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August 14, 2001

BY HAND DETIVERY

Secretary of the Senate

Office of Public Records

232 Hart Senate Office Building
Washington, D.C. 20510

Dear S or Madam:
L enclose an origing} and a copy of the Bilowing documents: (1} Covinglon &
Burling's Lobbying Registration with respect to Loriflard Tobaceo Company; and {23 Covington
& Burling's mid-year 2001 Lobbyinpg Report with respect 10 Lonllard Tobacco Company. Please
file the originats and date-stamp and return the copies.
Please contact me if you have ary questions or require additional information.
Sincerely,

Jdmes 5. Portnoy

Enclosures
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Clerk of the House of Represendatives  Sevrelary of the Senane

Legitlative Resotmes Canter Dffice of Public Recnrds SLERETARY OF THE SEMATE
B-10% Cannon Building . 232 Ham Buibding - £
Weshington, DC 20555 Washington, DG 20514

OLAUE )Y PY Loy

LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 {Section 4)

Check if this is an Amended Regisaation (3 . Effective Date of Registration_ Mazch 1, 2001
2. House dentificaton Mumber

Sepate [dentification Number )
REGISTRANT
L B A NIREERL R BEELIEE e e
DS 1200 Zeansylvanin, AVenys.. M.
"

4, Principal place of business (if different feom Line 3)
City Same . as. aboyve

5. Telephone nember a5d contact name
(203 662-5156

CLIENT A Lobhying flrwe (0 requirad o fiie & sepitmic regisirnlion for rack client. Grganirarienr emploping 1n-Acore fabbrisrr showin check the bt

{atreled “Self™ wna praceed o e 10 {3 Self
7. Client name

...... lerillaxd. Tebacen, Sonpany:
Adddres
.................... : 204 _Green. ¥alley. Boad
......... CH e ireensbore.
8. Principal place of business (if different fom line N
Ciry Same as above

9. eneral description of client’s husiness o activities

Manufacturer of Tobacco Froducts

LOBBYISTS

1. Neme: of tach individual whe Bas acied or is expecied 10 act as 2 lobhyist for the client identified on line 7. If any person Hstett in
this sretion hat sorved a3 2 Veovered executive branch official” or “coversd legislarive branci official within two years of first
acting as a lobbyist for the client, stase the executive amdior legislonive pustiion(s) in which ihe persan served,

Hlame Covered CHTivia! Positioe {if applicabic)

wodishanl B, Hlchaeioon

Fivorrw E_E¥-| (Fes . LESRA)

P |
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Registrant Nwtne___Cowington A furlipg  ClentMame  Lopiilard Tobscco Conpany
LOBBYING ISSUES

11, Theneral lobbying issue argas. Select all applicabtis codes listed in instructions and on the reverse side of Form [~ t, page |

R L3R

12, Specific lobhying tssues (rumenl and anticipated)

0SAA's erponcwics poliley

AFFILIATED ORGANIZATIONS

13. Is there an entity other than the clisnt that contributes more than $10,000 1o the lobbying activities of the registmnt in
a sermiannual period and in whele or in major part plans, supervises or contrefs the registmant’s lobbying activities?

B Mo« Gotoline 14, D ¥es | Complete the test of this seetion for cach entity watching
the criteria above, then proceed to bine 14,
Mamis Address Frincipel Mace of Business

{eity and state or country)

FOREIGN ENTITIES
14, Is there any foreign entity that:

a} holds at feast 20% equitable ownership m the ¢lient or 2ny organization identified on line 13; 0r

b} directly or indirectly, in whole or in major part, plans, supervises, controls, divects, finances or subsidizes
activities of the client or any organization identified on line 13, OF

£} i5 20 affiTtate of the client or any orpaniZation identified on line 13 and has a divect interest in the outcome

of the lobbying activity?

Zb No=> Shen and date the reﬁisrmima. L) ¥es | Complete the rest of this section for each iy
matching the criteria abave, then sign and date the
regrsration.

Name Address Prencipal place of Amount of Owiership
busituesy comnbution fnr perceniage

(eity atuf stabe of country) labbying activities | o chient

o P
Signature {MM Date  8-10-01

T

Printed Mame aCL Title Michael 6. Michaeison, Coussel

Form Li0-F (Rey, Q681 Page: 1
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