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HAWAII STATE ETHICS CORMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

|

REPORT YEAR: 2015 [[] Amendsd statemsat
For Lobbying Reporting Pericd: [GOR January 1- fast day of February | |March 1-Aprt30 || May 1- Decembers1
LOBBYIST INFORMATION

Alvarez-Sahagun Palricia

Last Name Flrst Name ML
AstraZeneca Pharmaceuticals, LP

Lobbyist Firm/Employer

1800 Concord Pike

Mailing Address (Number and Sireet or .0, Bax)

Wilmington DE 19850
City State Jp Cade
(213) 598-.8795 patricia.alvarez-sahagun{@astrazeneca.com
Telephone Extension Emall Address

PART I TOTAL EXPENDITURES {Attached Additional Sheats As N
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED

Organlzanon‘s Names
AsmaZeaeca Phanusceuticals, LP 0 lo ia o 0 {0 io

b BT

16. Total Expenditures from Additional Attached Sheet(s)

Add Total Expenditures {lines 1 through 18} Total Expendilures 000
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List aff expenditires incurred by lobbyist for the purpase of iobbying of §28 or more par perzon psr day durlng the sfalement perod,

Name On Behalf of ORG Amount or Value
N/A

D Check here if additional sheats arg attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List 8l expendiluras incumed by iobbyist for the purposs of lobbying k1 the lotal sum of $150 or more perparson during the statement parfod.

Name On Bahalf of ORG Amoun} or Value
N/A

[] check hers if addltional sheets are attached

PART II. CONTRIBUTIONS RECEIVED
List all contribitions recelvad by lobbyist for the purpose of lobbyig in the tokel sum of 325 or more par persan during the statemert period.

Name ) On Bahalf of ORG Amount or Value
NiA

D Chacek hare if additional shaots aro attached

PART IIl. SUBJECT AREAS OF LOBBYING
Legislotve andfor administrative action in the following areas wos aupparted or apposed during the atatsment period:

Agiicuture Education Human Setvices Selence, Technology &

D E] D D Economic Development
Communicatons & D Govemmarnt Operation & D Intargovemmental Relations, D TFourism & Recrealion
Pubiic Utiklles Finanoe Internailonal Affairs

[ consumer Protaction & [] Hawatan Atars £_] Labor & Emplayment [ Transportation
Commerca

D Culture, Arts, Historlc D Health D Planning, Land & Watst |:| Other {indlcate below):
Prosorvation Use Managamant

[ ecelogy. Eneey [ Housing [ Public Safety & Coractions

Ernvirgnmantat Protaction

AUTHORIZED PERSON

Parricin Alvarez-Sahagun Direcior, Government Affairs and Advocacy  3/18/2015

Type Name of Authorized Person (First M.I. Last) Title Date (mv/ddyyy)

CERTIFICATION: By checking this box or signing your name on thig form, you signify and affinr that you ane tha parson whose name
agpears as the "Authorzed Parson® above and the Information contalned in the form is trua, comect and compleda 1o the best of your
knowledge and beflef, You further cariify that you understand that there are statutory penalties for falling 1o report the Information
roguirad by Hawall fow.
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