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1. NAME OF (Check if name Example:!f typing, type ' .

COMMITTEE (in full) is changed) over the lines. 123?@“’

MIYAMOTO,FOR CONGRESS, INC.

L1 1 (lllIIIIIIIIII(lIlII(lllIll

ADDRESS (number and street)

D(Checkifaddress I IllllllllllnglIIIIl|llI|I

s changed) HONOLULU . Hy 96805 | ., |

CITY STATE ZIP CODE
COMMITrEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

hﬁmtyampto@msn GOm i

.ILI?ILllJI*JJI ILIIHl_.‘-IlIIIL.IJIIIIIII|I

Gl Lot 11

(Check, if address
is changed)

CONWTTEE'S WEB PAGE ADDHESS (WAL - R e
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(Check if address
is changed)
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2 owrer 1074712013
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

! cerltfy'that / haveléxamined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer HAN NAH MlYAMOTO
Signature ;at Treasurer %“ W ' Date 10” , 170 ' I 20‘13 _'

NOTE: Submission of false, erraneous, or incomptbeaninformatenmmayneubject the\persom signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION 'SHOULD BE'REPORTED WITHIN 10 DAYS. -
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5. TYPE OF COMMITTEE

Cendidate Committee:

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

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

Name of

Candidate A A AN R AN A A B AN A A AN A BN A AN AN A N A A I A A A I S A IR A A A |

Candidate Pipaa . Office State 'HI _‘

Party Affiliation DEM K Sought: House D Senate D President Lo
District 1 :

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

o 1 W N O JOPLIN O O O A A A O 0 O O O

Party Committee: .

: (National, State i T (Democratic,
(d) D This committee isa ~ © or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant 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 aommittee is a Lobbyiat/Registrani PAC.

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

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized committee of a federal candidate.

(h) D 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 PP PP PP | FEe D number G
2 LA L LI P PP g]f ] freciDnumser C.

oLl P L] |FecDnumoer G
e LI b L )] JFEcD numeer G
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Write or Type Committee Name

MIYAMOTO FOR CONGRESS, INC.

6. Name of Any Connected Organizationi; Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ettt ettt Pty
e e PP r PP PP

Maiting Address e PP PPl
Lttt et
0 A Iy VT PPN O R

cIry STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name [HAINNIAH IS-II-IEPLHAINllEI MllYIAMJO-lrQ | R U N [N O N OO O A O | ll i1 I .
Mailing Address |P1'Q' Pp)l( ;1910111 NN A N
I I N I I N T T (S (N U G [ U N [ I[N S [y Ay A | I
HONOWULY v vy Hy (9P80D gy
Title or Position CITY STATE ZIP CODE
|P|RE$IPENT| I T T O T T T T O O | Telephone number ISQBL |—|5§1| |_L0$5? ] !

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).

ameesrer  [HANNAH STEPRANIE MIYANOTQ

IllJIIJIIIII‘IIIII

of Treasurer ] (|
Mailing Address IPI'Q' Bp)l( ?910;] A A I A I G A A A I A AN IS A A
TR R T ST R A A NN SO S L S S N D S A S A A SN A AN AN AN A A A
IHOINPLLIH‘JUJ v |HI | |9ﬁ8051 |
ciTY STATE ZIP CODE

Title or Position

|TBEA§lr'REB| N N N N Y B | J Telephone number |8981 |‘|5$1| |_|0$57| I

L -
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Full Name of

2§:ingtnated IHIANNAH $[EPHAN|E1MIYAMOIT|O| IR AN A AR A AN A S AN b

Mailing Address |P|'Q' $QX1190|1 R O R A A B B i BN AR A S SR AR R AN AN AN AR AR A
YT NN T T WO O O U W T A A W N S0 WA A N O O M B
IHIOINQLplrUl IR I O S I | ] |H‘ | |9$895 W ol IR

cITy STATE ZIP CODE

Title or Position

|PRESJDENT| IS DN I S I T A | |J Telephone number @981J‘15§11 ]'|0‘357| |

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.

82113231067

)|
e

Name of Bank, Depository, etc.

IAMERICAN SAVINGS BANK | | |

Mailing Address IP.Q.-BOX230Q , , |

[ 1 I IV | I T O O O I
I A A A A A A A A A | L 1t I I T N I A Y
IHpNQL“'rq I T T T W L |H|J | |9$894| I |_|2q0Q 1
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
IS O N N S A N TN A O MO [ T T T I S Y O O Y N |
Mailing Address OO T TN S N N O S M [ L4 N TR I N
Lo v v v v vy {1 [ I I O T R I N
| IR AN S AN AN N B A A A L [ ] AT o
ciTY STATE ZIP CODE
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