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NAME OF COMMITTEE (In Full)
VOTESANE PAC

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

A. SLEDD, BRENT, , ,

Date of Receipt

Mailing Address 8001 COLLEGE BLVD.

M M ! D D ! Y Y Y Y

02 26 2020

Transaction ID : SA11AI1.32965

Amount of Each Receipt this Period

City State Zip Code
OVERLAND PARK KS 66210
FEC ID number of contributing C

federal political committee.

500.00
- - 3

Name of Employer (for Individual)
REECENICHOLS

Occupation (for Individual)
REALTOR

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. URBIGKIT, LAURIE, , ,

Date of Receipt

Mailing Address 857 SO LINCOLN

M M / D D / Y Y Y Y

02 25 2020

Transaction 1D : SA11AL.32992
Amount of Each Receipt this Period

City State Zip Code
CASPER wy 82601
FEC ID number of contributing C

federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
SELF

Occupation (for Individual)
REALTOR

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. WILSON, PAUL, , ,

Date of Receipt

Mailing Address 328 LAS COLINAS LANE

M M ! D D ! Y Y Y Y

02 26 2020

Transaction ID : SA11A1.32957
Amount of Each Receipt this Period

City State Zip Code
ALBUQUERQUE NM 87113
FEC ID number of contributing C

federal political committee.

500.00
3 3 2

Name of Employer (for Individual)
THE HOME TEAM OF EXP REALTY

Occupation (for Individual)
REAL ESTATE CONSULTANT AND AC

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)

1500.00

FEC Schedule A (Form 3X) Rev. 06/2016



