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OMB NO 0648 0192
Expiration Datr 13114

Name: | Council: - . Commitice:
e Cotren] | Norxw pacdic
/ o
Name pflndividunlc@ e J {1f it yourselt, your relationship to individeal
Entity Name/Full Aqlﬂn’ess Description/Relationship of Financial Interest Fisheries of Interest/Gear Type -
Entry: .
fishevies comSdthaw T | Lcae GouT.
Bereota Vs
B AT
B oRL vq l’\
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Cobk- FMleT B rectey gl  Uectehovieg
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frguacutivre (o for profit) satmovi  tebotaT
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Entity Name/Full Address Description/Relationstip of Fimanclal Yaterest | Fisheries of Interest/Gear Type -
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. Hee e A= £
E/v pacalrs R Date Began: 9 Product Produced:
Name of Individual (If ot yourself, your wiationship to individual.)
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Emity: ] — - -
FIV Seavnein SISV Lotwin Purse Seav—
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NOAA Form 88-195 (9/93) OMB NO 0648 019.
U.S. Deparement of Commerce Expiration Dartc 1/31/1+

Information Requested of Other Persons. Tn the event any of the required information, including holdings placed in trust, is not
known to you but is known to another person, you should request that other person to submit the information on your behalf and should
report such request in the section below.

Name and Address DNate of Request Nature of Snbject Matter

=

IB/CHECK BOX, IF YOU HAVFE. NO APPLICARLE INFORMATION TO DISCLOSE

Position/Type of Filing:
Council Nomince Original filing
mncil Member B~ Annual filing
SSC Member O Supplementary filing
Certification

1 certify that the statcrnents I have made are true complete and correct to the best of my knowledge and belief. T understand that it’
during the period of my appointment, T undertake new employment, I must promptly file an amendcd statement, and I must also report
any new financial intcrests acquired during this period. 1 also certify that I am currently familiar with the statutes, regulations, and
policies governing my responsibilities and conduct as applied to the duties I em assigned.

Printed Namc: < Ao (o T & n\}l

ommittee: N PrwmC

Si gl_med: S—""o R Ot

Dated: s 30’ 2673

Kequests tor Assistance or Additienal Information

Refer to the financial disclosure regulations at 50 C.F.R. 600.235 for additional information. Ifyou have any questions regarding the
Statement of Financial Tnterests or related issues, please contact the Oflice of the Assistant General Counscl for Administration, 11.5.

Department of Commerce, 14th and Constitution Avenue, N.W., Room 5832, Washington, D.C. 20230, or eiephone (202) 432-3384.

Paperwork Reduction Act

Notwithstanding any other provision of law, no person is rcquired to respond ta nor shall o person be subjest to a penalty for failure to
comply with a collection of information subject to the requircments of the Paperwork Reduction Act untess that collection of informatio
displays a currently valid OMB Control Number. The public reporting burden for this collection of information, on this NOAA Form
88-195, is cstimated w average 33 minutes per responsc, including the time Ror revicwing instrustions, searching cxisting data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any aspect of this collection of information, including suggestions for reducing this burden to the National Marine
Fisheries Service, Office of the ChicF Information Officer (FACIO), 1315 East-West Highway, SSMC #3, 37 Floor, Sllver Spring,
Maryland 20910. ’

Public Access Lo Informution

The Statement completed by voting members of the Regional Fishery Management Councils will be retained by the Council, made
available on the Council Internet Site, and made available for public review at rcasonable hours at the Council Office, and at each public
hearing or publi¢ meeting.



NOAA Form 88-195 (9/93)
U.S. Department of Commerce

OMB NO 0648 0192
Expiration Date 1/31/14

Name:
Craig Cross

Council:
North Pacific Fishery Management Council

Commiittee:
Council Member

Name of Individual

(If not yourself, your relationship to individual.)

Craig Cross
Entity Name/Full Address Description/Relationship of Financial Interest | Fisheries of Interest/Gear Type
Entity: ’
Aleutian Island Cooperative Non Profit Board Member Crab
Coop

5470 Shilshole Ave NW

Suite 300 Greater then 5 years
Seattle, WA 98107 Date Began: y Product Produced:;
Other Entity/Relationship:

Date Began: Product Produced:

Name of Individual
Susan Robinson (Spouse)

(If not yourself, your relationship to individual.)

Entity Name/Full Address Description/Relationship of Financial Interest | Fisheries of Interest/Gear Type
Entity:
i i Spouse r
Fishermans Finest Inc P Groundfish
Employer

1532 NW 56th ST
Seattle, WA 98107

Greater then 5 years
Date Began:

Product Produced:

Other Entity/Relationship:

Date Began: Product Produced:
Name of Individual (If not yourself, your relationship to individual.)
Craig Cross
Entity Name/Full Address Description/Relationship of Financial Interest | Fisheries of Interest/Gear Type
Entity:
. Non Profit Board Member Cod
Freezer Longline Coop

Conservation Cooperative
2303 W Commodore Way
Seattle, WA 98119

5 Years
Date Began:

Product Produced:

Other Entity/Relationship:

Date Began:

Product Produced:




NOAA Form 88-195 (9/93)
U.S. Department of Commerce

OMB NO 0648 0192
Expiration Date 1/31/14

Name:
Craig Cross

Council:
North Pacific Fishery Management Council

Committee:
Council Member

Name of Individual
Craig Cross

(If not yourself, your relationship to individual.)

Entity Name/Full Address

Description/Relationship of Financial Interest

Fisheries of Interest/Gear Type

Entity:
CP Salmon Coop

4039 21st W Suite 400
Seattle, WA 98199

Non Profit Board Member

Greater then 5 years
Date Began:

Pollock
Coop

Product Produced:

Other Entity/Relationship:

Date Began:

Product Produced:

Name of Individuaal
Craig Cross

(If not yourself, your relationship to individual.)

Entity Name/Full Address

Description/Relationship of Financial Interest

Fisheries of Interest/Gear Type

Entity:
Pollock Conservation
Coop

4039 21st W Suite 400
Seattle, WA 98199

Non Profit Board Member

Great then 5 year
Date Began:

Pollock
Coop

Product Produced:

Other Entity/Relationship:

Date Began:

Product Produced:

Name of Individual
Craig Cross

(If not yourself, your relationship to individual.)

Entity Name/Full Address

Description/Relationship of Financial Interest

Fisheries of Interest/Gear Type

Entity:
At-Sea Processors
Association

4039 21st W Suite 400
Seattle, WA 98199

Non Profit Board Member

Greater then 5 years
Date Began:

Pollock

Product Produced;

Other Entity/Relationship:

Date Began:

Product Produced:




NOAA Form 88-195 (9/93)
1U.S. Department of Commerce

OMB NO 0648 0192
Expiration Date 1/31/14

Name:
Craig Cross

Council:
North Pacific Fishery Management Council

Committee:
Council Member

Name of Individual
Craig Cross

(If not yourself, your relationship to individual.)

Entity Name/Full Address

Description/Relationship of Financial Interest

Fisheries of Interest/Gear Type

Entity:

Whiting Mothership
Cooperative

Po Box 954

Mercer Island, WA 98040

Non Profit Board Member

2 Years
Date Began:

Whiting
Coop

Product Produced:

Other Entity/Relationship:

Date Began:

Product Produced:

Name of Individual
Susan Robinson (Spouse)

(If not yourself, your relationship to individual.)

Entity Name/Full Address

Description/Relationship of Financial Interest

Fisheries of Interest/Gear Type

Entity:
United Catcher Boats
4005 20th Ave W

Suite 116
Seattle, WA 98199

Non Profit Board Member

Greater then 5 years
Date Began:

Pollock
Cod
Whiting

Product Produced:

Other Entity/Relationship:

Date Began:

Product Produced:

Name of Individual
Craig Cross

(If not yourself, your relationship to individual.)

Entity Name/Full Address

Description/Relationship of Financial Interest

Fisheries of Interest/Gear Type

Entity:

Alaska Bering Sea
Crabbers

5470 Shilshole Ave NW
Suite 505

Seattle, WA 98107

Non Profit Board Member

4 Years
Date Began:

Crab

Product Produced:

Other Entity/Relationship:

Date Began:

Product Produced:




NOAA Form 88-195 (9/93)
U.S. Department of Commerce

OMB NO 0648 0192
Expiration Date 1/31/14

Name:
Craig Cross

Council:
North Pacific Fishery Management Council

Committee:
Council Member

Name of Individual
Craig Cross

(If not yourself, your refationship to individual.)

Entity Name/Full Address

Description/Relationship of Financial Interest

Fisheries of Interest/Gear Type

Entity:

Freezer Longline Coalition
2303 W Commodore Way
Seattle, WA 98119

Non Profit Board Member

Greater then 5 years

Cod

Date Began: Product Produced:
Other Entity/Relationship:
Date Began: Product Produced:
Name of Individual (If not yourself, your relationship to individual.)
Craig Cross
Entity Name/Full Address Description/Relationship of Financial Interest Fisheries of Interest/Gear Type
Entity: ore
. s Non Profit Board Member Whiting
Shoreside Whiting
: Coop
Cooperative
Po Box 954
Mercer Island, WA 2 years
98040 Date Began: Product Produced:
Other Entity/Relationship:
Date Began: Product Produced:

Name of Individual

(If not yourself, your relationship to individual.)

Entity Name/Full Address

Description/Relationship of Financial Interest

Fisheries of Interest/Gear Type

Entity:

Date Bepan:

Product Produced:

Other Entity/Relationship:

Date Began:

Product Produced:




NOAA Form 88-195 (9/93)
U.S. Department of Commerce

OMB NO 0648 0192
Expiration Date 1/31/14

Name: Council: Committee:

Craig Cross North Pacific Fishery Management Council Council Member

Name of Individual (If not yourself, your relationship to individual.)
Craig Cross

Entity Name/Full Address Description/Relationship of Financial Interést Fisheries of Interest/Gear Type

Entity:

Aleutian Spray Fisheries
Inc

5470 Shilshole Ave NW
Suite 300

Seattle, WA 98107

Commercial Fishing and
Processing Company. | am
an Employee

April 2000

Pollock, Crab, Cod Whiting and
Associated Caught Species

Fillets, Surimi, Mince' H and G
Roe and Secondary Products

Date Began: Product Produced:
Other Entity/Relationship:
Dale Began: Product Produced:
Name of Individual (If not yourself; your relationship to individual.)
Craig Cross
Entity Name/Full Address Description/Relationship of Financial Interest Fisheries of Interest/Gear Type
Entity:

Mutiny Bay Inc.

1322 NW Woodbine
Way

Management Consultant
Owner

1999

No Products Produced

Seattle, WA 98177 Date Began: Product Produced:
Other Entity/Relationship:
Date Began: Product Produced:
Name of Individual (If riot yourself, your relationship to individual.)
Craig Cross
Entity Name/Full Address Description/Relationship of Financial Interest Fisheries of Interest/Gear Type
Bty: Executive Director Coo
High Seas Catcher P
Caooperative
Po Box 954 2010
Mercer Island, WA 98040 Date Began: Product Produced:
Other Entity/Relationship:
Date Began: Product Produced:




NOAA Form 88-195 (9/93) OMB NO 0648 0192
U.S. Department of Commerce Expiration Date 1/31/14

Information Requested of Other Persons: In the event any of the required information, including holdings placed in trust, is not
known to you but is known to another person, you should request that other person to submit the information on your behalf and should

report such request in the section below.

Name and Address Date of Request Nature of Subject Matter

{0 CHECKBOX,IF YOU HAVE NO APPLICABLE INFORMATION TO DISCLOSE

Position/Type of Filing:

Council Nominee Original filing
~ Council Member O Annual filing
SSC Member O  Supplementary filing
Certification

1 certify that the statements I have made are true complete and correct to the best of my knowledge and belief. T understand that if
during the period of my appointment, I undertake new employment, I must promptly file an-amended statement, and I must also report
any new financial interests acquired during this period. I also certify that I am currently familiar with the statutes, regulations, and
policies governing my responsibilities and conduct as applied to the duties I am assigned.

prinedName: (RATL G CADES

Council/Commitiee: _ VD0 Tt PACEFELE FISHELY MAVAcE MEVT Coudct L
Signed: Q g ( LA~

Dated: f’/g’ /[ 3

Requests for Assistance or Additional Information

Refer to the financial disclosure regulations at S0. C.F.R. 600.235 for additional information. If you have any questions regarding the
Statement of Financial Interests or related issues, please contact the Office of the Assistant General Counsel for Administration, U.S.
Department of Commerce, 14th and Censtitution Avenue, N.W-., Room 5882, Washington, D.C. 20230, or telephone (202) 482-5384.

Paperwork Reduction Act

Notwithstanding any other provision of law, no person is required to respond to nor shall a person be subject to a penalty for failure to
comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information
displays a currently valid OMB Control Number. The public reporting burden for this collection of information, on this NOAA Form
88-195, is estimated to average 35 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any aspect of this collection of information, including suggestions for reducing this burden to the National Marine
Fisheries Service, Office of the Chief Information Officer (F/CIO), 1315 East-West Highway, SSMC #3, 3" Floor, Silver Spring,

Maryland 20910,
Public Access to Information

The Statement completed by voting members of the Regional Fishery Management Councils will be retained by the Council, made
available on the Council Internet Site, and made available for public review at reasonable hours at the Council Office, and at each public

hearing or public meeting.




Jan 289 2013 4:54PM VALUATION RESERARCH CORP. 15202812303 p.2
NOAA Form 88-195 (9/93) OMB NO 06648 0192
U.S. Departinent of Commeree Expiration Date 1/31/14
Name: Council: Committee:

Robert Dersham North Pacific none

ﬁﬁmﬂ: of ix;émdual

Entity:
Alaska Department
of Fish & Game
Juneau, Alaska

Consultant to Board of fisheries
Process

Process Consuiting

None specific

Oclober 2011 .
Date Began: Product Produced:
Other Entity/Relationship:
Date Began: Praduct Produced
Name of Individual (If not yourself, your relationship to individual.)

Entity:

Date Began: Product Produced:
Other Entity/Relationship:

Date Began: Product Produced:
Name of Individaal

(oot yul.lselll. your relationship to individual.)

Date Began:

Product Produced:

Other Entity/Relationship:

Date Began:

Product Produced:




Jan 28 2013 4:54PM VALUATION RESEARCH CORP. 15202812303 p.-3
NOAA Form 88-195 (9/93) OMB NO (648 0192
U.S. Department of Commerce Expiratisn Date 1/31/14
Information Requested of Other Persons. In the event any of the required inf ifin, including hnldinf placed in trust, is not
known to you but is known to another person, you shouid request that other person to qyibmit the information on your behalf and should
report such request in the section below.

Name and Address Date of Request Natare of Sabject Matter

O CHECK BOX, IF YOU HAVE NO APPLICABLE INFORMATION TO DISCLOSE

. Position/Type of Filing:
1 Council Nominee (| iginal filing
Council Member %} ual filing
[C] SSC Member O  Supplementary filing

Certification
I certify that the statements I have made are true complete and cotrect to the best of my| knowledge and beli
during the peried of my appointment, I undertake new croployment, T must promptly file an amended stat
any new financial interests acquired during this period. 1 also certify that 1 am currently familiar with the
policies goveming my responsibilities and conduct as applied to the duties T am assignid.

Printod Name: Robert Ed Dersham

bf. 1 understand that if

ml;tt, and I must also report

es, regulations, and

ComeiliCommitee: NOTtH Pacific Fisheries Management Coundjl

Signed: F___.Q_) 3 ,@M

Dated: JONVATY 28, 2013

Requests for Assistance or Additional Information o
_ Refer to the financial disclosure regulations at 50 C.F.R. 600.235 for additional informj

Statement of Financial Interests or related issues, please contact the Office of the Assisih

Department of Commerce, 14th and Constitution Averme, N.'W., Room 5882, Washing

Paperwork Reduction Act ,
Notwithstanding any other pravision of law, no person is required to respepd to nor shg
comply with a collection of information subject to the requirements of the Paperwork

General Counsel
n, D.C. 20230, or &

a person be subjec
eduction Act unless

tion. If you have an%y questions regarding the

for Administration, U.S.
elephone (202) 482-5384,

to a penalty for failure to
that collection of information

displays a currently valid OMB Control Number. The public reporting burden for this
88-195, is estimated to average 35 minutes per response, including the time for review.
gathering and maintaining the data needed, and completing and reviewing the collectic
burden estimate or any aspect of this collection of mformation, including suggestions
Fisheries Service, Office of the Chief Information Officer (F/CIO), 1315 Bast-West Hi
Maryland 20910.

Public Access to Information T

The Statement completed by voting members of the Regional Fishery Management Co
available on the Council Internet Site, and made available for public review at reasona
hearing or public meeting,

llection of informa
g instructions, s

10

i}

I
i reducing this
bhway, SSMC #3, 3

cils will be retaine.
e hours at the Coun

ion, on this NOAA Form
ing existing data sources,

i of information. Send comments regarding this

to the National Marine
Floor, Silver Spring,

by the Council, made
il Office, and at each public




Shorside Consulting

NOAA Form 88-195 (9/93)
U.S. Depurtment of Commerce

9B7-486-8836

B1/29/138 B6:51A P.B22

OMB NO 0648 0192
Fxpiration Date 1/31/14

Name:

Dtrt Con Lo Lols

Council:

Committee:

Doy, Pocite Fosbpe'es /I;M Catne'?

Name of Individnal
Duvg

P s

(If not yourselt, your refationship to individual,)

Entity Name/Full Address

Description/Relationship of Financial Interest

Fisheries of Intere¢st/Gear Type

Enrtity:

f;e/c/u Soms, Iy
£o. ﬁJJ/Z\S’

lexdial, #
47708

Owneq /ééwe bolden
Vs Zaheesf - kadiale Saloin Set MoF
Shoed about 12257

Date Bepan:

Salmen Set Jiet

Other Entity/Relationship:

é’gé{s [J/}J Si/ww
10.Bry 25
%j(l/ /Jé 71/({

far/'mq ) b’!/'

Date Began: /? éja 7£ az 001

Product Produced: Sa /md WI/ &'; ¥ M/ %&_

Name of Individual

Product Produced: C’aah Hlj 4/:’320‘4 'Sé/ mivy

(If not yoursclf, your reltionship te individual,)

Entity Name/Full Address

Description/Relationship of Financial Interest

Fisheries of Interest/Gear Type

Entity:

Dgte Began:

Product Produced:

Other FEntity/Relationship:

Date Began:

Product Praduced:

Name of Individual

-~

(' nat yoursclf, your relationship to individual.)

Entity Name/Full Address

Deseription/Relationship of Financial Interest

Fisheries of Interest/Gear Type

Entily:

Date Began:

"~

Product Produced:

Other Entity/Relationship:

Date Began;

Product Produced:




Shorside Consulting 987-486-8836 P1/29/13 B6:51A P.2@3

NOAA Form 88-195 (9/93) OMB NO 0648 0192
U.S. Department of Commerce Expiration Date 1/31/14

Information Requested of Other Persons. In the event any of the required information, including holdings placed in trust, is not
known 10 you but is known 10 another person, you should request that other person to submit the information on your behalf and should
report such requcst in the section bclow.

Name and Address Date of Request ' Nnture of Subject Matter

[0 CHECK BOX, IF YOU HAVE NO APPLICABLE INFORMATION TO DISCLOSE

Position/Type of Filing:

Council Nominec Original filing
Council Member )( Annual filing
SSC Member O  Supplementary filing

Certification
[ certify that the statements | have made are true complete and correct to the best of my knowledge and belicf. 1 understand that if

during the period of my appointment, | undertake new cmployment, I must prompily filc an amended statcment, and | must also report
any new financial interests acquircd during this period. 1 also certify that 1 am currently familiar with the statutes, regulations, and
policies govcrning my responsibilities and conduct as applied to the duties 1 am assigned,

Printed Name: il’;u;m é(e_u-‘ .
Council/Commjlee: _M.wt_[x_&aﬁ«_r / _M}_mﬂ_u%.m&a_ao//

Signed: /

Dated: [ qg-¢3

Requests for Assistance or Additional Information

Refer 1o the financial disclosurc regulations at 50 C.F.R, 600.235 for additional information. If you have any qucstions regarding the
Statement of Financial Intcrests or related issues, please contact the Office of the Assistant General Counscl for Administration, U.S,
Department of Commercc, 14th and Constitution Avenuc, N.W.,, Room 5882, Washington, D.C. 20230, or telepflone (202) 482-5384,

Paperwork Reduction Act ‘

Notwithstanding any other provision of law, no person is required to respond 10 nor shall a person be subject 1o a penalty for failure to
comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of inlormation
displays a currently valid OMB Control Number. The public reporting burden for this collection of information, on this NOAA Form
88-195, is estimated to average 35 minutes per response, including the time for reviewing instructions, searching cxisting data sourccs,
gathering and maintaining the data needed, and completing and reviewing the collection of information, Send comments regarding this
burden estimatc or any aspcct of this collection of information, including suggestions for reducing this burdcn to the National Marine
Fisheries Service, Officc of the Chief Information Officer (F/C10), 1515 East-West Highway, SSMC #3, 3" Floor, Silver Spring,
Maryland 20910.

Public Access to Information
The Statement complcted by voling members of the Regional Fishery Management Councils will be retained by the Council. made

available on the Council Internct Site, and made available for public review at reasonable hours at the Council Office, and at cach public
hearing or public meeting,




NOAA Form 88-195 (9/93) OMB NO 0648 0192
U.S. Department of Commerce Expiration Date 1/31/14
Name: Coungil: Committee:
Howard Daniel Huil North Pacific Council

L3

Name of Individual
Howard Daniel Hull

Entif; - . ‘ : “ . J
. commercial fishing vessel PWS/Copper River (Area
glcj)llgnshglgeg LLC "Gretchen S*, doc. #696778 : E) salmon drift gilinet, IPHC
OX : Area 3A halibut longline
Cordova, AK 99574 harvester, single member
Salmon: fresh, bled, iced
October 1998 ibut: 'dressed. i
Date Began: . Product Produced: Halibut: fresh, dressed, iced
Other Entity/Relationship:
Date Began: Product Produced:
Name of Individual (If not yourself, your relationship to individual.)

Date Began: Product Produced:
Other Entity/Relationship:
Date Began: Product Produced:
Name of Individual (If not yourself, your relationship to individual.)

Date Began: Product Produced:

Other Entity/Relationship:

Date Began: Product Produced:




NOAA Form 88-195 (9/93) OMB NO 0648 0192
U.S. Department of Commerce Expiration Date 1/31/14

Information Requested of Other Persons. In the event any of the required information, including holdings placed in trust, is not
known to you but is known to another person, you should request that other person to submit the information on your behalf and should
report such request in the section below.

Name and Address Date of Request Nature of Subject Matter

None

[0 CHECK BOX, IF YOU HAVE NO APPLICABLE INFORMATION TO DISCLOSE

Position/Type of Filing:
3 Council Nominee [J Original filing
Council Member 21 Annual filing
[ SSC Member [ Supplementary filing
Certification

I certify that the statements I have made are true complete and correct to the best of my knowledge and belief. I understand that if
during the period of my appointment, I undertake new employment, I must promptly file an amended statement, and I must also report
any new financial interests acquired during this period. I also certify that I am currently familiar with the statutes, regulations, and
policies governing my responsibilities and conduct as applied to the duties I am assigned.

Howard Daniel Hull
CounciliCommittee: INOTtHh Pacific Council

Signed: _&M /M

pated: JANUAry 5, 2013

Printed Name:

Requests for Assistance or Additional Information

Refer to the financial disclosure regulations at 50 C.F.R. 600.235 for additional information. If you have any questions regarding the
Statement of Financial Interests or related issues, please contact the Office of the Assistant General Counsel for Administration, U.S.
Department of Commerce, 14th and Constitution Avenue, N.W., Room 5882, Washington, D.C. 20230, or telephone (202) 482-5384.

Paperwork Reduction Act

Notwithstanding any other provision of law, no person is required to respond to nor shall a person be subject to a penalty for failure to
comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information
displays a currently valid OMB Control Number. The public reporting burden for this collection of information, on this NOAA Form
88-195, is estimated to average 35 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any aspect of this collection of information, including suggestions for reducing this burden to the National Marine
Fisheries Service, Office of the Chief Information Officer (F/CI0), 1315 East-West Highway, SSMC #3, 3" Floor, Silver Spring,
Maryland 20910. :

Public Access to Information

The Statement completed by voting members of the Regional Fishery Management Councils will be retained by the Council, made
available on the Council Internet Site, and made available for public review at reasonable hours at the Council Office, and at each public
hearing or public meeting.




NOAA Form 88-195 (9/93) OMB NO 0648 0192
U.S. Department of Commerce Expiration Date 1/31/14 :
Name: Council: Committee: ‘

John Henderschedt

North Pacific Fishery Mgnt. Council

S

bRl - e : -
Name of Individual (If not yourself, your relationship to individual,)

John Henderschedt S— : - _— : '

Entity:
Lo Employee None
Duke University - ploy

Nicholas institute for
Environmental Policy

Solutions February 7, 2011

Date Began: Product Produced:

Other Entity/Relationship:

Fisheries Leadership &
Sustainabitity Forum -
Nicholas Insitute, Woods
Institute, Center for
Ocean Solutions, EDF Date Began: February 7, 2011

Executive Director None

Product Produced:

Name of Individual (If not yourself, your relationship to individuaf)

Date Began: Product Produced:
Other Entity/Relationship:
Date Began: Product Produced:
Name of Individual (i not yourself, your refationship to individual,)

Date Began: . Product Produced: -

Other Entity/Relationship:

Date Began: : . Product Produced:




NOAA Form 88-195 (9/93) ‘ OMB NO 0648 0192
U.S. Department of Commerce Expiration Date 1/31/14

Information Requested of Other Persons. In the event any of the required information, including holdings placed in trust, is not
known to you but is known to another person, you should request that other person to submit the information on your behalf and should
report such request in the section below.

Name and Address Date of Request Nature of Subject Matter

@ CHECK BOX, IF YOU HAVE NO APPLICABLE INFORMATION TO DISCLOSE

Position/Type of Filing:

3 Council Nominee "[J Original filing

Council Member [ Annual filing

CJ SSC Member [ Supplementary filing
Certification

I certify that the statements I have made are true complete and correct to the best of my knowledge and belief, T understand that if
during the period of my appointment, I undertake new employment, I must promptly file an amended statement, and I must also report
any new financial interests acquired during this period. 1also certify that I am currently familiar with the statutes, regulations, and
policies governing my responsibilities and conduct as applied to the duties I am assigned.

Printed Name: \gbﬁ A HENDEQ sYlcDT
Council/Commitiee: A/ W /’9 dereee. )ngt‘z’"m’f MA’Y)/J-’QMMA C@&N Coa_

Signed:

Dated: '/7 /;19‘(3

Requests for Assistance or Additional Information

Refer to the financial disclosure regulations at 50 C.F.R. 600.235 for additional information. If you have any questions regarding the
Statement of Financial Interests or related issues, please contact the Office of the Assistant General Counsel for Administration, U.S.

Department of Commerce, 14th and Constitution Avenue, N.W., Room 5882, Washington, D.C. 20230, or telephone (202) 482-5384.

Paperwork Reduction Act

Notwithstanding any other provision of law, no person is required to respond to nor shall a person be subject to a penalty for failure to
comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information
displays a currently valid OMB Control Number, The public reporting burden for this collection of information, on this NOAA Form
88-195, is estimated to average 35 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any aspect of this collection of information, including suggestions for reducing this burden to the National Marine
Fisheries Service, Office of the Chief Information Officer (F/CIO), 1315 East-West Highway, SSMC #3, 3 Floor, Silver Spring,
Maryland 20910.

Public Access to Information

The Statement completed by voting members of the Regional Fishery Management Councils will be retained by the Council, made
available on the Council Internet Site, and made available for public review at reasonable hours at the Council Office, and at each public

hearing or public meeting.




NOAA Form 88-195 (9/93)
U.S. Departmeat of Commerce

OMB NO 0648 0192
Expiration Date 1/31/14

Name: ; Council; Committee:
"¢ Eric A. Olson NPFMC
Name of Individual (If not ydﬁrself , your relationship to ‘indiv’idﬁal.)
Entity Name/Full Address Description/Relationship qkoinanfcial{In‘tng‘ejﬁs;z | Fisheries.
tity: . . Pollock, Cod, Crab,
Yukon Delta Fisheries Employee Halibut, Sablefish, Atka
Development Assoc. NG
1016 West 6th Avenue Mackerel, Flatfish
Suite 30 15 ' Trawl, Longling, Pot,
une April 2006 Whole, H&G Fillets,
Anchorage, AK 99501 Roe. Mince
Date Began: Product Produced: ’
Other Entity/Relationship:
Date Began: Product Produced:
Name of Individual Eric A. Olson (If not yourself', your relationship to individual.)

Entity Name/Full Address

Description/Relationship of Financial Interest.

Fisheries of Interest/Gear Type

Entity:

Bristol Bay Salmon
Limited Entry Permit
10741 Luliad Circle
Anchorage, AK 99507

Owner of permit

Permit Aquired: June 2004

Date Began:

Drift Gillnet

Round or Bled/lced

Product Produced:

Other Entity/Relationship:

F/V Yupik

Hjalmar Olson

PO Box 456
Dillingham AK, 99576

Vessel is owned by my father:

Hjalmar Olson

Vessel built; 2000

Date Began:

same as above

Product Produced:

Name of Individual

(If not yourself, your relationship to individual.)

Entity Name/Full Address

Description/Relationship-of Financial Intérést

 Fisheries of Interest/Gear Type

Entity;

Date Began:

Product Produced:

Other Entity/Relationship:

Date Began:

Product Produced:




NOAA Form 88-195 (9/93) OMB NO 0648 0
U.S. Department of Commerce Expiration Da?e6 1/31}?:
Information Reqflested of Other Persons. In the event any of the required information, including holdings placed in trust, is not
known to you but is known to another person, you should request that other person to submit the information on your behalf and should

report such request in the section below,

Name and Address Date of Request Nature of Subject Matter

# CHECK BOX, JF YOU HAVE NO APPLICABLE INFORMATION TO DISCLOSE

Position/Type of Filing:
] Council Nominee [] Original filing
Council Member Annual filing
[] SSC Member ] Supplementary filing
Certification

I certify that the statements I have made are true complete and correct to the best of my knowledge and belief. I understand that if
during the period of my appointment, ] undertake new employment, I must promptly file an amended statement; and [ must also report
any new financial interests acquired during this period. I also certify that I am currently familiar with the statutes, regulations, and
policies governing my responsibilities and conduct as applied to the duties I am assigned.

Eric A. Olson

Printed Name:
North Pacific Fishery Management Council
Council/Committee:
Signed: ) & : 0 et
January 8th, 2013
Dated:

Requests for Assistance or Additional Information

Refer to the financial disclosure regulations at 50 C.F.R. 600.235 for additional information. If you have any questions regarding the
Statement of Financial Interests or related issues, please contact the Office of the Assistant General Counsel for Administration, U.S.
Department of Commerce, 14th and Constitution Avenue, N.W., Room 5882, Washington, D.C. 20230, or telephone (202) 482-5384.

Paperwork Reduction Act
Notwithstanding any other provision of law, no person is required to respond to nor shall a person be subject to a penalty for failure to

comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information
displays a currently valid OMB Control Number. The public reporting burden for this collection of information, on this NOAA Form
88-195, is estimated to average 35 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any aspect of this collection of information, including suggestions for reducing this burden to the National Marine
Fisheries Service, Office of the Chief Information Officer (F/CIO), 1315 East-West Highway, SSMC #3, 3™ Floor, Silver Spring,

Maryland 20910.

Public Access to Information
The Statement completed by voting members of the Regional Fishery Management Councils will be retained by the Council, made

available on the Council Intenet Site, and made available for public review at reasonable hours at the Council Office, and at each public
hearing or public meeting,




