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LISTATEFOF WA H
LOBBYIST REGISTRATIONSPORMCs 0551 2n
{Type or Print Clearly)
PART | LOBBYIST
NAME (Last) {First) {Middle) TELEPHONE
Watson Trisha Kehautani 808 392 1617
MAILING ADCRESS (Straat) FAX gog 392 4941
4348 Waialae Ave #254 EMAIL
{City) (State) {Zip Code)
Honolulu Hi 96816
EMF;LOYING ORGANIZATION {Fill in only if you are employed by a business entily which has been retained to tobby) | TELEPHONE

Honua Consulting

808 392 1617

MAILING ADDRESS (Street) FAX 888 302 4941
4348 Waialae Ave #254 EMAIL
watson@honuaconsulting.com
{City) (State) (Zip Code)

Honolulu HI 96816
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Marine Conservation Institute 202 546 5346
MAILING ADDRESS (Streat) FAX

4010 Stone Way North, Suite 210 EMAIL

: emily douce@marine-conservation.org

Joan Inge

(City) (State) (Zip Code)
Seattle WA 98103-8099
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT | TELEPHONE

425 274 1180

MAILING ADDRESS (Street)
4010 Stone Way North, Suite 210

FAX

EMAIL

joan.inge@marine-conservation.org

(City)
Seattle

(State)
WA

{Zip Code)
98103-8099
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PART lil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agriculture (J Education

O communications & O Government Oparation &
Public Utilities Finance

- Consurmer Protecion & O Hawalian Afairs

(- S:Jeitsuerre\;aﬂ A:tf’ Historic ) Heslth

& Ecology, Energy {3 Housing

Environmentat Protection

{3 Human Services

O intergovemmental Relations,
International Affalrs

O Labor & Employmant

{ Pianning, Land & Water
Use Management

() Pubiic Safety & Corractions

O science, Technology &
Economic Development

() Tourlsm & Recreation
O Transportation

() other: (indicate below)

PART IV CERTIFICATION OF LOBBYIST

o7 [ (Signature of Lobbyist)

! herefy/ certify That The information furnished above Is, to the best of my knowledge, correct and complete.
7 '
¢ 1125/13
1

{Date)

PARTV AUTHORIZATION TO LOBBY
NAME .

Emily Douce

TiTLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Manager, Consorveldon Pojects

NAME OF ORGANIZATION (if applicablo)
MMI‘V'G &ﬂe&t"\fﬂ.}b"h fne‘f"lfvtﬁb

TELEPHONE

202.~54b- S B4b

MALILING ADDRESS (Street)

H40]© Cipne h/a}l Liov/-"h"‘, Swdte 210

FAX

EMAIL
anvt by A ou.ce(ajww-fnc - con Seref

(City) (State)

Seutfte WA~

(Zip Code)

AWlos

P e A

| heraby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

| — a5~13

(Signature\af mor!zlng Officer or Parson Represantad)

{Date)
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