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LOBBYIST REGISTRATION FORM

(Type or Print Clearly) Y
PARTI LOBBYIST
NAME {Last) {First) {Middie) TELEPHONE
Piltz Karen 808-528-8200
MAILING ADDRESS (Street) FAX BOA538-5869
745 Fort Street, 9th Floor EMAIL
kpiltz@chunkerr.com
(City) {State) {Zip Code)
Honolulu HI 96813
EMPLOYING QRGANIZATION (Fifl in only if you are employed by a business eniity which has been ratained to lobby} | TELEPHONE

Chun Kerr LLP

808-528-8200

MAILING ADDRESS (Street)
745 Fort Street, Sth Floor

FAX 808-536-5869

EMAIL

Annabel R. Chang

(City) (State) (Zip Code)
Honolulu Hi 96813
PART Il ORGANIZATION -
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Lyft 415,881.7009
MAILING ADDRESS (Street) EAX
2300 Harrison Street EMAIL
(City) (State) (Zip Code) i
San Francisco CA 94110
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

415.881.7009

MAILING ADDRESS (Street) FAX
2300 Harrison Street EMAIL
annabel@lyft.com
(City} {State) (Zip Code)
San Francisco CA 94110
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PART Hl DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agricutture 2 Education ) Human Services (O science, Technology &
Economic Development

(3 Communications & O Government Operation & L Intergovernmental Relations, ;
Public Liilities Finance intemational Affairs (ZJ Tourism & Recreation

& Consumer Protection & 3 . ‘ .
Commerce (0) Hawaiian Aftairs {3 Labor & Employment (?_’} Transpartation

1 Culture, Ads, Historic () Health {J planning, Land & Water

; {indi I
Preservation Use Management {2 Other: (indicate below)

(3 Ecology, Energ.y : i :
Environnienial Proteciion ( Housing O Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST
! hereby certify that the information fumished above is, to the best of my knowledge, correct and complete.

(D 2ol rore

; )
(Sidnature of Luﬁgyist) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Annabel R. Chang Director of Public Policy
NAME OF ORGANIZATION (if applicable) TELEPHONE
Lyft 415.881.7009
MAILING ADDRESS (Slreet) FAX
2300 Harrison Street EMAIL
X annabel@lyfl.com
{City) {State) i (Zip Code)
San Francisco CA 94110
| hereby authorize the aboyg - pamed person o engage in lobbying activities on behalf of the undersigned.
A 2l
(Signawre%th‘odaiﬁ;g O‘Pﬁcer or Person Represented) ! (Date)
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