- Gedar

. EXECUTIV LOBBYING EXPENDITURE:

'REPORTING DESIGNATION

i

Pursuantio LSA-B.5. 44 760 2)(a), an omployer o principal of a labbyiet may clect 1 file the Lobhying Fxpendituce Reports a8
Teguired by Title 48 ot hehalfaf alk o its Jebbyists. The desipnation firtm i b e completed and submisted by Jappary 1§* of each
year, This designetion will b oifective for the repartitig of all sapenditures made during thet caletdar year. This form must include a
Tisting of all parsons {or whain you will bpe Teparting. Also, phegse list 2 Lontact PErST i will e responsible for completing such
repens end fisr Teceiving any correspondence regarding reporting deadiines and late foes, Failure fo fully complete this form may
render vout designation ineffective.

Liand dpfiver gr pail to: 3415 uail Drive, 3 Floor, Batow Rouge, L 7080
ar

Fautor (L5 763-8787 or (125) T63-2780

FOR OFFICE USE ONLY
| EMFLOYER/PRINCIFAL _AstraZaneca Phamaceuticals, LP L Eﬁ?{%@\“
> BLISMNESS PlDDRESS1MD Concard Plke, PO, Bax 15437, Wimingban, Dralaware 1%55—5?_-3? M

Sarmt and Mo. City St Aip

7518 Jeanneite Sireat,  Mew Qrlsens Leafziona  TO116
MAILIMNG ADDRESS_ - ' -

Sireet s Mo, City Sumte  Zip -1056911
3. CONTACT PERSGN.__FI31 Ambar K.

L.aat Firet MI o
o MAILING ANDRESS_80 South Summit Streat, Sulle 100, Akron, Chia 44308 "

{IF dilferen fom abovey  Strest and Ne. City Swme  Zip I— .
5. PHONE NUMBER_1330) 7818980 - ER
Area Code sied Phooe Numbes -
6. FAX NUMBER_(330} 781-9985 _ 5
Area Tivlc and Fad Wumipe E:TI
7. Names of Loblyists whe are emplayed hy of who reprosenit the TnteTests of she Primsipal Usted above:
1} Name: S3MEH _ Stephanie B EXEC.IDH ';\1 8\
L.a_at Birac [N
2 Hame, Bamow Fairicla L. ExEc.m_#_C—%\ l'H _
Laust First L H
Ty Mame; Balrer Schalbie A BXEC D2 E'% '}.H\ __
Lagt First Mi
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4] e, Dol Tonl FXECIDA _é.ﬂélg_

W13 First Ml

&1 Mame: Bird . Keith A EHEC.FD.#_&H—L 1
Liwd First Wl

) Nomer_DIHAR Beth M. EXEC.10# df?jiw_
Last Ileat AL

7] Name:__Banin Loree B. EKFI.'.]D.#_!‘qq
Laat First BT

5} Mames Braud ) Jeffray M. EXEC.ITHE kc_:l 1
Last Fiesd M1

o Name:_ Ero Amy N. EXEC. D4 é;g,\.
Lasl First M!

4 Hama: Burieigh Juks G- FJEEE.!D_#_%Q?D_
Lagt Firat M1

Bes sighaturs page

Pursuaok to LEA-R.5. 40:76G(2)0a).

Faewe of Employer se Prineipal
i excrcising the option of filing expeswliture reponts for all executive lubbying expenditores made o0

myfits behalf by persons reprepeniing mylits inferests dimring the year of . 1 hepeby certify
cht the infermation contained harein is trme anwl corpoct to the best of my knowledge, infurtiation and

betied: and that no infermation requived by LEA-R.S. 2071 & 524 bas been defiberately omited.

Sae sighalure pads
Signatuee of Emphyer/Privelpal or Reproacutative

Princ or Type Fuoll e

Form 504, Rev, TAH Page t of &
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4 Name;_ COPO | Staven . execis_ALFD

LasL [firat M1

£y by AN Kevin M. oeems DV
Lagt Tirst ML

&) Neme;_ oPiel David M. EXECIDH I._.QD’AL _
Lol Fleat MI

7] Mame: Cartar Susar T E_H_E[‘j]]__n_(géo
Lasi Firat ML

B Nam:_c"'dg" Mistl EXEC.ID#_ 9\/’1[:’
Last Firsl Ml

) Mot Cyrs Kerry b E}f.ac.m_ﬁ_cg VL
™ Fist ML

10 Kame: _ Darnall, Sr. Robert C. EXEC. ITbs é %?6__
Ludc First M1

Sea signailire pega

Dyreuapt to 18 A-R.5. 49%:76G(2)ak

M nfrmplu:,'er ar MAncipal
is cxercising the option of filing expendilare repods for all exscutive Jobbyingg expondinires made on

miyiits behalf by persons represetting mmyiite interests during the yeac of Thereby certify
that the information contained herem is Twe andd perrect to the bowl of mry knowledge, information and

helief and thar 0o informalion required by LEAR.S, 85-7] ct seq. has bean deliberately omitted,

Soe signalure page

Sigunture of Employer/Frincips or Representaihve

Print ar Type Full NANH

Fur #06, Rey, 1Tk Papea of A




& Name; o= df- James W EXEC D4 _ ﬁg}l_\

Lust Fiust Ml

T d Bart s EXECAD# c;lni.‘;\, _

Lasi First M1
-

& Rue: Ferader Lisa L. HEC_ID#_(%%
Last First M1

) hlaroe:_ Gaonge Charies E. EXEC.ID# Iﬁm'—
Laat Firat ML

2 Name;_ 2vernerd Luke W KXECID2 AR
Lamt Firet Ml

— Alligen e I AT
List Firat Ml

10 Mame:__Hatert Mark A EXEC.IDA A0 .
Lasy . Fiest M1

Soe glgnatura page
Purspnit to LSA-RE, 48:TeG{2N2).

Wame af Emphayer or Prilcinal
is excicising the eption of filing expenditure repors for all exoputive labibying expendinges made on

miyits bhal by persons représenting ny/its inbereste during the yeur of . Therchy cedtify
that the information contained herein is pruc atwd correct to he best of my koorwledge, information and

belief: and that no informalion requirsd by LSA-RS. 49:T] cL g, has heen deliberately omitted.

Sesg skgnalura page
Slgnmiure of Employer/Prindpsl or Repressutative

Prist or Type Full Name

Fewm 506, Rew, T4 Payx:a of 3
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4 Name: Helrmke Rachel
Laat Firat Ml
5N Hohorst Ashiey AL
Laat Facad Ml
L] Nam:;_Hu Dannds .
Lt Firat M1
77 tame:_HuUMmphries Judi P.
Last Firsd m1
%) Nome: Klednpeter i Btephan M.
[ 158 First Ml
) Name Lilss Jeselca F.
Lent Firmt M1
10y Mame: Manguno . Rebecca M.
Lest First Ml

Fea skgnature page

Purzuant to LEA-RLS, 45:TAG{2H A},

exicior A
secme_AYA
wecor_ ARG
pxecs_ANA
execms_VAD
execog_ AN\

Mame of Enployer or Priniral

is cxercizing the option of filing cxpenditure wports for all execntive Tabhyinyr expendinmes made en

yfits behal [y persons representing myfit interests durinys the yoar of

. Thereby certify

{hat the infrriation contained Lierein is true and comrect to the best nf my knowledge, infarmation and

helief: and {hat no information required by LSA-RLS. 49:71 et seq. has been delibermiely omitted.

Se8 signature pags

Signnture of Employer/Frindpal or Fepresentatve

Frini ot Type Full Nawe

Tt 50, Reew, T4 Pages ol 9




EXECUTI".’E LQBBY].NG XPENDITURE

REPORTING DESIGNATION -

| e

43 Name:__MaYeS _ Amy F. FXECID#_ | 95 H-{_

Lait Eirst Ml
51 Name  MCAlister Charles E. EXEC ID# éﬂ:ﬁ}
Lagt Ficst ML
) Name:_eCullaugh Candace _ L expeaos_ AL
Last Firat M1
* 7} Mampe MeDonald Mlchael J EXEC.ID.& E;\,Lﬂ(;l
Last First MT
H) Wame; Mion Rebacca ] B. _ EXEC 1D#_ MC:\_
Lasi Firsl : MI
9 Name,_ OToole Benalt Karen — ,:-’—_ﬁ\
Lant First M]
10} Name:_ " uckett Chad E. EXEC.ID# é RQ
Lagt Firat MI

San i
Pursusnt to LSAR.S, 40:760(2)z), o Are paga

Matwis wF Employr or Principal
is exervizing the aptiom of filing expendinure reports for all executive lohbying expendinires tnade oo

rrayils ehalf by petsone representing myits intereats duzing the vear of - Vhezehyy certify
thar the inlermation comtained hergin is rue and eemred to the bescof my knowledpe, information and

belief, and that oo information reguined by LSA-R S, 4971 ot se1). har boen deliberaicly omited

See signalure page

Simntare of Employer/Princpal o Reproaentative

Printor Type Full Name

Foam 506, Ry, Tl Pages of »




RagLea Jert L. EXECAD# _l_O{ v

Lagt First M

5} Neme: Rareshida Jernifer EXEC. |4 _é{ﬁ_

Lusi First M1

£) Nomme,_ 088D _ Tracay 3. EXECID® éw

Lust First M1

T} Name, Sy Nichalas H EKEC.ID.#_%EB _

Lasi First L0
4 Mame: Silvia Jefirey D. _ EXEC.IBH cgk&
Lasl First KL

% Name,__ >N3 Amy c EXECID{ _élf‘ﬂ

Las Firat I [
10§ Mame; _ Smith Clark E._ EXEC-JD-#_._&—'_EC
Last First Ml
Soa signatura page

Pursuant to LSA-R.S, 49 TGN g),

hame of Emphoyer tr Fringipal
is exercising the option of filing expenditurc reports for all exscutive Inbbying expenditures made on

Tay/itz hehalf by persons representing my/its inrerests during the vear of - Thereby certidy
thl the information contsined herein is true and cormesi 1o the hest of my knowladee, information and

belicf, and that ng information Tequived by LRA-R.S, 49:71 e peq. has been deliberately onoithed.

Ses signalure page
Sigmeture of Empleyer/Prindpel or Reprecaintive

Frint or Type Full Namc

Feartmy 506, Roow. 7 Pager of 1




Py Shilsau ) Wvillsasrn L.
st Firsl M1
L] NBM:_TEI‘QEFEDH . . Michael
Lo Firat MI
& Name: Townson Jannifer L
Last First M1
7 Name: Triplett Dozt W,
Laat Frat 111
B Names Lisia Kenreth J
Laan Firat M
9 Name: Viator Lor L.
Lasl Firar M1
\0) Name:__ Yuall Staphan E.
Lisk First (L}

Sga gsignalura pape

Pursoant 1o LSA-R.5. 49;760(2)(a),

EXEC,LD# ‘—71 5.%__
E.XEC.]D.#_&L..
EXECID# &Cﬁ_

RXEC.ID# _cﬂéL'\_

EXEC.ID# d A%
ExEc.m.#_a RA

EXEC.ID# gf!-, b%

Mame +f Bmplayver or Pabcipal

is excreising she option of filing expendiure reparls for all paczutive lobbying exponditures made ot

toyite pehalf by persons TEprTsenting Ty/iTs interssts during the year of

. I hereby certify

(hat ihe informabon contaied herein iz true and correct to the best of my knawled ge, information and

helicF: md that no infonmation required by LEA-FS. 4371 et seq. has been delibetately omitted

Saa signeture page

signature of EmployerfPrivelpal or Represemintive

Frlat or Type Full Npie

Furtn 36, Rev, W04 Pageo of €




Zaunbrecher Tharese M. EXEC.ID# 3@ \

4] Mame:__
Loat Firnc |
MNéA
5) Neme;_ EXEC ID# _
Last Fimac M|
A
B] Mume; N EXEC.H
Laat First M
7) Name:;_ M 3 EXECD.=
Lasr First Ml
A,
Bl Mame, ) EXRBCIOD®
Laogt Firec MI
M/A,
9 Mame: . _ [XECIINng
Last Firai MW [
18} Mame:_ NIA _ EXEC,IDA_ -
Leat Fimgt K1

Adri
Pursuant 10 LSA-R 8. 49:76G(2){a), rigne Spemncar

Mame af Einpkner or Principal

13 excrcisitg the option of filing expenditure reports for 4l excoutive lobbring expenditires made an
myfits hehalf by persons represemting my/its interssts during the year of 2006 3 bereby certify
that the information conteined hersin is true and canrset to the het of my kowledge, mformation and

belief: and I‘hﬂlﬂomfng’ﬁnammmqmredbyLSA -B.5. 4971 &1 seq. has bemn deliberately amittzd,
7
-

iy -

Print or Type Full Nume

Farm 306, Rey. 204 Pagas of




