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1. NAME OF ; {Check if name Example:1f typing, type "
COMMITTEE (in full) ﬁ is changed) over the lines. leE%is_;,_ T
Hawaiian Airlines, .Inc. Political Action Committee
I LN O R NN N0 S R T T U U N A A N S S U SOV U D N O OO T NS UL OO S S N O TR N WY O W A A O | I
Hawaiian Airlines, .Inc.
I!!Liillli.iiiijlijiili'Lls’-‘lfiia’ilL¢L!ilJ!‘fLLl
3375 Koapaka Street
ADDRESS (number and street) [ SN A TS O HNON S NS AOUN A RN WO DA NN (S SN Y N N N O U N0 AUNUUNEE DS NN NN SO N T | l
: [ Suite G350 |
. . (Check if address TS B R - : ' L : L |
.§  Is changed) ' l Honolulu ! | HI ' [ 96819 1804
' N ! | i1 1 | I‘l N |
. CiTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
hapac@dowlohnes. com
llllllilliIE'Liliilil!lilliiilL!ilJlii'-ll'iii|l
l | NS O U S A N I | I SO IO S T S I | Lt | | A 1 L ] L1 | l
COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER

e i I i

00456939
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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT § ! NEW (N) OR

S

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

Type or Print Name of Treasurer _HOYt H. Zia _

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. ’

Office . For turther information contact:
Use : Federal Election Commission FEc FORM 1
! Toli Free 800-424-9530 (Revised 12/2007)
Only - Local 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:
ﬁ.-.i -

@ # t  This commiltee is a principal campaign committee. (Complete the candidate information below.)
~4 L . . . . - . .
(b) Lﬁ_ This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate [ | U DN U U N NN N SO U W SO WO MO SO TS TN TN U NN U A O O IO I O DT O O O O ]

) ‘r:.; ._'-‘s'sl":'é
Candidate e Office i, s State —
Party Affiliation e ool Sought: l' .} House Senate | { President ey

District & . . §

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

Name of .
Candidate l [ 1

Party Committee: .
. frmrmmsasy (National, State

passg (Democratic,
(d) ij Thiscommitteeisa i or subordinate) committee of the

Republican, etc.) Party.

(e) !",f; This committes is a separate segregated fund. (Identify connected organization on line 6.) ts connected organization is a:

Yl . L

X Corporation . Corporation w/o Capital Stock gk Labor Organization
Al ; e

" Membership Organization Trade Association e Cooperative

() "'ﬂ This commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
Bl committee. (i.e., nonconnected committee)

[LE In addition, this committee is & Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

(@ "t This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
4 committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ¥ This committee collecls contributions, pays fundralsing expenses and disburses net proceeds for two or more political
L.8  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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~

Write or Type Committee Name

Hawaiian Airlines, Inc. Political Action Committee
1

6. Name of Any Connected Organization, Affiliated Committes, Leadership PAC Sponsor or Joint Fundraising Representative

Hawaiian Airlines, Inc.

Lt et irrid HERESEEN RN

Lle PRV bl ANEEEE

[Lidil

| P
3375 Koapaka Street . o
Mailing Address Ll SN RAENEEEEEE

| |

L] i bt
SuiEteEG35_=0

N EEEEEN NN RN

et i

[

: Honolulu . . HI 96819 1804

S S A N T O Y I D S Y A
. cITY STATE ZIP CODE
[

Relationship:

oo

ﬁx Connected Organiz:ation i ﬁ Affiliated Committee :.:t Leadership PAC Sponsor

Ti Joint Fundraising Representative

books and records.

Ph}l(llis Freund

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

Full Name llg||i= S DU NOURS U N NS TN UV NS SR ESUNY N SRR N N R MU SOV TUUN SN - MO N N SO W J
3375 Koapaka Street

Mailing Address : I VRN AN N TN TN FUNT A AU SN Y NN O U (O N U T S T T O U S Y T ] l
Suite G350
l S TR VO A W S T VO T NN NSO U L Y S N M N OO N N SN SN SN N W N N T O J
Honolulu HI 96819 1804
[ R VAN WA IO TN W (N R N TN OO M S O A | I L ] IJ L ]‘[ | J

CITY STATE ZIP CODE
Title or Position
Director, Financial Services 808 835 3014
l I U S O A S T S O S l Telephane number I i l'! i "I it d

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

Full Name

Hoyt H. Zia
of Treasurer [ HE

of

S I U WU SN FUNES TN N SOV DNONS HENUN SN N SN NS, SO U WU SO SOV SN SN NN SO SO N B |

l3§7$ Ifo?pgkq S_tr|ee]t )

Mailing Address ' [ | ] (ol 0 I A IO O N
Suite G350
X AR AN N I AR AN U S A AN B AN i S A A A pob gl b
. Honolulu HI 96819 1804
' l | [ WSO S U U YOS VRS T N S W L l l J Ll | J-l Pl l
CITY STATE ZIP CODE

Title or Position

Senior V. P., General Counsel, & Corporatle Secretary 808 835 3610

I Lottt g F N R NN N NS N | Telephone number ' L ]"l ! J‘[ il I
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of i
Designated Mark K. Arimoto

Agent |.||.i’lJl!i£!§§s‘a‘ta’llliliilljéiill

I 3375 Koapaka Street
IS SN AN SR WO NS RO B

Mailing Address i Lol P11 N N SN TN VO S SN N Y B Y
Suite G350
l I N N N N T N T I I O O I I O O O O O O O O T R L R A
' Honolulu HI 96819 1804
l ) N TR T N TN T NS N N T O ORI I O | l l ! J l N N I J"L I
CITY STATE ZIP CODE
Title or Position .
Agsistant General: Counsel 8
l PO T T T S S T T T O U N OO S SO M | J Telephone number l |08| |"L stl "I 316315 1

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

Name of Bank, Deposilon}. etc.

Bank of Hawaii
R R WA S T AN SO T S W T T S U T SO PO VSO S U NN W A O R AR

Mailing Address ' I LIRS SIS NN SN SN USRS TONNE ANE TUNK UGN AU N NOUN (NS SN SN JNU SN N JUNNE SO S SISO SR JU NN OO N
111 S. King Street
Lot e v [ i i Ll L1 ‘ot
Honolulu HI 96813
l | N R N NS N RN N N T N TS T T T l l ] ] l 1 i) l"’l ||
' cIry STATE ZIP CODE

Name of Bank, Depository, etc.

YR SO A N TN WO S N T WA NN T AL S SN S N S N A A0 N M O N Y MR B M
Mailing Address [ S N YN U YN N U VU NN NS TN N YOO N DU N O OO WS- A JUNE (VU VU L NN SO O R SO SN S
l N O T O R Pog! L S L
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CITY STATE ZIP CODE
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