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HAWAI! STATE ETHICS COMMISSION

REPORT YEAR: 2015 [ ] Amended statement

For Lobhying Reporting Period: January 1 - last day of February
]

{:l March 1 { Aprif 30

"5 QEC-3 P3 109

ORGANIZATION’S EXPENDITURES AND CONTRIBUTIONS REPORT

DMay 1 - December 31

ORGANIZATION INFORMATION r
American Assn for Marriage & Family Therapy-Hi Div

Qrganization Name

Janet Covington
Contact Person

PO Box 898 ;
Mailing Address (Number and Streel or P.O. Box)
Honolulu HI 96806
City Siate Zip Code
(808) 282-1861 aamft.hi@gmail.com
Telepnane Extension Emait Address
PART L. TOTAL EXPENDITURES
: Total Amount
1 Preparation & Distribution of Lobbylng MBS e eermos e o oo e 0.00
2 Media Advertisinge.. . e . 0.00
3 Compensation Paid to Lobbyists (Attached Adyitional Sheets As Needed)
List the names of ail lobbyists and compensation paid 1o lobbyists during the statement me')(’}'
Lobbyist Name Cnmpensgi|on Paid
A Alexander Santiago A 2,000.00
B ! B. |
C. C. l
4] ] D.
£ E. i
fie 3 ]
G. Total from Additional Altached Sheet{s)eee oG
Add lines A through G o e Tt Co‘mpensation Paii b 3 2.000.00

Feas Paid to Consultants or Services .o e .

Entertainment & Events ... ... .- e g by e

Receptions, Meals, Food, & Beverages... ...

13 L ——

loans..

L=~ S B - B T -

Other Disbursements..._. -

Add lines 1 through 9.

B O F— |
t
s B
6
: ” (R
TSI, I 8
amwas s 9
;...Toial Expenditures » 2,000.00
!
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EXPENDITURES OF $25 OR MCRE PER PERSON PER DAY
Name and address of each person witl respect to whom experditures for the purpese of lobbying in the total sum of $25 or more in any single
calendar day was mate and amourd or value of expendifures.

Name & Address Amount or Value
N/A ]

D Check here if additional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Name and address of each person with respect to whom expenditures for the purpesea of fobbsing fit the aggregate of 8150 ar mare was made dunng
the staternont period and amaung or value of oxponditures.

Name & Addrass Amount or Value

NIA |

T - ) !

D Check here if additional sheets are attached %
1

PART lIl. CONTRIBUTIONS RECEIVED IJ
Name and addross ol each person making contributions to the filar for purposes of lobbying in tho total surn of $§25 or more during the stiterent period
and the ameunf or value of such contibution. }

Name & Address i |
N/A 5’
|
|

-~ Amount or Value

D Check here if additional sheets are attached

PART IIl. SUBJECT AREAS OF LOBBYING I

Leqislative and/or administrotive action in the following areas was supported or opposed during tha statement portoct,

D Agricultura D Education Human Sarvices | D Science, Technology &
Econamic Davelopment
Cormmunications & [:] Gaovernmaent Operation & [:] Interguvemmenmal Relatioos, [:] Tourism & Recreabon
Pubdic Utdties Finance Inernational Affains
Consusner Protection & D Hawaiian Aftairs D Labor & ¥£mpiuymiem D Trangportation
Couersneree E
D Culture, Arts, Historg Haakh D Planning, tand & Water [:] Other {indicate below):
Freservation Use Managemsnt
i
D Ecoingy, Enargy E] Housing D Public Salety & C:ormczéons

Emvironmental Protection !
H
!

AUTHORIZED PERSON
Janet Covington Admin Ass 12/3/2015
Type Name of Authorized Person (First M. Last) Title Date (m/dryyyy)

CERTIFICATION: By checking this box or signing your name o this ferm, you signify and affirs that you are the parson whose name
appears 33 the "Authorized Persen” above and the Information contained in the form is tue, correet and complete la the best of your
knowledge and behef. You further certify that you understand that there are statutory penalties Tor failing 1o report the informetion
required by Hawaii taw.
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