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Print Form

Tennessee

In-State Event Disclosure

Lobbvists an(l cntplovcrs ol'lclbbvist arc rcclr-rircd to rcport thc costs tll in-statc cvcnts pclmissiblc undcr
T.C.A. ..r l-6-305(b)(8) rvhcrc tlic cntirc nrcnrbcrship olthc Gcucr-al Asscnbly is invited. (A copy of thc
ittvitatitltt ntttst bc dc:livcrcd to thc J'cnrrcsscc Lthics Cr>nllissiorr at least sc:rcn (7) days prittr to thc
event.) Disclosr-rrc stalcntcnts olthc cvcnt costs rlrust bu' lllctl rr ithin thilty (30) days lollorving thc crent.

If tu'o (2) or rlrore crnploycrs of lobb)rists or lobbyists pay fbr thc cosrs. thc costs rrray be consolidated on
oue fitt'ttl, ltrrtvided tlrat specificatiort is rnade zrs to the alklcation ot'the costs alrons the enrpklyers or
lobbvists. F.rrrploycrs of lobbvists and ktbh_visls shall rcniain indir idually accountablc lor thc Iirnclincss
atrd accuracy of tltc ctlttsolidatcd tonn. In-statc cvent disclosurcs r,r,ill bc postctl on thc Cornuission's
ri,ebs ite.

l1'tlvo (2) or lnorc cnrplovr:rs ot'lobbyists or Iotrbyists pay tbr thc costs. cach gus,[ sisn thc disclosurc. //'
the disclosure is not accurute or completed in ils entireltt, it u,ill he returnedJbr correctiorr.

You niay rlail thc ilisc:losurc lo thc f]ureau ol' Ethics & Cantpaign Finance. :104 Jantes Robcrtson
Parku,ay. Suite 104. Nashvillc. TN 17241" or cnrail to .:rnrly.z!!!&rncler-(r.r .

l. List cach emplovcr of lobblist and/or each Iobbvist tvho rontributcd to sponsorship of'the
erent (attachetl aclclitional pages as necessar.\,).

-It t, o€.,s ic, Lwu'.[-arr- t .y,-., 1 Ca,il-e.t^

l)atc of o,cnt
L/
+LI" ' 1't, k,LL

3. Dcscription ol'cvent 4

br-, o,r *L-r 1{,tt cr,'t,t* tr..lr*,{k^-;c.he'i sh.,{zrr{s..,tJ
(Jot,.Q,r^s +i uvltrl ({11,., (,.*..r-., ,tv\r( ;\r-r-c ,t[r:,vtf -lL*,ur.;, [^.,.,lg

,*vrd- uuhatt tlr.--1 '/,2- t<*rf ^, rt ,4. Total aggregate cost paid i'or thc cvcnf J

4t.gcg,4v')
5. Pcr pcrson conlractual cost l'or thc evcnt bascrl on thc numbcr of pcrsons invited (cxclutling

sales tax and gratuitv

2.

$tg,->G



List the nanles, person su[rnitting report, :rnd allocation of costs lbr each employer 0f lobbyist

or lobbfist rvho contributcd to the cost of thc evcnt. (Attach additional pages as needed.)

4: tog . 'tcTOTAL COST OF EVENT:

7 . To be signed by euch emplol'er of lobbYist or lobbf ist contributing to event

I ccrtity that thc inl'ornration containccl in this disclosurc is true and that it is a complete and

accurate report was required by TCA $ 3-6-305(bxtl)'

2r",,,I LI\ 3 /'1 /r"l-,
Print NanIe Signatu

Name of Employer
or Lobbyist

Pcrson Submitting
Rcport

Employer
or Lobbvist Cost

-fLrrvr.ess t e. CV.c.n't{-'-
(,r^,',-, I ( 'nl-tr

[r,.r,t1 u, llo l $ 3 scg +i/

Signature DatePrint Name

Signature DatePrint Name

Signaturc I)atcPrint Narnc

August 2014

Signaturc DatePrint Name


