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FEC STATEMENT OF

£ RECEIVED
FORM 1 ORGANIZATION - FECMAIL czzmen

204>i§[_tz& 2 pa-a 35
1. NAME OF ==  (Check if name Example:|f typing, type
COMMITTEE (in full) E‘ ‘§ is changed) over the fines. 12FE4ME

|Angelg Yoshannah, Scrigna Presidential Campaign, + v v 1 1 v v 0 100011 If-
LJLJIIlJllll_LIJIIILJIJII.ILll#llllllllillll#lll-g
ADDRESS (number and sreety [ 1343450 KulauStreet L 1 v v v v v v v v by |
|« ff’;ﬁgkn;;;‘;’d'ess [Pahoa, , « 1 44 lll v Bl 967748, |
o v v e v e b oo -l

CITYA_ _ _ STATE & ZIP CCDE A

COMMITTEE'S E-MAIL ADDRESS

A (Check if address
w ‘, is changed) LangeloAusaZOZO@gmaﬂmom_l_u_r_J_l_L_l_u_l_l_l_L_u_d
- C e . Optlonal Second. E-Mail Address . . . . _
Ll Illllllllll4lJ.l_Ilfl-lll'll_LJJIJ_l

Y

COMMITTEE'S WEB PAGE ADDRESS (URL). - S ERE 4:".“ ot
.'iI (Check if address

X s changed) - Lh-t—tW@-ﬂg@l—@@@%bl@g&p@t—@Q‘ml o T O 1

._||1|;|_|11|||.||.|__l||11|414|i||'1||'”|L|

2.

3. A R e -t i_{%
=i f

4. 1S THIS STATEMENT bx) NEW (N) OR U AMENDED (A)

I certify that I'have éxamined this Statement dnd to the best-of my knowledge and belief it is trug, .correct and complete.

Type or Print Name of Treasurer  ANGEI0_YOshannah Scrigna

Signature of Treasurer % Date {M r TE E-S(_:I“Zﬂ-#

— L

NOTE: Submission of false, neous, or lncomplete mformatlon may subject the person signing this Statement to the penalties of 52 U.S.C. §30109

ANY CHANGE IN: lNFORMATlON SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
) Use T Federal Election Commission FEC FORM 1
I Only Toll Free 800-424-9530 (Revised 06/2C12) |
Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) @ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) m} This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of
Candidate IR R S R B S R A A A A A S AN S S S A A A A S A AN SR A L
Candidate S Office 2 = =2 State i!x:ﬂj
Party Affiliation &:‘NDJ Sought: @ House [Lj Senate ﬁ_x President i
District
7 . . . . . .
(c) [? u This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of TRV
cmssae  |Angelo-Yosha
Party Committee:
os (National, State {Democratic,
(d) E)ﬁ(f This commitiee is a [\ ;I'L or subordinate) committee of the IN 9} Republican, etc.) Party.
Political Action Committee (PAC):
(e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
i P‘“ P
i orporation L orporation w/o Capital Stocl i abor Organization
i) corp ! c ion wio Capital Stock Labor Organizati
i Membership Organization 1 Trade Association ) Cooperative
{ll In addition, this commitiee is a Lobbyist/Registrant PAC.
) t{ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund cr party
: commitiee. (i.e., nonconnected committee)
l~ In addition, this commitiee is a Lobbyist/Registrant PAC.
e . B In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) { ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two ar more political
L commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ’CE This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
S| commiliees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LUl LIl L yreoommefg] ]
e LLLL LIl LI bl L] | reeommefcl .

oL PP p] ] fFecDnumberiC )
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FEC Form 1 (Revised 02/2009) ~ Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spansor

Lttt e

L
IR RN NN
Maiing Address NN EREEEEENERERE NN NE N NEE N NN
EEEEEENEESSNEEEEEEENEENENERRE NN
IR T N T N

CITY STATE ZIP CODE

Relationship: BConnected Organization Afﬁliated Committee ﬂJoint Fundraising Representative ‘ Leadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

e (ANgelo Yoshannah Scrigna | |

7. Custodian ot Records: Identify by name, address (phone number -- -optional) and position of the person in possession of committee
books and records. :
Full Name ||LIII1IlII[lIILlIlIllJIJIJIuIIIII |||
Mailing Address LL AN S I Y S T N A s [N e N O N O Iy | | 1 I
,l!L_lI#JIIIllllllllLlLlIlLLl#lJl I¢I
T S B A B A A B A B AN B | | 1 | | | ]— L_ |
Title or Position . CITY STATE ZIP CODE
T A T B A N T A A T A O | Tetephone number |1 1L 1 1 |-l 4 |
,:6"
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

of Treasurer 1| 3 S T O R T N Y A | J_l
) 13-3459 Kula Street
Mailing Address 14 I S T S N O O ey O S s I Ot O Y O O £ O J_I
IPIaIlJLOIaJ [ I N SO T S N (N S S lHI 1 196778LI 1| J_I
I_LI'I'IJIIILlLlljliIJ LIJ |1|'||J"L_L

CITY STATE ZIP CODE
Title or Position

L

ELLG.SLdBﬂ@&&S.UL@ILS.QCIBJGW Telephone number &2&6&6;81&

L
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FEC Form 1 (Revised 02/2009) ’ : Page 4*

-Full Name of

D ' d H ' ' 3

A;:r?tnate Ange.k). .YQSIhamﬂah.SP'."grlal (S OO T Y Yy i

Mailing Address L14¢LIIIIJIJLIILL41_LILIJ L[Jl_llllli:ll
[13]-34,5,9|K;Ul818;t|'{e,et RS T I R TN N RO T WU A T T T T I 1"‘ ]

Pahoa . ., i\ ... . LHI 19677811,

ciItYy STATE ZIP CODE

Title or Position . - . o o

| Rresident/Treasurer/Secretary | Telephone mumber | 424+666-8753 |, |

9. 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. . !

i
4!41llL]_LlllilIillLl_IllluLIJillJlll'll

Mailing Address I U A S I SO T A (S S N I N A [N N s [N I I""J_I

llllIILIJII#LLIII4L|LIJJI[IIILJJL‘IJ

|Illl|Jll|lJJ_lll|J{'Illl.]]l"|)ﬁ"]l

@meﬂwvn'@-n D 1 e 1 OOIEY 0 DTN

I
cITY STATE ZIP CODE |
!
Name of Bank, Depository, etc. !
'
i
Y T T U T T M N S T T N T N O SN A0 O A A B O |||¢l'_1J
Mailing Address a1 IS N TN N U T N SN S OO W T T N U S N I U S T N T LHJ( )

I_lgLJ_IJLllLIJI_lIIIllllllilllliJ_lJLilJ

T R I R S R

o CITY STATE ZIP CODE
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Optional Supplemental Information _-I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _  of __ _
5(g)or(h). Joint Fundraising Participant:

clet i iy o ) FEC D numeer JOf e st

2 N A I B A S A I N A A A R FEC D number |C} . . . . .

sl v v vy ) FECOnumeer YOV L e e

sl i i i i) FECOmmber §O L

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| N AN N R O N A N T [ (N S [ [ U I I I O IO N I-l I S U S I N N O Sy l
T Y T T TN U T Y U S S T T Y A S 0 0 A M A A I
Mailing Address T SR S N 00 0 N NN N N N M A N B R B B B B A AR SR SN AN B A
I S A A A B AN SN AN A B AN B AN A S A BN S S AN N A AN S A AN A
NI RSN S A A A AN RN AN S RN R ST R SRS ER SN o BN

Relationship: CITY A STATE A ZIP CODE A

BConnected Organization DAﬁiliated Commitiee mJoint Fundraising Representative E Leadership PAC Sponsor

Designated Agent: |dentify by name, address (phone number — optional)
Full Name | AngelpleolSh.ammah SCﬁ'gna I A A R
Mailing Address 13-3459 KulaStreet . 0 0]

Pahoge v v v v HEL 96778 0 00 00 ]
IlllllllllllllllllllllIlllll_lll,.:l_gl

CITY A STATE A ZIP CODE a

TITLE OR POSITION ¥

IRresident . . 0 Telephone Number ‘AM'M’M

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, efc. lllllllIJ[lIlIILJJIIllJIlIILIIIIllIllI

Mailing Address LLIIIllIIIlllIlllllllllllllllllllLJ

I_IlllllIIIIlll_llIllllllllllllllllLJ

LLI]IIIIII[JIIIIIJJII'lLlIII"lIIlI

I CITY a STATE A ZIP CODE A I
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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 Date of Rec7ipt

L/éps First Class Mail q / 1y } 7 gb i

Postmarked (R/C)

USPS Registered/Certified

Pbstmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

AR = D 1 D 1 e 1 SOTD ) SRS

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):

/3
PREPARER Q? DAZ/PR}EP/A/RZD

(3/2015) V Y




