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Tennessee

e TEC

Ethics Comimlssion
In-State Event Disclosure Form

Instroctinns: This form Is for employers of lobbylsts or lobbyists to tepott the costs of in-state events,
where the entire menbership of the General Asserably is invited, permissible under T.C.A. § 3-6-305 (b}
(8). A onpy of the invitation st be delivered to the "Tennessos Ethics Commisslon st lenst ssven (7) days
prior to the ovent, The In State Event Disolosure statements must be filed within thirty (30) days following
the ovent. If two (2) of more etployers of lobbyists or lobbyists pay for the costs of the ovent, the oosts
mey be consolidated on this form; provided that specification s made as to the allooation of the costs
among the employers or lobbylsts. Such employess or lobbyists shell remain individually accountable for
the timeliness and accuracy of the consolidated form. Please note thut the information Usted on this
statemont will be posted on the Commission's websiis.

Notet This form is able to be typed in and saved to your computer, Upon completion, you may e-mail It to

emilv.alexander@ingoy . '

EVENT HOSTED BY _

Independent Insurance’ Agents of Tennessee, Inc.; Tennessee Farmers Mutual Insurance Company, State Parm
Mataal ATLG TS, Uo,; Natiohal Association 6f MuTial Imstramee Compantes, Property Casualty Insurers
Assoclation of America; Nattonwide Insurance Co.; Association of Tennessee Life Ins, Companies

DATE OF THE EVENT

Janwary 14, 2015

RBRIEF DISCRIPTION OF THE EVENT

Insurasien Industy Receptlon

TOTAL AGGREGATE COST PAID FOR THE EVENT
$16,008.06

LIST THE COST FOR THE EVENT BASED ON THE NUMBER OF PERSONS INVITED,
NOTE: THIS COST SHOULD NOT EXCEED $58 PER PERSON, EXCLUDING SALES TAX
AND GRATUITY,

$42.08 per person ($12,033,50 exclusing tax and gratulty}
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FILL IN THE CHART BELOW ACCORDINGLY FOR EACH EMPLOYER OR LOBBYIST OR
PERSONS WHO CONTRIBUTED TO THE EVENT. NOTE: THE COST SHOULD NEVER BE

ZERO (50). .
Employer or Lobbyist Mame | Employer of Lobbyist | - Adlelress Photve Number Individual Cost Fald
Intpardictserancs hyents of Tenoassse, e, .mmmm«mmwmn 615-385-1898 229130
- o |931-3687872 |2,291.26
State Fatm Mutual Auto Ins. Co, {samtom et axsimmicponi s | 309-766-3004 2:291.26
See addendum -

TOTAL COST OF EVENT; $1 {g

TO BE SIGNED BY EMPLOYER OF LOBBYIST OR LOBBYIST:

| cartify that the information contained In this disclosure statement Is frue and that it is a tomplete and
aceurate report as required by T.C.A § 3-6-305(b)B},
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FILL IN THE CHART BELOW ACCORDINGLY FOR EACH EMPLOYER OR LOBBYIST OR
PERSONS WHO CONTRIBUTED TO THE EVENT. NOTE: THE COST SHOULD NEVER BE

ZERQ (§0).

TEmp!oyei; or Lobbylst Name | Employer of Lobbylst . Addrass

Phone Number incividiual Cost Pald

Indapendant surenge Agents of Yennassee, it

3]

stna tives, se ez | 65715-385-1 RO8 2,291.30

TTennessea-Fatmars Muttial nsisrance Cotmpany

A4 Bear Crewk Picke, Columbta, TH 38401 03 -388-7 872 2ng 1.26

Lrate Earm Mutual Auto ins, Co.

e State Faren Plaza, A-3, blaemington, i 61740 309.766_3(]04 2,291 26

See addendunﬁ

TOTAL cOST OF EVENT: $ (o 0B o

10 BE SIGNED BY EMPLOYER OF LOBBYIST OR LOBBYIST:

| cartify that the information contained in this disclosure statement Is true and that it is a compleis and

accurate report as required by T.C.A § 3-6-305(b)(8).
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FILL IN THE CHART BELOW ACCORDINGLY FOR EACH EMPLOYER OR LOBBYIST OR
PERSONS WHO CONTRIBUTED TO THE EVENT. NOTE: THE COST SHOULD NEVER BE

ZERO ($0).
Emplayei;.cr Lobbylst Name | Emplayer of Loblyist - Address Phane Number Ilndividual Cost Paid
méopdarnce At esosan . s semomnismne | 615-385-1898  12,291.30
Ak astnia Miuatt Conipaany 147 Dexr Kt ke, Coluabl, TH 38401 031-388-7872 2,291,26
State Farm Mutual Auto lns, Co. Dne state mep?mﬂ-& seripgan itz | 309-766-3004 2,291.26
See addendum

TO BE SIGNED BY EMPLOYER OF LOBBYIST OR LOBBYIST:

TOTAL COST OF EVENT: $} (¢ 0282 o

| certlfy that the Information contalned In this disclosure statement is true and that it Is a complete and
accurate report as required by T.C.A § 3-68-305(b)(8).
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ADDENDUM TO IN-STATE EVENT DISCLOSURE FORM
FOR EMPLOYERS OF LOBBYISTS & LOBBYISTS

6. NAMES ADDRESSES, PHONE NUMBERS AND ALLOCATION OF
COSTS FOR EACH OF THE EMPLOYERS CF LOBBYISTS OR LOBBYISTS
WHO CONTRIBUTED TO THE COSTS OF THE EVENT.

Name of Employer or | Address Phone Individual
Lobbyist Number Costs Paid
National Association of 3601 Vincennes Road | 3]17-875-5250 | $2,201.28
Mutual Insurance indianapolls, IN 46287
Companies
Property Gasualty 6636 Church St (770} 949-1776 | $2,291.26
Insurance Assoclation of Sta. 300
America Douglasville, GA 30133
Nationwlide Insurance Q‘iof.regcm—(— (616) 802-6159 | $2,251.26
Company . Chnirre O S0, 2C0

Fodia TN 3306
Assaoclation of Tennessee | P.Q, Box 7001 $2,281.26

Life Insurance Companies

Crossville, TN 38857

TOTAL COST OF EVENT: $16,038.86

7.  TOC BE SIGNED BY EMPLOYER OF LOBBYIST OR LOBBYIST:
| certify that the information contained in this disclosure statement is true
and that I is & complete and acourate report as required by T.C.A. § 3-6-

305(b)(8)
Signature Date
Signatur Date
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ADDENDUNM TO IN-STATE EVENT DISCLOSURE FORM
FOR EMPLOYERS OF LOBBYISTS & LOBBYISTS

8. NAMES ADDRESSES, PHONE NUMBERS AND ALLOCATION COF
COSTS FOR EACH OF THE EMPLOYERS OF LOBBYISTS OR LOBBYISTS
WHO CONTRIBUTED TO THE COSTS OF THE EVENT.

Name of Employer or | Address Phone individual
L.obbylst Number Costs Paid
National Assoclation of 3601 Vincennes Road | 317-875-5250 | $2,281.28
Mutual Insurance indianapolis, IN 46267

Companies

Property Casualty £636 Church St., (770) 949-1776 | $2,291.28
Insurance Assoclation of Ste. 300

America Douglaswiie, GA 30133

Nationwide Insurance T {615) 802-6159 | $2,201.26
Company .

Assoclation of Tennesses | P.O. Box 7004 $2,291.26

Life insurance Companles

Crogsville, TN 38557

TOTAL COST OF EVENT: $16,038.86

7. TO BE SIGNED BY EMPL.OYER OF LOBBYIST OR LOBBYIST:

! certify that the information contained in this disclosure statement is true

and that it is a complete and accurate report as required by T.C.A, § 3-6-

305(b)(8) 0
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ADDENDUM TO IN-STATE EVENT DISCLOSURE FORM
FOR EMPLOYERS OF LOBBYISTS & LOBBYISTS

6. NAMES ADDRESSES, PHONE NUMBERS AND ALLOCATION OF
COSTS FOR EACH OF THE EMPLOYERS OF LOBBYISTS OR LOBBYISTS
WHQ CONTRIBUTED TO THE COSTS OF THE EVENT.

Name of Employer or | Address Fhone Individual
Lobhyist Number Costs Paid
National Association of 3801 Vincennes Road | 317-875.5250 | $2,281.28
Mutual Insurance {ndianhapolis, IN 46287

Companies

Froperty Casualty 66836 Church St (770} 649-1776 | $2,291.26
Insurance Association of | Ste, 300

Amaerica Douglasviile, GA 30133 ]

Nationwlde insurance rse ekl L GA6) B02-6180 | $2,.291.28
Company

Associalion of Tennessee | P.O, Box 7001 $2,291.26
Life Insurance Companiss | Crossville, TN 385857

TOTAL COST OF EVENT: $18,038.86

7. TO BE SIGNED BY EMPLOYER OF LOBBYIST OR LOBBYIST:

| certify that the information contained in this disclosure statement is true
and that it is a complete and aceurate report as required by T.C.A. § 3-6-
305(b}(8).

Slgnature Date
Signaturs Date
Signature Date

Signature Date
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