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SECTION I - Information for Person Making Electioneering Communications
1. Name of person making the expenditure: Pete Hoffmann

2. Name of person sharing or exercising discretion or control over the person making the expenditure: Pete Hoffmann

3. Custodian of Books and Accounts of person making the expenditure: Cindy Kennedy

if the expenditure was made by a noncandidate committee, business entity, or an organization, please provide the additional information:
Names and titles of executives or board of directors who authorized the expenditure:

State of incorporation or formation:
Principal address:

If the expenditure was made by an individual, please provide the additional information:
Name: Pete Hoffmann for Friends of Pete Hoffmann

Address: PO Box 385767 Waikoloa, HI 96738
Occupation: Candidate For County Mayor

Employer:

SECTION II - Centributions Received for the Flectioneering Communication (Not applicable to individuals)
Please provide the name and address of each person contributing for the purpose of publishing or broadcasting the electioneering
communication:

Name ] ‘ Address
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If you are a noncandidate committee making only independent expenditures (Super PAC), then please provide the three (3) top contributors
identified in the electioneering communication as required by HRS §11-393:

Name

|2
| 3

Section 111 - Expenditures Made for the Electioneering Communication
1. Check which election the clectioneering communication pertains: /] Primary/1% Special [] General/2™ Special

2. Name of clearly identifiable candidate(s): Pete Hoffmann

3. Candidate(s) is/are supported or opposed: Supported ] Opposed

4. Electioneering communication is made in coordination, cooperation, or concert with or at the request or suggestion of any candidate,
candidate committee, noncandidate committee, or its agents: Yes [INo

5. If yes, please provide the name of the candidate, candidate committee, or noncandidate committee, or its agents: Pete Hoffmann

6. Complete the following table (as applicable):

Date the
Date the Contract Advertisement will
for the Expenditure be Broadcast,
Name of Person to Whom the Expenditure was Made (i.e., Vendor) was Executed Published, or Mailed Amount
WEST HAWAILI TODAY 18 JUL 22 JUL 468.75
HAWAII TRIBUNE-HERALD 18 JUL 22 JUL 843.75
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Signature of Person Completing Fon

(Provide attachment for additional contributions and expenditures)
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