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'REPORT YEAR: 2015

ﬁlll

For Lobbying Reporting Pérgd; D January.1'- last day of February

AD-Amended(Sfat’emen_t

March 1.- April 30, D May 1 - Decemper 31

5 MiY 28 P17 56

STATE G

L STh FHA¥AN
STATE ETHICS coMMissI

OCRGANIZATION INFORMATION.
Dow AgroSciences
Organization Name

POBox 2710

Mai;lipg Address (Number and Street or P.0. Box)

Bryan L. Stuart

.Contact Person

Carmichael CA. 94608
City _ State Zip Code
{910) 944-0276 bistuart@dow.com

Telephone Extension Email Address:

PART |. TOTAL EXPENDITURES.

Préparalion & Distribution of Lobbyinig Materials

Total. Amount

Media Advertising....

Rostage

W N -

Compensation.Paid fo Lobbyists (Atrached Ado'monal Shedts As Neeged}

List the marmes of 2% lobbylsts and compensalion paid to lobbyists durdng the stafoment panod

Lonby'sst Mamo
A Mellssa Pavilcek

Compensation Faid

B, .

3:750.00

m o o

F.

ammo o p

G. Total from Additional Attached Sheet(s)
Add %lnes A through G

Totai Compensation Faid -4 3,750.00

Fees Paid:to Consul tants ‘(other thanto Lobbytsts)
Entertainment & Events:

Receptions. Maals, Food & Beverages

Gifis.

R

Loans—

(=20 - - A

10-  Other Disbursements:

Total Expenditures » 3,750.00

Addilines 1 through 10
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EXPENDITURES!OF $26 OR. MORE'PER PERSON PER DAY,

Nama and adaress of each person withy réspect to whom expénditures for the purpose of Jobbymg in the total sum of $25 or mere in any singie
calendar day was made and amoun Or value of Expandgitures.

Name & Address Amount of Value

[ check here if additional sheefs are attachod
AGGREGATE EXPENDITURES. OF $1 50 OR MORE:- FER:PERSON

Name andl addross of each person with raspact {<] whom expondr!ures Br ihe purpoese.of fobbﬂ"rg inthe aggrega‘!& 0f$150 OF. move Was made durmg
‘the staramenr perod and ‘arhount or vo!ua of expendlfuras

iNamée & Address Amourit or Value

;D Check here if additional sheets arg attached:

AR'I:II LONT RlBUTiONS RECEIVED
Name and address af each perion fhaking contnbuftons ta Wk Bler for purpesss of fobhying in ihe total sum of 525 or more duning the statement penod
and. e amunr or vaheg OF such contribution.

‘Name'& Address . ) . . Amount or Value

D Check here if additional sheets are attached

'PART lll. SUBJECT AREAS OF LOBRBYING
Legsﬁgmve angor udmms!mm action in fhe foliow. ATNG Breas was suppor‘ec cr cppoasedd durig me statzment perot:

m Agiiculire .- m Educiation D ‘Human Services m Science, Technoiogy &
ESnbinic Deveiopment

Communications, & D Government Operation & D interpovernmental Relations, E:} ‘Foutism & Recreation
Pablic Utlites ‘Finance frtematons! Afiairs
‘Conaumer Protecion & Dngwazaz'n Aftairs D Labor & Emgloymen D Transpontation
, Commerce
Cullure, Arts, Histodic E‘Hb‘al}jn D Flanning, Lapd & Water D‘Oﬂ_’\gr {indicale below):
Pmsuwaﬂon “Use Management

D Ecology. Energy D'Hq‘ysiﬁg D Public Safely,& Cerrections

Envirgnmanial Protéctgn

AUTHORIZED'PERSON

&MW _ Gov Affairs'Manager  .5/19/2015
Print. Name of Authorized Person (First:M.2. Last). ‘Title Date (m/dAyyy)

CﬁRTfFIGATION ‘By chasking this box, you signify angd afinm that you are the person whoss name appears as the “Authorzed Person’
above’ and the' Enformauo& sontained in the torm s thie, corect anc completa tre past of your kiowledge and beliel, You further
Gortify m your undefs:mm there ae stan.:tory penalties for failing to repon the information iequired, by Hawail law,

et
P —————_
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