
PART II.B NO LONGER LOBBYING 

KI I am no longer authorized to lobby on behalf of the organization in Part II.A DATE 09/01/2018 

HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE 190, HONOLULU. HI 96817 

THIS SPACE FOR OFFICE USE ONLY 

 

TEL (808) 768-9242 FAX: (808) 768-7768 
Email.  etbics@honolulu 90V  

Website: b_t_tp //www honolulu qov/ethics/ 

261 REGISTRATION 
Lobbyist Registration 

(Type or Print Clearly) 

HONOLULU 
ETHICS ''OMMISSION 

C' ED 

e21". / 4/ I? 

'19 JRN 11 	A11 :44 

  

     

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Alborg, Timothy E 

LOBBYIST FIRM/EMPLOYER (if applicable) 
Zagster, Inc. 

TELEPHONE 
770.595-0190 

MAILING ADDRESS (No and Street or P 0 Box) 
450 Geary Street, Suite 200 

FAX 

EMAIL tim.alborg@gmail.com  

(City) 
San Francisco 

(State) 
CA 

(Zip Code) 
94102 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Zagster, Inc. 

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) 

San Francisco 
(State) 

CA 
(Zip Code) 

94102 

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members) 

tj Not Applicable 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
NI Not Applicable 

Rev. 11/2018 
	

NOTE: This is a public document 

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE 190, HONOLULU HI 96817
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PART I LOBBYIST
NAME (Last) (First) (Middle)

Alborg, Timothy E

LOBBYIST FIRM/EMPLOYER Of applicable) fELEPHONEZagster, Inc. 770-595O190

MAILING ADDRESS (No and Street or P 0 Box) FAX
450 Geary Street, Suite 200

- -

EMAIL Iim.alborg@gmail.com
(City) T(state) (Zip Code)San Francisco CA 94102

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

Zagster, Inc. 770-595-0190
MAILING ADDRESS (No and Street or P.O. Box) FAX

450 Geary Street, Suite 200
MAlL tim.alborg@gmail.com

(City) I (State) i (Zip Code)San Francisco I CA 94102
ESTIMATED NUMBER OF MEMBERS ( lobbying on behalf of members)

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART II.B NO LONGER LOBBYING
j I am no longer authorized to lobby on behalf of the organization in Part ll.A DATE 09/01/2018

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



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 

0 Community Services 
II Business & Economic 
Development 

• Customer Services 

• Public Works, Infrastructure & 
• Culture & Arts • Housing 

Sustainability 

I Parks & Recreation • Public Health, Safety & Welfare • Tourism 

• Specific Legislation 
• Additional Sheet(s) Attached 

Bill No. 	 (Year) Transportation • Zoning & Planning 
Reso No. 
Admin. Rule No. 
Dept. 

NOther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true and 
correct. 

Subscribed and sworn to before me  

This 	day of 	r 	 , 26.\ 

. 
By: 

'See Attached Notarial Certificate' 
L a BBYIST SIGNATURE 

UV/ 

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

My commission expires: 

k(!s1/4-\ .)-Cc t 2_12n..:0 DATE 
..../ 

PART V AUTHORIZATION TO LOBBY 
NAME 

pri4 n660a6 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

070 c: 61 6 A, 	CA' 	me.1( roL.,(,7  
NAME OF ORGANIZATION (i applicable) 

ZPte_-; 5 it- 1 1 	/ N 	• 

TELEPHONE 

-77 0 - S',1--  - o/9 
MAILING ADDRESS (No. and Street or P.O Box) 

LI r 0 	6C;'41 17 	Si ••5v1 1Z:- 	z 0  0 

FAX 

EMAIL _j_ 
//ill 	6 	0-) 6) 5,,,,,./. co-, 

(City) 
5T—  

(State) 

C/9- 

(Zip Code) _ 
9111131  - 

/ hereby 	t 	' 	above-named person to engage in lobbying activities on behalf of the undersigned. 

(Sig 	ture of Aut orizing Officer or Person Represented) 	 (Date) 

Rev. 11/2018 
	

NOTE: This is a public document. 

PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
[IBusiness & Economic

EJCommunity Services [ICustomer ServicesDevelopment

El Public Works, Infrastructure &LiCulture & Arts L:JHousing
Sustainability

LI Parks & Recreation LI Public Health, Safety & Welfare ElTourism

ESpecific Legislation:
LlAdditional Sheet(s) Attached

IiTransportation EZoning & Planning Bill No.
Reso No.
Admin. Rule No.
Dept._____________________________

LI Other (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and Subscribed and sworn to before me
correct.

This day of r.i

By:
See Attached Nolajial Ceiiifjcate’

LbBBYIST SIGNATURE
NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

//ii My commission expires:

DATE

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

I REPRESENTED
77/24 &7”Z I p3c/(

NAME OF ORGANIZATION (i‘) TELEPHONE

Z/eci7z, /ivc.
-

MAILING ADDRESS (No. and Street or P.O Box) FAX

“-/Q 7iz 5vI7?; ZOO EMAIL
7,4._i/o

(City) I (State) (Zip Code) )
I__c,’

Above named person to engage in lobbying activities on behalf of the undersigned.lebyt

(Sigçrture of Authorizing Officer or Person Represented) (Date)

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



A notary public or other officer completing this certificate verifies only the identity o' the individual who signed the document 

to which this certificate is attached, and not the truthfulness. accora y or validity of that document. 

Signature of Do ument Signt.-7r No 1 	 Signature of Document Signer No 2 (it any) 

on this 	\ 	:lay of 	

by 	ate 	 It'Ionth 

(1) 

(and (2) 	  

\M \i 

proved to mo on the basis c(„satial 

be the person(s) 	rr 	per 

OPTIONAL 

Completing this information can deter alteration of the document or 
fraudulent reattachment of this form to cm 1.111111fellCied document. 

Description of Attached Document 

Title or Type of Document: 	(.)A/J 

Document Dale. 	
\ It 1\  

 

Number of Pages. 	 

 

Signer(;} Other Than blamed Above: 	  

State of Capful ail 

Coo i ty 01 

DENNIS MUGWANYA 
Notary Public • California 

	

a 	 Alameda County 

	

z {t' 	Commission 21;1030_ 

M Comm. Expires Ma 26, 2020  

Place Notary Seal and/or Stamp Above 

CALIFORNIA JURAT WITH AFFIANT STATEMENT 
	

GOVERNMENT CODE ft 8202 

••: 	 :a • 	 i..)-:'70-51'n'OU ;.•;' 1.14e,;!t7 OCI.0"...!?7,4 CP C..■■ 0.0 -71C..71:113 	ir-ecr•r: . 

to Attached Document (Notary to cross out lines t-6 below) 

0 See Statement Below (Lines 1-6 to he completed only by document signer151. not fNtat-erry) 

Subscribed and sworn to (or affirmed) before in 

Nome(s) of Sranei(s) 

1. 0 0.,0 	 t7 C. 0.0 	 C' 	0 CA 

2017 National Notary Association 

M130,1-08 (09/17) 
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