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HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAIl 95813 75
or P.O. BOX 618, HONCLULU, HAWA]] 96809
TEL: (808) 587-0460 FAX: (808) 587-0470
email: ethics@hawaiiethins.org
Web site: www lawai goviethics

NOTE: This is a public document.
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LOBBYIST REGISTRATION FORM

(Type ar Print Clearly)

PARTI| LOBBYIST

NAME (Last) (Firsh) (Middle)
Klump Amanda ]

TELEPHONE

916-583-9300

MAILING ADDRESS (Street)

1415 [ Street, Suite 1130

FAX §16-583.9331

EMAIL _
Amanda Klump@Altria.com

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

(City) (State) (Zip Code)
Sacramento CA
95814
EMPLOYING ORGANIZATION {Fili in cniy H you are employed by 2 business entity which has been retained to lobby) § TELEPHONE
NAA
MAILING ADDRESS (Street) FAX
N/A EMAIL
(City) (State) (Zip Code)
NTA
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

916-583-93200

MAILING ADDRESS (Stree!)
415 L Street, Sutte 1130

FAX  916-283-9331

TEMAIL ) )
Amanda Klump@aAhriz.com

Armanda Klump

(City) (State) (Zip Code)
Sacramenlo A 95814
NAME DOF PERSON RESPONSIELE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

O16-583-9300

MAILING ADDRESS (Street)
1415 L Street, Suile 1150

FAX 916-583-9331

EMAIL ]

Amanda. Klump@Altria.com
(City} (State) {Zip Code)
Sacramento CA 95814
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L Agnoulture '} Education [ZJ Human Services "] science, Technology &
Economic Development

C ‘ : X o . : S : .

¢ Communications & =3 Governmert Operation & 2 Intergovernmental Relations, ;)g Tourism & Recreation
Public Utitilies Finance international Affairs o .

‘X Consumer Protection & o T P

-~ ] i ‘ ‘ " i
Commerce Hawaiian Affairs . X Labor & Employment L Transporation

) Culture, Arts, Historic " . Planning, Land & Water ;

L f . I ! P | ad, 8¢ . .
Preservation "X Heaith Use Management (X Other. (indicate below)

Tohacco

£ Ecology, Energy

O i {_: Public Safety & Correctic
Enwronmentzl Protection L1 Housing ¢+ Public Safety & Corrections

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

(\' }\\;\\ - dhialis

(Signature of Lobbyist) T (Date)
PARTV AUTHORIZATION TO LOBBY ]
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Dan Smith Regional Director, State Government Affairs
NAME ORGANIZATION {i licabie) . . ) TELEPHONE
Altria Client Services ﬁ((['a:g? iats /ifhl:ates—-?hzhp Morris USA Inc., John 0165839300
Middleton Co., U.S. Smokeiess Tobacco Co., and Nu Mark LLIL.C A
MAILING ADDRESS (Street) FAX  916-583-9331
1415 [, Street, Suite 1150
EMAIL _
dan.smith@altria.com

(City) (State)} (Zip Code}
Sacramento CA 95814
! hereby Mﬁ% ned perscn fo engage in lobbying activities on behalf of the undersigned.
L - l-11-Zors
(Sign’ﬁf‘ir’é’o??uthorizing Officer ar Perscn Represented) (Date)
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