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HAWAII STATE ETHICS COMMISSION
ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2‘0 1 4 I_____J Amended Statement

For Lahbying Reporting Pesiod: D January 1 - last day of Fobruary areh 1 - Apeil 30 D May 1 - Docember 31

ORGANIZATION INFORMATION

AstraZeneca Pharmaceuticals, LP Jacqueline P. Kirby
Crganization Name Contact Person

1R0O0 Concord Pike
P.O. Box 15437

Maning Address Number and Streat or 2.0, Box;

Wilmington DE 19850
City State Zip Code
(302) 885-2319 jacqueline kirby(@astrazeneca.com
Talephons Extension Email Address

PART |. TOTAL EXPENDITURES
Total Amount

1 Preparation & Ciswbution of Lobbying Materials = 0.00
2 Media Adverising 2 0.00
3 Posage 3 0.00
4 Compensation Faid to Lobbyists (Arached Addirlonal Sheets As Needed)

List the names of aif lobbyista nnd eompensation pewd (o [ohhyisis diring the sielonmond jarng

Lobhyist Name Compensation Paid

. Linda Murakams . A D00

B. -

Lo ovmppne s o e e, .

D. ___ D

E E

E: F

G, Totat from Additional Allached Stisel(s) G 0.00

Add linas A through G Total Compensation Pald » 4 0.00
5§ Fees Paid to Consultants (other than to Lobbyists) 5 0.00
6§ Entertainment & Events 6 (.00
7 Receplions, Meals, Food & Beverages 7 0.00
8 Gits 8 0.00
9 Loans.... e o e B 0.00

10 Other Disbursements 40 (.00
Add lines 1 through 10, Total Expenditures » 0.00
FPage 1 of 2

necn BY



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and adiross of oach orscn with rospoect to whom cxgondiines for the purscse ofichlng o the lotal seim &f $25 r miore in any singie
cefondar day was maae and amount of value of expendiires,

Name & Address Amount or Value

N/A

D Chack here if additional sheets are attached
AGGREGATE EXPENDITURES COF %158 OR MORE PER PERSON

WNama and address of pach porscn with /rspact [c whom expendtues for the purnose cficblying in tha aggraegale of $150 or mero was mado during
the slatemoni panod and genount or vitie of expendinres

Name & Address Amaount or Value
T/
NSA

D Check here if additional sheets arg attached

PART Il. CONTRIBUTICNS RECEIVED
NAmo ung addrass of ppch porsan making contnbulions to e fler (or pumoses of tlablying in the (ot surn of $25 or more dunng the steferment poecod
and e amuunl or value of sush cunirbulion.

Name & Address Amount or Vaiue
N/A

D Check hara if additiona! shests are attached

PART Ill. SUBJECT AREAS OF LOBBYING

Logisiative andfor eministrative 2alicn in tho feitowioy creas was stinuood or Gt sed dung the stofusaent pariod:

Agristhbure Educauor Sumian Services Scierge, Techirology &
S

Scoromic Developmart

Governmer: Operdtior & [] [argoveremenial Redaions, D Taurem & Recrealion
Polric Liiknes Finanet: leaenanoral Affeing
E} Cansymer Protectior & D bawziinr Affairs D Laliar & Enmploymeen: D Tranaportatiar
Cammercy

D Cu'lure, Ars, Hisone D [igalth E] Flarrirg, Lard & Water [:] Orher (indicate below:
Presurvation Usie Managemen:

D Scology, Sninrgy D Huusing |:! Pullic Sa’ety & Comecions

Ervironmarn:al Proecior

AUTHORIZED PERSON
Jacqueline P. Kirby VP, Govermment Aftuirs  053/12/2014
Print Name of Authorized Person (First M1 Lasi) Title Date (miAdfyyyy)

CERTIFICATIQN: By chacking this box. you signify and affirm that you are \ho person whose name appears as tho "Authorized Person”
above and ho informalion comained in the form s true, coreet and comploto o tho bost of your knowiodge and belieT  You furthor
certify that you undersland thal hoere are statulory penatling for faling lo report tha information reguired by Hawaii law,

LD (D12 D amend Bdd 2 Pars 7 nf 2



