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! LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT
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REPORT YEAR: 2015 [_] Amended Statament
For Lobbying Reporting Feriod: Janusty 1- last day of February D March 1 - Aprif 30 D May 1- December 31
LOBEYIST INFORMATION
Gough George
Laat Nama First Nama M.l
Meonsanto Company
Lobbyist Firm/Employer

800 Lindbergh Bivd
Mailing Address (Numbar and Strest or P.O. Bax)
St. Louis MO 63167
City State Zip Cads
(314) 694-3123 george.n.gough@monsanto.com
Telephone Extenslon Emall Addrass

PART [ TOTAL EXPENDITURES (Attached Additiena! Sheeis As Needed]}
EXPENDITURES {ROUND TOTHE NEAREBTDGLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED

Xe

Organization's Names ™
: M.Q_II_S?_QEQ_QQ_IBP.@E}{___
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16. Total Expenditures from Additional Attached Sheet(s) = 0007

Adt Tolal Expenditures {ines § (hrough 18) Total Expendilures » .0 (0 - -
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List ail expenditures incurad by lobbyist for the purpose of loblying of $26 or more per person per day during the stetement period.

Nama On Behalf of ORG Amount or Vaiue
N/A

D Check hare if additionai shoets are attachad
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List a¥f expandiiumes incwurred by lobbylst for the pumase of ibbbying in tha tofal sum of §160 or more per parsoh during the statement peniod.

Name Cn Behalf of QRG Amount or Value
N/A

[] eheck here It additional shests are attached

PART Il. CONTRIBUTIONS RECEIVED
List alf contributions recelvad by labbyist for the purpose of lobbying In the total sum of $25 or more psr person during the statement period,

Name On Behalf of ORG Amount or Value
N/A

[ 7] cheek here If additional shects are attached

PART . SUBJECT AREAS OF LOBBYING
Legislative andior sdministraifve sction In the following aress was aupporied or opposed durng the siatement perod;

Agricuiture Education Human Sservicas Sclence, Technajogy &
D D D D Economic Davelopmaent
Communications & D Gevarmmert Operation & D Inergovernmental Relations, I:! Tourism & Recreation
Pubiic Lililias Financa International Affairs
|:] Consumer Protection & D Hawsiian Affaks [] Labor & Employment D Transportation
Gommens
Cultura, Arts, Historle Health Flaaning, Land & Waisr Other (indicats balow):
[:] Preservation Ej D Uze Managemen! [:l
{:] Ecalogy, Energy [ Housing [] pustic Sarty & Comactions
Environmantal Protection
AUTHORIZED PERSON
George N. Gough Manager, Government Affairs 3/18/2015
Type Name of Authorized Person (First M./, Last) Title Date {mAdyyyy)

[Zﬁ:ER‘I"IFICATlON: By checking this box or signing your name on this form, you signHy and affirm that you are the person whose name
appaars as the “Authorized Person” above and the Information contalned In the form 18 frue, comrect and complele 10 tha bast of your
knowdedgo and belief, You further carify that you understand that there are statulory penalties for failing 1o report the information
required by Hawail law. .
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