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Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middle)
Hoag, John
LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Hawaii Reserves, Inc. (808) 293-9201
MAILING ADDRESS (No. and Street or P.O Box) FAX
55-510 Kamehameha Highway, Suite 12
EMAIL contact_us@hawaiireserves.com

(City) . (State) . (Zip Code)

Laie Hawaii 96762
PART Il.LA ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
(Same as above) h

MAILING ADDRESS (No. and Street or P.O. Box) FAX
EMAIL
(City) (State) (Zip Code)

ESTIMATED NUMBER OF MEMBERS (it lobbying on behalf of members)
(] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART 1.B NO LONGER LOBBYING

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

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



"PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[JBusiness & Economic

Development [CJCommunity Services

(JCustomer Services

OPublic Works, Infrastructure &

CICulture & Arts CJHousing Sustainability
OParks & Recreation Public Health, Safety & Welfare | (ITourism
Xl Specific Legislation:

{1 Transportation XiZoning & Planning

Doc. Descriptio

[JOther (indicate below):

(CJAdditional Sheet(s) Attached

Bill No. 1 (Year) 2019
Reso No.

Admin. Rule No.

. NOTARY -

| hereby certify that the foregoing statements are true and
correct,
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This _1D day of Uune/
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NOTARY OR ANY OFF )llAL(AUTHORlZED TO ADMINISTERIOATHS

My commission expires:
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PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED 7 ,
Lo, L. Bre ttist- 4 CEOD
NAME OF ORGANIZATION (i appicatie) TELEPHONE '
[ it Aesernes, Lo (§0%) 245 - 920/
MAILING ADDRESS (No. and Street or P.O Box) FAX

75’ $70 /Zam //,\7 Sorfe /2~

EMAI
7 Lzuimrﬁ /awa}/'/&{ef(/a’. con

(City) (State)
L4 /'47/,/ /qéu«v’ .

(Zip Code) 7é;éz

&2

| hereby adf] thefabove-named person to engage in lobbying activities on behalf of th/e undergsigned.

(Signature of Authorizing Officer or Person Represented)

(Date)
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