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ABOVE SPACE IS FOR OFFICE USE ONLY

New Registration D PAC (Advocating Passage or Defeat of a Ballot Question)

IZ] Annual (Due on or before January 15th of each year; NRS 294A.230(3)(b))

Amended Registration: D Change Officers I:I Change Regnstered Agent D Change Address

check all that apply .- -
[:] Change Name . o B

Prevrous Name of PAC

D Other: i o o :J

Telephone:

Name of Committee: o ephone:
[Zeneca Inc. Political Action Committee '[302-286-4997 ]
Mailing Address:, ' o ) I e
(1800 Concord Pike, PO Box 15437 "~ |Wilmington 1 DE Jf19850 ]
Street Name, Number City State  Zip Code

PURPOSE: Briefly state the purpose for which the PAC was organized. L o

To support state political candidates on behalf of company employees. ‘
5 1

L C—————— . o 0o

REGISTERED AGENT: pursuant to NRS 294A.240, each PAC must appoint and keep in the State a registered
agent, as provided in NRS 14.020, who must be a natural person who resides in the State of Nevada.

Name of Registered Agent: o Telephone ‘
800-716-0 507 ;
—_— -

' The Corporation Trust Company of Nevada o o !

Physxcal Address: . - - ) }
| 311 South Division St. JLCgr_son City || v Jl 89703 J

‘Streel Name, Number Cn;f State  Zip Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Registered Agent for the above-named
Committee for Political Action.

Crum A (L0l > ‘.D_at%uMe: e 9, 201y

Stgnature of Registered Agent Kathryn A. Widdoes
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if

necessary).’
Officer Name and Title:

Telephone:

[S_‘Eg_ve Mohr, Chairman
Mailing Address:

£ 302-885-7363

[1800 Concord Pike, PO Box 15437 “wilmingon ______{DE 19850 ;
Street Name, Number T " ciy State  Zip Code

Officer Name and Title: - Telephone:

rRxch'u'd Buckiey, Vice-Chairman B ] 202-492-4593 J
Mailing Address: o

[1800 Concord Pike, PO Box 15437 ____ [Wilmington __ ' DE ][19850 1
Street Nama, Number City i State  Zip Code )

Officer Name and Title:
lKeHy Rolison, Treasurer

Telephone: ‘
1|302-286-4997 j

Mailing Address:

[1 800 Concord Pike, PO Box 15437

] oE J19850

State  Zip Code

_.J[Wiil?liggtor;

—— n ———

Street Name, Number

Officer Name and Title:

City
Telephone:

rJeff Penza, Asst. Treasuret
Ma:lmg Address:

] |[302-885-9260 |

L_l 800 Concord Plke, PO Box 15437

T loeliesso

pWilimington

Street Name, Number

City State  Zip Code

AFFILIATIONS: If the PAC is affiliated with any other organizations, list the name, address and telephone number
of each organization (please attach additional pages if necessary).

Name of Organization:

Telephone:

Eneca Inc.

|[302-286-4997 |

Mailing Address:

BOO Concord Pike, PO Box 15437

— M oelfssso |

_—
[W'ih]’lillgtol]

Street Name, Number City State  Zip Code
Name of Organization: Telephone:  _ .
IMedlmmune Inc. Employee. PAC L o 1[3_0_2-23@-11?97 :
Mailing Address: -
rOnc MedImmune Way ji_Qaithersburg#__ _JFMDJ[20878 j
Street Name, Number City State Zip Code
Name of Organization: e o i Telephone:
1 . ) B - l! .J
Mailing Address: - _ _
[ i - - B
L . I 1
Street Name, Number City . State Zip Code
SUBMITTED BY:
Printed Name: Telephone:

. 9 . — ’
X 7@&*\(;> M Kdl\’ Ko\ son irz//_%//f-/ [302-286-4997
Signature of Représ@ntaﬁve of Group
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