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LOBBYIST REGISTRATION FORM
{Type oy Frint Clearly)

PART | LOBBYIST

MAME (Last) (First} {Middle} TELEFHONE

Yamasaki Ross (808) 531-4551

MAILING ABDRESS {Street)

FAX (808} 533-4601

SN GE.

G.A. Morris, Ing.

222 South Vinevard Street, Suite 401 UEMAIL
ryamasak:B0B @ gmail com
(City) (State} (Zip Code}
Honalulu H! 96813-2453
EMPLOYING DRGANIZATION (Filin only il you are employed by a business enbity which has been retained to loboy) | TELEPHONE

(808) 531-4551

MAILING ACDRESS (Streel)

FAX (8DB) 533-4601

222 South Vineyard Street, Suite 401

Altria Client Services LLC and its Affiliates—Philip Morris USA Inc, fohin
| __ Middleton Co., U.5. Smokeless Tobacco Co., and Nu Mark LLC '

EMALL
ryamasaki8ne @ gmail com
{City) {State] {Zip Cade)
Honolulu Hi 96813
PARTH ORGANIZATION L o
NAME DF ORGANIZATION YOU LOBBY FOR (Do not abhreviate) TELERPHONE

(516) 583-8300

Amanda Kiump

MAILING ADDRESS {Streat) FAX (g16) 583-9331 i
1415 L Street, Suite 11530 EMAIL
Amanda Klump@ALTRIA.COM
(City) (State} iZip Code)
Sacramento CA 95814
HAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATIONS EXPENDITURES STATEMENT TELEPHONE

(916) 583-8300

MAILING ADDRESS (Streat)

FAX (916) 5683-9330
IO

1415 L Street, Suite 1150 EMAIL
Amanda. Klump@AL TRIA COM
{City} {State} {Zip Code)
Sacramento CA 95814
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PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

] Agricutivre i Education i) Human Secices Y0 science, Technology &
Economic Develapment

[ Comlmun}ggtiojs & LVf Qouernmenl@peralwon & '!/i Intergoyemmentai Relations, \/ Tounsm & Recrealion
Public Uillities Finance Iniernational Affairs
. Cansumer Protecton & 70 Hawaiian Afiairs W Laber & Emgployment ..} Transponation
Cammerca
71 Culure, Ants, Histona — 7.2 Planning, Land & \Water ¥4 A
' : v i 4
Fresarvation 4 Heallh Use Managemant ‘/ Other: (indicate befow)
- Ecatogy, Energy 1 Housing {1 Pubiic Safety & Carrections

Envirgnmental Proteciion

PART IV CERTIFICATION OF LOBBYIST o

i hereby ceartify rhat rhe infgrmation furnished above is, to the best of my knowledge, correct and complefe.

2/1 /1%

chmature of Lobbyist) {Date)

PARTV AUTHORIZATION TO LOEBY

NAME TITLE OF AUTHGRIZING OFFICER OR PERSON REPRESENTED
Amanda Klump _ District Director, Siate Government Affairs
NAME OF QRGANIZATION (if applicable) o TELEPHONE

Altria Client Services LLC and its Affiliates—Philip Morris USA Inc., [ohn (916) 583-9300
Middieton Co,, US. Smokeless Tobacco Co., and Nu Mark LLC

MAILING ADDRESS (Street) FAX (91 6} 583-0331
1415 L. Street, Suite 1150 | EmAiL
e Amanda Klump@ALTHIA COM
(City) {State) (Zip Cude)
Sacramento CA a5814

! rerehy authorize the above - named pearson bo engage in lobbying activities on behalf of the undersigried.

QMM_._WW%%W oaade
{Signature df Authoriding Officer or Person Represented) {Date)
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