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FEC STATEMENT OF  GECRETARY OF 18T SEWATE
FORM 1 ORGANIZATION 07 JUL 12 PH 1: 59

{See instructions)
Office use only

1. NAMEOF (Check if name Example: If typying, type L
COMMITTEE (in full) D is changed) over the lines 12FE4M5

1 1 4

Daniel K, Inouye for U.S. Senate
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[ 1088 Bishop Street, Suite 1009
ADDRESS (number and streat) S T T T e O Y T 2 I |
v

D (Check it address RN RN
is changed}
LHopol e re ) Y LS

CliYa STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS

! calchi?chase@hawaii.rr.com
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COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMIﬁ'EE‘S FAX NUMBER C e emea e e ..
8085360642
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v Mm m]Jo of/[¥r v v ~

PATE 107 06 2007
3. FEC IDENTIFICATION NUMBER clcooisazsa
4 ISTHISSTATEMENT [ ] New ) OR [X] amenoeD ()

| centify 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 Calvert G. Chipchase, lll

M MY M ! D o i ¥y oy roy
Signature of Treasurer - : Cé b Date 07 0 ;2007
; / /o

NOTE: Suhmission' 6f falsé. erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U‘S.Q. Sd??g:

- ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Election Cammission FEC FORM 1
only | . - Toll Free 800-424-9530 (Revised 02/2003)

Local 202-694-1100



27220200789

FECForm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) 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 | Daniel K. Inouye
Candidate A I Yy I T O S A lIIJIIIIIIIl
L]

Candidate T Office State H.I

Party Affiliation ng. Sought: D House Senate D President T
District 0

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate |IIIIII1|I1IIIIIIJIIIIliiI IIIIIlIl!IIIl

T (National, State —r (Democratic,
{(d) [] This committee is a L (or subordinate) committee of the . s Republican,etc.) Party,

(e) D This committee is a separate segregated fund

H [] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Committee

| |D‘I\N !1 ol
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Mailing Address Il llI\IIIIIIIIIIlIIl
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CITYA STATEA ZIP CODE A

- . inci i i for 2010
Relationship I IPrfncllp?lrfarlrlpfllqn?orlnmltgeel 2 T Y TS A YA [N N Y N O N Y A 0 N '

Type of Connected Organization:

D Corporation D Corporation w/o Capital Stock D Labor Organization

Membership Organization D Trade Association D Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

Daniel K. Incuye for U.S. Senate

7. Custodian of Records: |dentify by name, address, (phone number -- optional}, and position of the person in
possession of Committee books and records.

| St 0. Chieghaog,

Full Name A I T T YT T Y T Y Y A
Mailing Address 1088 Bishop Street, Suite 1009
Honolulu HI 96813 _
Title or Position ¢ CITY A STATEA ZIP CODE A
Treasurer 808 536 1058

Telephone number - -

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 Calvert G. Chipchase, lll

Mailing Address 1088 Bishop Street, Suite 1009

Honolulu HI 96813 -

Title or Position ¥ CITY A STATEA ZIP CODE A

Treasurer 808 _ 536 _ 1058
Telephone number

Full Name of

Designated
Agent Dale Snape

Mailing Address 8301 Weller Avenue

MclLean VA 22102 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Finance Director 202 662 3708
Telephone number - -
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FEC Form 1 (Revised 02/2003) Page 4

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.

First Hawaiian Bank
N S BN S RN S A A A S R A B A A B A A

Mailing Address | ?9? B|is'h|0p| S|tre|e tl N R R R R R N R N S S A R A A SN BN A
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FECForm 1 (Revised 1/2001) Page 5

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, stc. [ ADDITIONAL ]
Bank of America
B T T N T O NN Y N A U A A HA A N S S B A A B RO A
Mailing Address £q1ftllls}re?t'\u\’|v| IR R I AN BN A S A I BB BN N BN A A
| AN N S [ S e (N O JJ
| Washingtop ) LRO L B9,
CITY & STATE & ZIPCODE -
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
| [T AN [N N O I S N N T S (S S O S I B Lr
| N S [ e I B | l
Mailing Address | IS I O T Y 2N Sy e v S e v [ By O J_I
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| I I T [ N S I oo | J_I | | I | [ I—l P }
CITYA STATEA ZIP CODE A
Relationship ] I Y I S S G VU e ) S | J_I

Type of Connected Organization:

D Corporation D Corporation wio Capital Stock D Labor Organization

D Membership Organization Trade Association D Cooperative
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FEC Form 1 (Revised 1/2001)

Page 6
Designated Agent [ ADDITIONAL ]
] Catherine 8, Simpson-Pepper
Full Name I S Y S I N (o N N T i N ) R Y N S N S S (N A D l
Mailing Address 15657 Montview Drive
Dumfries VA 22026 _
Title or Position ¢ CITY A STATEA ZIP CODE A
Assistant Treasurer 703 346 5548

Telephone number
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NANCY ERICKSON ‘ : ‘ : . PAMELA B, GAVIN

SECRETARY o : : SUPERINTENDENT
- HaAT SENATE OFrce BULDING
Surre 232
s W
Mnited DStates Senate s, B 2S00
OFFICE OF THE SECRETARY . :
OFFICé OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL _{) l.g)ﬁ,.f YA

Postmark

USPS REGISTERED/CERTIFIED

Postmark -

USPS PRIORITY MAIL

o ' _ Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |

USPS EXPRESS MAIL

Postmark
' OVERNIGHT DELIVERY SERVICE: o -
‘ ' ' SHH_‘PII_\'G DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS - .
ups - | B O
DHL . O
AIRBORNE EXPRESS ' ] .

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK‘ ILLEGIBLE ' I:l NO POS'_I'MARK |:|
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

DATE PREPAP;EDQ i-,a ~07
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