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From: Antonio Gimbernat Friday, March 19, 2010
835-A Puapana Place,
Makawao, Hawaii, 96768.
Tel: 1-808-573-8541

E-mail: antoniogimbernat@gmail.com

To: Federal Election Commission
999 E. Street, N.W.,

Washington D.C., 20463
[, Subject: Statement of Organization, Statement of Candidacy.
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My name is Antomo Glmbemat, &Jlama Candldate for State of Hawau u.sS.
Representative, Congressional District II.

Please be informed, that this is my first time as a Candidate for Public Office, so I might have
quite a few questions along the way.

I was told I do not have to File with the FEC unless I spend more than $5,000.00.
To be Honest, I don’t plan on spending more than $250.00.

I plan on using the Internet (Facebook & Twitter) & Public Access Television, to promote my
Campaign.

My first question is: As a Candidate, can I add my Hours spent on the Campaign Trail as an
Expense? (My Time is Money) Could I be reimbursed for hours spent on the Campaign Trgil?

Also, I might acquire an endorsement from the ILWU (International Longshoreman’s &
Warehouse Union), in which case I might need to Amend my Statement of Organization. (I am
not sure if a Union Endorsement Constitutes a PAC or Joint Fundraising @ presentative.)

Currently, I have Zero Endorsements & I am a Sole Candidate paying for my Campaign “Out of My own
Pocket™.



I would like to Request for the FEC to create a Electronic File (E-File) Account for me, just in
Case I eventually receive Campaign Contributions that exceed the $5,000.00 Limit.

I am submitting these forms because the FEC Web Site Encourages Candidate§to File Campaign
Spending Expenses, although I believe I have only spent approximately $100.00 so far.

Do Miscellaneous Assets (Such as Auto, Bicycle, Paper & Ink Etc.) purchased before the Filing
of my Nomination Papers, but used during my Campaign count as a Campaign Expense? Or is
the FEC only concerned about Donations/Contributions from Political Supporters?

Anyways, I thank you for your time, & please contact me A.S.A P. if I have made any errors on
the Attached Form 1 or Form 2, & Please e-mail me my Candidate’s FEC Identification Number
& E-Filing Account Info A.S.A.P. to the Foregoing Contact Info.

Sincerely with Aloha

A i oo betrmd—
Antonio Gimbernat
Friday, March 19, 2010
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city STATE ZIP CODé

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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(Check if address
is changed) | I
| DO I S T Y R O O I Y T T N T U A T IR O T U A | .l L L1 i i1
COMMITTEE'S WEB PAGE ADDRESS (URL)
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3. FEC IDENTIFICATION NUMBER C
a 1STHIS STATEMENT N NEW (N) OR AMENDED (A)

| 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 A h+0 XY G"‘| mbefnr

Signature of Treasurer ZMM Date 5 é ’ r ‘ni ’ ié (v Dv

NOTE: Submission of false, erroneous, or incomplete 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.

L Low

Office For further Information contact:
Federal Election Commission FEc FORM 1
Toh Free 800-424-9530 (Rovised 02/2009)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candlidate Committee:
(a) / This committee is a principal campaign committee. (Complete the candidate information below.)
{b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of . .
Candidate wn—‘f OINLO) (-nml\omﬂmcu(l Ly v v e v e aad
Candidate Office State H I
Party Affiliation REP Sought: V" House ~ Senate President
st 0 &
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate ittt bbbt bt ettt bttt
Party Committee: N A
(National, State (Democratic,
@ This committee is a or subordinate) committee of the EE?’ Republican, etc.) Party.

Political Action Commiitee (PAC):

(o)

®

This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Assoclation Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

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

in addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

9

()

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

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

1.

2.

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

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cny . STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
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(:J 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
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:‘; Full Name Mﬂliéﬂllgl é”m] e |[|ﬁ1T| N T O T T T N O I O O R |
:‘; Mailing Address B35 A |i|gge|m|Nw Placve | 1 v v 000000
c’i' Y S T U T U T T O T T T W 0 T T S O A A A0 A B A O A
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Madabar 110 vn ] WD B4068-1, |
Title or Position ciIry STATE ZIP CODE

lCM_LAJ:\Js\Jg'k'ICJ L 1.1 b1 Telephone number M-m-lgﬁ—ﬂ,”

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 .
of Treasurer MNAJ:\MMMIIIIIIIIIIIILIIIIIIII
Mailing Address Mm&mmmlllllllllllllll

TV N U U T U T G U N U WO U N A N U0 WO A A N N A O B AR A AR A
MAJ&MQL(M IR AN BN AN AN A | mfﬂ ﬂ[_é17|‘|4|-| L]
cITy STATE . ZIP CODE

Title or Position

A Lol Telephone number M-m—léﬂﬂ“
L | i
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent T N B S N 0 B S A DA A DA O N A A A N A O BN B BN A BN AN BN AR EE T
Maiting Address S S S R A S N N RN N 0 N N 0 N M N B A B A B B AN BN AN A B 1
NN A S A A A A BN AN I B A SR A AN R AN A A AN AN I I SN AN AN A |
A S A S B S SR R BN B L Lo v -l g o

cITY STATE - ZiP CODE
Title or Position '
| S I A I Y N T T N OO N Ty N O Y | | Telephone number | [ |'| L |"| Ll

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.

ome (& 74 I 3 CesS 1110000
Mailing Address PO, BoX, B13F 1 v 1]
O U TN U T N T T N T A T AN S B S W B B A B
A&hﬂ:ﬁ_m_u_l_.l_x_L_l_.l_l_L_l_l m m&'u_u_l

ciTY STATE 2IP CODE

Name of Bank, Depository, etc.
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Malling Address |P@| ¢B|_O-X| |LI|577'.5|'0| Lo vt v v v vyl
T OO T U T T T T T T T A B B A M B B B M B
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ciTY : STATE 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
[ USPS First Class Mail / l
& 3/19 [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):
PREPARER : DATE PREPARED

(3/2005)




