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Hawaii Qenter for Psychology Lynn Goya, PsyD
L. Martin Johnson, PsyD, MBA

Richard P. Kappenberg, PhD, ABMP

Thuy Tran, PsyD

November 9, 2007 _:_
'%
-3
Jennifer Thangavelu :
Senior Campaign Finance Analyst -
999 E Street Northwest 2

Washington, D.C. 20463

Dear Ms. Thangavelu,

Enclosed please find amended version Form 1, indicating a change in Treasurer and Executive
Director. Also, please find schedule B which was missing form out Form 3X. Attached you will

also find a copy of your letter that [ am responding to.

If you have any questions of concerns, please feel free to contact me.

war% .
L. Martin Jehnson, PsyD

EZzC Prrecipx
Vil Dl 5 Yerson s onc JAac

Bishop Square ~ 1001 Bishop Strect ~ ASB Tower Suite 925 ~ Honolulu. Hawaii 96813
808.538.7793 office ~ 808.538.7799 fax
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CORM 1 ORGANIZATION

Office Use Only

" COMMITTEE (in ful) ™ e e, fype 12FE.,;,...4M.=...5,,“

HAWAKL L, PSYcHotogieml PAC |\ v v

IHIIIIFI‘IYEPIAICIEEIIlIIlllilllillllllllII[IIIIliIIII

ADDRESS (number and street) “!0101'! IBEI!Sl"lalPi lsrlgIE‘Elr | S S VU TS W N N N DO O T O | I

V) cresnosgess  MSB TOWER STE. 25 ]

X e roroe HooNoLv Ll o ) 968431 ]
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

H r‘i|0|h|nus0néhal“’;al.’silclelhltclr1f|0|r|r|$|}|C|b|0;'|0|5|jloacj_olm co
L 00 L1 L1

Iillllll!Iliillllilll|llllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER

19.9.9-15.2.8]-11.1.9.9

f YV Y xe
2. DATE L_._r !
3. FEC IDENTIFICATION NUMBER P et
ey e
4. IS THIS STATEMENT [ §  NEW (N) OR i  AMENDED (a)

! certify 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 \“LL OL' \lﬁ, R‘A

Signature of Treasurer Date Lmﬂ E’AO—LO .1

, :rax v e é

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2003)
I_ Only Local 202-694-1100
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| FEC Form 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) 5..:.”. This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate odod b b L1 b 1L 111||||||||||||'||
Candidate Office g g o State i-,g.._.-‘.,..__.__;,.,i1
Party Affiliation Sought:  : House g Senate i % President - :
District &, ., .5
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
0 Name of
'l'-D Candidate i%lllllllJ!!llIIIIIIIIIIIIIIIIIIIIIIII
o - . " -
M Wi (National, Siate i : (Democratic,
0 (d) This committee is a emeshed  OF SUbordinate) commitiee of the ;. . i Republican, etc.) Party.
o (e) This committee is a separate segregated fund.
M f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
o) committee. .
[
s}

6. Name of Any Connected Organization or Affiliated Committee

Mailing Address IIIIIIllilllllilillilllllLlIillllll

CITY A STATE A ZIP CODE A

-

Relationship I I T

Type of Connected Organization:

uiAg

‘! Corporation Corporation w/o Capital Stock Labor Organization
v i B

% Membership Organization : Trade Association ;o Cooperative
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FEC Form 1 (Revised 02/2003) Page 3
Wirite or Type Committee Name ]
HAWAL PocrOLOGICAL PAC

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

fatname b MARTL N JOHNSON ]
Mailing Address no.o!, BILSHOP STREET v o]
ASB, TowER STE.A25 it 00000
HoWNob VW LU, v Y Aawe8li3-L ]

Title or Position'¥ CITY A STATE A ZIP CODE a

Iﬁxlﬁcluln’lvl£l |D|'|k| Elclrok ] l Telephone number Lglolgl‘lglslg_l'rTIT!qlsl

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).

ortessurer WMLk QL INEVRA C e

Mailing Address l) |,0'I| IElllnglolpl |S|T;R'| F5E|r' | NN N N I N N O (N S Y (N O e | l
ASB  TOWER STE. Q25 v v v v v 110
woN oL VL oy ] el AR 3L

Title or Position¥ CITY & STATE A ZIP CODE a

\LRAASURER | \ \ \ \ y v o] Telephone numver | 8,0.81-15.3,81-11,7.9.3)

Full Name of

Rszi?tnated I ] | I N I TN I S | | I N [N VN NN IS (U OO Y DNt v (N TN (NN N S N I SN O O O | |

Mailing Address U S SN U T U A S T S S A N N YO0 A S SN A B A A
|'llll|||i||||||||||l'llll||55i|lll|
e v v v v v e Lo -l o |

Title o PositionV CITY & STATE A ZIP CODE a

Lo v v v vy v v | Tetephone rumber | 1 4 |- o ¢ 1= 1 1 1 |

_
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Dépositories: 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.

' IFIIIRISITI 1H|A|VVIAI||'IA|NI IBIAINIBI I NN R TN I N (N I I U S T Y A T T I
Mailing Address Hﬁq lBl||:|H|0|P| |S,T,F'|Elf|ﬂ | S N T Y T O T O S O I

Py
MoNob VLW, ] Y 19680 31-L

Illlllllllllllllllllll§l|l

CITY a STATE A ZIP CODE a
Name of Bank, Depository, etc.

o ! { S O N I T | 1 R T I N S N S Ot N Y Y IO I I O | |
i
ﬁ..:: Mailing Address l U I N SN TS SO U O (N T (N T (N I (Y O S N N S O | |
E | S I N VOO S I I N N Y Y O O Y | I S I | O I I
» l NS WU SN VN N S S T S O T N | l | 1 l l I | l‘l Ly !
MY
E CITY A STATE A ZIP CODE a
™~
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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
USPS _First Class Mail -

Postmarked (R/C).
USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

/ & : Shipping Date .-
/| Overnight Delivél_'y Service (Specify): £~ 2t E}[f 7 ?/ 27

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office '
Date of Receipt
Received from Senate Public Recqrds Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

| Jro— | 4

PREPARER _ DATE PREPARED

(3/2005)




