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For Labbying Reporting Period: [l Jarary 1- fast day of February | |March 1-Aprz30 || May 1 - December 31
LOBBYIST INFORMATION

Murakami Linda
Last Nama First Name M.L

AstraZeneca Pharmaceuticals, LP
Lobbyist Firm/Employer

201 Krameria Street
Mailing Address (Numbar and Sirmet or P.O, Bax}

Denver o 80220
City State Zip Cada
(303) 388-6539 linda.murakami(@astrazeneca.com

Telephone Extension Emall Address

PART L. TOTAL EXPENDITURES (Attached Addifonal Sheats As Noacd]
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBAYIST FOR EACH QRGANIZATION REPRESENTED

Organization's Names ™
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168, Total Expendituras from Additicnal Attachad Shaet{s)

Add Total Expenditures (fines 1 through 16)
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List &l expendRures ncurrad by lobbyist for the purpase of lobbying of $25 or more per paraon per day during the sfatarnert pariod.

Name On Behalf of ORG Amount or Valug
N/A

[] check hers if additional shests ara sttached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List & expenditures incurad by lobbylst far the purposs of lobbying in the tols! sum of $150 or mome per parson during the Setamert period,

Name On Bahalt of ORG Asnount or Velue
N/A

[} check here If additional sheets are attached

PART l. CONTRIBUTIONS RECEIVED
List 8 contributions recalved by lobiyist for the purpose of lobbylng in the totel sum of $25 or more par person during the statemort petiod.

Narmeg On Bahalf of ORG Amount or Value
N/A

D Check hare It additionzal shoots are attached

PART lli. SUBJECT AREAS OF LOBBYING
Logisiative andivr sdministrative action in the following areax was supporied or opposed durfng the stetement perfod:

Agricuture Education Human Servicas Sclence, Technology &
D C[ D E Econarnic Development
D Communicativns & D Governmant Oparation & ]:] Intargovernmental Relglions, E] Tourism & Recreation
Public L kikties Finance intamational Affalrs
Consumer Protection & Hawaian Affais Labor & Employtment Trensportation
[ gorsumer O I ]
Culture, Arte, Historle m Health [:f Planning, Land & Water [:] Other {indicate balow):
Prasanalion Use Managsmant
[ Ecclogy, Enengy [] Housig [} Pusic Satety & Comodtions
Environmental Prolection
AUTHORIZED PERSCN
Linda Murakami Director, Political Affairs . 3/23/2015
Type Name of Authotized Person (First M.1. Last) Title Date (mdddyvy)
MCERﬂFECATION: By chacking this box or signing your natma on this form, you signify and affirm that you ane the person whose name
apy us the "Autt i Person” ebows and the {nformation contalned in e fom 8 true, comad and complels 1o the bast of your

knowledge and belief, You further certify that you understand that thene are statutory penatties for falling 1o report the Information
required by Hawall law.
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