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Lobbyist Registration
(Type or Print Clearly)
PART 1 LOBBYIST
NAME (Last) (First) (Middle)
Field, Laurie Ann
LOBBYIST FIRM/IEMPLOYER (if applicable) TELEPHONE
08.954.473§
) ; j AN
MAILING ADDRESS (No and Slreet or P.0 Box) FAX
1350 S King Street, Ste. 309
EMAIL laurie.field@ppvnh.org
(City) Honolulu (State) HI (¢ip Cade) 96814
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FCR (Do not abbreviate) | TELEPHONE
Planned Parenthood Votes Northwest and Hawail 808.954.4736
MAILING ADDRESS (No. and Strest or P.O. Box) FAX
2001 East Madison St. EMAIL
(City) Seatiie {State) WA (Zip Code) 08122

ESTIMATED NUMBER OF MEMBERS (i iobbying on behalf of members)
Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART IL.B NO LONGER LOBBYING

(3 1 am no longer authorized to lobby on behalf of the arganization in Part I1.A DATE

Rev. 11/2018 NOTE: This is a public document.



PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[1Business & Economic OCommunity Services OCustomer Services
Development
CICulture & Arts OHousing OPublic Wprks. Infrastructure &
Sustainability
DOParks & Recreation EPublic Health, Safety & Welfare | OTourism
OiSpecific Legistation:
DAdditional Sheet(s) Attached
T rtali JZoning & Planni Bili No. (Year)
{dTransportation oning anning Reso No.
Admin. Rule No. _
Dapt.

[OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| herehy certify that the foragoing stalements are true and Subscribed and sworn to before me

correct. ) This o day of )AW&J ) wia ’
g - - Caucie Cield !
\\ZXN oz . By: ‘“‘q\\"‘j"'élu;,,,
= ‘\\\\ ',"'

LOBBYIST SIGNATURE™ NGTARY OR ANY OFFICIAL AUTHORI PASINISTRE T3
Neud Levieathon £ & “UNOTARY ™, %
\ \\(‘j i\ q My commission expires: ™ 3 PUBLIC ° 3
DATE| ~ | C.Osurman I ;3
: iz—LComm. No.. &

M .

a2 ©
""lmunuu\\‘

PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON

Treasure Mackley REPRESENTED vica President

NAME OF ORGANIZATION (i spsiicatia) TELEPHONE
Planned Parenthood Vates Northwest and Hawaii 206.861.7502
MAILING ADDRESS (No. and Street or F.O Box) FAX .
2001 East Madison St. Bl
L freasure.mackley@ppvnh.org
Cit State Zip Code
(City) Sealtle { ) WA (¢ip ) 8122

I hereby authorize the above-named person to engage in lobbying activitios on behalf of the undersigned.

WWW 1/10/2019

(Signature of Authorizing Officér or Pefson Represented)

{Date)

Rev. 11/2018 NOTE: This is a public document.



NOTARY PUBLIC CERTIFICATION

Document Date: | / (o [ Zo)a

Notary Name:

enelely

c. Description:
SrnsBion Zo

Q&msim-h_

LD N
Z} J g
Notary Signature

uw( i9

Date

#pgs:
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