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RECEIVED
CEC MAIL
ApERATIONG CENTER
CLAYTON HEE FOR CONGRESS

81 South Hotel Street, Suite 308 7y JN -5 A 8 09
Honolulu, Hawaii 96813

TRANSMITTAL

To:  Federal Election Commission
From: Clayron Hee for Congress
Date: May 30, 20006

Re:  FEC Form 1 — Statement of Organization

Enclosed please find FEC Form 1 — Statement of Organization for Clayton Hee for Congress.
Please contact us if you have any questions ot need additional information.
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RECEIVED
FES MAILL
GPERATIONS CENTER

STATEMENT OF
ORGANIZATION

FEC o JUN -5 A & 09

FORM 1

1. NAME CF (Chadk if name Exarnple: If typing, lype
COMMITTEE {in fully E is changed) ovar tha lines.

CLAYTON HEE FOR CONGRESS _ _ _
T S S TN T T N Y N T O RO O N - Y IS N N [N O N [ MO A - I I A

S O Y AN I U OO T ot O U [ N e N U o I N S I I W o Il ) o VU s O O |

81 SCQUTH HQTEL STREET, SUITE 308
ADDRESS (number and street) |4 ¢ 8 1 1§ £ | T 4 1T |y oy kL]

¥

ﬁ[ﬂh&c&lfaddrass IIIIIiliIIi!Iliilllllilk.li1llil'1l

s changad} HT }96813
HIUBEDII‘U}'UI | N IO N N SO RN I O O ; | i | II ‘ i
CITY & STATE & ZIF CODE A

LCOMMITTEE'S E-MAIL ADDREES
| SIACOEHAVATANTEL NET

iI1II1IJLIEE!IlIIFIlIJIIIliIIIIl]II_]__LIIIIIII]

COMMITTEE'S WED PAGE ADDRESS {URL)

COMMITTEE'S FAX NUMBER
| 808 - 522 - 8832 |
Tl N bl BRI

2. DATE

3. FEC IDENTIFICATION NUMBER M

4. IS THIS STATEMENT ﬁ NEWY (N) OR ﬁ AMENDED {A}

| carlify that | have examined fhis Slelement and lo the bestl of my knowledge and bellef it Is kue, correct and complate.

Type or Print Name of Treasurer __ GARRETT TOGUCHT

Signature of Treasurer WW

NOTE: Submission of false, smonecus, of incomplets information may subjant ihe person signing this Statament 1o tha penalties of 2 LL.S.C. §4370.
ANY CHANGE IN INFORMATION SHOULD BE REPURTEDR WITHIN 10 DAYS,

O For further infermathon contact:

Lisg Faderal Electon Commisalan FEC FGHM 1

0 Tol Free B00-424-5530 (Revized 02f2000)
|_ nly | Local 202-694-1100

FERAHDAL LT
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FEC Form 9 {Revised (Z/20(3) Fage 2

5. TYPE OF COMMITTEE [Chack Ona}

{a) ﬁ This committes is a principal campaign committes. {Completa the candldate infaormation below.}

{b) E This committee is an authorized commitiee, and s NOT a principal campaign cammites. {Complete the candidate
information halow.)

MName of
LAYTON HEE
Candidate CII].IIIII!IIIIF[IiIIIIII!IiiIIJIIIIrIII
: HI
Candidate Office State Rk g
Party Affiliation Sought: ﬁ Hoyse gj Senale m President

Cistrict

() E This committes supportsfopposes only ane candidate, and ie NGT an authorized committas.

MName of
Candidate |!IIiit!IIIIIIIIIlJIIJ__IiIIJ_J_iiEL!l[!I]I

{Natlonal, Stata
or subordinate} commitiee of the

(Democratic,

Repubican, eic.) Parly,

() H This committee is a

i8) ﬁ This commities is & saparate segregated fund.

if E This cornmiliea suppartsfopposes mors than one Federal candidate, and is NOT a separate segregated fund or party
committae.

5. Name af Any Connacted Organlzation or Afflllated Committas

jttFI‘:‘.bI'I:El | A I N I N N N I A N JNN (N T O I OO I S N AN S N Y O |
A A N GNP JNN A O TN I A N SN A N N N [N TN NN N O M OO 2 A A O [ A Y T
Mallng Address N Y T U Y I T N U SN S T A - I
NS00 O SN JU0R N RN AN WO U N A N U VO SN N O OO N U S (N I S A
I N T N T Y S O I i |_|__| i Lt 1 1 |‘| E L)

CITY & STATE A ZIP COUE &
Relationship AU N T S Y N S N S N NN T NN NN N TN O T (NN S Y M N O T W W A

Typa af Connected Grganization:

E Corporation E:E Corporation wio Capltal Stock E Labor Crganization
ﬂ Membership Organization E Trade Assaociation ﬁ Cooparative
i I - T — . -

- ]
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FEG Farm 1 {Revised 02/2003) ) Page 3

Write or Type Commilies Name

CLAYTON HEE FOR CONGRESS

7. Custodian of Records: /denilify by name, address (phone number — optional) and position of the person in possession of committen
boaks and racords. '
Full Name I Dﬁ%REiLII‘ %IP_II [ T N P T Y OO N T O P N N T o I Y e I T O O I O
Mailing Addrass B_il E Di ] IH{FTFLI EﬂEETf JS_UJI TJ‘E IBQE i I Y U I O O o
I SN S O T N N N S [ S N Y 2 2y
HL 6813
H?NPLIUIfU . 4 3 ¢ 1 1 ¢ oj 1+ 1 1 11 I 1 } i ng_ Lt 1 Ii"l N O |
Tile or Position ¥ CITY A STATE & ZIP CODE &
L TANT TREASUERER 303 522 8833
IPS:SI?W T O O Y N A i Telephone number L |-l L] i-| et
2. Tressurer: List the name and address [phone number -- aptional) of the ineasurer of the committes; ang the name and eddress of

any designated agent (g.9., assistant treasuresr].

Full Name
of Trassvrar I Ii |:= iTEFqGUICHIE PR S N NN O A Uy S s O [N N O VU AN v A I I o I |
o e il e A

Malling Address i I 1 4 4 i ( { 1 1 & ;¢ 4 1 4 1 ¥ ) i | 1

NS A Y N OO SN U O A UM O NV OO A N OOl Y (N N A B O
BOWOLULY v gy ] ]_HLI_j | glﬁEiLE; o o I
Tithe or Positlon'¥ CITY & STATE & ZIF CODE &
|. ?RFALSUERJJEFW N VOO U S 0 TR Y O 1 l Telephgne number | 808 1-i35le |-L4242
FuIF_NHmE of
E;::Et"md | QARRBLL LIM ONE A A NN U Y VR N DU TN SO SN N I O Y O N A OO S N O T W
Malling Address gl [SQUTH.HOTEL 5|TE|{E;ET|’ |SULIT1EEH?E: WU S T O N I T WO I
TR T S T O I Y I SO0 Y O T O O S N DU AU N Y S A IO |
Hinﬂsm’a'mful SN SN A I:HLIJ | I[-]rﬁll?fblglL ol I
Title or Posltiony CITY & STATE & ZIF CODE &

| ASSTSTANT, TREASURER |

I S I O I Telephone number ErLI'::“E:r I'E ?zﬁl'l %E%al E

]

FE3AMO4Z POF
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FEC Form 1 (Revised G2/2003} : Faga 4

9. Banks or Othar Depositorles: List all banks ar other depositories In which the commities deposits funds, holds accounts, rents
safely deposit boxes o maintains funds.

Mame of Bank, Deposiory, etc,

[EﬂHKUFHAWAII
T S T

RPN Y RN R NNV S YO0, N YUY VO SN S O N P S HO AN N N S YO N T S T N O |
Mallng Address I'F'A:Fﬂl BPRAFH(;HI I N SN ) U I OO N N N N S A N N N S A SN e O
]i ! ]f FGFI;H !E}HF IIS'I‘JREEEFI’Ij I A I [N SN A Y A N NN S N S (N S B
FIl{::lII;IEI:ILI-|--]]1'IU1 (1 4 .+ 1 & | 1 1 1 |13 1 L?E_i I gIEIEI1 3! ; | _! H |

CITY & STATE & ZIP CODE &

Name of Bank, Depository, eic.

| [ 1 ¢ & 4 1 4+ J + 1 ( 4 1 (¥ 4+ / 1+ 1 4 + 1 y f 1 4 t 3 J g 1 p & 1 I
Malling Address N I T ([N (N Y I (N S N AN S I [ Y NN N A N N NN N |
IV A N . WO N N Y AN N A VO S T N AN TN T S N O A T T TR NN SO O T O
| £ 1 1 ¢ { 4 ¢ 4 { ¢ 3 | | | | | L_L___I | I T | I"I i 1 |

CITY & STATE & ZIP CODE &

FESAMOAZ FOF
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Federa! 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 Matil
/ Postmarked (R/C)
4 USPS Registered/Certified
5 /30 /04
Fostmarked
USPS Priarity Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Pnstmark

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

- Bate of Receipt
Received from Electronic Filing Office:

Date of Receipt or Postmarked

Other {Specify):

PREPARER DATE PREPARELD
{3/2005) -




