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NAME OF COMMITTEE (In Full)
International Longshore and Warehouse Union -- Political Action Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. OWENS, MARK, S, , Date of Receipt
Mailing Address PO BOX 2819 Mewy o 5T ) FvTTTTTY
09 19 2019
City State Zip Code Transaction ID : SA11A1.118998
OLYMPIA WA 98501 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PMA Longshore worker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pierce, David, , , Date of Receipt
Mailing Address 39100 NW Pacific Hwy #18 Wy o T YT YTy
09 27 2019
City State Zip Code Transaction ID : SA11A1.119228
WOODLAND WA 98674 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PMA Longshore Worker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Pierce, David, , , Date of Receipt
Mailing Address 39100 NW Pacific Hwy #18 MmNy o F5rn)  FVTTTTTTY
09 27 2019
City State Zip Code Transaction ID : SA11A1.119229
WOODLAND WA 98674 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PMA Longshore Worker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 210'_00
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