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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). 

Employer or Lobbyist Name Employer or Lobbyist Address Phone Number Individual Cost Paid 

Tennessee Hea lth Care Association Employer 2809 Foster Avenue. Nashville, TN 372 10 615-834-6520 $7J77.42 

TOTAL COST OF EVENT: $$7,777.42 

TO BE SIGNED BY EMPLOYER OF LOBBYIST OR LOBBYIST: 

I 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). 

Signature Date 

Signatu re Date 

Signature Date 




