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5 TYFE OF COMMITTEE {Chack One)
{a) g;ﬂ This committas is 8 principal campsign commitiee. {Complete the candidale information below.)
!
ib) ILI This commiltee is an authorized commitiee, and is NOT a prndpal campaign committes. (Complute the candidaie
infiormalion below.)
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Witz or Type Commillee Name

Hawaiian Telcom Communications, Inc. FEDPAC

7. Custodlan of Records: Identify by name, address [phone number -- oplichal} and position of the persan in possassion of commiltee
books and recards.
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8. Treasurer- List the name and address (phone number — optiona!) of the treasurer of the commities; and the name and address of

any deskynated agent {a.g., assitant ireasurer).
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FEC Form 1 (Revised 02/2003)

8, Banks or Other Depositorlas: List all banks or other depositories in which the commiites deposils funds, holds accounts, rents

safety deposit boxes or malntalng funds.

Name of Bank, Depository, oic.
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