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          Total $_________________ $_______________ $_______________ $_______________  $_______________
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LOBBYIST MONTHLY REPORT FORM

State of Idaho
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3832 STATE OF IDAHO

14 APR 07  PM 01:20

SECRETARY OF STATE

Paul Nielsen
15104 NE 209th Pl
Brush Prairie, WA 98606

4/7/2014 ✔

3 31 2014

$0.00
$0.00 $0.00
$0.00 $0.00

$0.00

$0.00 $0.00
$20.00 $20.00
$0.00 $0.00

$20.00 $20.00

AstraZeneca Pharmaceuticals LP

1800 Concord Pike Wilmington DE 19850 USA
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 Idaho Code.

17

Electronically signed 4/7/2014
Public Health Policy and Budget


