Tennessee

*, BECF

Bureau of Ethics & Campaign Finance
Ethits 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 feast 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 altocation of the costs among the employers or
lobbyists. Employers of lobbyists and tobbyists 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 ifs entirvety, it will be refurned for correction.

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

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

State Farm, Tennessee Cash Advance Association, Draft Kings, FanDuel,

Tennessee Housing Association

2. Date of event

1211

3.  Description of event

Tailgate

4.  Total aggregate cost paid for the event
3674.01

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

1116
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6. List the nantes, pé}'son submitting !.'epOl;_f, and allocatlon of costs for each employer of lobbylst
or Jobbyist who contributed to the cost of the event, (Aftach additional pages as needed.) _

Name of Employer Person Submitting _ Employer
or Lobhyist Report or Lobbyist Cost
Tennessee Cash Advance Assoclation Caroline Stralghl 2624.01
TOTAL COST OF EVENT: 2%/ 4|

7. Tobeslgned by eacli employer of lobbyist o1 lobbyist contributing to event

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

. \_L\ICEJ}I-CBON!&O

%

(227

Print Nawme Siprture Date
fl'illt Name, Stenature Date
i'rint Nante Stgnatwee Date
Printhm:e Signature Date
Pyint Nanie Stgnatuve Date
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6, List the names, person submittiug veport, and sHocation of costs for each employer of Jobbyist
or Iohbyist who contributed to the cost of the event, (Attach additionnl pages as needed.)

Name of Employer Pevson Submitting Employer
or Lobbylst Report or Lobbyist Cost
Draft Kings Caroline Stralght 250
3905.84

TOTAIL COST OF EVENT:

1. Ta Le signed by gach emplayer of Jobbyist or Iobbylst contributing to event

I certily that the information contained in this disclosure is true and that 1t is a compictc ad
accurate report was requtived by TCA § 3-6-305(b)(8).

Ceott Lot~ /Z#/_(Z/ /21 le

Print Name Sghature Date
Print Name . Signature Date
Print Namc . Signature Date
Print Nane _ Signature Date
Print Name Signature Date
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6. T.ist the names, person submitting report, and allocation of costs for each pmployer of lobbyist
ot lobhyist swho contrilinted fo the cost of the event, {Attach ndditional pages as needed)

TOTAL COST OF LVENT:

Name of Employer Person Submitfing “Employer
or Lobbyist Report or Lobbyist Cost
FanDuel Caraling Stralght 250
3905.84

7. 'To be signed by encl employer of lobbyist or lobbyist confribufing to event

I cortify that the Information contained in this disclosure fs true and that it is a complete and
accurate veport was required by TCA § 3-6-305(b)(8). :

,Z///é/f" 12/l 16

Sr ’ ﬁ,' Qﬁr.f

Prlnt Name Signitufd Date
Print Name Signature Date
Print Name Signature Date
Print Nante Signature Date
Print Name Stgnature Date
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6. List the names, person subinitting veport, and allocatlon of costs for each employer of lobbyist
or lohbylst who contributed to the cost of the eveirt. (Attach additlonal pages as needed.)

Name of Employer Person Submitting Employer
or Lobbyist Report or Lobbylst Cost
Tennessee Housing Assaclatlon Garaling Straight 250

7. To be signed by gaelt employer of lobbylst or lobbyist conirlbuting to event

I certify that the Informatlon confained in this disclosure is tine and tliat 3f Is.a complete and
aceurate veport was requived by TCA § 3-6-305(h)(8).

Mogra v MEAe ah & )%ﬂ/za /2/9%/30/&#-

Print Name Seg,uattu Date

Print Name Signature " Date
Print Nf‘une ' l Signature Date
Print Name Signathye . Date
Print Name Signature Date
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