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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Govt Fu

Honzon Lines, LLC Associates Good Government Fund/Horizon Lines Associates Good

Full Name (Last, First, Middle Initial)
A. Ku Park

Mailing Address 965 Maunawili Cir

Date of Receipt

/ D D/ Y

M M Y Y Y
06 30 2006

City State Zip Code Transaction ID: SA11A1.5423
Kailua HI 96734-4620 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 71.40
ﬁame ofIFmponer Occupation payroll deduction
orizon Lines Manager, Government Relations
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 305.66
Full Name (Last, First, Middle Initial)
B. way Way P Pee Date of Receipt
Mailing Address 1839 Darnell Circle M M|/ D D /Y Y Y Y
06 30 2006
City State Zip Code Transaction ID: SA11A1.5424
Frisco X 00007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.45
ﬁame ofIFImponer Occupation payroll deduction
orizon Lines Manager Applications
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 393.89
Full Name (Last, First, Middle Initial)
C. Charles G. Raymond Date of Receipt
Mailing Address 9015 Winged Bourne Rd M M|/ D D /Y Y Y'Y
06 30 2006
City State Zip Code Transaction ID: SA11A1.5428
Charlotte NC 28210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 512.50
ﬁame ofIFmponer Occupation payroll deduction
orizon Lines President & CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2266.65
664.35
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