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PLEASE PRINT ]

SECRET Ay o T

' L Name of Lobbyisi(s) Geoffrey A. Gallo

1I. Name:of lobbyist’s- partiership; firm or corpotation, if any:

AstraZeneca Pharmaceutlcals P
(Name of" partnershlp, firnr or corporafion)

3Merles Lane Stratham . New Hampshire 03885
‘Business:Address: (Street). T {Tow/Cily) Bae) | {ZipCodo)
(603) 772-1559 (603 _777-0922 B e-maif, sgatlo@astrazeneca.com
{Teleplione): (Fax). ﬁfOH\'f\l 3 alo @ (R%Ya MNP A (o
UL ThH ¢ Choose one~ file separate-reports for each client,/OR:you may-file;a separaté repoit for

Feportable-expense transactions which arenot attributable to-any one cliend).

X Allreportable‘transactions occuntingin the months prior to the r’gportin'g date relative to thie following glient:

AstraZéneca Pharmaceuticals, LP

(Full Naime: of Client as it appears onthe: Lobbylst Registration Fotril)

portable tean actions by the-lobbyist (including the: lobbyrst’s family), or the lobbying: firm listed below which are
articular clieit:

1V. Date of Report.  April 27, 201101 July 27,2011 X
Re_porls cover;  aclivity from-deie of reg:stra!wn 10.3/31/11 agtivity froir. /11 to 653011
October 26, 2011 O . January'25;2012
activity from7/1/1 ta 973011 detivity fromi 10//11 16 123111

no fees recewed and no reportable transactlons made smce th
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Addendum A

(RSA Chapter 15:6)

L. Name.of Lobbyist(s) Geoffrey Gallo

. Name of lobbyist’s partnership, firm or corporation; if any:

AstraZeneca Pharmaceuiticals, LP

Name:of partnership, firm:or:corporation)

]I[.NalileofCllent AStralen'eca' Pharmaceuticals, LP ; Date. JU',Y 15, 2011

a) Total of all fees received ini thisreporting period 4)$ 2,400.00

fall fée‘s r_éceii\'ied t]ns calendar ’Yea"r; pﬁo,r to ‘thjs' rep‘bﬂing period by $0.00
15 edletidar year)

(Add Tines a.aid b) ¢'$ 2,400.00

d Indl"' . thie-amount of any $uch fees that are-due, but have fot.

d) $.0.00

contnbu’uons w111 be reported Gt sepa:rate addendums and should not be reported on Addendum A

1 ‘agpregate expenses. for this reporting period for salaries, benefits, S
support:staff, and office expenses; related directly-or indirectly to Tobbying. 4)$ 0.00

b) Total aggregate of expenditures during this teporting period;, notreported
inva), of $25 or less. b)$ 0.00

©) Total'of-allitemized expenditures reported-in detail irsection VL. ©) $ 0.00
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Pohtlca] Contr:butlons
Agdendum C
(RSA Chapteir 15:6)

L. Name of Liobbyist(s) Geoffrey Gallo

11. Name of lobbyist’s partnership, firm or 'corp,orationi;)i'fany:

AstraZeneca Pharmaceuticals, LP

{Name of pannershlp “inn or: corporauon)

i1, Namie of Clieiit AstraZeneca Pharma'ceuticals, P Dité :Jul_y 15, 2011

Polltlcal Conmbuhons

nthat is reportable pursuant to RSA Chapter 664 paid on behalf of the
g firm, indigate the fo]lowmg

Full name of candidate: Bradely Jeb
(Last Name) (First Namie) (Middle Name/Initial)
Amount of contribution § _250-00 . Ofﬁfé;e Candidate is Seeking __ State Senate

i

Full naie of candidate: Senate Republican Majority PAC

. (st Name) s Namo) ~ (Middle Name/inital)
Ashoust of eontiibution'$_1000.00 Office Candidate is Seeking_State Senate

If the contribution is an in-kind contfibution, provide-a descrlptlon of the goods or seivices provided, and esiter the
actual cost.of theih-kind contribution on the lme above for amoum of contrlbutlon the getial cost is mot known

enterai:éstimated value and'the word “estimate.”

Full name of candidate: _ lLarsen Sylvia , I
{Last:Name) (First Name) (Middle Name/Initial)
Amount of contribution’§ 250.00 VOfﬁ’ee Candidate-is Seeking: tate Senate

(turn over to continue -» )




&

d} Total expenses:for this reporting period 4% _0.00
(Add lines a, b.and c)
¢) Totaliof expenses paid this calendar year; priorto this report e period ) $_0.00

(This should be the-amount-on line T of addendum A for last month s.report)

f) Total of all expenses year:to date :,_ n$ 0.00

VI.:Other Expenses:

Pr(_)yl. ollewing detail forall expenditures of more than $25 made from Tobbying fees during this reporting
period, ding by whom. paid.or to-whom charged.
Paid to: Amount;

$

$

3

3

$

3

Sworn: Statement/Affirmation by Lobbyist

I'have:read RSA 15; RSA 15-B and RSA 664 and hereby swear or-affirm that the foregoing information
istre-and complete 1o the best of my knowledge and belief.

A AR e rya

(S1gnature oﬂ 1dbbyisty ' (Date)
Geoffrey Gallo
(Print Nami-of lobbyist)




(ifmore than three-contributioris were-made; report additional-contributions on separate-addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

13-B and RSA 664 an hereby,swear or affirm: that the Toregoing information

[Y N Felf

(Date)

Geoffrey Gallo

 (Print Name-of lobbyist)
Additional Political Contributions
Committee for House Democrats

$50.00
State Representatives




