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Maui Land & Pineapple Company, Inc.

LETTER OF TRANSMITTAL
DATE: October 10, 2011
TO: Federal Election Commission

999 E. Street N.W.
Washington, DC 20463

FROM: Jade Wagnerﬁ/\f

SUBJECT: Statement of Organization — FEC# C00401380

THE FOLLOWING IS (ARE) TRANSMITTED:

e FEC Form 1 (Original + two copies)

For Your Information For Review and Comment
For Your Files X __ For Necessary Action

Per Your Request For Signature and Retumn
Per Our Conversation See Remarks Below

REMARKS:

P.O. Box 187 * Kahului, Maui, Hawai‘i 96733-6687 « 808-877-1608 * Fax 808-442-1114
mauiland.com
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T STATEMENT OF

FEC
OB 1 ORGANIZATION
1. NAME OF ' (Check if E le:If typing, t e S gy s S A
COMMITTEE (in full is changed) T rping. type sjl_‘)z&F:Ems

MAUI LAND, & PINEAPPLE COMPANY, ING., FEDERAL '?/.\CP

ILLAGE ROAD

I |

llllllllll|ll

200V

]

I
I O T [N T T T [N N T S | IllIIJIII

s " LAHAINA T HI, 86781 ... .

ADDRESS (number and street)

CITY STATE ZIP CODE

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

wagner@mipmaui.com | o]

IlllllllllllllllllIllllIIIIlliIILlI

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

|NQNIE11|I|IIIIIIIIII.IIIIIIIIIIIIIIl

(Check if address

is changed) IIILIIIIIII[IIIIIII[IIIIIIIIIIIIIII
2. DATE ﬂr § ”s“ Z;jS?fg
3. FEC IDENTIFICATION NUMBER | [05004b 380 wi
4. 1S THIS STATEMENT NEW (N) OR D 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 TIM T ESAKI
! ! ; ! - i. -,-:.v-.-._!-.E 7 r.-.,:D-_ - oras.t ’V ety '\' :;;
sianelure o Tessurer 7 ' A)’ Date 10" 1 0 201 1

NOTE: Submission of false, erroneous, or incbmplete 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 turther information contact: FEC FORM 1

Use Federal Election Commission
I Toll Free 800-424-9530 (Revised 02/2009) |,

Only Local 202-694-1100
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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 IIIIIIIlIllIlIllIlIlIIllLIIILJLJLIIllll
Candidate |,"'" e Office State
Party Affiliation i :_.1_&11..%___‘_'_!55 Sought: D House D Senate D President
i District
(c) [:] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; I T T T T S T S A B B I I P [ T T T A |

Candidate T O O O N O O O A A A B A A
Party Committee:

(National, State (Democratic,

or subordinate) committee of the Republican, etc.) Party.

(d) D This committee is a

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation D Corporation w/o Capital Stock D Labor Organization
) D Membership Organization D Trade Association I___l Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(U] D This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In additian, this committee is a Lobbyist/Registrant PAC.

D In addition, this comanittea is a L.eadarship PAC. (Identify spansor on liog 6.)

Joint Fundraising Representative:

(g) 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 fedaral’eandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nene of which is an authorized committee of a federal candidate.

Committeea Partigipating in Jaint Fundraiser

o L L L L] |rec D numberC
2 LU LIl LI Ll I LI 1] ]]]recDnmeiCy -
s LD Ll Ll LIl ]| reommmenGy ~ "

P R PRI PSRN
s

LLLL LI Ll LI Ll LDl | |recommeiCi

&
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

MAUI LAND & PINEAPPLE COMPANY. INC., FEDERAL PAC

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

IMAUI LAND & PINEARPRLE COMPANY, ING. | | | 11111111

AR NN AN
Mailing Address 1200 VILLAGEIROAD | | | | L Lttt
Lttt
IWAHAINA L | | | p L plttrr) Hy 196761 -1, 00 |

CITY STATE ZIP CODE

Relationship: Connected Organization I:IAﬁilialed Committee Djoint Fundraising Representative DLeadership PAC Sponsor

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 lJnAplnz\:NnAnelN;ERH||11||1|1|1||||||1|||||1u_|
Mailing Address 120QVILLAGEROAD |\ v
T S A T N A BN S T WO B A T RO A AU E A MO A Y A Y B R A
ILACANA e M (98780 g
Title or Position cITY STATE ZIP CODE
IEXECYTIVEASSISTANT, | |, , | | Telephone number 898, |- 1877, |-|1608 | |

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).

i oaser LTI T, ESAK]

of Treasurer lllllllllllllllIlIlIIIIlIIIIll
Mailing Address ‘ZIOQYIITLAIGERQAQ|IIIIlJIILlJllILIlIlILl

IIIIIIIIIIIIIIILIIIIIlIllIIJlIllll'

ILAHAINA - HYy eeTer -]
CITY STATE ZIP CODE

Title ar Position
ICIHIEII: FIINANCI:IPI‘LIOFEIQEBJ | I I Telephone number ISQSI |‘|6§5| |‘|5‘11891 I

L -
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

s [RYAN CHURGHILL | |

Mailing Address

1200 VILLAGE ROAD,

|

lllllllllll

Lt i1

ILAHAINA

[HL |

I9$7ﬁ1l ] ‘_l [

|

CITY
Title or Position

|PRESIDENT &GQO , , \ 11y ]

Telephone number

STATE

ZIP CODE

808, |-[877, |-|1667,

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

|BANK OF HAWAN, | , |

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

Iplq BQXI 68I L1

Mailing Address

llllllllll

[KARHULYL, |, | |

HL |

196732\ |-|.

|

CITY

STATE

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I AN S N Y D N S

ZIP CODE
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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
v'| USPS First Class Mail - /a//o')///
Postmarked (R/C)
USPS Registered/Certified
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):
clmp o /o111
PREPARER - _ DATE PREPARED

(3/2005)



