33859

Amount of Each Receipt this Period

City State Zip Code
KNOXVILLE TN 37919
FEC ID number of contributing C

federal political committee.

500.00
3 3 2

Name of Employer (for Individual)
COLDWELL BANKER WALLACE

Occupation (for Individual)
REALTOR

Memo ltem
Earmark to JONI ERNST (IA-00-S)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line number only)

2050.00
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