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In-State Event Disclosure Form

Instructions: This form is for employers of lobbyists or lobbyists fo report the costs of in-state events,
where the entire membership of the General Assembly is invited, permissible under T.C.A. § 3-6-305 (b)
(8). A copy of the invitation must be delivered to the Tennessee Ethics Commission at least seven (7} days
prior to the event. The In State Event Disclosure staternents must be filed within thirty (30) days following
the event. If two (2) or more employers of lobbyists or lobbyists pay for the costs of the event, the costs
may be consolidated on this form; provided that specification is made as to the allocation of the costs
among the employers or lobbyists. Such employers or lobbyists shall remain individually accountable for
the timeliness and accuracy of the consolidated form. Please note that the information listed on this
statement will be posted on the Commission's website.

Note: This form is able to be typed in and saved to your computer. Upon completion, you may e-mail it to
emily.alexander@tn.gov . -

EVENT HOSTED BY
Independent Insurance Agents of Tennessee, Inc.; Tennessee Farmers Mutual Insurance Company; State
Farm Mutual Auto Insurance Company; National Association of Mutual Insurance Companies; Property

Casualty Insurance Association of America; Nationwide Insurance Company; Association of Tennessee
Life Insurance Companies
DATE OF THE EVENT

January 13,2016

BRIEF DISCRIPTION OF THE EVENT

Insurance Legislative Reception

TOTAL AGGREGATE COST PAID FOR THE EVENT
$18,334.02

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.

$42.85 ($13,755.50 w/o tax and gratuity)




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).

Employes or Lobbylst Name | Employar or Lobhylst Address Phona Number tndividual Cost Pald
Independent Insurance Agents of Tennesset, Inc, 2500 215t Ave, 5, Ste, 200; Nashville, T4 57212 | 61 5-51 5-2606 5261915
Tannessee Farmers Mutusl Insursnce Company '&* ﬁ 25 r{ﬂﬁenrcreek?lke.mlumbla,m 38401 [931-388-7872 . {$261905
State Farm Mutual Auta Insusance Company 7 Gn State Farm Place, Bloominaten, L61710 | 300-766-3004 . $2,619,15

TOTAL COST OF EVENT: $18,334.02

TO BE S8IGNED BY EMPLOYER OF LOBBYIST OR LOBBYIST:

| certify that the Information contained in this disclosure statement is trus and that it Is a complete and
accurate repart as required by T.C.A § 3-8-305(b)(8). '

S ) /157706

Date
. (wp.ms.) Ry 2 /‘f(ﬂ .
Signature ‘ Date '
Slgnature ‘ Date

Slgnature Date




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}.
Employer or Lobbylst Mame | Employer or Lobbyist Address Phone Numbsr individual Cost Pald
independen; irsuraries Agert Of Ternassee, inc: 2000 213t Ave, 5, Ste. 200; Nashwtfe, T8 37242 § 615-5 15-2606 § 2619415
Tennessan Farines Mutuet insutance Campany iz Beart:eak.!’ﬁce.(.:nkxmb(a,m 38401 931-—388—')‘872 | i .'52,619;.15
] Sﬁ;aleFa;mMumi.numlnsurancutmﬂpﬂﬁy Orie Stata Farm Nar;e. Btomi;qtn.n,itﬁlﬂo 309.766-3004 . $2619.15

TOTAL COST OF EVENT: $18,334.02

TO BE S8IGNED BY EMPLOYER OF LOBBYIST OR LOBBYIST:

i certify that the information contained in this disclosure
accurate report as required by T.C.A § 3-6-305(b)8).

Signature

Slgnature

SlgnEre Q KK

Signature

staternent is true and that it s a complete aﬁd

Diate

Date

Date

2\ /14

Date” f




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
WHO CONTRIBUTED TO THE COSTS OF THE EVENT.

Name of Employer or | Address Phone Individual -
‘Lobhyist Number Costs Paid
MNalional Association of 3601 Vincennes Road | 317-875-5250 | $2,619.15
Mutual Insurance ndianapolis, IN 46267 B
Companies
Property Casualty 6636 Church St,, (770) D49-1776 | $2,619.15
Insurance Association of Ste. 300
Ameriea Douglasville, GA 30133
Natlonwide Insurance 7100 Commerce Way, | (815) 902-6159 52,610,186
Company Sults 196

Brentwood, TN 37027
Association of Tennessee | P.O. Box 7001 §2,610.15
Life insurance Companies | Crossvilie, TN 38557

rx

TOTAL COST OF EVENT: $18,334.02

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 accurate report as required by T.C.A. § 3-6-

305{b)(B).

. — "-Hlmmfn L’fﬁwg/ fo PCITAA e flg
Signature Dats

Signature Date

Signature Date

Signature Date

Sighature Date




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
WHO CONTRIBUTED TO THE COSTS OF THE EVENT.

Name of Employer or | Address Phone Individual
Lobbyist Number Costs Paid
National Association of 3801 Vincennes Road | 317.875-5250 | $2,619.15
Mutual Insurance Indienapolis, IN 486267 don
Companies

| Property Casuaity 6636 Church 8t (770) 8461776 | $2.819.15
Insurance Association of | Ste, 300
America Douglasville, GA 30133
Nationwlde Insurance 7100 Commerce Way, | (615) 902-6159 $2,619.18
Company Buite 1956

Brantwood, TN 37027

Agsociation of Tennesses | P.O, Box 7001 $2.619.15
Life Insurance Companies | Crossville, TN 38557 ‘

‘-

TOTAL COST OF EVENT: $18,334.02

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 accurate report as required by T.C.A, § 3-6-

30%%// /% | /’// 5/‘/// NP

Signature Date /
/ |
Signature u Date

Signature Date

Signature Date

Signature ) Date




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
WHO CONTRIBUTED TO THE COSTS OF THE EVENT.

Name of Employer or | Address Phone Individual -
Lobhyist Number Costs Paid
Natlonal Assoclation of 3601 Vincennes Road | 317.875.5250 | $2,619.16
Mutual Insurance Indianapolls, IN 46287 LA
Companies
Property Casualty 6636 Church St (770) ©48-1776 | §2,619.15
Insurance Association of | Ste, 300
America Douglasville, GA 30133
Nationwide Insurance 7100 Commerce Way, | (615) 902-6169 $2,619.15
Company Stite 195

Brentwood, TN 37027
Associatlon of Tennessee | P.0, Box 7001 $2,619.15

Life Insurance Companles

Crossville, TN 38557

k3

TOTAL COST OF EVENT: $18,334.02

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 accurate report as required byT.CA. § 3-6-

305(k){(8).

Signature Date

Signature _ Date
M 1416

Sigriature Date’ !

Signature Date

Signature Date




ADDENDUM TO IN-STATE EVENT DISCLOSURE FORM
FOR EMPLOYERS OF LOBRYISTS & LOBRYISTS

6.  NAMES ADDRESSES, PHONE NUMBERS AND ALLOCATION OF
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
Lobbyist Number Costs Paid
Natfonal Association of 3601 Vincennss Road | 317.875-5250 | $2,619.15
@ Mutusl Insurance indiznapolis, IN 482687 oyt
Lompanies
Property Casualty 8636 Church St., (770) 948-1776 | $2,619.15
@ Insurance Association of | Ste, 300
America _ Douglasvills, GA 307133 _
Nationwide Insurance 7100 Commerce Way, | (618) 9026189 | $2,675.15
- Company Suite 195
@ Brentwood, TN 37027
v | Association of Tennessee | 1,0, Box 7001 $2,619.16
@ Life insurance Companies | Crossville, TN 38557

*,

TOTAL COST OF EVENT: $18,334.02

7. TO BE SIGNED BY EMPLOYER OF LOBBYIST OR LOBBYIST: :
| certify that the information sontained in this disclosure staterment is true =
and that it is a complete and accurate report as required by T.C.A, § 3-6-

305(b)(8), -

0 ' |
Signature ' Date _
Sig nature Date

@) Signature / Date
) grue by = G Pesidyt 11510

Signature | " Date

Sighature Date



