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1. NAME OF vy (Check if name Example:{f typing, type e O
COMMITTEE (in full) i, is changed) over the lines.

I Hawaiian Airlines, Inc. Political Action Committee
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Hawaiian Airlines, Inc.
I | T O S O | N N T T Y T TN N N N TSRO (N N O N A T O O | S W [N T N N O I B I
l 3375 Koapaka Street
ADDRESS (number and street) I T T T TV N N U N NN O Y N Y N O T T I T T I LI
v .
l Suite G350 . |
r."" (Check if address [ | L L. | | | N I O S I |
I is changed) Honolulu
s HI 96819 1804
Loy Pl I_I_J | uJ-l il l
CITY A STATE A ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
hapac@dowlohnes.com
l AT W N N S U T TN U N Y N NN N TN U O Y T (N DU N O O WO S S M O O [ ] |
I R IR N N O T N ! L. 1 [ - I W N I | SN N O Y S O ] I
COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER

i B i Y It

’ L O 5 "] E"'.':. hn% ; ":‘“ PR 'T'E
2 owe  [L0) (23] £08E
‘- . : ° , BN SRRy PR S
[P 4
&. FEC IDENTIFICATION NUMBER b icl ¢ coeatuanapoe 1. B Sngdh
4. IS THIS STATEMENT gz:‘; NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to lh-a best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Hoyt H. Zia

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.
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5. TYPE OF COMMITTEE (Check One)

® L

® bl

Candidate
Party Affiliation L !

(c) ﬁ

information below.)

Name of
Candidate

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

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

B
Rl

Name of
Candidate

Office
Sought:

mi House

Slate

District § i _‘3

(d) This committee is a
@ &
® T

= committee.

(National, State

This committee is a separate segregated fund.

or subordinate) committee of the

{Democratic,
Republican, etc.) Party.

This committee stpports/opposes more than one Federa! candidate, and is NOT a separate segregated fund or party

6.

] Hawaiian Airlines, Inc.

Name of Any Connected Organization or Affillated Committee

| W A N N U N N TN JUUNS N VN S O S T O | I P! ! (I I T
" 3375 Koapaka Street
Mailing Address l N N N T N N T O A | I ] i I | Lo l
I_Sluite G350 ) l
AR S N O N O T O T A O T | L1 S T | 1]
IHonolulu _ | HI I l 96819 I { 1804 l
(N e T O N T A I O : i AT T ek
CITY A STATE A ZIP CODE A
) . Connected
Relationship A U A A A A A Ll b ! Lot {1 |

Type of Connected Organization:

]

E{r' Corporation

i

Membe:ship Organization

Corporation w/o Capital Stock

Trade Association

Labor Organization

Cooperative
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name

Hawaiian Airlines,  Inc. Political Action Committee

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

Phyllis Freund
Full Name L | I T I T, [ S I N I S R R T N N SO VNS A N DU N R A N PO |
| 3375 Koapaka Street
Mailing Address I T T el e T B A [ T | L il [ | l
Suite G350
S S (O S N O N N TN TN (Y (PO S TN NN T O N N T N T OO T S O l
Honolulu HI 96819 1804
| T I ONN U-SNNE N SO UU A O U N T O S I 1 J L I l il _J‘l | |
Title or Position¥ CITY A STATE A ZIP CODE A
Director, Financial Services 808 835 3014
[ T [ I | [ I I O ] Telephone number l L ]'l L I‘i [ l
od
P
T 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
Lo | any designated agent (e.g., assistant treasurer).
o
o Full Name ;
Hoyt H. Zia
(o2 of Treasurer I.yl PSSR WS VON U TOU N TN AN RO N S N U N NS WS S U NN U T AUV TN N TN IS OO N OO N J
'-1“ 13375 Koapaka Street '
F1) Mailing Address N IO O T S Y M | | I W T O O (I O [ !
o | Suite G350 |
4 [ Lol i N O N T A | I T ! [T -
Honolulu HI 96819 1804
R T SN A S P B N S R RS B N
Title or PositionV CITY A STATE A ZIP CODE A

Seni V.P., G 1 C l, & C tg S t 808 835 3610
I lenlz.olr! L lexiier_lai !oulnsle {1 |o.'lcp?ra§\1 ecre ar‘?t’elephone number ' L ]-l L. l'l i I

Full Name of

Designated Mark K. Arimoto

Agent lll'iLl!IilIIIiiEI¢IEI!=J!EIEI14L=41 l
3375 Koapaka Street

Mailing Address [ NSO N T T YO N OO N N N U O I T W O N N TN NN T N OO I O O Y O l

Suite G350
lilill!élliélllIJ%Jllili!I!!illllll

Honolulu HI 96819 1804
I | S T OO SN N SN NS NN U IO O | L1t l | : I I i1 I"l ot 1 I
Title or PositionVv CITY A STATE A ZIP CODE A
Assistant General Counsel 808 835 3635
I R N N N U N W O N U N N N TN N O A J Telephone number l L l‘[ ) 'l Loil ]

I
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-

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Bank of Hawaii
Llliiilil!ili!l

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Mailing Address l{lll?llll

I 111l S. IKil|'1g|St|:re.et'T
H H ! 1 i

- 1
A i I i ,
1R NN O U U R N O '

lHonolulu_
I T T S S

L

et O

STATE A

ZIP CODE a

CITY &
Name of Bank, Depository, etc.
Lo ooy [ T W N I
Mailing Address l IR IO A OO A O O |
L L1 |
IL i1 I N
CITY A

STATE A

ENETEN O I

ZIP CODE A

FE3AN042.POF



Gt

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
USPS First Class Mail
/ Postmarked (R/C)
/| USPS Registered/Certified / /
/n k.
Postmarked  ~
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER DATE PREPARED

(3/2005)




