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OLSON HAGEL & FISHBURN, LLP
Date: Q./u’l’-f |

Federal Election Commission
999 E St., NW
Washington, D.C. 20463

RE: JOEY MANAHAN FOR CONGRESS
ID #
Period through
\/Enclosed is the original and | copy(ies)

Enclosed are two copies
of the following document for the above referenced Committee:
- FEC30orFEC3X
_\_/FECI
___ FEGs
| _Lplease endorse one copy of the document as proof of receipt
Please endorse this transmittal letter as proof of receipt

and return to us per v the enclosed envelope or via courier.

Sincerely,

OLSON, HAGEL & FISHBURN LLP

CAMPAIGN REPORTS DIVISION

Client No.  40382.01/bg

555 Capitol Mall, Suite 1425
Sacramento, California 95814
Phone: (916) 442-2952 Facsimile: (916) 442-1280




r |
Fec | STATEMENT OF

RECEIVED

FORM 1 ORGANIZATION ILFER 12 PI2: 16
. offce N
1. NAME OF (Check Iif name Example:If typing, type nmmAME
COMMITTEE (n full 0 changed) -. over the lines. - 12FE4MS
Joey Manahan for Congress
|1||||1|||||||'|||||||1|||||||11||||||11||||||
IIIIIIIIIIIIIIlLIIillIIIIIJlllIIllIlllllIllllI
P.O. Box 17130
ADDRESS (number and strest) | 1NN TN W WU N O YU N T N T Y T T N T R U U I Y N O O O I l
o ) ‘
eT (Check If address IlllllllllllllllIlllJllllJIllllllll
1) is changed) Honolulu o HI 96817
| IIIJIIIIlIIIIlllIIIIlIllllll"lllll
w .
=i CITY STATE ZIP CODE
i
MY COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)
o) info@olsonhagel ,com
<T LllllllllllllllllllllllIIIIlIIlIIl
(Check If address
™ ls shanged) | |
[N I OO VOO SO U TN O T T Y N IO O N N T NN N N TN [N U FOU Y O N A
COMMITTEE'S WEB PAGE ADDRESS (URL)
IIIIIIlIIIIIIJLI|IIIIllIlIlll||IJl|
D (Check If address _
Is changed) l |
I T T RN Y U TN U U U T U N N T T N T O T Y OO OO O O O
s X O8pD 1 YEYWUVYUEY
2. DATE 12 2014
3. FEC IDENTIFICATION NUMBER (o] I
4, IS THIS STATEMENT NEW(N)  OR ﬂ AMENDED (A)

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

Type or Print Name of Treasurer Fely Lei Ishii

Signalure of Treasurer / ' M Data

/

Lo~
'Nl

N
NOTE: Submisslon of £alss, erroneous, or incomplete Informatien may subject the person signing this Statement to
’ ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

the penaities of 2 U.S.C. §437g.

Office For further Information contact:
Use Federal Election Commission

. Toll Free 800-424-9530

L_ Only Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) B 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

14031183641

Candidate |[9%ey,Mamghap |\ o v v |
Candidate i Office _ State HI
Party Affiliation DEM _ Sought: E House D Senate D President ”
District 01
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" . | I
e O T T O T A A A I O O O A A
Party Committee:
—— (National, State —— (Democratic,
(d) D This committee is a . a or subordinate) committee of the . a 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 ' D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatiori D Trade Association D Cooperative

D In addglon, this committee is a LobbyistIRegistrant PAC.

(U] D This committee supports/opposes mare 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 acdition, this aomniittee is 5 Laadership PAC. (ldentify sgonsor on line6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizé&lions, at least one ef which 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 Joint Fundraiser

o Ll L Ll | recommedc] =~
2 LLLL LIV b bbbl yrecommefcf
Ll Ll Ll bl recommedc)
& Ll LTl yrecwmmefc]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Joey Manahan for Congress

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

el LU E LI b bbby

Mailing Address LOLb e et el

0 VS ISR ) B

city STATE ZIP CODE

Relationship: nConnected Organization nAfﬁIiated Commitiee nJoint Fundraising Representative n Leadership PAC Sponsor

14031183642

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

books and records.

Diane Fishburn
Full Name | | N I I T N I I AUl T S O N (I O I N Ty B | |
555 Capitol Mall, Suite 1425
Mailing Address l [ I N I N N (N U I [ (N N N (N [ (N I
I [N I N U Y (I (N N (SO o o S N I [l [ N (N |
Sacramento ca . 95814
I I N O S A [ Iy S IS S o | I l | I I Ll 11 |'| L1 1 |
Title or Position CITY STATE ZIP CODE
Custodian of Records ' ' 916 442 2952
| 1N I T T I T N T Y | Te!ephonenumber [ L1 I'l Ll |'| L1

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 Fely Lei Ishii

of Treasurer I | RN 1SN Y N S N SO (OO U A TN AN N [ (N O s v S [N N (N (Y T N O O O I I
571 California Avenue

Mailing Address I I N N O (S O s [ Ny AN B | l. | S SR U ) Y Y A I I I | I
I S I I [N U O N [ T [ N[ NN I s A [ N A [ N (N (Y e e | I
Wahiawa HI 96786
| N I Y N I I (N U [ O N O | I l ] I I | | l‘l L1 1 |

CiITy - STATE ZIP CODE
Title or Position .
Treasurer : 808 342 6259
I I 1O S T T N I T OO O T Y N o A | I Telephone number l L1 |'| 11 I-I [ - I

L | ' |
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FEC Form 1 (Revised 2/2009)

Page 4

Full Name of

Designated

Agent INolnel N T N (O | | I O I T Y Y O |

Mailing Address I I O T Y O I | L1 1 | I N SO N U Y O B
| IO U T N T Y | I N S O T Oy A
Levv o0y i1 I I I l I P11 I'I L1

cIty STATE ZIP CODE
Title or Position
I [N N Y O SN T N I O | Telephone number | L | I'I Jol |'| |

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

14031f8E6G453

|Wgilp FazgoBgnk , | | | | |

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

| 4 2'0 llvlontglomery

Mailing Address ]

|Sap frangisgo, |, | | |

<2 |

%4294, o J-La

STATE

ZIP CODE

Name of Bank, Depository, etc.

I_Lllllllll_lllll

Mailing Address I 1 A T O T Y I |

IIIIIIIIIIII

ZIP CODE

FE3AN042.PDF




AX 311Asino] .av_?_wm 192jed payun dvd OL/L €0LS610LO0

“payquyosd zs_ '$'n 0} Asesuod uoissehig ‘suonjejnBay uonenswiwpy Podx3 y) Yim 35UBPIOIIE UL 'S') ALY W) PaLIodxa 21aMm 31emijos 10 ASojouydal ‘s2NIPOWILDD 3saYY *(,UDNUBAUO) YWD, 2U1) Peoy Aq spoon jo aBelue) euoneusal| BU) _o_ 1901U0) 3Y} UO UORUIAUD)

;10 adojaAud m_E asn jou oQ

‘do) 3y} woij mopuim J3apun

sjuawndop Suiddiys 31asuj

-7 3y)so/pue (,UONUBAUD) MesIep,, 3ut) iy Aq asewse) [eUsieus3lU] 0) SuNE[PY S3[NY LIPLIS) JO UOREIIUN 3L 10) LONUAA~~ ‘Q PAISIGRISD SUORIPUOD 10/pUE SWIa) Jaylo pue Alyiqer) o3 Supera) sajns ayt 61 1321ns 3q Aew sapunasay adense) — 210N Burddiys euoneusaiu]
= - - r
U rocw ._.__M \ ‘
—\ <934 A8 RETA LR
_ ™ / C—&DUNm 2 7
[ — g
; o 3 _—1C 130Ut 30
- - 8 . HES N
“ N — ] m \\
| -_ o =T == um®
= O . e P
n W m — nomm — 1 8
= 2 % — =l V=
S s 3 N E<E = :
= W — - | g
Q o P O | —m e B
&) ™ T 75} s
A A | — =
e m = e £ —
zS =5 & A g |l 3
[~ 73] m " o I i) [~e]
BET [ | e a
IS m G N 1 M 3
@ > X T | eos—— 5 =
e M == MH ¥ | 000r—f & =
mmmmm S5 M m 2z, m oz = [eAInba yse Jo
mm m PE m od o= * 5uds SujuIeu0d
Mﬂm,mm WFWW w3 m mm m 3 ss21dxq 210N
350g 59 0§ .
SaEd & 5 2 25 3 S g
E M_. jyenb; .e ‘-
) W_‘L\ES. dn [T
1 e Ames O
9 - X3 sanauy 71
._ =o=-ud._3.__. =
> rﬂﬁm \\<<<<<< ups. ooB\Em\nnmmﬁ¢>o:o=O:m5wm_nlmmmm=: wdaéaniwwm&nmeme 2/11/2014 __Pu.%__ fasoy) .
. N 6770 g.ySiom
. .- . e e ey u5pU0dsa1I0d

uiejuod Auo Aew sadojaaul mmwaxm mn_: mum_ ._azﬁ ayy oy Apjenb of .
sjuawdiys >nsawoq

‘noA Jeau uonedoj Jjo dosp e puy Jo dnxydid e 3jnpayas o}
(£L85-T¥£-008-L) +SdN-NDId-008-L I[e3 10 sWod'sdn JisIA

.

. >
IV Aeq pu.

.<caidya animbiiol

P9 8TTEORT



14021183645

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 reeeived.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express :
Postmark lllegible
No Postmark

/ ping Date
V' | Overnight Delivery Service (Specify): T L 1 /
Next Business Day Dellvery

Date of Réceipt
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):
f— 2 /by
PREPARER ‘ DATE PREPARED

(8/2013)




