year: 2015

Fillin cwcle |f omendmem O “JCQPE“- Rec’d

IAN11 0%

Name: State Farm Mutual Automiobile Insurance Company
Permanent Business Address: ¢ Hillman Drive, Suite 200
Cn‘y ‘Chadds Ford o " iStatelPA - ' ZP “ude 19317

Phone 610-361 4150

| Enfity Name: Nicolini, Paradise, F'erretti and Sabella

.'_Enhfv Address; 114 Old Countrsf Road, Suite 500 e .
City: Mineola o state:NY Z%P code: 11501

Phone: 516-741-6355

State Person with the Reqmss’re: Involvemen% in the Enfity:

Last name: Curran ) _ o F_ir_sin,gm?;ﬁri,an...,.

State:NY | 7IP code:12248

City: Albany
__Phone 518—455—4656

DescnpﬂonofBusmessRe‘@’ﬂomh'p(s) Reta'“ed@u”s'*-" i

1
i

i
1

Compensafion (Actudl or Anfoipated):  $736203 00
| Expenses (Actual or Anticipalza): CSwosz 00

Total Compensahon ond Expenses {Acfuol or Anhc:po’red) ' E$3,7451920 .00 i

“Begmnmg dcn‘e of Busmess Relc:honshlp (ACTUOI or Anhc;pcﬂed) A Month:january Yeor 2013

End date of Busmess Re!cn‘ omimp (Ac’rual or Anhmpofed) .'f apphcab!e Monih

Yeon

‘Check here if uslng qddendum sheet for addlilonql Reltﬂ:onsh:p(s) wnih dlfferent Enhty/Enﬂﬂes"'

. Continued on nex! page




S?QTG Person LOS? que e s s e s e
Agency or Legisiafive Body O EMRIOYMENT. o
Public Office Address:
City:

_ Phone

Desc:nphon of Busmess Relcho‘nshlp(s)
!
$ .00

Compensahon (Ac’ruol or Anh“l“pcs?ed)

Expeﬂses [Ac’ruol or Anhc;pcﬁe )

State Person First Name:

ZiPcoder ..

.00

‘Mon”rh
Monfh

i
i

Check here If using addenduin sheet for additional State Person(s): O

Year:

~ Year:

| declare under penalty uf perjgry that the information contained in this report is true,
correct, and complete best of My knowledge and belief.

SIGNATURE;

DATE: January 8, 2016

__FIRSTMartin

PRINT NAME: LAST Erwin_ ' U
Q Desrgnee(AHach Leh‘er)

Mark One: I@Ch\ef Administrative Officer

|
|
!
i



s StateFarm

January 8, 2016

New York State
Joint Commission on
540 Broadway
Albany, NY 12207

Chadds Ford Business Campus

Suite 200

6 Hillman Drive :
«1COPE” Rec’d Chadds Ford, PA 19317

Floyd Holloway

JAN 1 1 1015 Counsel

Phone: 610-361-4147
Fax: 610-361-4152

‘Public Ethics

RE: NY State Clieni!; Business Relationship Disclosure Form for
Filing with JCOPE July - December 2015

State Farm Mutual A
relationship with an
involvement. In com
the State of New Yor
Commission:

e NY State Clie

Sincerely,

Floyd Holloway
Counsel

Enclosures

2014-20847/14116:

tttomobile Insurance Company (“State Farm™} has a reportable business

entity in which New York State Assemblyman Brian Curran meets the requisite
pliance with Legislative Law §§1-c{w), 1-e{c)(B)(i}-(iii) and 1-j(b)(6)(i)-{iii} of
-, please find enclosed the following document for filing with the Joint

nt Business Relationship Form, for July - December 2015

180v1

|
Providing Insurance and Financial Services Home Office, Bloomington, il




