HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768 U

Email: ethics@honolulu.gov
Website: http://www.honolulu.qov/ethics/ Re DI /ED
962320

2020 REGISTRATION | 2@ 19 P38

Lobbyist Registration

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)
Beaver, R. Eric

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
(Same as below)
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL

(City) (State) (Zip Code)
PART IIl.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Hawaii Reserves, Inc. (808) 293-9201
MAILING ADDRESS (No. and Street or P.O. Box) FAX

55-510 Kamehameha Hwy, Suite 12 EMAIL .

rebeaver@hawaiireserves.com

(City) (State) (Zip Code)

Laie HI 96762

ESTIMATED NUMBER OF MEMBERS (if iobbying on behalf of members)
[x Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
[x] Not Applicable

PART II.B NO LONGER LOBBYING

[C] 1 am no longer authorized to lobby on behalf of the organization in Part I1.A DATE

Rev. 12/2019 NOTE: This is a public document.



PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[OBusiness & Economic

CJCommunity Services OJCustomer Services
Development

OPublic Works, Infrastructure &

(OCulture & Arts [(JHousing Sustainability
CJParks & Recreation [JPublic Health, Safety & Welfare | LJTourism
(X Specific Legislation:
O Additional Sheet(s) Attached
; - : BillNo. 1 (Year)_ 2019
T rtat 0z & Pl —_— ———=
O Transportation oning anning Reso No.

Admin. Rule No.

Ve
WW:Q”% De&nm y— \‘\“'““"'l,
[IOther (indicate below): Notary Name fﬁgi%fes — FiefClrouft e‘@“’“‘ EG"%‘ z

0oc. Description: %uutu  Eftuc. ommicgm S

PART IV LOBBYIST CERTIFICA

= L
OTARY CERTIFICATION S ;\s
| hereby certify that the foregoing statements are true and Subscribed and sworn to befOre ﬁ;mﬁi‘\“\
correct,
This_1© day of @M—G/ , 2020

oy, By: W . .
el EGU/%’/,, %‘W Weme L. Eyirg

LOBBYIST SIGNATURE :.‘ ~\.‘ ------------ ~| NOTARY OR ANY OFFICIHL AUTHORIZED TO ADMINISTER OATHS
R By commission o
é/o/% ot :of Puelc EMy commission expires:
DATE %, o ST :‘WM Y, 207
» \ai !

TR

| PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
. REPRESENTED —
f%mt/u/, L. Gie— Za/‘/h«/ e}/ CED
NAME OF ORGANIZATION (it appicable) TELEPHONE
[Arunsiic Woserves, Tre. (308 ) 293 - 920/
MAILING ADDRESS (No. and Street or P.O Box) FAX

55-$10 tlam. /%’ Y g"A’ /- EwlwWMﬁ/aaruaﬁwm

(City) (State) (Zip Code)

faier Fornii WPt

| hereby Al Ze the alfove-named person to'engage in lobbying activities on behalf of the undgrsig

é//o 225

(Signature of Authbrizing Officer or Person Represented) (Date)

Rev. 12/2019 NOTE: This is a public document.



