HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAIl 96813
or P.O. BOX 616, HONOLULU, HAWA! 96809

THIS SPACE FOR;OFFIGE B$E OREY:4Z

TEL: (808) 587-0460 FAX: (808) 567-0470 STATE OF HAWAL o)
email: ethics@hawaiiethics.org GTATE ETHICS LU AR N,
Web sile: www.hawaii. goviethics
NOTE: Thisisa public document.
LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART| LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Piltz Karen 808-528-8200
MAILING ADDRESS (Street) FAX 808-536-5869
745 Fort Street, 9th Floor EMAIL
kpiltz@chunkerr.com
(Clty) (State) (Zip Code)
Honolutu HI 96813
EMPLOYING ORGANIZATION (Fill in only if you are emplayed by a business entity which has been retained to lobby) | TELEPHONE

Chun Kerr LLP

808-528-8200

MAILING ADDRESS (Street)
745 Fort Street, 9th Floor

FAX 808-536-5869

EMAIL

Alex Johnson

(City) {State) (Zip Code)
Honolulu HI 96813 §ie
PARTIl ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
InState Partners
MAILING ADDRESS (Street) FAX
1028 33rd Street N.W. Suite 200 EMAIL
(City) {State) (Zip Code)
Washington DC 20007
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

202-489-3784

MAILING ADDRESS (Street) FAX
1028 33rd Street N.W. Suite 200 EMAIL
(City) (State) (Zip Code)
Washington DC 20007
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PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(3 Agriculture {3 Education () Human Services (2 science, Technology &
Eccnomic Development

O gzml:br:iilci:t?;i;ms & [25 gﬁ\;i?emem Cperalion & O :2:;g;;E;narlnz;ﬁsl?elations, ] Yoprank Receaation
= gznmsni:r:ri;Protecﬁon % ) Hawalian Affairs (O Labor & Employment {2 Transportation

L gpms. g v O oot O plsnrg. Land s aler (3 omer ot sow
L5 Eelny. B ‘ m Housing (D Public Safety & Correclions

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
[ hereby certify thaf the information furnished above is, fo the best of my knowledge, correct and complefe.

> 4 / i ?1 20y
\@ﬂnature of %yist} {Date}
PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING CFFICER OR PERSON REPRESENTED
Alex Johnson
NAME OF ORGANIZATION (if applicable) TELEPHONE
InState Partners 202-489-3784
MAILING ADDRESS (St FAX
[uﬁg {Street)
285833rd St NW Suite 200 EMAIL
(City) (State) {Zip Code)
Washington DC 2007

! hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

A - Lolnsu Bt (v

{wignature of Authorizing Officer or Person Represented) {Date)
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