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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
PART1 LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Wateon - Sprost Trisha kehawlani RR-342- 617
MAILING ADDRESS (Street) FAX |_@p8-392.494/
4544 W 0L Averve H#254 EMAIL
(City) (State) (Zip Code)
Honolulu 1 94691k
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
Honve Conulting B0D-392- (o7
MAILING ADDRESS (Street) FAX/. 5%_37 2 4944
434 Wourlae Kvenve #254 WS @Wowe Onsulfing,
(City) (State) (Zip Code) -
Hmoluly Hl 106/6
PART I ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Vulcan Inc. 206-342- Zdoo
MAILING ADDRESS (Street) FAX 9 D - 342 - 300>
56 FAfth Avenve South , Swite 900 EMAIL
(City) (State) (Zip Code)
Seatile Washington 93104 - 375
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Jued  Avelod 0542 - 2000
MAILING ADDRESS (Street) - FAX 260 - 242 2000
505  Fifth avenve South , Suttle 00 EMAIL
(City) (State) (Zip Code)

SZ e Na(h MQ"DY\

9104 - 3179




PART 1ll _DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

{3 Agriculture R’ Education (J Human Services Science, Technology &
Economic Development
O gomaioss O gormencponmd 3 et WS O o e
O g:r::‘r:r:Proteaion s h@ Hawailan Affairs (J Labor & Employment O Transportation
ﬁ,‘ﬂ‘;‘;‘;ﬂ m: Historic O Heaith Wﬁfgﬂ:ﬁa ;:’:e:twa‘ef 3 other: (indicate below)
g Eﬁ:’,:;f’:mﬁgzl"; rotection O Housing O Public Safety & Corrections

PART IV _ CERTIFICATION OF LOBBYIST

Te ify\that the-information furnished above is, to the best of my knowledge, correct and complete.
s [w (v
(Signature of Lobbyist) U (Date)

PART V__AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
A Q red P\XC\ TOd S50, Gaarment  AFFARS Ao URTC
NAME OF ORGANIZATION (if applicable) TELEPHONE
Vulcan Inc. 206 242 2600
MAILING ADDRESS (Street) FAX 2,06 _ %Z,«%m
505 BEERFEh Avenve South, Suite 400 EMALL
(City) (State) (Zip Code)

Seattie Waghington 8104 - 3179

1 hWe Wmon to’efgage in lobbying activities on behalf of the undersigned.
.2/ 5 / 2ollo

/ / (Signature of Authon‘zig{ Officer or Person Represented) (Date)

/4



