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P. 0. Box 3374 
Honolulu, Hawaii 968013374 ,,.. r 11 \ I :  L!7 

F,:J c -.\ L.II 

13 October 1999 

e 
h) 

Mr. John R. Velasquez, Jr. 

Federal Election Commission 
999 E Street, NW 
Washington, DC 20463 

Acting Central Enforcement Docket Supervisor - 
G) 

Dear Mr. Velasquez: &@! w VI 
clr 

1L: 

Thank you very much for bringing to our attention a complaint that we may have violated the 6 
Federal election Campaign Act of 1971. 

We received two letters from the FEC dated on January 12,1999 and on March 9,1999 regarding 
the 30 day post-general report ( I  O/I 5/98 - 1 1/23/98) and the year-end report ( 1  1/24/98 - 
12/3 1/98), respectively. The first report (30 day post-general report) has been revised after 
working out the deficiencies on the telephone with Mr. Adam Ragan, which was subsequently 
submitted on February 10,1999. Schedule A (page 1 of 1, for line number 1 1  (axb); and 
Schedule B (pages 1 through 7) were revised and submitted with the revised report. A copy of 
the revised report is attached. The other individual contributions on pages 1,3,4,8 and IS as 
referred to in the complaint as excessive contributions were inadvertently missed and were not 
mentioned when Mr. Ragan and I reviewed the report together. However, we will make the 
necessary revisions in order to comply with FEC regulations A copy of the revised report is 
attached. 

Also, the complaint mentions about a contribution on Page 3 of Schedule A in the amount of 
$2,000 by Mr. Frederick Fisher on October 10, 1998, which was broken down to $1,000 each for 
the primary and genera! elections. We believe this was reported properly. If we need to revise 
this also, please let us know. 

The revised year-end report (1 1/24/98 - 1213 1/98) and the report for the period ended June 30, 
1999 are attached as requested. Copies of these reports were also sent to Mr. Adam Ragan. 

Thank you very much for your consideration. If you should have any questions or if you need 
more information, please let us know. 

SEC:et 
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13 October 1999 

Mr. Adam Ragan 
Federal EIection Commissiori 

Let's Go ForWARD Hawaii 
Pa 0. Box 3374 

Honolulu, Hawaii 96801-3374 

999 E Street, NW 
Washington, DC 20463 

DcatMr. Ragan: 

The following reports arc attached for your files: 

1. October 1 5 through November 23,1998 (Post - Election Report) 
2. Novcrnbr 24 through December 3 1,1998 (Year-End Report) 
3. January 1 through June 30,1999 (Mid Year Report) 

RECEJVED 
FEDERAL ELECTION 

COMMISSION MAIL ROO!. 

Copies of the above rcports were also sent to Mr. John Velasquez io response to a complaint filed 
with his office. 

Thank you very much for your consideration. If you should have any questions or if you need 
more information, please let us know. 

Very sincerely, 

SEC:et 
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D DISBURSEMENTS 
ommittee 

REPORT OF RECE 
For An 

(a) Total Contnbutions (other than loans) (from Llne ¶I(@) ......................... 

COO330803 w 
CITY. STATE and LIP COOE STATBDISTRCT ...... .r.r *. 3. ISTHIS R€PORT AN AMENDMENT? 

10,326.60 10.326.40 
, 

.- 
m No 

Honolulu, Hawaii 96801-3374 HAWAlI'Ul 

(c) Net Operating Expenditures (subtract Une 7(b) born 7(a)) ..................... 

r] July 15 Quartedy Repod in the State of 

7,277.61 I 7,277.61 I 

0 36-Oay Post-Election Report lor the 
mea l - )  

eleclion on in the State of 

9. Oebls and ObliQalbns Owed r0 Ihe Committee 
(Itemize all on Schedule C andlor Sehdule 0) 

IO. t k b b a n d ~ ~ W ~ O # n n d t t e e  
(Itemlze ell MI Schedule C ador Sdredub 0) ................................................. 

................................................. 

July 31 Mid-Yoar Repart (Non-electron Year Only) 0 Teminalon Repori 

This repon conlarns 
aclivlly for Prlmary Eteclron b o  0 General ElecOlon SpecralElection 0 RUWff E b d O R  

SUMMARY 
COLUMN A COLUMN 8 

5. CoverlngPeriad January I Calendar Yarr-tsDate 

77& 17 ton- 
Fsdsnl €lodon Comrnim'm 

W-, DC20483 
T d  Free Wb424-S30 

- WQES\ree!,NW 

48 6 5OO.00 

6. Nat Conlributlans (other than loens) 

r I 

E C  FORM 3 

, 
(b) Total Conlnbutlon Refunds {from Line 20(d)) .......... :......... .................... 

10,326.40 10,326.40 I (c) Net Cantnilom ( a r  than bans) (sublract Line S(b) from qa)) ........ 

.......................................... 
7, Net Operathg Expendihtes 

(a) 

(b) 

Tom Opemtlng €xpendlhrres (from Line 17) 

Total Q h t s  to Operabng Expenditures (tram Une 14) ......................... 



99b3486409 1 

TAILED SUMMARY PAGE 
f Receipts and Disbursementst 

(Page 2, FEC FORM 3) 

1. RECEIPTS 
r- 

11 NI8UTfONS (other than loans) FROM: 
(a) IndiwduaSdPems Mher Then Pditfcal 

(ij Ihmized (use Schedule A} - 
(11) Unitemized 

1 

1 

[hi) T m l  of amtnbutions from lndhnduals , 10.326.40 I 1.0,326.40 1 l(a)(lr 
(b) Poldid Patty Commrttees 
(c) Other Politicel Committees (such as PACs) 

I 
- 

1 1 (b) 
t 1 (C) 

Il(4 
- 

12. TRANSFERS FROM OTHER AUTHORIZED COHMITEES 

(a) Made or Guaranteed by the CaMtdate 

(e) TOTAL LOANS (add 13(a) and @)) -1c 

14 
14. OFFSETS TO OPERATING EXPENO{tURES (Relunds, Rebates. elc ) 

is.  OTHER RECEIPTS (Dividends, Interest. etc.) 

- 

15 

17. OPERATING EXPENDIWRES 17 

16. TRANSFERS 70  OTHER AUTHORIZED COMMInEES 

19. LOAN R W A Y  MENTS. 

18 

(a} Of Loans Made 01 Guaranteed by the Candidale - - 21,500.00 19Ia) 

39w @I 01 AN mh8f h S  

(c) TOTAL LOAN REPAYMENTS (aM 19(a} a d  @)) 
20. REFUNDS OF CoruiRiwnoNs TO. 

1 

(a) IndivdualdPersaru Other Than Pdilical Cornnutlees 
(b) Pohbcal !arty Commntaas 

. - -- - ,  . -. 
(d) TOTAL CONTRIBUTION REF UNO$ (add 20(a}. (b) and (c)) - 

21 21. OMER DISBURSEMENTS 

22 TOTAL OISBURSEMEMS (add 17.18, 19(c), 20(d) and 21) 

1 

23 '23. CASH ON HAND A f  BEGlNNlNO OF REPORTINO PERIOD 

24 

25 

26 

27 
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TOTAL This Pcrlod {lasl page this line number only) ............................... . . . . . . . . . . . . .  
cs na Aman 

SCHEDULE A reach category el ne 
!ailed Summary Pago 

I I Il(a)(i) 
Any intormalion copied from such Reporis and Slalemenls may no1 be sold or us00 by any person for the purpose of soCaLng contnbutlons or for ammerclal 
pucposes, othor ihan using the name and address 01 any poblical committee lo sofiat conlnbutions from such cammif(ee. 

ME OF COMMIITEE: (In Fuli) 

-Let's Go ForWARD Hawaii 

8. Fult Name, Mailing Addrmss and ZIP Coda 

G Full Name, Mailing Addream and ZIP Coda 

Dare [month. 
day. yea4 

--I Ompalion 

Aggrogatr Year-Lo-Oale > $ 0 

day, year) 
Name of Empbyer 

Rm-IR- 

Aggregate Year.to.0ate > L 
Name of Employer Dam (monlh. 

day. yurr) 

Name 01 Employer Oat0 (motah. 
day. year) 

I-ICNO U( UA n/l%ctz, 

Nam of Employer Daio (month. 
*Y. Ueed I 

I Occupellon - 

I 

Aggregam Year-lo-Dale > S 

Name ol Employer Dale (monlh. 
day, yea61 

.... ....... \ ... . . .  - .. a 

Amount of Each 
hcelpt lhls Perad 

sc'v - 

Amount of Each 
bCeipl lhls Penod 

Arnounlo1 Each 
~ecoipt lttis Penod 

Amounl of Each 
Receipt this Penod 

Amwnl of Eacn 
Rececpl lhis Penod 

Amount ol Each 
RaceGI lhs  Pam0 



99634664093 
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Fbeolot For t) Pnmafy -uGmoraI - 
n0-r ( s P ~ ~ ~ Y I -  

SCHEDULE A 

Occupation 

Anaregale Year-bOala > $ 

ED RECEIPTS 

I I 

Any information copied tram such Report% and Statemenis may not be sold or Used by any persen !Or the p u r n e  of 6olichng contributions or for commgrcjal 
purposes, alher lhan using the name and address of any political cammiltee to sollot cantnbutiori from smh cornmiltee. 

NAME OF COMMITTEE (in Full) 

Let's GO ForWARD Hawaii 

I 

I 

r- 
SUBTOTAL of Receipts This Page {optional) ................ 
TOTAL This Period (last page Ihk line number only) ....................................................................... .\ 

............................................................ 

CFCAYSAA -2 

Amount of Each 
Receipt lhrs Pedal 

300 - 

m- 

Amounl al Each 
Reculpl itus PWOd 

'300 - 

Ammt ol Each 
Receipl lhls Penad 

Amaunt ot €e& 
Receipt vlis Period 



9 9 0348 64 094 I . 

SCHEDULE B ITEMIZED DISBURSEMENTS 

Any hConnalmn cumd from such Reports and Sbatements may not be sold or wed by any pe 
purposes. olher than using the name and address ot any political committee Lo solicit contnbutions from such cornmutee. ' 

NAME OF COMMIITEE (in Full) 

Let's Go FotWARD Hawaii 

1 

H. Full Name. MallIraq Address and t l P  Code I Pumosa al MsbursarnMt 

Date (month, 
day. year) 

Oaw (month. 
day. year) 

4 8 5  'T 

SUBTOTAL of b&ursemenlsThis Page (optional) .................................................................... 

................................................... I TOTAL This Period (hsi page this lhe number only) 

Amount of Each 
Disbursement rtris Pemd 

Amount of Each 
Dfsbunemenl Tiws P m d  

Amauni of Each 
Osbursement lhs Period 

Amount of Each 
Otsburserrant The Penoa 

Amoum ol Each 
Rsbursement thio Penod 

3 0 b .  6 0  

Amount of Each 
Olsbursemenl h s  PBMU 

Amounl of Each 
CItbursement Tha P e d  

I 

1 
I 

I 



99?l3486409.5 

. 
SCHEDULE B ITEMlZEO DISWRSEMENTS 

Any inlomation copied from such Reports and Slatemenls may not be sold or used by any person lor the purpose ot saliuting contributions 01 for commercijl 
purposes, oiher than using the name and address of any political cornmiltee lo solicit contribulions lrom such committee. 

AME OF COMMITTEE (in Fuil) 

Let's Go FotWARD Hawaii 

Purpose of Dsbunemont Date [month. 
bay. year) 

. 

Dale (monrh. 
day. year) 

Purpose or O~sburse-nenl I E. Full Name, Marling Addrssr and UP Code 

H. f bI1 N8m0, Mdling Addrmss and U P  Code 

L Full Name, Malllng Addrcrr and ZIP Cod. Puqwse d Disbursement 

................................................................................................. / SUBTOTAL of DisbummentsThis Page (optional) 

\ 
~~ 

TOTAL This Period (last page lhis lute number only) .............................................................. ./ 
EaNo98 

- -  

Amount of €ach 
Dsbursamenf rhls Pahod 

Amounld Each 
OLokrnemenl Thu Penod 

Amount ot Each 
I)lsburremenl This Penod 



99034864095 

(Rewsed 2/80) tOANS 

Page -ar cor 
UNE N U M 6 E R n  
(Uw Jwparale rchedulsr 
for each numbered {he) 

SCHEDULE c 

Nune ol Commmm (h ful) 1 

............................................................................................................ SUBTOTALS This Penod Thu Page (opflonal) 

TOTALS This Penod (last page in this llneonly) ......................................................................................................... 

I 

S68,5OO. 00 
I 

$48,500.00 

Let's Go ForWARD Hawaii 
A. Full NMW, M r l l n g  Addrsos and 71P 

' Central Pacific Bank 
01 l&M -rem Originrl knount 

at Loln 

$60,000.00 220 S. King STreet, 2nd Floor 
Honolulu, Hawaii 96813 I $2 1,500.00 $38,500, 

875 Puuomano Street 
Honolulu, HI 96826 $10,000.00 I -0- $10,000.00 1 I 
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Federal Election Commission 

ENVELOPE REPLACEMENT PAGE 
FOR INCQMtNG DOCUMENTS 

The Cornmisson has added this page to the end of this filing to indicate 
how it was received. 

Date of Receipt 
0 Hand Delivered 

Oate of Receipt 
Received from the House office of Records 
and Registration 

Date of R0ceipt 
Received from the Senate Office sf Public 0 
R8COtdS 

Electronic filing 
0 

! 

I 

I 
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QJ 

5 
ADDRESS (number and slreet) Check if different than previously reported. 

r 

REPORT OF RECEIP 
(Summaty Page) 

L 

1. NAM€ O f  COMMITTEE (in lull) 

Let's Go ForW4RD Hawaii 

d a g  
so0 L u '  

8 u c  
W 
II) 
3 

P. 0. Box 3374 
CITY, STATE and ZIP CODE 

2. FEC LD€NTIFICATION NUMBER 
COO330803 STATUDISTRICT 

3. IS THE REPORT AN AMENDMENT? 
Honolulu, Hawaii 96801-3374 HAWAJI-0 1 @ YES pr! NO 

COLUMN A 
5. CoveringPeriod January 1 lhrough m - 0  - 199 9 Thls Period 

ir .i 

COLUMN 0 
Calendar Year-to-Date 

I 
L 

10,326 . 40 
(2) Total Conlrbu!ions (other l h  loans) (from Line 11 (e)) ......................... 

0 
0 
0 
0 

10.326.40 

4. TYPE OF REPORT 

....... Net Contnbulions (other than loans) (subtracl Line 6(b) from 6(a)) (c) 
- 

Apnll5 Quarterly Repart 

October 15 Quarterly Report 0 
July 15 Quarterly Report 

January 31 Year End Report 

July 31 Mid-Year Report (Non-etection Year Only) E 

10,326.40 LO, 326 .40  

12-Day Pre-Eleclron Repon for the - 
electron on 

gyps ol Etectlon) 

in the State of 

7 Net Operating Expendltures 

(a) 

(b) 

Total Operating Exp~nditures (from Line 17) ..................................... 

Tolal Offsets to Operallng Expenditures (from tine 14) ..................... 

30-Day Post-Election Report for the 

electm on 

uypa of Election) 

in the State of 

7.277.61 7.277.61 

Termination Reporl 

(c) Ne1 Operating Expenditures (subtract Line 7(b) from 7(a)) ..................... 

This report conlains 
actlvity for Prrrnary Election &o 0 General Election 0 Special Election 0 Runoff Election 

7 , 2 7 7 . 6 1  7 ,277 .61  
L 1 

FEC FORM 3 

6 Net Contnbulions (other than loans) 

(b) Total Contribution Refunds (from h e  20(d)) ......................................... 1, 

For further inlormat!on 

Federal Elaction Comrnisslon 
999 E Street, NW 
Washugton, DC 20463 
Toll Free 800424.9530 
Local 202-219-3420 

cantact: 

Date 

Lo/[3f9 5 
infonnatiori may subject the penan signing Jhls Report to the penal!ies of 2 U.S.C. 9437g- 



ETAILED SUMMARY PAGE 
of Receipts and Disbursements 

(Pam 2, FEC FORM 3) . - -  
Report Covenng the Penmi: 
m, Jan 1 

ame of Committee (ip full 
Let s 60 ForWARD Hawaii Tn. June 30, 1999 

i 1. CONTRIBUTIONS (other Ihan loans) FROM 
(a) IndivduaJslPenons Other Than Political Committees 

m u  (I) Itemized (use Schedule A) ------------------ 
-..-.--I------ (ii) Unitemized 

1 

, 10.326.40 10,326. 4 0 - - -  --- (iii) Total of contnbullom from rndivlduals ----- ------ 11lb) 

1 I(C) 

1 l(a) 
1 Vel 

(b) Political Party Committees -- 
(c) Other Polilical Committees (such as PACs) --9--------- 

(e) TOTAL CONTRlBUTlONS (other lhail loans )(add 1 l(a)(iii), (b). (e) and (d)) -- 
(d) The Candidate .---------------------------L--.l 

I I 12 T9ANSF ERS FROM OTHER AUTHORIZED COMMITTEES - ------.-.-- 

(a) Made or Guaranteed by the Candidate ------------- 
------.--.ow 

14. OFFSETS TO OPERATING EXPENDITURES (Refunds, Rebates, elc.) ------.-- 

15 
15. OTHER RECEIPTS (Dividends, Interest, etc.) --------0----- 

16 

17 
- 17 OPERATING EXPENDITURES --- 

18. TFIANSFERS TO OTHER AUTHORIZED COMMITTEES .- 
18 

?9. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed by the Capdidale ------- W) 

1 Q(C) 

(b) Of All Other Loans -__31 19(b) 

(b) FWrfrcal ?arty Commitfees ------ 2 W  

2 W )  

21 

(c) Other Political Committees (such as PACs) - --- ZO(C) 

I 21. OTHER OISBUF.SI MEMS--- 

22 
22 TOTAL DISBURSEMENTS (add 17,18,19(c), 2O(d) and 21) --L- 

111. CASH SUMMAflY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERlOO -- 23 

24 

25 25. SUBTOTAL (add bne 23 and Line 24) -- - 
26 

27 



SCHEDULE A 

purposes. olher lhan using Ihe name and address 01 any pob!lcal cornmiltee lo soficil contnbutcans lrcm such commrttee 

NAME OF COMMITTEE (in Full) 

Let's Go ForWARD Hawaii 

6. Full Name, Mailing Address and ZIP Code 

Receipt For Primary General 

G. Full Name. Mailing Address and ZIP Cod6 

Receipt For Pnmary Goneral 

day. yoar) I 
I 

Aggregate Year-lo-Dale > b 0 

Name of Employer Dale (month, 
day, year) sew eMPUym 

@uwGELoR 

2 19 ('1cr 
Oecupatlon 

Aggregate Year-to-Dale > S 20 0 

Namo of Employe. Dale (month, 
day. year) 0-r a=We?-5 

Aggregate Year-lo-Dale 

Name of Employer Date (month, 
day. year) 

M N O  ut u\ R/ )A / ,m 

Aggregate Year-lo-Date > 5 

Name of Employer Dale (month. 
day. year) 

I Occupation 

Aggregale Year-to-Date 

day. year) 

I 

&ggregaie Year-to-Dale > S 
SUBTOTAL of Aecelpb This Page (optional) .. . . .. a .  

TOTAL This Period (lasl page th:s line numher only) .. . . .. .... ..,. .. ...... I .  ... 
FEWNO98 

Amount ot Each 
Receipt this Period 

Amount of Each 
Rocetpl this Perloti 

3co - 

Amount 01 Each 
Rocalpt lhis Poriod 

Amount of Each 
Receipt ibis Poriod 

Amounl of Each 
Receipt this Porlod 

Amounl of Each 
Receipi this Peflod 

Amounl of Each 
Receipt this Period 



SlCHlEDULE A 
e 

ITEMIZED RECEIPTS 

. I 

1 Any infomation copied (ram such Reports and Slatements may not be sold or used by any wnon for Ihe puQ~se of sokiting contributions or for ammemlal 
purposes, olhw than using the name and addres of any p4Yical cornmillee to solicit oantnbutians from such committee. 

AME OF COMMmEE on Full) 

L e t ' s  Go ForWARO Hawaii 

r- 

F. Full Nme, Malllng A d d n u  and ZIP Code Name of Employer 

4 

Occupation 

Amreaale Year-bOab '> S 
Receipt For: Primary Generd 

0. Fu!l Name, Melllng Address and UP Code 

SUBTOTAL of Receipts This Page (opttonal) .............................................................................................................................. 
TOTAL This Period (hsl page this line number only) ............................................................................................ 

-> 
FE6NulU - - -  - - - - - -- 

Amounl 01 Lach 
Recepl tlus Period 

300 - 

~~ 

Amouni of Each 
Receipt this Penod 

300 .- 
- 

Amounl of Each 
Receipt thio Perm 

Amount of Each 
Recta@ \Ins Penod 

Amount oi Each 
Recerpl IDIS Penod 



e 

SCHEDULE 6 ITEMlZED DISBURSEMENTS , 

L 
Use separate schedule(s) 
lor aach cawgory of the 
Petailad Summely Page 

1"'2 
FOR LINE NUMBER 

17 
I _ _  

Any inlormation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions or tor commercial 
purposes. other than using (he name 8tld address 01 any political committee lo solicit contrtbutians from such committee. 

M€ OF COMMITTEE (in Full) 

Let's Go ForWARD Hawaii 
- ~ 

A. Full Name, Maillng Address and ZIP Coda 

p m m e  & h r O L U U  

SUBTOTAL of Oisbursementslhis Page (optional) ....................................................................................................................... 

TOTAL This Penod (lasi page this tine number only) ............................................................................................................... / 
FoiANoBB 

~- 

Amount of Each 
Dlsbursemerrt This P e a  

Amounl ol Each 
Otsbunurment Thio Penod 

Anrount of Each 
Olsbursemeni This Penod 

3-47-83. 
I 

Amount of Each 
Disbursement This Penod 

- 
Amounl d Each 

Disbursement Thu Period 

Amaunt d Each 
Disbursement The Panod 

Amount of Each 
Oisbursement This Penod 



SCHEDULE B 
Use separate schedule(s) 
lor each category of me 
Oelailed Summary Page lTEMlZEO DISBURSEMENTS 

FO4 LINE NUMBER 
17 

I I _ _  
Any information copied from such Reports and Statements may not be sold or wed by any person lor the purpose of soliciting contnbutbns or for cornrner-l 
purposes, other than using the name and address of any political committee to saliat contnbutms from such committee. 

AM€ OF COMMIITEE (In Full) 

Let's Go ForWARD Hawaii 

Oate (&nlh. 
day, year) 

Amount of Each 
Dlsbursemenl This P e d  

6 4 5  
C. Full Name, Mailing Address and ZIP Code Amount of Each 

Osbursement The P e w  
Purpose of Oisbursement 

0. Full Name. Mailtng Address and ZIP Code Oate (month, 
day. year) 

Puwse of Disbursement 

E. Full Nam4 M8iling Address and Up Code Purpose cl Diskrrsomenl I Dale (month. 
day. Yam 

F. Full Name, Mailing Address and ZIP Code Purposa al Disbursement I 4nounl of Each 
Disbursement this P e d  

G. Full Name, Mailing Addrsrs and ZIP Code 
a 

0 

I Purpose of Dukusemnt Date (month, . daY.y-0 
Amwnt  of Each 

Oisbursement This f e d  

H. full Name, Mailing Addre8r and ZIP Code 

1. Full Namu, Msillng Address and ZIP Coda Purpose of Msbursemenl I Oate (monlh. 
day. year) 

Amount of Each 
Msburuvnenl This Penod 

SUBTOTAL of Dibursernentslhii Page (optional) ..................................................................................................................... 

I 

TOTAL This Period (last page lhis line number only) .......................................................................................................... 
FEW098  



'b 

SCHEDULE C 
iP3evised Y80) LOANS 

. * .  v .. 

Let's Go ForWARD Hawaii 
A FUY Name, Mailing AdUfWi and UP Cade of Coan Sourn, Orlgjnal Amount Curnulath Payment 8ahncm Outatandlng 

ot b a n  To Dots d Clom ol Thb Psstad Central Pacific Bank 
220 S. King STreet, 2nd Floor $60 000 00 $21 ,500.00 $38,500.00 
Honolulu Hawaii 96813 

875 Puuomano Street 
Honolulu, HI 96826 $10,000.00 I -0- $10,000.00 I 

SUBTOTALS This Pen'od This Page (optional) ................................................................................................................................... I S48,500.00 I 
TOTALS Thio Penad (last page in this line only) .......................................................................................................................... I $~S,~OO.OO 

Carry outstanding balm- only to UNE 3, Schduk 0, for thh line. If no Schadulm D. forty forward tg rppropdata fh Of SUmmW* L _ -  



A 
UI 

4 
J 

m 

6 
E 

REPORT OF RECEIP'eAND DISBURSEMENTS 
For An Authorized Committee 

ADDRESS (number and street) Check if different than previously reported. 

(Summary Page) 

1 1. NAM€ OF COMMITTEE (in full) 

Let's Go ForWARD Hawaii 

W I ClW. STAT€ and ZIP CODE STATEIDISTRICT .. ...IC- m. 

COO330803 
3. IS THiS REPORT AN AMENDMENT? 

- - 
d=g: 
z tool P. 0. Box 3374 

(c) Net Contributions (other than loans) (subiract Line 6(b) from 6(a)) ........ 

2. FEC lDENTlFlCATlON NUMBER 

4,482.00 497,835 . 53 
I 

7. Ne1 Operating Expenditures 
(a) Total Operating Expndihrres (from Line 17) ...................................... 

F 
Honolulu, Hawaii 96801-3374 HAWAll-Ul 

11,334.11 564 128.38 

April 15 Quarterly Report 

(c) Net Opetatlng €xpendk~res (subtract Line 7(b) from ?(a)) ...................... 

4. TYPE OF REPORT 0 12-Oay Pre-Election Repod for the 
Vype of -n1 

11 s 334 . 11 564,125.38 I 

July 15 Quarterly Repott eleclion on in !he State of 

.............................. 8. 

9. 

IO. 

Cash on Hand at Close of Reporting Period (from Line 27) 
Debts and Obligalions Owed TO the Committee 

Debts and ObUgatlons Owed BY the Committee 
(Itemize all on Schedule C andlor Schedule 0) ................................................. 

.............................................. - ~ ~ -  (Itemize ell on Schedule C and/or Schedule 0) 

October 15 Ouarlerly Reporl 

January 31 Year End Repon 

July 31-Mid-Year Repotl (Non-electmn Year Only) 

0 30-cay Post-Election Report for me - 
VYPe of -tlon) 

election on in the Slate of 

0 Tenninatmn Report 

For further Infwmdlon 

Federal Efdon CarrMdaslon 
999 E sheet, NW 
Washington, DC 20483 
Toll Fme 8009269530 

' contwt: 
9,171.33 

6 0 ,000.00 

0 Runoff Election 
' Ths repon contains 
'actiwty for a Primary Election General Electron Spectal Election 

Type ot Prtnt Name of Treasurer 
STEPHEN E. CALL0 ca Date 

PAh5 ' 

6. Net Contnbulians (other than bans)  I 
I 1 i 

FEC FORM 3 
(revised 4/87) 

PE6ANlU 

(a) 495,285 . 53 

(b) Total Contribution Refunds (from Line 20(d)) ........................................ 450.00 

Total Contnbutions (other than bans) (from Line 11(e)) ........................ 4,482 . 00 

(b) Total Qnsets to Operabng Expenditures (from Line 14) ......................... 



OETAILED SUMMARY PAGE 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

- 24. TOTAL RECEIPTS THIS PERIOD (frurn Una 16) 

25. SUBTOTAL (add Line 23 and Lure 24) 

26. TOTAL DISBURSEMENTS THE PERfOO (from tine 22) 

-- 
-7 

of Receipts and Disbursements 
(Page 2, FEC FORM 3) 

$ 16,023.44 23 

$ 4,482.00 24 

$ 20,505.44 25 

$ 11,334.21 26 

1. RECEIPTS 

(ii) Unitemized 
(iii) Total of contribulions fm individuals -- 

(b) Political Patty Committees - 

9,171.33 27. CASH ON HAND AT CLOSE O f  THE REPORTING PERIOO (subtract Une 26 from 25) ------ 

(c) Other Political Commmes (such as PACs) - -0- 
(d) The Candidate - 1 w  

(e) TOTAL CONTRIBUTIONS (other than loans )(add 1 l(a)fliI), (b), (e) and (d)) - 
12. TRANSFERS FROM OTHER AUTHORIZED COMMITTEES 

27 

* 
13. LOANS. 

(a) Mada or Guaranteed by the Candidate 

(c) TOTAL LOANS (add 13(a) and (b)) - - 
-- 

.- . @) All OLher b a n s  c f3@J 

1 Yc) 

14 

. 
i4. OFFSETS TO OPERATING EXPENOITURES (Refunds, Rebates, etc.) 

t 5. OTHER RECEIPTS (Dividends, Inleres?, etc.) 
15 

17 17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
18 

19(a) 
19(bJ 

W C )  

8 (a) lndividualslpersons Other Than Political Committees -0- W a )  

(a} 01 Loans &de or GJaranteed by the Candidate 
(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS (add 19(a) and (b)) 

20. REFUNDS OF COMRf6UTlONS T O  

I 

(b) Political Party Committees fi 
t d  Olher Paliticai Commntees (such as PACs) 

m b )  
2O(C) . w  - .- 

(d) TOTAL CONTRfBUl7ON REFUNDS (add 20(a), (b) and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL OIS81)RSEMENTS (add 17,18,19(c), M(d) and 21) 

IN CASH SUMMARY 



SCHEDULE A ,PAGE/ IOF/ r&se separate schedulds) 
!or each category of the 

page FO! i 
Any inlormation copied from such Reports and Statements may not be sold of used by any person for the purpose of soliciting contributions or for c&mmerclal 
purposes, other than using the name and address of any polrtical committee to salidt canfribulians from such cornmiltee. 

ME OF COMMIVEE (in Full) 

L e t ' s  Go ForWARD Hawaii 

PAGE/ IOF/ ITEMIZED RECEIPTS 

Any inlormation copied from such Reports and Statements may not be sold of used by any person for the purpose of soliciting contributions or for c&mmerclal 
pueDo6es, other than using the name and address of any polrtical committee to salidt canfribulians from such cornmiltee. 

NAME OF COMMIVEE (in Full) 

L e t ' s  Go ForWARD Hawaii r Receipt this Penod 
Name of Employer 1 Date(monlh, 

Amount ob Each 
Receipt vlrs Period 

AmOUnl ol EBch 
Receipt this Penod 

0. Full Nmme Malllng Address and ZIP Cod6 Name of Employer Date (month, 
day. year) I Amount of Each 

Receipt this Penod 

E. FUN Name, MnUing Addams and Up Code Name of Employer Date (month, t day, year) 
Amaunt ol mch 

Receipt this Pen& 

~ ~ ~~ -~ 
F. Full Name, Malllng Addrtrr and ZIP Cads Name of Employer A M t  Of Each 

Receipt lhis Period 

Occupation 

AQgregate Yeer=to-Date 

Receipt For 

Other (speclfy)m 

0. Full Name, Mailing Addm88 and ZIP Cads Name of Employer Date (month. 
Far) 

Occupalion 

Aggregab Year-to-Dare > S 
I 

SUBTOTAL of Recerpls This Page (opironaJ) .............................................................................................................. 1 
TOTAL This Period (last page (his line number only) .......................................................................................... \ 

FEBANl 44 

2 , t ) d O .  bo 



O F A  
DaMkd sulnv 'age FOR LINE NUMBER 

S~HEDULE B ITEMIZED OISBURSEMENTS 

17 
informallon copled from such Reports and Statements may not be sold or used by any person for the pwpose of solkillng conlrikdlons or for commercial 

purposes. other than using the name and address of any politfcal commitlee lo solicit contribubns from such commlllee. 
E OF COMllrlmIE (In Full) 

Amount of Each 
Olsbursemenl Thb Period 

434.71 

SUBTOTAL of OisbursementsThis Page (optional} ...................................................................................................................... 

TOTAL T)us Penod (hol page this line number only) ........................................................................................................ 
IANoI# 



SUBTOTAL of OisbursemenlsThis Page (opllonal) ....................................................................................................................... 1 
\ 

Gm7A 

ITEMUED DISBURSEMENTS SCHEDULE 8 
1 

* Any informalion copied from such Repods and Statements my nol be sdd or used by any pemn ?or the putpose of solidling mtdbukm or for commercial 
purposes, other than uslng the name and address of any political commHtee lo solicit conlrlbutions from sueh Comdtee. 

ME OF COMMIT€  (in Full) 

Let's Go ForWARD Hawaii 

8. Full Name, Mailing Addrear and ZTP Code 

C. Full Name, Mallng Addmar and ZIP Code 

D. Full Name, Malllng Address and DP Code Amount of Each 
okkrnemenlthbferioa 

E. Full Name, M8iJlng Address and ZIP Cod0 furpose of Dbbursemd 

f. Full Name, Malllng Address and ZIP Coda Purpose of Disbursement 

G. Full Name, Malling Address a d  D p  Cod8 

0 

purpoSe of Dlsbursemenl 

~ - 

H. Full Name, Mdlfny Address ud ZiP Code 

L Full Nome. Mailing Address and DP Code 

TOTAL This lWm (last page this b e  number only) ................................................................................................................. >1 q t7&f& 



Page l o t  1 for 
UNE NUM6ERm 
(Use separate pchedures 
for each numbered Ihl  

0 

SCHEDULE C 
(Revised 880) LOANS 

Let’s Go ForWARD Hawaii 
A fua Norm, Mufthg Addreuand ZfPCodeof Loen Swm Odglnsl Amount Cumul.tlvb Paymlnt B.lUla Outrbndlng 

Central Pacific Bank 
220 S. King STreet, 2nd Floor $60,000.00 -0- $60,000 .OO 
Honolulu, Hawaii 96813 

Electton: OPdmary CGeneral OOther(speclly): 

- 

of Loan To I).b rtclor00(’lhlrp.rlod 

T e r n  D m t e I m u M m ,  DabDue 12/31/OO ~ntereal Reb*-&4&epr) GseCUred 

.................................................................................................................................... SU8ToTALS This Period This Page (optional) $60,000.00 

TOTALS This Pertod (last page in this line only) .................................................................................................................................. $60,000 00 
Cucy oulrtending balance only to UNE 3,Sehoduk 0, lor lhi8 Ilm. If no Schrduk D, carry forward to appropri.1. lirn of Summary. - 



Mrs. Dudley Set0 
5216 Oio Dr 

Honolulu, ni 96821 

P. 0. Box 3374 
Honolulu, HI 96801 -3374 

.rY 

d Attention: Gene Ward 
% .  

2 Dear Gene: 0 
3i m o o  4 

bl 4 
Please redesignate my contribution on December 22, 1998 to the general 
elect ion. 

E 

October 5,1999 

I PA 
I 

I 
i 

Mrs. Dudley Set0 
I 5216 Oio Or 
I Honolulu, HI 96823 
i 

I 

I 

I 



REPORT OF RECElFd AND DISBURSEMENTS 
For An Au ized Commlttae 

......................... (a) Total Corrtnbutlons [other fhan loans) [from Line 11 (e)) 

* (Summary Page) 
I 1. NAME OF C O M M I ~ E  (in tuq 1 

266,659.43 4 9 3 m 3  

dggl P. 0. Box 3374 z 

(b) Total Contribution Refunds (from Line a@)) ......................................... 

2. FEC IOENTlFlCATION NUMBER 

300.00 1 451,OO 

COO330803 w 
Clm, STATE end ZIP CODE STAWDISTRICT 

3. IS 'MIS REPORT AN AMENDMENT? 
Honolulu, Hawaii 96801-3374 H,AWAI'I-OT YES E NO r: 

_I- 

(c) Net Contnbutions (olher than loans) (subtract Line 6(b) from 6(a)) ........ 

U 
0 
0 
0 

266 359 . 43 493,353.53 
1 rn 

April 15 Quarterly Report 

July 15 Quarterly Reporl 

October 15 Quarterly Report 

January 31 Year End Report 

.. 
239 9 657 76 (c) Ne! Operating Expendnures (subtract Line 7(b) from 7(a)) .................... 

I 

4. TYP€ OF REPORT 0 12-Day Pre-Electbn Report for the 
(Type of Eldon) 

election on in the State of 
a a 30-0sy ~ost-~~ection Repon for the General 

(Type of ElecIion) 
election on Nov* 3 9 1998 in the stale of )laws f i 

552,794.27 
d 

July 31 Mid-Year Report (Non-election Year Only) n Termination Repor! 

8 

9. 

10. 

Cash on Hand at Close of Reporting Period (from Ltne 27) ............................... 
Debts and Obligations Owed TO the Cornminee 
(Itemize all on Schedule C andlor Schedule 0) ................................................. 
Debts and Obligations Owed BY the Cornminee 
(Itemize all on Schedule C andlor Schedule 0) ................................................. 

n 

16 ,02 3 ,44 

. 60,000.00 

This repon contains actwty for a Primary Election GeneralElection 0 SpecialElectron 0  RUM^ Election 

' Type or Print Name of Treasurer 
STEPHEN E. CALL0 

Oat6 

&A 
Signature of Tr surer 

SUMMARY 

i - 

I 1 

6. Net Contibutions (other than loans) 
I I .  

FEC (revwd FORM 4/87) 3 

......................................... 
7. Net Operating Exponddures 

(a) 

(b) 

Total Operating Expendilures (from Line 17) 

Total Offsets to Operating Expenditures (from Line 14) ........................ 

- ---- --- -.--- - 



. 

ame 01 Committee (lp fuu 
Let s 60 ForWARD Hawaii 

1. RECEIPTS 

Reporl Covering the Penod: 
Epm. Oct. 15, 1998,. Nov. 23, 1998 

COLUMN A COLUMN B 
Total This Psrlod Calendar Year-To-Date 

-~ ~ 

1 1. CONTRIBUTIONS (other than loans) FROM 
(a) IndhrtdualsPersons Other Than Political Cornmiltees 

(0 Unitemued 

23. CASH ON HAND AT BEGINNLNG OF REPORTING PER100 - 

9 l(a)(m 

1 1 ic) 

, 83.709.43 

, 89,950.00 1 51 ,450.00 

(ti) Total of contnbulions from ndnndials 
(b) Political Party Committees 93,000.00 107,50O. 00 1 1 @I 

(d) The Candidate Wd) 

- (c) Other PoWcal Comrnees (such as PAC3 - 
(e) TOTAL CONTRIBUT1ONS (other than loans )(add 1 l(a)Qifl, (b), (c) and (d)) - 

12. TRANSFERS FROM OTHER AUTHORlZED COMMrKEES 

23 $ 4,321.77 

a) Made or Quafantsed by the Canddete 
(b) All Other bans 
(e) TOTAL LOANS (add is(@ and (b)) 

14. OFFSETS TO OPERATING EXPENDITURES (Refunds, Rebates, eta) -- 

. 4 

15. OTHER RECEIPTS (Dividends. Interest, etc.) 

16, TOTAL RECElPTS (add ll(e), 12, IS@), 14 end 15) 

15 

1266,659.43 

$ 266,659.43 24. TOTAL RECEIPTS THIS PERIOD (from bne 16) -----__. 

A 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER AUTHORIZED COMMIVEES 

24 

1 W) 
1 Wb) 
19(a 

(a) IndividualdPems Other Than Pdiiical Cmmitiees ma) 
(b) Political Party Committees ZO(b1 
@) Other Polibcal Committees (such as PACs) 2Nc) 
(d) TOTAL CMRIBUTlON REFUNOS (add 20(3, (b) and (c)) wd) 

21 

22 

25. SUBTOTAL (add Line 23 and Line 24) - -- --.---- 
- 16. TOTAL DISBURSEMENTS TrllS PERIOD (from Line 22) --- 

27. CASH ON HAND AT CLOSE OF THE REPORTING PER100 (subtract LIMI 26 from 25) -------- 

111. CASH SUMMARY 

$ 270,981.20 25 

$ 254,957.76 26 

16,023.44 27 $ 



\ 0 u s e 6 e O e r a M m t s )  
for each category 01 lhe t Detailed Summary Page SC$‘lEDULE, A IT IZED RECEIPTS 

’ 
Any inlonnalan copied from such Reporls and Statements may not be sdd or used by any person tor the purpose of SOliMing cantnbuUo& or for commercial 
purposes. dher than using the name and address of any poltticsl cornmiltee to wlbt contributions trom such committee. 

- . I  NAME OF COUYllTEE (In F uil) 

Y 

I 

RSuU kme. Wilna Addmu and ZIP Cc 

rl I -- 

Reeecpt tnis Panod 

1 

SUBTOTAL of Receipts This Page (optional) ........................................................................................................................ 
TOTAL n s  Panod (last pege this line number only) .................................................................................................................... 

* 
FEIhNWB 



I 

Name 01 Employar 

-- I 
1 I 

I 
Aggregate Year-te-Dale > S b 00 

E. Full Nuns, M.ulng Addma and PP Code I Name af Employer 

2, @o-OQ 
SUBTOTAL of Receipts Thls Page (optional) .......................................................................................................................... 

_ _  - 
m r A L  mi Period (lust page this line numberonw) .................................................................................................................... 
ANOIO 

-- --- - -. --- - -- -- -----__--- 



poses. other than using the rrem and address of any pddrcal cornminee to soli& contributions lrorn such committee. 
. ,- IAMB OF COMYITEE (in Full) 

AggreQafe Year=lo-Dsk > S 1 , I 

I 

Aggmgale Year=lo-Dale 3 f rc/ 
Name of Employer 

rn -Fm=6 

UBTQTAL of Receipts This Page (oplionel) ........................................................................................................................... 
XWAL This Pdod (lad mw this line number only) ................................................................................................................... 
rNOI0 

Amount of Eacn 
Recelpt this Pemd 

Amounl of Each 
Fkiceiprthls Penod 

Amount of Each 
Recsipt thls Penod 

4m - 



u Use seepprete adreduk(s) PAGE 
for each categwy ol IhB . 
Detailed Summary Page BER 

SCHEDULE A IZEDRECElPfS ' 

Any intomration copied from such Reports and Stat0ments may not be sold or used by any psmn for the pufpase of sohcltrng contrEbr:2!ons w tor commercial 
purposes, other than ushg the name and address of any political cornmillee to solicn contnbutrons from such committee. 

-. AM€ OF COYMllTEE (In Full) 

I 

Recelgt For: General 

Amwnl of Each 
Recaa Uus Penad 

Name of Emprover 

SUBTOTAL of Rmetpts This Page (opisonai) ........................................................................................................................ k g ~ O 6 . 0 0  

TOTAL h b d  (ha page this line numbar only) ................................................................................................................... 
J 

FE7- 



F D U i g A  , 
e 

ITEMIZED RECEIPTS 

I I 

information copied from such Reports and Statements may not be sold or used by any person for tho pwpose of dicdmg conlri 
mses. other lhan using the name and address ol any pollical cMnmRtee to solicit wntribulmns horn such commlnee. 

4ME OF COMMITEE (In Full) 

LmS GO WRWF)rn +++MM’l 

I 1 

~ ~~ ~ ~ - ~ ~ -  . -~ ~ -. 

................................................................................................................................ > 3.70.00 UBTOTAL of R-rpts This page (optr~nal) 

 TAL I‘M Period (m Page lhis line numtmr ody) .................................................................................................................... 
\ 

role 

I a 

I 

I 

1 

. 

4 



I 
Any infonnatlon copied from such Reports and Statements may not be sold or used by any person for the purposo ol solichng contributrons or for commercial 
pwposes. other than us-hg the name and address of any polhtid committee to solicil contnbutions from such commltlee. 

AM€ OF COMHllTEE (In Full) 

I 
Aggregate Year-to=Daie > S 2 , 000 

E. Full Nuno, Wbna Addnrr and ZIP Cod@ 

. 

I Chmldnn 

? 

SUBTOTAL of Receipts This Page (optional) ......................................................................................................................... 
TOTAL mi ~ 9 n d  (last page this line numtmr onb) ............................................................................................................... 

FE7Ahmm 

Amount of Each 
Realp1 Vlis P e d  

- .  

Amaum ol Each 
Receipt this Penod 

Amom1 of Each 
Receipt this P mod 

3, m . d d  



' Any informelion ctpied horn such Reporls and Slatemenis may not be sold or used by any person for the purpose of soliciting cOn\ribulions 01 for wrnmercui I pumoses. ofher than usrng the name and address at any pdi1i-l comnrlllee lo sokil contribulbns fmm such committee. .- --  
NAME OF COMMITTEE (In Full) 

Y 

500- 

Agglogale Year-!o-Oalu > i--m _I 
Name of Employer DaIn {monih. 

OcGupation 

I day8yeer' 

.................................................................................................... -. 
SUBTOTAL of Recelpts Thls Page (oplional) d 400.00 

TOTAL Tlus Per& (last page this bne number only) ..................................................................................... 
I 
-* - b.C .C. 



lor each caicgtny ol the  SCHEDULE^ Dataflea Summary Page 

I 

Any lnforrnalion copied from such Repolts and Statements may not be sold 01 usab by any perso 
purposes, other lhan using the name and address of any polttiil committee to solicit conlribulions from such committee. .... 

NAME OF COYMITJEE (in Full) h LETS 40 w R W 4 C - b  t)wfill 

I 

E. Full Noms, Malllng Addnra and ZIP Cod8 

Lfilc2.Y Yt.W-7ALft 

Amounl of Eazh 
Rocelpi this Poriod 

Occupallon -4 '0'30'q8 

i AmOun1 ol Each 
Recelpl lhis PenW 

..... 
Amount ol Each 

ObeUpallOn 

Aggrogrlo Year=lo-Oa% > S 30 
Name 01 Employor 

-1 Occupation 

Receipt lhlt Pen03 

mo - 

SUBTOTAL ol Receipls This Page (optional) .................................................................................................... 
-/ --- 

TOTAL This Period (last page lhis line number only) ........................................................................................................ 
- .- sE7AN019 



SCHEDULE &A I T e E D  RECEIPTS 
b I 

Any inlormation copied from such Repods and Slalements may nol be sold or used by any person !Or the purpose of soliciting conlribullons or formmercrai 
purposes, other than using Ihe name and address ol any polikal commitlee lo solicit contributions from such commitlee. 

E OF COrUUWEE on Full) 

I 

Aggregale Year-&Date > $ SQ 

SUBTOTAL of Receipts This Page (optionat) ........................................................................................................................ 
TOTAL This Period thsl page lhls lme number only) ................................................................................................................ 

.c-- --- 
r r - e o  - .c. 

Amount 01 Each 
Reoevt this Period 

SUO - 

I t 0 6 0  - 

------ I 



I ure beperate cichewe(s) 
for eech alegory 01 the 

jCHEDULE 8 :A I T W E D  RECEIPTS t ~ ~ i w  S U ~ W  Page 

. r 

Any inlormabon copied from such Reports and Stalernenls may not be sold or used by any person lor ¶he purpose of solihing contributions or tor commercrai 
purposes, other than using the name and address ol m y  polilical c m f l t e ~  to solicil conlributbns from such committee. 

NAME OF COMMJnEE (In Full) 

.- > 

F. Full Nuns, WIlng Addreu and ZIP Code 

St-tU Lcm E m s  
Name of Emplojer Dale (moaU1, 

day, year) 

11 1% Iss p *o -BOX 3-7753 
t)Oh1OLULU, H I  szwal Oocupel'in 

Aggmgafe Year-lo-Oa!e > S 40 0 
Name 01 Employer 0. Full Name, Malllng Addm8 md ZIP Coda 

L 

SU8TOTAL of Receipls This Page (ofllmal) ......................................................................................................................... 
TOTAL Ttus Period (last page this line number only) ................................................................................................................ 

L 
FE11AIJrnS 

I 

Amount 04 Each 
Recelpl this Perm 

100 - 



I 
I 
I 

I 

I 
I 

i 
i 
I 
I 

I 

I 

I 
i 

I 
I 
I 

I 

I 

I 

I 

i 

I 

I 

I 

Use separate schodule(8) 
lor each caiogory of ihe 
D~~alm Page 3CHEPUlE A I T E e D  RECEIPTS PAGE// I??- 

4 f o y m  
’FOR UNE N MBER 

I’ - 

Nams of Employer 

SEW= 

_I 

SUBTOTAL of Receipts Thls Page (optional) ............................................................................................................ ........ 
TOTAL This Period (last page this lke number onv) ............................................. .. ..................................................................... 

4 

.. 

100- 

Amwa of Each 
Receipt (hL Period 

3-00 - 

Amount a1 Each 
Recelpt this Perlod 

* loo - 

I 



I IL .. 
pAo7tL ?2/ Use seporale schedule&) 

for each cetogory of the 
SCHEOULk A Delaikd Summary Page 'FOR LINE NUMBER-- 

e my inlormation coprsd from such Reports and SIalements may not be sold of used by any person for the purpose of soliciting conlnbulions or fot commen~a; 
-- 

purposes, other than using the name end address of any pdrlrcal cornmillee 10 soli~% conlrlbulions from such cornmih. 

b 
I /,(&-) 

.I 

AME OF COMMInEE (In Full) 

s j  

+! 
I -s 

Name ol Employer 

SSf 

I 1 

StDTOTAL ol RecMls Thls Page (opl,onal) ......................................................................................................................... 

............................................................................................................... I TOTAL This Period (last page ttis line number only) 

.u tC-L.."..n 



iw each alegory of urn pAGF3 r2t 
. sbmafv "io sc H EDU LE'* A I T W E D  RECEIPTS 

, pwposes. other than usmg the name and address of any pol%ical cornmiltee to solicit conlributions from such committee. 
Any inlormation copied lrom such Roporls and Statements may no1 bo sold of used by any person lor the purpose of soliciting contribulbns 01 for commercm 

I 

I) 

0. Full Nema, Maillng Addnm and UP Code 1 Name of Employer 

Amount al Each 
Recelpl VIIS Perlod 

160 
too - 

I. 

I 



8. Full Hnne,Malllng Addteor md ElP Codb 

50 - 
Occupation -1 '01981 

.- 7 0 .  O b  3TOTAL Of n WObls W S  Page (ootional) . .. ........... ... .... ........ .. .. .... ... ... .. ...... ,... ...... . .. . . . .. ....... .. .... ..... ...... ... ... 

TAL Trus Period (hst page this line number only1 ... .. ... ..... .. .. . ....... ... .... . ..,,......... ...... . .. .... .. .. . . . .. ..... ........... .. 



I' 

I 

I 

SUBTOTAL R-lpls This Page (optional) ................................. :... ...................................................... .. ............................. >I 4om-$3 
I -- 

TOT& 7& pedal Vas1 vaoe this !ne number only) ......................................................................................................... 
I - 1- 



CHEQULE A I t €  a ORECEIPTS 

r 1 

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

TOTAL mi Period east page Ihls line number only) ......................................................................................................... 
- 

. .  



each caleaaru at Iho a _--I- 

NAME OF COMMITTEE (In Full) 

Name of Employer 

R W E D  

SUBTOTAL o! Recoipls This Page (optional) ................................................................................................... 

TOTAL This Percod {last page this line number only) ............................................................................................... 
- - 

/ 

pA=77 

Amounl of Each 
Recaipl tnls Perlod 

100 - 
too - 

. __ 

Amount 01 Each 
Recelp; this Penod 

W- 

Amount of Each 
Receipt this Perlod 



a 
CH'EDQILE A' 

f 

r- 

r 
-. I 

ca!egory of toe PAG4k 
SumefY pew ' FOR LINE NUMBER 

OocupaUon 

; 

I 

AOgregate Year=lo=Date > S '22 5 
Name of Employer 

I 
Amwnt 01 Each 

RWlR€D 

If f ci) I;/ 

Recalpt lhk Period 

2 2 s  - 

Name of Employer 

RE77RED 

F. full Name, Mdllng Addrraa and ZIP Code I Name ol Employer Amount of Each 
Recolpl lhls Period 

- 
3so - 

Amount of Each 

Occupation 

AggregaleYeer-ro-Date > 6 3S73 
ac€wnI/F 

I ' SUBTOTAL of Receipts 7his Page (opttonal) ........................................................................................... 
, -7 - 

TOTAL This Petlod (last page this line number only) ................................................................................................. 

I - -- - -- - _---. - - - - - - - -  - - - _ _ . I _ _  

1. -- -- -- - - ___ - 



Use separate sclroddefs) 
lor each categoq 01 rho 

.CNEDULE,A lT€&D RECEIPTS Oelafled Summary P ago . 
Any rdormam oopied from such &pons end Statemenls may not be sdd or used by any percon for the purpose of soltcilmg cmlrlbulions or lor commercial 
purposes, other Ulan using the name and address ol any polilical committee lo sollclt contributions trom such cornmillee. 

Name of Employer 

5f5w 
Date (monlh, 

day. year) 

I+q 1453 

~ a m e  d EnproVor 1 Date (monlh, 

Aggngate Year-WDaIe > B -io0 
' 

I 
Aggregato YewbDare > S 300 

I 

Name of Employer 1 Oaie(monm, 

Ompatron 

SUBTOTAL of Receipts This Page (aptionall ...................................................................................................................... 

TOTAL lxs P ~ o d  (last Page this line number only) .......................................................................................................... \ 
-.. - - / 

Amunl ol Each 
Recolpl this Period 

k u n t  ol Each 
R e ~ d p I  lhis Perrod 

510 - 

- - 

Amount of €a& 
Receipt [his Perrod 

loo- 

Amount ol Each 
Recelpl lhis Period 

Amounl d Each 
Raeeipl lhrs Period 



Use separate scheduhb) 0'" ea& category of me ?2/ 
SCHEDULF'A I T ~ E D  RECEIPTS Detailed Summary Page FOR NUMBER ~' 

Any information copied from such Reports and Statements may not be sold or used by any penon lor the purpose of soliciting contributions or for commercial ' 
purposes, other than using the name and address of any pohticaf committee 10 &a? Eontributions from such committee. 

I t W d W  

\ NAME OF C O M M m E  (in Full) 

Let's Go ForWARD Hawaii 

r 
SUBTOTAL of Receipts This Page (aptional) .................................................................................................................. 

TOTAL This Panod (hst page lhis line number only) ............................................................................................................... 
FE- 

I Amount of Each 
Receipt vlls Penod 

Amount 01 Each 
Receipt thb P e d  

I 
- ~~ . ~~~ 

Amount d Each 
Receipt Ihis Period 

I Amount of Each 
Receipt this Period 

Amount of Each 
Fleceipt this Period 

1 



Use separale schedule(s) 
each category of lha I SCHEDULE ,A I T E ~ D  RECEIPTS 

4 I 1 I W a > ( i )  
Any information copied lrom such Reports and Slatements may no; be sold or used by any person lor the purpose of soliciting contntmons or for commeraaf 
purposes, other than using We name and address of any poldical colnmittee to soliat contnbutions from such committee. 

\ W E  OF COMMITrEE (in Full) 

/ Let's Go ForWARD Hawaii - 

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

1 TOTAL this Period (hsl page lhrs line number only) .......................................................................................................... 
/ 

Amount of Each 
ReceipolhrsPgnod 

Amount d Each 
Receipt this Penod 

Amount of Each 
Recdptlhid Penod 

Amount d Each 
RemIp! 1hrs P e M  

Amount of Esch 
Recelpl lhls Period 

&, Lao. Ub 



Jse separate scheduys} 
mr each cabgory of Ihe 
Detailed Summary f age IT dm EDRECEIPTS 

. 
0 

SCH&?ULE A 
4 b 

1 - - - - -  

Any information coped from such Reporis and Statemenhi may no! be sold or used by any person for the purpose of soliciting contributions or for commercial 
purposes. other than using the name and address of any pditical committee to solicit crrntribulians from such committee. 

AME OF COMMITTEE (In FuIl) 

I/ Let's Go ForWARD Hawaii 

I 

E. Full Name, MolUng Addresn ond ZIP Code 

F. Full Name, Maillng Address and DIP Coda 

f 1 1  
PAGE OF 

OceupaWn 

Aggrepafe Year-lo=Oale > S 

Nome of Employer Dale (month, 
day. Yea0 

1 
Aggregate Year-to-Date > S 

I 

Name of Employer 

Occupation I 
I 

Aggregate Year-io-Oale > 5 

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

TOTAL This Penod (last page this line number only) ................................................................................................................ 
FE6AN098 

--7 
Amount ot Each 

Receipt W i  Penod 

Amount of Each 
Receipl this P e w  

Amount ol Each 
Receipt tnls Period 

Amounl ol Each 
Receipl tAs Penod 

fJ, 000. 



e 
ITEMIZED RECEIPTS 

Any intormalion copied from such Reports and Statements may not be sold or used by any person tor the purpose 01 soliciting contnbutions or for commercial 
purposes, other than wing the name and address of any po11Iital committee to solicit contnbutions from such cornminee. 

\ NAME OF COMHllTEE (in Full) 

Y 

1 

Nam of Employer 

P A L  

SUBTOTAL ot Receipts This Page (opttonal) ........................................................................................................................... 
TOTAL  his p e n ~  (last page this line number only) ................................................................................................................ 

_r 

FElANOls 

so0 - 

5,060 - 

S,C@ - 

Amount of Eech 
Receipt this Penod 

! 
1,QOO- 

I 

! 



I 

I 
I 
I 
i 
I 

I 
I 

I 

I 

I 

i 

I 
i 

I 

I 
I 

Any information copied from such Reports and Statements may no! be sold or used by any person lor the purpose of sobciting contnbutims or for cammerclal 
purposes. other than using the name and address ot any polfiical committee to bolicfl contributions from such committee. 

\ NAME OF COMYIHEE (in Full) 

SChEDULE ,A 

Y 

Amour#dEech 
Rececpt this Penod 

2,600- 

Date (monm. 
day. year) I Name ol Employer 

PAC 

I 

Amwnl of Each 
Recetpt this Penod 

[w 
Ocewahon 

GrDm - 

Amount ol Each 
RecepI this Perkd 

I 
? ? O m  - 

I 

I 

I 

SUBTOTAL of FI-ipls this Page (optional) .......................................................................................................................... 
L 

TOTAL fWod (last Page t h i  line number only) ............................................................................................................... .\ 
-4 

F E 7 N W Q  

I 



b 

SC~~EDULE,A m-MlZED RECEIPTS - 
FOR LINE NUMBER 

& 1 1 l t h w  
Any inlormatron copied from suc!~ Reports and Statements may not be sold or used by any person tor the purpase 01 soliciting conlributtons or for commercial 
purposes. othlar than using the name and addmss of any polrtlcal cornminee 10 sdicrt Eonlribulions from such committee. 

Y 

SUBTOTAL of R-ipls This Page (optional) .......................................................................................................................... 
TOTAL ms perid (hst page this line number only) ................................................................................................................ 

FElANOIB 

Amounl 01 Ea* 
Recelpt mi8 PeMId 

knaunt or ~ a c n  
Recelpt this Period 

Amount 01 Each 
R H l p l  this Penod 

G 000 - 
- 

Amount of Each 
Recat@ h s  Pmod 

Amount of Eech 
R e c e ~ ~ t  this -nod 

- 

m- 

Amounl ol Each 
Receipt this Period 



. 

Name 01 Employer 

PA- tc 

I 

L (,ooo - 
SkN 9 - m N I D  ( Tx 782-8'% -petion 

Receipl For: U p - r V  'V ral 
l-'l m e r  (spetity): 

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

10, O O ~ - O O  

Period @st page this h e  number only) .................................................................................................................... 



JTEMJZED RECElPTS 

b 

Aqy information copied from such Reparts and Statements may nol be sold or used by any person for the purpose of solidtlng conInbutions or for commercial 
purposes, other than using the name and address 01 any polilical committee to soliciI conlributions from such committee. 

L 

I- 

C. FuIl)3mmo, Mdllng Addmu mnd ZIP Code I Name of Employer 

Date (monlh, 
mym year) 

I '  I 

SUBTOTAL of Rwipts This Page (cwtional) ...................................................................................................................... 
TOTAL ms (&st Page this line number only) ............................................................................................................... 

P 

FE7- 

Amount ot Each 
Receipl this Penod 

Amwnl of Each 
Recetpt this Penod 

2,000 - 

Amount of Each 
Receipt lhis Perrod 

Amount of Each 
Recrlpl (his Perlod 

Amwni of Each 
Receipt IMS Penod 

8, ooo.00 



I Use separste rcnedutots] PAGE 
loroacnceiogoryo(ih0 
thtaited Summocy Pam 

I 

SCHEDULE -A 

Any tnlormatlon copied from such Reports and Slatcmenls may no\ be sold or used by any person for fhe putpose of diCt l iQ$l  conlrrbukions or for commercial 
purposes, other lhan using Iho name and address of any polillcal cwnmitfee to solicil conlrlbultons from such comrnlllee 

AM€ OF COMMllTEE (In Full) “1 
Y 

1,000 - 

SUBTOTAL of Recoipk This Page (optional) ................................................................................................. G,&@*rn - -- 
\ I TOTAL This Fer& (last page this line number cnly) .................................................................................... > . 



L L Y  kr each calsgay of Iho 
DolaNed Summary Page ' FOR LINE SCHEDULE A I T W € D  RECEtPTS 

4 

a 
I I /  fG> h-1 I 

' 

Any Informalion copied from such Repons and Slalamonts may nol be sold or used by any person for lh0 purpose of solrciling contributions or for cornmemat 
purposes, olhor than using the name and addross of any poBliCat committee to EOIICI! conlrrbulhs born such cornmillee. 

AM€ OF COMMITTEE (In Full) 

.......................................................................................................... 
2- 

TOTAL This Period (last page Chis line number only) .................................................................................. 

I 



SCHEDULE I A 

L 

Any mlormation Gopled from such Repods 8rta Slatwrw?lS may not be sold Or used by any pCrs0n for !he purpose 01 solit~ling conlrrbulions OT for cornmerctar 
purposes, olher then using the name and address of any polilical committee to sohcit contribulions from such cornmillee 

e K € D  RECEiPTS 

AME OF COMMlnEE (in Full) 

I 

Onre (month, 
day. year) I 

Name ot Employer 

P R C  
Dale (mnh, 

day, y e w  I 

E. Futl N8m0, alllng Addrerr and ZIP Code 

SUBTOTAL of Receipts mis Pdge (optional) t TOTAL This Period (last Oage this h e  number only) ............................................................................................... 

Amounl of Each 
Recelpt Ul16 Period 

lrOOU - 

Amount of Eacn 
Recelpl Ws Perlod 

Amount of Eacn 
Receipt this m a  

Amounl of Each 
RMdpl lhis P errod 

2,500 - 

Amounl~f Each 
Receipl this Perha 

m- 

AMI ol Each 
Recep INS Period 

SOD- 



I 
c. .. 

lor each caiagory G( tho 
SCH,EDL&E‘A . I T ~ E D  RECEIPTS 03td1~1 Summary Peg0 ’FOR 

b 
I b 

1 ~ n y  rdormairon copied f r o m  such Ae~or ls  and Slalernenls may no1 be sold or used by any person Id the purpose of solailing conlribulions or lor commercial 
purposes. othor than using the name and address of any political committee to aolici: contributions from such cornmillee. . -  

AYE OF COMUJITp (In full) I 

7 
.- ! “i 
= -  

I 

D. Full Name. Mrlllng Addrae and UP Code N m  of Employor I 
- 

I ---I 
I 

08’8 (rtinrh. Amount ol Each 
Recelpr tMs Perbod 

Occupation 

Recelpt For. u Primey 

E. Full Name. hialllng Addmae and ZIP COJ. 

n Other (speclb)- AgOlsgale Year-mDzte > S 
, Name ol Employer 

day, yoar) 

II 

Occupa~lon 
Reca~pl For Prrmary u oeneral 

Aggregate Year4o-Daio > S 

F. Full Name, Mdllng Addrrsr and ZIP Coda Name of Employer I 
~~ 

Q. full Name, M.iUng Addm8 and P P  Coda Name of Employer 
Rocblpi IMa Q errod 

Dale (month. 
day, year) 

I 

SUBTOTAL of Roceipts This Page (oplional) ................................................................................................................. J , o m . ~ 3  I 
4 

TOTAL This Period {last page this line number onty) ............................................................................................................. 
I 



~ 

PAGE 

I t  
lTEMlZED DISBURSEMENTS 

1 I - 
Any informah copied hum such Reports and StUhmnls may no? be sold Or Used by any P8-n bf the purposb d sdiCithg oontrfbulkns or lor commer&l 
purposes. olher lhan using the name and address of any poliiical commitlee to sold! conldbuth from such committee. 

AMEOFCOMMrfTEE[ln Full) 

Let's Go ForWARD Hawaii 
Amounf of Each 

Dlsburssmenl this Period 

Amwnl ot Each 
Wsbunemenl This Perioc 

Amounl ol Each 
Wbutsems~ Thk Period 

Pumse 3 Disbursement I Dete{monU\, 

Dale (monlh. 
day. year) I Amount o! Each 

Disbumrnmnt This P e r d  
I . .  

Amwnl o! Each 
f)lobursemenl Thls Period 

643 *33 

I 

SUWOTAL 01 OisbursementsThis Page (oplional) ..................................................................................................................... / 

This Period (last page this line number only) ................................................................................................... ./ 
CE6ANmE 



L I 

Any information copled from such Repor(s and !%atemenis may not be sold or used by any penon W the purpose d soliclling conldbutions or lorcutm8rcid 
purposes. other than using the name and address of any pdilieal commlllee to solicit contributions lrom such committee. 

AME OF COMAdmEE (In Full) 

Let's Go ForWARI) Hawaii 
Y 

E. Full Name, Mailing Addrers and ZIP Code 

I 
SUBTOTAL ol Disbursernenlslhis Page (optional) ........................................................ ; 

TOTAL This Period (hst page this line number only) ......................................................................................... 
i 

fES4NWU L 

I - 



\ PAG3 IoF 1 b e  Beparale sched~da(4 

MIZED DISBURSEMENTS for each colegory of the 
, Iklelw '-v pw ' FOR UNE NUMBER 

'S&~~D~I+E B 
17 

Any inlormation copied from such Reports and Starements may not be sold or used by any person for the purpose of sollchh conlrDbullons or for eommer&\ 
putposes, other than using ?he n m e  (N1(1 address Os any pOritical committee to soliit opntributii from such committee. 

ME OF COMMl7TEE (in Full) 

r 

I 1 1  

1 SUmoTba d UisbursementsThb Pug9 (optional) ................................................................................................................... 
I 

TOTAL This P e w  (last Page this line number only) .............................................................................................................. 
'EMN0911 

I 
t 

I ! 

I 

1 
I 

I 

I 

I 
I 



ITE a ED DISBURSEMENTS 

¶ 

Any idofmalion Copied (mm such Reporb and Statements may nol be sold or used by any person for Ihe purpose of solidting conlribulkns 01 
bumoses. other than using the name and address 01 any pdilical commMe8 lo soli61 CMItrlbUtiOns from such #wnmWee. 

Let% Go ForWARD Hawaii 

C. Full Name. Mailing Address and DIP Cod0 

I 

333.81 

1 S,7/6.07 WBTOTAL of DisbunementsThis Page (bptional) ................................................................................................................... 

OTAL This Period (last page this line number only) ............................................................................................. 
v098 J 



~~ 

ITEMKED DISBORSEMENfS 

I 

Any informawn copied from such Reports and Statements may nol ba sold 01 used by any perrson for the pnpose 00 soHclting contribdions 01 b r m e r c b l  
puwses, other lhan using the name and address of any poliical CommHtee lo solid1 contfibuhns from such committee. 

NAME OF COMMITEE (In Full) 

Let‘s Go ForWARD Hawaii 

F. Full Name, Wiling Address and ZlP Code 

SUBTOTAL 01 DisbursemenlsThis Page (oplional) ...................................................................................................................... 

TOTAL This Period ((as1 page this line number only) ................................................................................................... .../ 
m w m e  

-b 

Amount of Each 
Disbursemen1 Thts Perlot 

Amount ol Each 
Dkbursemml This Perioc 

Amounr of Each 
Msbur8emenl Thb Perbe 

Amounl d Each 
Disbuwment This Period 

51 44s *30 

Amount of Each 
Disbursement Thls Perlod 

Amwnl d Each 
Disbummni Thb Period 

I 

JO?,Wf 

I 



ons from such commUtee. 

Y 

'ry 
i ;d 
P' 

Let's Go ForWARD Hawaii 
- -  

A. Full Nunc. UdIng Address 8nd UP Code PurpomdDiabummen\ 

- -- 
8. Full Hame, MJlina Address and ZIP Code I Purpose of Disbursement 

1- res8 wid ZIP Code I ~urpore ot Disbursement 

Amount ol Each 
Olsbursemefilfhb P e w  I Dale (month: 

day. year) 

Amount of b c h  
Chsbummenl Thls Period I &le (rnonfh. 

day, year) 

....................................................................................................................... > + & a - 5 &  

SUBTOTAL 01 OisbursementsThk Page (optional) - 
TOTAL This Period (last page this line number only) .................................................................................................... 
woo8 



e 
IT1EMIXED DISISURSEMENTS 

. 1 

Any hlom;aliOon copied lrom such Reports and Sla~etned6 may not be cold or uaad by any person f o ~  the porpose ob sokhln~  conlrlbutium 
purposes, other than using the name and address of any pourical comminee to sdidl wntrlbullons fmm wch cwnm[nee. 

lor -1 

NAME OF COMMITTEE (In Full) 

Let's Go ForWARD Hawaii 

SUBTOTAL 01 WsbursemenisThis Page (opllonal) ...................................................................................................................... 

TOTAL This Period (lasl page lhis line number only) ................................................................................................................ 
E6NmW 

480 -m 

Amount of Each 
Oisbunement Thlr P a m  

Amount of Each 
Dlsbummml Thb Perlad 



I 
i 

I 
t 

! 

i 
I 
I 
I 

i 
! 

9 .  

LOANS 

I 
Let's Go ForWARD Hawaii 

Central Pacific Bank 

Honolulu, Hawaii 96813 

A Full Name. Marllng Addmrr And ZIP cods of ban Source oIJg/MI h W M  Cumulmh Payment balun00 OuMurdiv 
d h n  To Omto mt CI#e of Thl. P.rlod 

$60, OW. 00 220 S. King STreet, 2nd Floor $60,000.00 -0- 

I 

1. Full Name, Melllnq Addrsss and LIP Code 

3. Full Name, Malting Addnas and ZIP Code 

................................................................................................................................... SUBTOTALS This Period This Page (optional) $60,000.00 
TOTALS This Period (last page in this line only) ................................................................................................................................. $60,000.00 

n 

Carry wt.tmdlng brkm only !o UNE 3, Sohmduk D, 1~ thh llm. I( no Schddub 0, carry lornard to mpproprlate Ilne of Summary. 


