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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PART! LOBBYIST

NAME {Lasl) {First} (Midadle) TELERHONE
Morris George "Red” Arthur 80O8-531-455]
MAILING ADDRESS (Straeh) FAXBOH-533-160]

222 South Vinyard Street, Suite 401

EMAIL . ,
gamorrisinc@gmail.com
(Cry) ) : (State] ' (Zip Code) 7
Honoluiu I 96813
EMPLOY!NE_QRFANEZAT;DN (Fiid 0 ony of )L-:I—';B amptoyee D‘;;tms:m_bs gty which ;a_:—!.mem retained to alhyy T:EéPHONE
G.A . Morris, Inc B08-531-4551
MAILING ADDRESS {Steet) . FAX 808-533-4601
222 South Vineyard Street, Suite 401 ENMAL '
gamarrisinc@gmail
{City) {State) iZip Code)
HMonoluhy HI 96813

PART Il ORGANIZATION .
NAME OF ORGANIZATION YOU LOBBY F_DR {Do nct abbreviate] TELEFHONE
Altrie Cliend Services LLEC and s Affiliates--Phalip Morris USA Inc, John —
Middleton Co., U.S. Smokeless Tobacco Co., and Nu Mark LLC H6-583-9300

MAILING ADDRESS (Street) FAX16-583.933]
415 L Street, Saite 1150 EMAIL - - L
Amanda KlumpaAltria.com
i (City) {State) iZip Code)
Sacramenlo CA 95814

NAME OF PERbON RESPONS.BLE FJR PR&; A.WG o] 2C;ANIZA\ ION'S EXPENDHU ES STATEMENT __] TELEPHONE
Amanda Kiump G16-983-933(

MAILING ADDRESS (Streat) FAX 916-583.9331
415 [ Street, Suite 1130

EMAIL
'\m’mdd Klump@Aliria.com

City) T (State) (Zip Code)
Sacramenio CA 9584
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PART Hi

DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

{2 Agricuiture [ Education
[} communleations & e

Public Litdities Finance

1 Lyume i ey

X Cunsumer Protection & U7 Haowailan Allans
Commerce

{0 Cutture, Ars, Historic X Health
Preservation -

_} Ecology, Energy £ Mousing

Environmental Protection

Government Operation &

r'ﬂ
. Mouman Services

LY
International Affaws
K

Labkor & Employment

Planning. Land & Water
Use Management

: Public Safety & Corrections

Intergovernmental Relations,

A science, Technology &
Econamic Development

K Tourism & Recreation
3 Transporiation

X3 Othen: (indicata below)
Tobacco

PART IV CERTIFMATION OF LOBBYIST

{ hereby

e

rimation furnished above s, to the besi of my knowledge, correct and complere

{Signaiure of Lobbyist)

(Dafte}

-

PARTV AUTHORIZATION TO LOBBY

NAME
Amanda Klump

TITLE OF AL THORIZING (QFFICER OR PERSON REPRESENTED
District Directer, State Government Affairs

NAME OF OQGAN!ZATION (if app\scab
Altria Client Services LLC and ils

Middleton Co., U5, Smokeless Tobacco Co.,

}{Hllm'u--PhahpMUHHUS:\ Inc., John
and Nu Mark LLC

TELEPHONE
916-583-9300

"MAILING ADDRESS (Slreel)
{4151 Street, Suite 115G

FAX 916-583-6321
EMAIL _
Amanda.l{lump@r\!tna.com

(City}
Sacramento

(State)
CA

{Zin Code)
955514

}\Kr‘x A ax(f\

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

I \‘é%\ 5

(Signature of Autf%urlzmg Ofﬁger or Person Represented)

{Pata)
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