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Ethics Commission

In-State Event Disclosure Form

Instructions: This form is for employers of lobbyists or lobbyists to 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 statements 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 kristen.zade@tn.gov

EVENT HOSTED BY
Tennessee Development District Association

DATE OF THE EVENT
April 10,2014

BRIEF DISCRIPTION OF THE EVENT
Legﬁislative Breakfast

TOTAL AGGREGATE COST PAID FOR THE EVENT
# 11, 245.99 (A&ﬁMWW)
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LIST THE COST FOR THE EVENT BASED ON THE NUMBER OF PERSONS INVITED.

NOTE: THIS COST SHOULD NOT EXCEED $55 PER PERSON, EXCLUDING SALES TAX
AND GRATUITY.
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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
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TOTAL COSTOFEVENT: $ ||, 2avB.98

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)(8).
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Signature Date

Signature Date

Signature Date



Sheraton Nashville Downtown i s2104

623 Union Street Nashville, TN USA 37219 Booking Type: Banquets
Phone: 615-259-2000 - Fax: 615-742-6057
Banquet Check Page: 1 of3
Account: Tennessee Development District Association (TDDA) Event Date:  4/10/2014
Post As: Tennessee Development District Association -
Address: c/o Southwest Tennessee Development Dist c°"t°‘f" Ms. Leigh McClure
102 East College Street Phone; 423-424-4293
Jackson, TN 38301 Fax:
On-Site: Ms. Leigh McClure
Method of Payment:
Catering Manager: Quiana Taylor Billing:
hQuantity Food Price Amount
250 2014 Indulgence Buffet 31.00 Per person 7,750.00
Subtotal: 7,750.00
Service Charge %: 24.00 1,860.00
State Sales Tax %:  9.50 912.95
Total: - 10,522 95
Quantity Miscellaneous o ~ Price o Amount
1 Podium Mic 72.00 each per day 72.00
1 4 Channel Stereo Mixer 63.00 each per day 63.00
1  Tennessee Flag 0.00 0.00
1 USFlag 0.00 0.00
2 Setup/Dismantie Technician 75.00 hour 150.00
1 Deluxe Ballroom Presentation Support Package: 247.50 Per Day 247.50
Projector Cart/Stand
7.5x10 Front or Rear Screen with Dress Kit
Cabling and Extension Cords
Subtotal: 532.50
Service Charge %: 24.00 127.80
State Sales Tax %:  9.50 62.73
Total: 72303
| RoomRental i Price  Amount]
Room: Ballroom 3/4 Function: BKF
Subtotal: 0.00
Room Rental Tax %:  9.50 0.00
Total: 6 .62)
i
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Banquet Check Page: 2 of3
Account: Tennessee Development District Association (TDDA) Event Date:  4/10/2014
Post As: Tennessee Development District Association s Lelah McCl
Address: c/o Southwest Tennessee Development Dist g:"ta‘ft' 8. ;2_429‘; ure
102 East College Street F °."°‘ 4234
Jackson, TN 38301 ax:
On-Site: Ms. Leigh McClure
Method of Payment: .
Catering Manager: Qulana Taylor Billing

Client Signatﬁ

Grand Total: 11,245.98

Balance Due: 11.245.98
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