November 21, 2013

Mr. Leslie H. Kondo Sent Via Email: ethics@hawaiiethics.org
Executive Director

State Ethics Commission

ASB Tower, Suite 970

1001 Bishop Street

Honolulu, HI 96813

RE:  Company Name Change
Dear Mr. Kondo:

This letter serves to inform you that our company would like to add Nu Mark to the list of companies for which
we lobby. We are currently registered as:

Altria Client Services Inc. and its Affiliates--Philip Morris USA Inc., John Middleton Co., and U.S.
Smokeless Tobacco Co.

We would like to amend the registration to read as follows:

Altria Client Services Inc. and its Affiliates--Philip Morris USA Inc., John Middieton Co., and U.S.
Smokeless Tobacco Co., and Nu Mark LLC.

Please also note that | will be the person responsible for filing the expenditure report. If you have any
questions or concerns, please contact me at (800) 626-5403 or via email at Amanda.Klump@ALTRIA.COM.
You may also contact my assistant, Dawn Brown at the same phone number or via email at
dawn.a.brown@altria.com. Thank you for your time and assistance in this matter.

Sincerely,
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|‘f\ \ - M
Amanda Klump
District Director
State Government Affairs
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LOBBYIST REGISTRATION FORM. ;2 £ s coMmisslon,
{Type or Print Clearly)
PART | LOBBYIST
NAME (Last) {First} (Middle) TELEPHONE
Klump Amanda J (916) 583-9300
MAILING ADDRESS (Street) AX (916) 583-9330
1415 L Street, Suite 1150 EMAIL
Amanda. Klump@ALTRIA.COM
(City) (State) (Zip Code)
Sacramento CA 95814
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
N/A
MAILING ADDRESS (Street) FAX
EMAIL
{City) (State) (Zip Code}
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR {Dc not abbraviate) TELEPHONE

Altria Client Services Inc. and its Affiliates—Philip Morris USA, Inc.,
John Middleten Co., and U.S. Smokeless Tobacco Co. LLC

(916) 583-9300

MAILING ADDRESS (Street)
1415 L. Street, Suite 1150

FAX (916) 583-9330

EMAIL
Amanda. Klump@ALTRIA.COM

Amanda J. Klump

(City) (State) {Zip Code)
Sacramento CA 05814
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGBANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(916) 583-9300

MAILING ADDRESS (Street)
1415 L Street, Suite 1150

FAX (916) 583-9330

EMAIL
Amanda Klump@ALTRIA.CCM

{City)
Sacramento

(State)
CA

{Zip Code}
95814
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PART lli DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agricuttyre (3 Education

J Communications & @ Government Operation &
Public Utilities Finance

@ g:nmsrﬁzri;ﬁotection& {7) Hawaiian Affalrs

- g:&:er?\;a}t\igi' Historic & Health

(3 Ecology, Energy () Housing

Environmental Protection

() Human Services

@ Intergovernmental Relations,

International Affairs
@ Labor & Employment

. Planning, Land & Water
Use Management

(O Public Safety & Corrections

— Science, Technology &
Economic Development

Gﬁ Tourism & Recreation
] Transportation

@ Other: {indicate below)

Tobacco

PART IV CERTIFICATION OF LOBBYIST

(il

[ hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

glaa)3

nature of Lobbyist}

(Datej

PARTV AUTHORIZATION TO LOBBY

NAME
Dan Smith

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Regional Director, State Government Affairs

NAME OF OGRGANIZATION {if applicable)

TELEPHONE
(916) 583-9300

MAILING ADDRESS (Straet)

FAX (916) 583-9330

1415 L Street, Suite 1150 EMAIL
dan.smith@altria.com
(City} (State) (Zip Code)
Sacramento 95814

[ herep orize the above ed person to engage in lobbying activities on behalf of the undersigned.
ﬁ;t—— ' 9-3-20173

dﬁaﬂﬂéﬁuthonzmg Officer or Pérson Represented)

(Date)
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