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For Lobbying Repuorting FPeriod: D January 1 - last day of February D March 1 - Apeif 30 May 1 - December 31

ORGANIZATION (INFORMATION

American Assn for Marriage & Family Therapy-Hawaii Div:  Janet Covington
Contact Person

Organization Name

PO Box 698 !

Mailing Address (Number and Streef or P.O, Box) ‘

Heonolulu HI _ 96806
City State Zip Code
(808) 282-1861 aamft.hi@gmail.com’

Telephone Extension Email Address

PART I. TOTAL EXPENDITURES ’

. Total Amount

1 Preparation & istribution of Lobbying Materials i 1 0.00
2 Media Advertising..... i 5 2 0.00
3 Compensation Paid to Lobbyists (Attached Additional Sheets As Needed)

List the names of all lobbyists and compensation paid to iobhyists during the slaterent perigd

Lobbyist Name Compansétion Paid

A Alexander Santiago A ; 8,000.00

B. B. ;

[+ C.

o D.

E £,

F. F.

G. Total from Additionat Attached Sheei(s)... —. G.

Add lines A through G Totat écmpensation Paid > 3 8,000.00
4 Fees Paid to Consultants or Services . — 4 0.00
5 Entertainment & Everts oo 5 0.00
6 Receptions, Meals, Food, & Beveragesﬁwm; ..... & 0.00
7 Gifts - 7 0.00
8 Loans 8 0.00
9 Cther Dishursemants_._. - g 0.00

Add lines 1 through 9. Total Expenditures » 8.000.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY ) _
Name and atldress of sach person with respect o whom expendituras for the purpose of fobbying in the total sum of $25 or more in any singla
cafendar day was made and amourt or vaiue of expenddures. :

Name & Address ; Amount or Valug
N/A !

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

Neme and address of each person wilh respect to whom expendilures for the purpose of iobbying in the aggregate of $150 or more wias made dunng
the statement period and amount or value of expenditures. i

Name & Address . Amount or Value

N/A ' ,

D Check here if additional sheets are attached

PART 1. CONTRIBUTIONS RECEIVED :
Name snd address of vach person making contributions to the filor for purposes of jobbying in the fotai sum of 325 or more during the statement period
and the amount o value of such contribution. )

Nama & Address : Amount or Value

N/A ‘

D Check here if additional sheets are attached

PART lil. SUBJECT AREAS OF LOBBYING :

Legislative and/or adiministralive action in the following arsas way supported or opposed during the stalement pedod:

D Agriculture D Education Human Services D Sclence, Tachnoiogy &
, Econamic Development

Comrunications & D Governmeant Operation & E] intergovernmental Relations, D Tourism & Rac}ealign
Public hilities Finance Intarnational Affairs

Consumer Pratecton & [j Mawalian Affairs D Labor & Employnfem D Transportation
Commerge !

D Cultura, Arts, Historic Meautth D Flarning, Land & Water D Ciher (indicata balow):
Praservation Use Management

D Ecology. Energy D Housing . D Public Safety & Corrections

Environimental Froteclion

f

AUTHORIZED PERSON

Janet Covington Admin Asst 1/3/2016
Type Name of Authorized Person (First M./, Last) Title : Date (m/d/yyyy)

CERTIFICATION: By checking this box or signing your name on this form, you signify and affirm that you are the person whose name
appeary as the *Authosdzed Person” above and the inforrmation contained in the form is true, correct and complete o the bast of your
knowiedge and belief. You further certify Ihat you understand that there are statutory penaities for faiting to repori the information
required by Hawali iaw. i
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