Marking InsTrucfrons Please type or use blue or black ink pen:
Compleie!y fill in"one circle.
Prmf legible numbers and block letters, no script.

| Reporting Information fro i FOR OFFICEUSE ONLY

Biennial Period: 2013-2014

Fill in circle if amendment O '

| RECEIVED FEB 17100

Il Principal Lobbyist Information

EEINCIPAL LOBBYIST NAME: Orgonlzohon State Farm Mutual Automobile Insurance Company

Last Name: ) Flrs‘r Name:

Permanent Business Address: 6 Hillman Drive, Suite 200

City: Chadds Ford State: PA ZIP code: 19317
Business Phone: 610-361-4150 Fax Number: 610-361-4152

[l Business Relationship with an Entity

is section only if the Relationshipis with an Entity.
and fill out Section IV.

Entity Name: Nicolini, Paradise, Ferretti and Sabella

Entity Address: 114 Old Country Road, Suite 500 o _ _
City: Mineola o BT ; | State:NY VP code; 11501
Phone: 516-741-6355

State Person with the Requisite Involvement in the Em‘ny

Last name:Curran First name: Brian

State Person’s Agency or Legislative Body of Employment:NYS Assemblyman

Public Office Address: LOB 318 '

City: Albany State:NY ZIP code: 12248
Phone: 518-455-4656

Check here if using addendum sheet for addlhonql State Person(s) with the Requisnie lnvolvemenf in the Enﬁiy:K

Description of Business Relationship(s):retained counsel

Compensation (Actual or Anficipated): $ 6,677,129 ,00

Expenses (Actual or Anticipated): S 195,862.00 ,

Total Compensuﬁqn and Expenses (Actual or Anticipated): ] S 6,872,991 .00| ‘
Beginning date of Business Relationship (Actual or Anficipated): Month:January Year:2013
End date of Business Relationship (Actual or Anticipated) if applicable:  Month: Year:

Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities:

O

Continued on next page




PV Bu iness Relqhonshrp with a State Person

State Person Last Name: state Person First Name:
Agency or Legislative Body of Employment:

Public Office Address: —— -
City: , i .  State: ZIP code:
Phone:

Description of Business Relationship(s):

“éofnpen's'c.:lﬁd.n (Actuof or Anﬁcli.bd’r.éd) o '$ N 00 .‘ - o
Expensesw(ﬁr&duaﬁl or Anhopated) S _ .00

Total Compensation and Expenses (Actual or Anticipated): ! S .00
Beglnnmg dq're of Busmess Rercrhonshua [Acfuol or Anhc1pated) Month Year

End doTe of Busmess Relohonshlp (Acfucxl or Anhopated) If opphccrb Monfh Yec:r

bby
I¢ rgqmzaho “this Declorozhon (If the Chie
:reason ¢ es not sign, he/she muUst duly designate another | person to sign this Decloro’rron

| declare under penalty of perjury that the information contained in this reporf is irue

|correct, and complete to the-best of my, ledge and belief.
x SIGNATURE; %?Q @Og DATE: February 11,2015

__PRINT NAME: LAST Holloway e SRIRSTRIOY .o o

Mark One: X Principal Lobby|s‘f O Chief Administrative Ofﬂcer O Designee (Attach Letter)




