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1. NAME oF . T (bheok it name Example:|f typing, type Ly g s
COMMITTEE (in full ﬂ is changed) . over the.lines. 12FE4M5 =
C TRAL PAG XCy - LnlAHKr'FIElDI \P'A G | (aka CPB, PAG ¥ED) , , |
Lo e ey ey v d
ADDRESS (number and streety (21210 Souwth King , $treet |, o
(Check if address A S A N N N AR S N O B A AN B U B BN A A N N O A N AN B AN A
is changed) .
Bomolylpw, . (V) &Yy 96813, | |
' DR T AR ' STATE ZIP CODE

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

.- | glennp: ching@eentralpacificbank.eom ¢ty 1J

: {Check it address

is changed
's changed) I| r|||||L|l||l|l|||l|||||ll|||lJ
COMMITTEE'S WEB PAGE ADDRESS (WRL, . _ . . . o §
o |W“‘FFePﬁf§1PaFi¢fi°baPlﬁ‘i°‘¥||||'||1|1||11||11[|
--f7]% (Check it address
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3. FEC IDENTIFICATION NUMBER Cloo130385
4. IS THIS STATEMENT NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer Diane Nakasone
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Signature of Treasurer

NOTE: Submission of false, erroneous, or ir'lcomplete 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 further information contact:
Use Federal Election Commission FEc FORM 1
| Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100




[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(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 principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate llllll!IIIlJ_LllllIII|lLIIllllllIIII'IIII
Candidate r Oftice State A
Party Affiliation P Sought: D House D Senate D President v
District 2
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: ] P
et T A 1 T A I I O O I O O O O I I A
Party Committee:
(1 — (National, State Ty (Demaocratic,
o (d) D This committee is a . or subordinate) committee of the Y a Republican, etc.) Party.
= -
™~ Political Action Committee (PAC):
Lii
M (e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
E’?! E Corporation D Corporation w/o Capital Stock D Labor Organization
g U Membership Organization D Trade Association Cooperative
L}

D In addition, this commiittee is a Lobbyist/Registrant PAC.

U] D This committee supports/opposes more than one Federat 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 addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee 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 Joint Fundraiser

oo L PP PP PPl ] | FEC D numberC
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Write or Type Committee Name

CENTRAL PACIFIC BANK FED PAC (aka CPB PAC FED)

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

Sy TRAE BAGERECS BAYS i
Ll b b L b b Ly
Maling Address R12(0] |Sdukh| Kiflog|Bitirleje[t | [ ||| || []]]
LLLL L b b byl

Bomo ¥ ¢ L) | | [ 11111} BEY 1968331,

CiTY STATE ZIP CODE

Relationship: Connected Organization DAﬂiliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

19030352500

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

Full Name PILANE NAKASONE 0 v vl
Mailing Address PO, BOQX, 3,590 , v v vy v v vyl
(T I S U S N SN N U S T N A B S A B N B B A B S B A O
Bomolelp, ,,,,,,,| &Y (9681}, |
Title or Position CITY STATE ZIP CODE
LTREASPDRER |, 1| Telephone rumber 18,0, 8/-13 4 #-[3 607

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

offeasurer |KIAREN, CHONG | | ; , v v v 00 10 v 10100
Mailing Address o  BOX, 3,590 vy v 1|
T U O YO T T T N W T N A B A BN B VO B
Eongqlplm , , |.| 1 1By (996811 |

cIry STATE ZIP CODE

Title or Position

IAlq § .1[ F EIAINI TI ITIRIEI q § F F IEIR Telephone number Islol a'I5|4|4I‘I6|8|1| q

L _
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Full Name of
Designated
Agent I¢IllllIllllllllIIlIlLIllJIILIIIlllll

Mailing Address LlllglllllllllllllJlllJll[lllIllll

LIII_lIlIIlIllJ_LIILIIIIIIIIIIIIIII

LlllJIlLllllllLll[l'llLlllll_l_[l

CcITY STATE ZIP CODE
Title or Position
L I T T O N N (S S O | l Telephone number I L |‘| L I‘I_l ]

10030352501

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.

ICJEII‘IFAEI IPIALCI;F;[ICI IBIA“KI [N T T I T T I O I

lPIOIIBI?¥LI3|51910IIIIIII|IIlIIllLIIIII

Mailing Address

LlllllllllllllllIlllllll_lIILlllll

|!110|1IWQI-UL|U||||14||1| By (96811~

|
ciITtY STATE ZIP CODE

Name of Bank, Depository, etc.

|_llllllIlllllllIIIIIIIIIIIIIIIIIIIIII

Mailing Address LIILIIJ_LIIIIIIIILLI[LIIIIlllIIIII

Llllllll!l!!llllllllllllJllngllll

LIIlIlIiII]IIIJIILl LIIIIJ_LII'LII

CITY STATE ZIP CODE
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