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LOBBYIST REGISTRATION FORM
{Type or Print Cleariy)
PART [ LOEBBYIST
NAME (Last) (First) (Middlz) TELEPHONE
Slovin Gary M 808-5359-0400

MAILING ADDRESS (Street)

FAX808-533-4945

599 Bishop Street, Suite 1400

EN]AIL_
gslovin@awlaw.com

Slovin & [to, LLP

(City) (State) (Zip Code)
Honolulu HI S6813
EMPLOYING CRGANIZATION (Fil 10 only if you are employed by a business entity which has been retained to lobby) | TELEPHONE

808-535-0400

MAILING ADDRESS (Street)

FAX 808-533-4945

995 Bishop Street, Suite 1400

EMAIL

Altria Client Services LLC and irs Affiliates--Philip Morris USA Inc,, Jehn
Middleton Co., U.S. Smokeless Tobacco Co., and Nu Mark L1.C

gslovin@awlaw.com
{City) {State) (Zip Code?
Honolulu Hi 96813
PART Il ORGANIZATION ]
NAME OF ORGANIZATION Y(il LOBBY FOR (Do not abbreviate) TELEPHONE

516-583-9300

MAILING ADDRESS (Street)
1415 L Street, Suite 11506

FAX 916-583-9331

EMAIL .
Aﬂmanda,KIump@AEtna.com

Amanda Klump

(City} {State} {Zip Code}
Sacramento CA 95814
NAME OF PERSCON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

916-583-9300

MAILING ADDRESS (Street)

FAX 5]16-583-933]

1415 L Street, Suite 1150 i |
Amanda Klump@Altria.com
(City) - (State) (Zip Code)
Sacramento CA 95814
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

] Agriculture 7 #ducation ) Fuman Services @ Science, Technology &
Economic Development

r—j f . 3 B .

1 Communications & X Govemment Operaiion & X Irergovernimental Relations, el ; :

Pubtic Utllities Finance Intemational Affairs K Taurism & Recreation

{ ] J—

) Consumer Protection & ) Hawaiian AHairs K] Labor & Employment 3 Transparation
Commerce

f . n _ I N

3 culwre. Aris, Historic K5 tieaith 2 Planning, Land & Water 29 Other- (ndicate below)
Presemnvalion Usa Managemenl

. Tobacco

- Ecalagy, Energy {7 Housing {1 Puptic Safety & Corrections

Environmental Proteclion

PART IV CERTIEICATION OF LOBBYIST
| hereby ce that the inform@tion furnished above is, to the best of my knowledge, correct and complete.

& //7%0/5’

(Signature of Labbyiat) (Datg)

PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

District Director, State Government Affairs ‘

Amanda Kiump

NAME OF ORGANIZATION (if applicable) TELEPHONE
Aliria Client Services LLC and its Affibates--Philip Morris USA Tnc., John 916-583-9300
Middleton Co., U.S. Smokeless Tobacco Co., and Nu Mark LLC
MAILING ADDRESS (Street) o FAX 916.583-9331
5L i, Suite i .
1415 L Street, Suite 1150 ?\%{Ihda.Klump@Allrm.com

(City) (State) ) {Zip Code)
Sacramento CA 95814

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

ALt

[ - L §|

; r IR e \ oy

i ;\, \U\f\ ;\I\.f*j's . L\\\g \s)
{Signature of Xuthérizmg Oﬁicar or Person Represented) (Date)
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