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1. NAME OF (Check if name Example:|f typing, type S ANME |
COMMITTEE (in full) is changed) over the lines. 12FE4M5 T

CENTRAL PACIFIC BANK FED PAC (AKA: GPB PAC-FED)

L1 I T N T

ADDRESS (number and street) | ] NN S S (S T A Uy [ () Iy |
D !Check if address l [ N N O S v 1.1 | l I
soarged - HONOLULU T H, (96813
I I T T S (v N Uy e I | I | I_LI | l

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

\glenn, Chlng@pentramaclflcphank eom, |

IIIILIIIIIllll-llIllillliill'lll'lllll

) - (Check if address
| i§ changed)

.COMMITI'EES WEB PAGE ADDRESS (URL)
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2. DATE [QZ:IW I 201u4”

3. FEC IDENTIFICATION NUMBER Cloo1:3o3‘..85 :

D " (Check if address
is changed) ’

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

I certify that I have examined this Statement and to the best of my knowledge and belier it is true, correct and complete.

Diane Nakasone

Type or Print Name of Treasurer
04; ) MR D ® D, 7 .
Signature of Treasurer W . Date ,0.4‘ 0 .4 2;0.’ bt I

NOTE: §ubmissian of false, erroneous, or ingomplete inlor.matiqn may. subject Ihg.p;erson’sigging this Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTE_E
Candidate Commiittee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a pnnmpal campaign commmee (Complete the candidate
information below.)

Name of )
Candidate : [ § SN VN W VNN N SN TS (N (N N TN T T T Y T T I N O Y A R |
Candidate — Office _ ' State .
Party Affiliation . Sought: D House I:I Senate D President v

' ’ - ' ' District o

D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . . '
I T O Y Y [ T A [ Y T NN N R B N o (.
Candidate O O O A A T N O N OO U O O Y A A Y ittt
Party Committee:
" (National, State — (Demacratic,

(d) D This committee is a _ or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
Corporation - ._ D Corporation w/o Capital Stock D Labor Organization
D Membership Organization - D Trade Assaociation E] Cooperative
D In addition, this committee is a Lobbyist/Registraot PAC.

) D This committee supports/opposes more than one Federal candidate, and is: NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee Is a Lebbyist/Registrant PAC.

I:l In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@) [:l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
committees/organiziriions, at least one of which is an authorized committae of a fedoral eandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o LV LTI jreemmmeefCy =~
2 LLLLUUO LUl Ll lll] jrecommefc) = " © " "
& Ll P L L Il jrecommefc) ~ 0 O
& LI LI LI L L ]| ] recommeC) = =




14031211068

r - ne

FEC Form 1 (Revised 02/2009) ‘ Page 3

Write or Type Committee Name

' CENTRAL PACIFIC BANK FED PAC (AKA: CPB PAC-FED)

6.  name ‘of Any Gonnected urganizdtion, Affiliated Committee, Joint Fundraising Hepresentauve, of Leadership PAC Sponsor

IGENTRAL PACIFIG BANK| | | | p bbbt

LIIIIIIIIIIIIII'I|I|I|I'IlIIIIII_'IIII|I||II'I|IIII'

Maiing Address IPOBOX3590 | | | (Ll 0ttt bttty
LCLL bt ettty
IHONOLULU | | | | (1111 Hy 96811, 1-13590 |

CITY STATE ZIP CODE

Relationship: DConnected Organization foiliated Committee Dloint Fundraising Representative I:I!.eadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional)'and poéition of the person in possession of committee
] books and records. '

Full Name ITIY!"EIRLIY'ITIA II(IAI-I-lAITI.Al N S T S A O H N N N A Y B M A A B O A A
Mailing Address ' |P|O| B|02(|3§q0| T T T T O RN
. LI‘IIII‘IIIIIIIII.IIIIII'III‘IIIII.III'lLl
HONOWULY 0y ] () (96817 1-13P90, |

Title or Position cITYy - STATE ZIP CODE
(CUSTORIAN OF BQQKS, |, |, | | elophone rumser (898, |- (544, |-|3636 | |

8. Treasurer:'List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). .

Full Name |D||/'1\NE NIAKASIQNEI

of Treasurer lIIIIIIIIIIIIIllllIlIlIll|

Mailing Address lPLOI BIOXI3$9|0I | | AI L I I N [ Y A R | I
LIll-IlIIIIIIIIlIIIIlIIIIIlllIIlIIl.l
(HONOLYLU | Hby 96811, - 3p90, |

CITY STATE ZIP CODE

Title ot Position

|TREA§'T'RER| IS O R T T O O | Telephone number |8981 |'|5441 |"|3$07| |

L | N
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Full Name of .
Designated
Agent

Mailing Address

Title or Position

|ASSISTANT

IDNNAMATSUMQTP.

|

|IPOBOX 3590 |

[LI_IIIILII

]

|[HONQLPLY, |, |

city

TREASURER | | | | | | |

Page 4
I T U O Y O O O T N A A |
T 1 S T Y
Lol 1)
] 1Rl | |9$8|‘I 1 |-13%90,
STATE ’ ZIP CODE

Telephone number I8Q8 LJ" |544| |_[36&9 ]

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

ICENTRAL PACIFIC BANK

I T Y N N Oy |

NN T T O A O |

Mailing Address |_PLO| BIO x |3$9p L1 1 [ I I R T N T N U A A l' L1
I 1 1 [ 1 1 1 [ | AN S A IS I YN VN AN (N AN T Y N T I A .I
[HONQLULY , | HE ) (98811, ) |-[3899

cITYy STATE ZIP CODE

Name of Bank, Depository, etc.

LI N N (O (N N N I Y A | | S S Y O Y [N N N [
Mailing Address Lo v v 11 I T T T T T T T T A |
Loy o I W I T S T U U T N T N Y
l_L L1 1 I.I L1 N I | I I | I l L1 1 | I'l L1 1

CITYy STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Received from Electronic Filing Office
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