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r RECENVET —
FEC STATEMENT OF a1 4 50

ORGANIZATION
FORM 1 EEC AL CEHTER

1. NAME OF (Check if name Example:If typing, type

COMMITTEE (in full) is changed) over the lines. : IZFE_;MS |
UNIVERSITY OF HAWAII PROFESSIONAL ASSEMBLY, |
IIIIIIIIIllIlJ;IIILIlJ;IlIIIIIllLLIILIIILIllIIII
ADDRESS (1017 PALM DR : |

(number and street) T 8ot S O T T O O T
(Check if address I T T T T T T T T T T T S T T A W B B B B A
o changed) HONOQLYLY v HYy 88814,

CITY STATE ZIP CODE

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

lkri$@“hpa'qrgllllIlllllllllllllllIIIII

IIIlIlIIIlIlllllLlIIllIllllllllllll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL) SR ,
. M‘“’“"\Jhgarqrgl RN NN N

lll:l"lIJ.III'I“I!'II"I'I_IIIIIIIlllJlllIIII

(Check if address
is changed)

. ome 04" 24 3012
3. FEC IDENTIFICATION NUMBER CT OBe ASSlgned

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

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

Paulette Feeney

Type or Print Name of Treasurer

Signature of Treasurer ?"‘m B""'—Q"'} Date 04'” ' 240 i 20v1 2 .

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ’ ’ For further Information contact:
Use - . Federal Election Commission FEc FORM 1
I oni Toll Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate IlllllllIll|I|IIIIIIIIIIIIllllIlllIlllI
Candidate IR Office State
Party Affiliation - . Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ‘
Candicate [ { { { {1 { {4yt VP ittty ittt ittt
Party Committee:

. . (National, State ST (Democratic,
(d) D This committeeisa ~ .. . or subordinate) committee of the T 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:
D Corporation |:| Corporation w/o Capital Stock I:I Labor Organization
I:l Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

U] 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 Lobbyist/Registrant PAC.

D in eddition, this committea is a l.eadership PAC. (Identify spongor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, ai laast ong of wihich is an authorized commitiee of a federal candidate.

(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

Ll LI L LIl L] ] |recommeC,
2 LD LU LI I LL L] ] |recmmnmberC

& LA LI LIV Ll P L] |reconmberC
& LDl Ll L L] FeeD number:
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Page 3

-

Write or Type Committee Name

UNIVERSITY OF HAWAII PROFESSIONAL ASSEMBLY

6. Name of Any Connectéd Organization, Affiliated Commitfee, Joinf Fundraising'Representative, or Leadership PAC Sponsor

NONE | bt

e rrrrr e ettt el

Mailing Address L e g
NN
I [y NV R NPT O BRI

CITY STATE ZIP CODE

Relationship: DConnected Organization EIAfﬁliated Committee D.ldint Fundraising Representative DLeadership PAC Sponsor

books and records.

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

Full Name lLinldq$alvvlaillllllIIIIIllIIIIIIIIlIIllIIIJll
Mailing Address IC(OIUIHPII\I I N N (S (N (N T (S (S [ N N T [N s I S (S O N A I | I
017 PamBr, el
Hopolupu, v vy (HEy (96814 o,
Title or Position CITY STATE ZIP CODE
|Comptooller 0] Telophone rumber (898, |-[593, |-[2157 | |

any designated agent (e.g., assistant treasurer).

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

;u [:'r:aas"t::er IPlaEIIetlt el Flele qul N IO I T T T (T (N (T (S O T A | I
Mailing Address |C4O|UJH FA | A 1N (N N N T T (S T T N N Y | I
|1p171 Plalml qr I NN N I (N T T T T T [ T (Y I | |
IHOPQ'UJUI I I I I Y Y Y A | |H| | |9ﬁ§1l4 | I‘I I | l
CITY : STATE ZIP CODE
) Title or Position
ITTe?sF“?’n N 1 N N Y N T T O (N O O B I Telephone number |898| |-|5$3| |'|2?57 | I

L

_
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Full Name of

Designated
Agent l | W (NS N N O I T ([ (N (N N N S (N v Y I o I s I O Ay | I
Maillng Address I | I AN N N T (N (N R [ (s [ (S () [ [ (O N (N e O Y ( I

Illlllllllllllllllllll|||||I-||||I
cITY STATE 2IP CODE

Title or Position

LIIIIIIIIIIIIIIIIIIII Telephonenumber||||'||||'|||||

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.

IBpl'llklOf I-[lalwglﬁ N A A S A A A A A A A N A A AN AR AR A |
Mailing Address |1L]1| S K“’PQISF NN
Lo v v vv v vy v v v v v v v v v v g |

Homolwly , | v v v v v v v o HE ) 96833 -1 |

Ty STATE ZIP CODE

Name of Bank, Depository, etc.

IlllllllllJlIlIllIllIIllIIIllllllIIIllI

Mailing Address IllllllllllllllllIlllllIIlIlIIIlllJ

|IIIIIIIIIIIIIIIIIIIIlIIIIIlIIIIIlI
LIIIIIIIIIIIIIIIIII'IIIlllll-lllll

CITY STATE ZIP CODE




REPORT OF COMMUNICATION COSTS
BY CORPORATIONS AND MEMBERSHIP ORGANIZATIONS

1. (a) NAME OF ORGANIZATION Univers ity of Hawaii 2. IDENTIFICATION NUMBER (Assigned by FEC)

Professional Assembly

3. TYPE OF ORGANIZATION (Check Appropriate Box)
[ Corporation O Trade Association
] Labor Organization O Cooperative

[0 Membership Qrganization [ Corporation withaut
capital stock

(b) ADDRESS (Number and Street)
1017 Palm Dr
(c) CITY, STATE AND ZIP CODE

Honolulu, HI 96814
4. TYPE OF REPORT (Check One):

(a) X April 15 Quarterly Report O July 15 Quarterly Report 0O October 15 Quarterly Report
[0 12 Day Pre-General Election Report held on s in the State of
O January 31 Year End Report
(b) Is this Report an Amendment? OYES ONO
5. THIS REPORT COVERS THE PERIOD THROUGH

SUMMARY OF COMMUNICATION COSTS

120383800231

Type of Class or Category Date(s) of Check One Identify Candidate, Office Sought, Cost of Communication
Communica- Communicated Communica- District and State, and Whether for (Per Candidate)
tion With tion Support | Oppose Primary or General Election
W Direct Mail O Executive/
Administrative
Personael 04/03/ X Ed Case $2,899.11
O Telephome 2012 US Senate
0 Stockhoiders Primary Election
O Telegram
3 Membars
O other:
(Specify)
O Direct Mail O Executive/
Administrative
Personnel
[ Telephone
[ stockholders
[ Telegram
0O Members
[ Other:
(Specity)
(NOTE: For additional communications, attach separate sheets containing the same information as above.)
TOTAL COMMUNICATION COSTS FOR THIS PERIOD $ 2 »899.11

1 certify that | have examined this report and, to the best of my knowledge and belief, it is true, correct and complete.

Paulette Feeney Dute> Frayay, _ 04/24/2012

Type or Print Name Signature and Title of Person Designated to Sigh This Report Date
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing tHis report to penalties of 2 U.S.C. §437g.

FOR FURTHER INFORMATION CONTACT:
Federal Election Commission
Toll Free: 800-424-9530
Local: 202-694-1100

WHERE TO FILE:
Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

FE1AN0B9.PDF

FEC FORM 7 (2/2001)



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.

' Date of Receipt

Hand Delivered

Postmarked-
V'] USPS First Class Mail of / 2 57 ) 2—

, - ~ Postmarked (R/C)

USPS Registered/Certified -
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail :

Postnrark lllegible

No Postmark

4 _ Shipping Date
Ovemnight Delivery Service (Specify): .

Next Business Day Delivery

g . Date of Receipt
Received from House Records & Registration Office
- Date of Receipt
Received from Senate Public Records Office
' Date of Redeipt
Received from Electronic Filing Office
Date of Receipt or Postr_narked

Other (Specify):

PREPARER

ﬁ;u(\) | o S //'éL
DATE PREPARED

(3/2005)



