


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.)
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TOTAL COST OF EVENT: 8 2T R

7.  To be signed 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)-
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