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pPuraant 1o LRA-R.5. 4 TAGI (g}, an enploysT o princiqul of a palhyist mBy et s il the Lokhying Expenditure Repons 22
required by Title 40 o el [ of 8l of itd 1othyists The deignation barr is 19 be complaied and submined by Janyary 34 of gach
year, This degigmaion will be eifctive for the reporting of all cxpenditures made during thet calendar year. This form must inchade &
listing of 81| persans for wihoam you will he reposting, Also pleass list a comtasl persah wha will be respongible for compheting such
reparts and for receiving amy cumespondenee regarding kepoting Jeaalines and Labé Fees ¥ailurg te fully cetrplete thia form MEY
rander your designatian incffective.
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jwer Wt 2415 Qwail Drive, 3™ Flooe, Baton Rouige, LA TO30E

"
(115) 7634787 on (326} 163-BTH0

|, EMPLOYERPRINCIEAL, _Astrazenac? Pharmateuticals, w

a, EUS!HEE% ADDRBES 1000 Cemoard Plka, P.OC. =k 8 16437, | [enbneghar, Tl Erart 1%%‘5?3?

Gireek and Ma. Ciky sigt=  Zip

- 1 8
MAILING ADDRESS 518 JHEEH‘EI T Nem_ﬂﬂeans. . Loyleiane 13

Shrest and Mo. iy ShaLs ?fp
3, CONTACT PEREON:. Feh . A— K.
Last First Wil

4, MAILING ADDRESS B0 South SumiA Sreat, Sutta 100, AkTon. Otlg 44308 _
{1 different frum b cyreat and Mo, City [— ngA D -
5. PHONE NMBER_F0 7E18%%0 N NE

v Code and Mhone N - auG 09 7008 TLoan 3

&, FAX NUMBER &30 76180965 . e

s Code and Pas, Namitee B e ———

7 wamea of Lobbyiss whao ate ermployed by ot whe reprosent e itievests of the Principat listed Ahove

-

oy e 2O —— Stephaia __B EXECID M A
Firm Ml
B4) NWLEI:F“"'______—___PatﬁgLa _L__ ExE(.L.DI*L_Gg_\\__F
Firs M1
e Schefble A I _Djﬁl _
Last Ficst !

Fourn 506, Rev. 710 Papet of 8



Toni EXECIDH Q?}H

Firs M1

5] Name:_ Ketth A EXECAD4 AL
Lpat Firat M1

£ Mame EIE‘F" Beth M. _ E‘(Ei:.]l:l_ﬁ_ﬁsgla}_
I Ficst M1

74 Name;BORIN Lores g5 RXEC.ID# l},alq_
Last Tirst M

) Nama: Braud ey W EXEC.ID.# 5@6
Laet Firat Ml

o) pamer__ M _ e N EXECID# J\g\\
Last FirsA M

10) Mame:_ Bufiigh - Jufie G EXECAD# églz
§.a8t Firsl i

Sog Eignatura pAge

Purenant te 1LSA-R, 8. 49:T6GL2Ka}
Hame ot Eaiployer or Principal
is exercising the oplion of fifing expendipme repons far all executive lobbying expeditures made o0

ks beheld by persons representing myfits intercaty during the year of . 1 herelry certify
that the nformation contained herein i e wwd comesi o fhe beat ofmy wnowledge, mformation and

beliel: and that 1o infismation requiced by 1SA-R 5. 49:71 ot seq. has been deliberately omitied

Soe slgnehura page

Slgoature ol EmplayerPrinclpal ar Rrpreseiiative

¥rini or Type Full Nume
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Campo . Staven L EREC.iE i Cfb_ -

T Lest Fieal bt l
§y Neme: _ Gantrelle _ Kevin oM EXEC.ID_#_@E_
Last First [l
y Name Caplel o Davd o M. EXEC DA ﬁ\Dﬁl )
Lowt Fival Bl
7 Nemes_SCOCEF __ —— Busen T EXMECID.# ﬁ@_
Lot Firal 1]
f Narm::_cm_dau _ ___Mm . EXRCITLE 9‘:’\‘6
L.t Ficet il
% Name: s _ _ Kerty . - _ i - EXECID tg\ \-L-'ﬁ
Lost Firmt hal|
10% Name:_ Darrm'li 5. Ropert 6 FXECIDE E%;b?_)
Last First M1
Soa signatune page
pursunnt to LSARS. 49:T6G(ZKa), =9
M of Employer o7 Prinuips!
i exercising the option of filing eorpendlinaTe Teports figt: Al execunve Jobhying sxpenditaree miade: £
uiuy?its behelf by persons representing ony/its nterests duting the yoar of _Therchy cestity
that fhe informaion pontained berein is froe and cortect Lo the best of my knowledge, nf mformation and
beliei: and that no snformation required by LEA-RS. 49:71 et soq. has hecn deliberanely omtitical.
Sgg signature paga
.—l_'_.'_'_._,_._l—._'_-_'__l—
Siganture of E.mpluy:n"hlnnipn'l oF Represeniuiive
Priut v Type Full Name
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[E:1. First i

5 Nﬁm::__Fl'rlh?;'g" Birt 5. B
Lagt Fitat Ml
Frrahar Lisa L.

&) Mame__ _ s — ——
-1 Flrat M!
7 Name George o Charles E
Lam Firat K1

8 Naﬂm_ﬁuam&m . Luf Wy i
First M
oy Name: I_ _ _ Alligan _ _C
Firsd Wl

VO Name _ Mk o~
sl Firm M1

Bea spnature
Parsuant to LEA-FS. 49-76G(2al, i peas
Tame of Employer of Pritsigil

oaon_ AN
s AF
s RO

execive_ PPD

EXECID# 3\53__
EXECID# _ﬁg_\D__

BeesgnaEeS

s excrcisng fhe opoon of filing expenditure repars for all Erecitive lobbying gapendilures made =t

my'is bohalf by persond reprEsenting ovy/ats imnerests during the vt af

that e information cnntatmed o s true amh corroet 10 1he bedt of ey kol

. L hereby cotity

edge, infonnation nd

belict; amd that 1o information required by LSA RS 49:7] er=eq. has been deliherately omitted.

Sea slgnature page
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EXBC.IL

o A

Hedrmkz Rachel
___T{F_—___W_'
AR

4] MRame:

5 Damét__

A EXEC DS

Tast
Hednaret
————  Tim T M1
Exﬁﬂm.#_é;gg)_,

[ast
— Hull Diannis
T L - Firmt —m

T B L exvcms_AIA_
Last Firsl Wi

5 Noug,_ e — Btaphen ____ﬂ__ EXECID# 9\9;6_
First M1

51 Nams:, Lo I — _Jeﬁa__ _l__ Exﬁc-m'ﬁ__——‘l‘ﬁ;tﬁ
Firsh hal

M EXECIDA &9\1

|y Hemes Wangure
Last First

Pursuatit
52 exeyeising the uption of Sling expendilire
g mnyfita

reparts for all executive loblying

oy behal{ by persons repreacatin imierests during the year of
that the information conitaimed herein 15 rue and curect toy e beel
o roquired by LSA-RS, 45:71 o 365 has been debib

belief, and thal o inEermati

Spo signaiure pEge
r¢ af E.nplnym’?rhﬁpn‘l or Represcniative

Fignatu

Sog sqnature page
o L3A-RE. 49760662 W),
Hama af Enployet or PrinFpe!
ing expendinmes made o

Therchy certify

ofmy krowledge, infonuation g

evately comivted.
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% Nm:_"ﬂ“i______ﬁﬂ’ B ExEc.m.#_L_@j_
Lagt First ¥

3 Naer__HGAEEE _ Cherles £ CxECADS ALY
Lust FirsL M1

61 N MeCullough o Candace L . ExEc,m.#_c:ﬂD'l .
Last Firat Ml

+ 7y Name! KMoDongld o o Mighael _J. _ EXFC. IO A\_Lﬂol _
Last Firm Ml

f) Mame_ Miten _ _‘“h““_ . L EJ:E.c.m_#_érg_q-_
Ll Firsd [0

B}wa:_fmm Bencit Karen . . EXEGID# A0\
Lasi First L

1y Name_TURER _ Ghad E. EXECADA_ AALY
TFarst M1

Purspant o LA-R.5. 497632 a)

Sea slgnature page

Mame ol Emphoyer or Prnciml

i emcroizing the option of filing eopenditute repona for all executive lobrnng cupenditures mede o

riry/ite behalf by persons ropresenting my'its inierests during the year of _ , Therclyy eertify

matﬂlumfmmlimcnmaimdhemin i rruc and cotreet to the hast of my knoeledes, information and

taclief; and hal no information rogwired by 18AR.S. 49:T1 &t 501, hig been delivevanely omatesd.

Saa Eignaturs pega
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Print or Tvpe Full [Namec
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£y Name,_05usa _ Jout L EXEC.ID# !Q [f

Last Firsd M

% NBIM—Rarashld& _ Jennifar EXEC.IRA. EJZE zé
Lasn . Firat M1

61 Names_ e Tracay 3. exse s AR
Last Firat nl

7y Namg, Saay Micholas ) H. EXEC (D& ‘Z?kg
Lagt First MI

% Namer_ O | defiray o EXEC ID# c;-‘“.%__
Last Firat MI

uy Naing:_ I3 Amy c EXECIDA é%‘i
Last Firsd M

10} Name: STt Clark E. EECEE.ID.#_;_;{%-D
Laost Firwl (L1

Sea signatum pane

Lursuapt o L3A-RS, 49:7aG{2)(a),

Tame of Empdorer of Prinuipal
i3 exercising e option of filing sxpenditurs roports for all excrutive lobbying cxpendiures made on

my/its bebalf ry petsons representing nyils interesis during the year of . [herehy ettty
that the information contained herein is true and orrect o the beat of my kmowledge, informeation mnsd

belief: and that no information required by LSA-B_S. 40:71 ¢ 9eq. has been deliberately ommbiad.

Sed signaiure page
Signaters of EnployerPrincipal or Repredemtatiye

Frintor Type Full Mame
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4} Mame:_ Solleau R William L. EXECIL# C;l!\,%

Leac Firat MI

8 Mame; 1 2rDOrSON o Michas! EXECID# 091%\
Last Fivst Ml

6 Name: Towneon . Jennifer L. —— q’){:ﬁ
Last Firat MI

7v Mame:__ TTiplEH _ David L EXEC.IT ééq
Last First Bl

%) Mame_ “0° __ HKenneth I- EXECIDA__ AR
Lesc First Lun |

% Name,__"12%" Lo L Execipy, CAARP
| :ET Flrst 5 B

10y Nane__ Yvall Stephan E. EXECIDA é%c%
Lust First Ml

See =ignature pege
Pursuant to LEA-RLS. 49:760{2)(g},

Mame of Employer or Frincipal
ia exercising the apticn of flmg expenditure reports For all extgcutive lobbying expendibumes made on

yits behall by persons representing my/its interests during the year of . [heteby certify
that the indoomaden containe] herein 1% e and correst to the best of my kmowledes, information and

belief; and that oo information required by LSA-R.S. 43:71 o 5eq. has been deliberately omitted

Saa sinalure paga

Signature of Employer/Frindpal or Represenmtve

Frint or Type Full Nagwe
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4 Name, Z8umbrchar B Theresz M. EXECID# t;t@ .
Last First Ml
5] Name: P, EXECID#
Lesc First Wi
§) Name: MiA EXECID.&
Loat Eirst ML
7 Nome: NI ) EXECIDF
Lnat Firat M1
) Wame: N/A EXECID# ..
a5l Firat MI
91 Mama;_ HiA EXECIDE
Last First Ml
10} Name:__ A EXECIDA
Lasl FirsL MI
Adriare Spencar

Pursuant to LSA-R.5, 45:760{23(n),

Mame nf Empdeoeer or Priocipsl
15 emercimtys the opticn of filing expenditure repotts for al] excoutve lobbying expendinuwes made oo

miyits behal £ bry persons representing myits interssts during the yuur of 2008 - I hezely cextify

that the information eontained herein ia onee ard comect 1o the beat of my knowledge, information aod

helief; and fhat oo information eguoinad by LEA-R 5. 4971 et s6q. has been deliberately emitied.
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