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NAME OF COMMITTEE (In Full)

Political and Legislative Organization On Watch - Seafarers International Union of NA-AGLIW

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

A. Heindel, David, Wayne, ,

Mailing Address 5201 Auth Way

City
Camp Springs

State Zip Code
MD 20746

Date of Receipt

! D D ! Y Y Y Y

01 2025

Transaction ID : 24361370

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
SEAFARERS INTERNATIONAL UNION

Occupation (for Individual)
SECRETARY/TREASURER

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

31283.45
3 3 3

Amount of Each Receipt this Period

31283.45
) ) X

Memo ltem

Restitution of misappropriated funds

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

B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

31283.45

31283.45
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