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Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
Alborg, Timothy E
LOBBYIST FIRM/EMPLOYER (f applicable) TELEPHONE

Zagster, Inc.

770-595-0190

MAILING ADDRESS (No. and Street or P O Box)
450 Geary Street, Suite 200

FAX

EMAIL tim.alborg@gmail.com

Zagster, inc.

Cit i

(City) San Francisco (State) CA (¢ip Code) 94102
PART Il.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

770-595-0190

MAILING ADDRESS (No and Street or P.O. Box)
450 Geary Street, Suite 200

FAX

EMAIL " tim.alborg@gmail.com

(City)

State
San Francisco ( ) CA

Zip Code
(¢ip )94102

ESTIMATED NUMBER OF MEMBERS i lobbying on behalf of members)

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

[2] Not Applicable

PART I.B NO LONGER LOBBYING

I'am no longer authorized to lobby on behalf of the organization in Part l.A

DATE 09/01/2018

Rev.11/2018

NOTE: This is a public document




PART il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[dBusiness & Economic
Development

JCommunity Services

OCustomer Services

[Culture & Arts

[(OHousing

[OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

X Transportation

OZoning & Planning

Dept

Bill No.
Reso No.
Admin. Rule No.

OSpecific Legislation
{JAdditional Sheet(s) Attached

(Year)

{1Other (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and

correct.

~

e

By:

LOBBYIST SIGNATURE

////%5/

Subscribed and sworn to before me

This _& day of /SZ" V-\»-q./\d, , 'Lt;\&\ .

*See Attached Notarial Centificate”

DATE

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My commission expires:

W\wj 16,2670

PART V AUTHORIZATION TO LOBBY

NAME

7 B s006

REPRESENTED

Ll eC/ O

TITLE OF AUTHORIZING OFFICER OR PERSON

[z/,ﬁu( /’()u( 7

NAME OF ORGANIZATION (i appicable) TELEPHONE
7SN, NG - 770- SS9 - 0/%0
MAILING ADDRESS (No. and Street or P.O Box) FAX
< T o v T 200 EMAIL
/1§00  6Chty St SeTE hn- )b og @ el can
(City) (State) (Zip Code) _ £
SF / CAr 7910 2
! hereby g@uthori. above-named person to engage in lobbying activities on behalf of the undersigned.

—\/\____

1/

(Sigvéture of Authorizing Officer or Person Represented)

(Date)

Rev.11/2018

NOTE: This is a public document.
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%ee Attached Document (Molary to cross out lines 1-6 helow)
& See Statement Below (Lines -6 to he compleled only by documant signarsj. noi Notary)

_/ngnfl{lllr" of Do ument Signer Mo 1 Signature of Document Signer Mo 2 (it any)

Anotary public or ather officer completing this certificate verifrs only the identity of the individual v/ho signed the document
ta wshich this certificate is sttached, and not the truthiulness. accura y ar validity of that document.

State of Calduimia Subscnbed and sworn to {or affinmed) before ma

“"""‘O& on this ‘ \ day of «5’\"“-“'—"7\' .20 \ .

by ate Month 0 Yeour

m/(:l\jw“ Ty T M '“\‘()
- )

{and (2)

County of

DENNIS MUGWANYA
Motary Public - Califorma

ey ; Alameda County :
\ ¥ Commission # 2151030 proved to me on the basis ofsatisf
] Mz Comm. Expires Miz 26, 2020[ be the person(s) vha pes

Signature _

MName(s) of Signei(s)

LYNN

™~
tory avidence to
LE M,

Place Notary Seal and/or Stamp Above

OPTIONAL

Completing this information can deter ulteration of the document or
ftouduient reattachiment oi this form to an unintended document,

Description of Attached Document

Title of Type of Document: \\'t"l/)\’ \é\x\&‘_ QQX\;\E\’V ‘\/:QA: ~— {-\ A ES \5\
Document Date: \ ‘ \\ \ \0\ Numbe: of Pages. &;L

. 3
Signei(s) Other Than Mamed Above: N N
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2017 National Motary Association
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