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Bureau of Ethics & Campaign Finance
Ethics Commission

In-State Event Disclosure

Lobbyists and employers of lobbyist are required to report the costs of in-state events permissible under
T.C.A. § 3-6-305(b)(8) where the entire membership of the General Assembly is invited. (A copy of the
invitation must be delivered to the Tennessee Ethics Commission at least seven (7) days prior to the
event.) Disclosure statements of the event costs must be filed within thirty (30) days following the event.

If two (2) or more employers of lobbyists or lobbyists pay for the costs, the costs may be consolidated on
one form, provided that specification is made as to the allocation of the costs among the employers or
lobbyists. Employers of lobbyists and lobbyists shall remain individually accountable for the timeliness
and accuracy of the consolidated form. In-state event disclosures will be posted on the Commission’s

website.

If two (2) or more employers of lobbyists or lobbyists pay for the costs, each must sign the disclosure, If

the disclosure is not accurate or completed in its entirety, i{ will be refurned for correction.

You may mail the disclosure fo the Bureau of Ethics & Campaign Finance, 404 James Robertson
Parkway, Suite 104, Nashville, TN 37243, or email to emily.alexander@in.gov.

List each employer of lobbyist and/or each lobbyist who contributed to sponsorship of the
event (attached additional pages as necessary).

.
.

2, Date of event
1/19/2019

3. Description of event
Inauguration brunch in honor of Governor Bill Lee

4. Total aggregate cost paid for the event
$18,114.72

5. Per person contractual cost for the event based on the number of persons invited (excluding

sales tax and gratuity

$54.40 PP / 333 Invited

Awugust 2014



6.  List the names, person submitting report, and allocation of costs for each employer of lobbyist
or lobbyist who contributed to the cost of the event, (Attach additional pages as needed.)

Name of Employer Person Submitting Employer
or Lobbyist Report or Lobbyist Cost
Delta Dental Yol oy &l lﬂrﬂL 42,500

|

D&S Services Mi C k% Jdrl k nJ $2,500
Enterprise DM{% ﬁG'HJ d,‘ 4 " L $2,500

Tennessee Trucking Assoclation DﬂW__H_anKI 1% r | $2:500
T ) J

Adams and Reese LLP Laslie Norman 8,114.72

TOTAL COST OF EVENT; © o114.72

7. To be signed by each employer of lobbyist ox lobbyist contributing to event

I certify that the information confained in this disclosure is true and that it is a complete and
aceurate report was required by TCA § 3-6-305(b)(8).

j{fffﬁé“‘/ E Avkuiﬂﬁ // / ’ /L/)crc /@’1 / [4 / 7 l | 9

Print Name Slgnﬁtﬁe‘(‘) Date

Print Name Signature Date
|

Print Name Signature | Date

Print Name Signature . Date

Print Name Signature Date
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0, Last the names, person submitting report, and atlocation of costs for eacit employer ol Wbbyist
or {fobbyist who contributed to the cost of the event. (Aitsch additional pages as needed.}
MName of Employer Porson Submitting Employevr
i hobibyist HLEPOTL OF LUpDyIst Lot
Delta Dentat $2,500
D&S Services 42,500
i.llitﬁ[[.il‘lfi?: $2,500
Tennesseo Trucking Association $2,500
Adaims aiid Reese LLP Leslle Nomah 411472
— mSes T e =
TOTAT, c0T oF wywNT: ¢ e 1472
o Vo be sigred by ecc/ cunployer oi wbbyisit 0f Woiyiet CoBlibuLnE 1o event
¥ certify that the information contained i thiz disclosure i frue and that it js a complefe and
aecurate report was reguived by (A § 3-0-303(0) )
)
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4\7 /47? ot 2/ l ’ 0‘
I’xml Name Slgnature Dater
Priut Name N Si;gﬁ;‘?f.ii.l'\: - Date
Print Name T Signature T Date .
P;:“L MNaine 54 4} Df_l.ir _ B -

Auvgust 2074




W, Last tre mes, person supniitng vepori, wna ailocardon ok cosis Lor eaci cimpioyer o1 whiyst

syt indrbyind b candedried (o fe cosloof Hie v, S Eieb i anal proew g g eria Y

r i o
1 Maine af Banploper [ Porsan Sulhnittive | ey tayeyr

TR | Lo hals] e doandiozst o i

TR | PN TRy AT ; | 9 5

IR0 el gos ud U

(N SIS H RTINS Lt

FEOSs0 Tr el As o i4§i0h LA i)

Al diid e L IS NG Ul b a

-

L T OV TSR N N

/i Lo by signed by each cinplover od iobiyisi ux wbbyiat coniiating Lo eveid

RU i1 ULV T sbidtu ay ol baelegnte gy fe e A 00 Jy oy caippb foo ol

neenenfe repart wae rogmired by 10 A & 303051 IR

7zl

Plekte frtics ~ 2lelr
&D"T??'?"" (bt 2 (3] 1"

P e




6.  List the names, person submitting report, and allocation of costs for each employer of lobbyist
or lobbyist who contributed to the cost of the event, (Attach additional pages as nceded.)

Name of Employer Person Submitting Employer
or Lobbyist Report or Lobbyist Cost
Delta Dental $2,500
D&S Services $2,500
Enterprise $2,500
Tennessee Trucking Asscciation $2,500
Adams and Reese LLP Leslie Norman 8,114.72
TOTAL COST OF EVENT; * o147

7.  To besigned by each employer of lobbyist or lobbyist contributing to event

I certify that the information contained in this disclosure is true and that it is a complete and
accurate report was required by TCA § 3-6-305(b)(8).

v Husasiseds £ (\ A -!iw-— 2frifs
Print Name Signature Date-
Print Name Signature Date
Print Name Signature Date
Print Name Signature _ Date
Print Name Signature Date
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