NY STATE CLIENT BUSINESS RELATIONSHIP FORM

| Reporting Information FOROFFICEUSEONLY o

Year: 2016

lFI" in circle if amendment O “ICOPE” Rec’d

JUL 12 108

Name: State Farm Mutual Automobile Insurance Company

Permcment Busmess Address 6 Hallman Dnve Sulte 200

Clty Chadds Ford S’rcn‘e PA ZIP code 19317
Phone 610-361 4150

”thv Mineola . sigteNY L 7IP code: 11501
Phone:516-741-6355

Lost nome: Curtan : e Firstname: Brin
| State Person’s Agency or LGQIS]GTIVG Body of Empioyment
[Public Office Address: LOB318 . e
City:albany . SaleNY_______ IPcode248

Phone; 518-455-4656 | R :
'Check here if usmg uddendum sheef for addihonul Sh::te Person(s} wﬂh ihe Requusde Involvemenf m the Enhty" O
Description of Business Relationship(s): Retained Counsel =~

_Compensaﬁon (Actual or Anticipc:’red): - $ ( 1?7'29,_629 00

Expenses (Actudl or Anticipated): 5 231,327 .00 e e
TOTGF Compensctton cmd Expenses (Actucﬂ or Anhc1pc:ted} [|$ 1,960,5556 WW'EE?‘

N_Begmnmg date of Busmess Relcttonship {ACTUQI or Anﬂapcﬁed) Month:Januafy - Year 2013

End date of Busmess Relati
'Check here if us;ng uddendum' sheef for addrhonui Rél'dtio'ﬁ's'hip(s) w:ih drﬁerent Enhty/Enhhes S SO

shrp {Acfual or Anhcrpoted) if Gpphccbie Month B Yec}tﬁrr

Continued on next page



Entity Name:
Enfity Address:

City= . Stter . TPcoder

Phone

State Person WITh The Requ;s;’re !nvolvemem‘ in fhe En‘rz’ry

Last name: - First name:

State Person’s Agency or Leglsfm‘we Body of Employment
FPublic Office Address: o S e
Clye e e Stote o Pcode: |

Phone: B S

Check here lf usmg addendum sheei for uddiiionql Siuie Person(s) wuih ihe Requxsnie involvement in the Enhiy:_._"_“_w O

Description of Business Relationship(s): =~~~

Compensation (Actual or Anficipated): ¢ 00

Expenses {Actual or Anhcnpdfed) $ - .00

To’rdl Compensa’ﬂon dnd Expenses (Acfucl or Anhcnpd’red) §| S 7 .00 IS

Beglnnlng dcn‘e of Busmess Re!ohonshlp (Ac’ruol or AnTIC|pGTed) Monih . - ”Yeo'r.'

End dd’fe of Business Refd’rlonshlp (AcTuq! or Anhcupd’red) if dpph(:db!e':“ “Month:  Year |

En’rr’ry Ndme

En’rn‘y Address - e
Ciy: e s e e e o e e e e Stcn‘e et e e e e ZIP code

Phone: e S SO e

S’rcn‘e Person Wtﬂ"l ’rhe Requ:s:ie lnvolvemen’r ] fhe En’n’ry V

Lds‘r name: FII’ST name: T k

S’rd’re Person s Agency or Leglsidhve Body of Empioymem S )

Pubhc Ofﬂce Address
Ci’ry: i Stafe:

. IPcode:

Phone:

Continued on next page



State Person Last Name:

Public Office Address:

Agency or Legisiative Body of Employmen’r:‘w )

4Phone o

Descnphon of Bus:ness Relc’rlonshlp(s) - _ B o
Compenscmon (Actuc:l or An’ﬁcnpo’red) . '$' 00

Expenses (Actuol or Anhcnpa’red} S .00

To’rcﬂ Compensohon and Expenses (Ac’ruol or AnhCipc’red) “ s 00 E
Begmhmg dofe of Busmess Relahonsh;p {ACTUGI or An’rtcnpofed) Monih Yeur

End date of Busmess Reluhonshsp {Actuql or AnflClpa’red) rf c:pphcabre Monih Year

. State Person First Name:

State: . IIP code:,




state Person Last Name:

Public Office Address: e N o
City: o .. Stater i IIP code:
Phone:

Descnphpn of BU_:S!E’!eSSBGIGTIOﬂShIp(s) N - )
Compenso’non {Ac’rual orAnhcnpo’red) - $ o ‘ | .00 o

(Expenses (ACTUGI or Anhmpc’red) $ 00 |

To’ro! Compensohon cnnd Expenses (Ac’rucl oF An’rrcnpc’red) ! $ ..

Begmnmg dcﬂe of Busuness Relohonshlp {Ac’rual or Anhmpafed) - Month - Year:

Agency or Legislative Body Of Employment:

‘.00 e

End da’re fBusmessR I f‘ h'p (A t czl or Anhapofed) ff oppf:coble Month Yeur S

| decliare under penalty of perjury that the information contained in this report is trve,

coirect, and complete to the best of my knowledge and belief, o]

xz SIGNATURE: /74

_ PRINT NAME: LAST Erwin_ ... FIRSTMartin

Mark One: ¥ Chief Adminisirative Officer O DeSIgnee(AHGch Leﬁer)




s Statefarm

Chadds Ford Business Campus
Suite 200
6 Hiflman Drive
Chadds Ford, PA 19317
July 12, 2016 Floyd Holloway
Counsel
Phone: 610-361-4147
Fax: 610-361-4152

New York State '“JCOPEH ,
joint Cormmission on Public Ethics Rec'd
540 Broadway JUL12 u%

Albany, NY 12207

RE: NY State Client Business Relationship Disclosure Form for
Filing with JCOPE January - June 2016

State Farm Mutual Automobile Insurance Company {“State Farm”) has a reportable business
relationship with an entity in which New York State Assemblyman Brian Curran meets the requisite
involvement. In compliance with Legislative Law §§1-c{w), 1-e(c){8)(i)-(iii) and 1-j{(b){6)(i}-(iii) of
the State of New York, please find enclosed the following document for filing with the Joint
Commission:

e NY State Client Business Relationship Form, for January - June 2016

Sincerely,

Floyd Holloway
Counsel

Enclosures

2014-20847/17238922v1

Providing Insurance and Financial Services Home Office, Bloomington, IL



