Form LR-EZ (Rev. 12/04/23)

Elaine F. Marshall, North Carolma Secretary of State

2024 LOBBYIST ZERO EXPENSE REPORT —SHORT FORM

If you have reportable expenditures, use Form LR-ER long form.

MAILING ADDRESS: Lobbying Compliance Division
Department of the Secretary of State
PO Box 29622
Raleigh, NC 27626-0622 N httpS://WWW.SOSﬂC.gOV/

STREET ADDRESS: 2 South Salisbury Street
Raleigh, NC 27601-2903

O AMENDED REPORT (Check if amending previously filed report.) Original Tracking #

PERIOD: OQuarter Ended March 31, 2024 1 Quarter Ended September 30, 2024
OQuarter Ended June 30, 2024 [OQuarter Ended December 31, 2024

Name of Lobbyist as Registered: John Miletti

Complete Name of Principal: | N€ Travelers Companies Inc, & Subsidiaries

You must mark one of these boxes or your form will be rejected. If you choose to deliver the paper original document to the Division,
and fail to do so, the report will not be deemed filed until the date we receive it, which may make your report late. 18 NCAC 12 .0308.

O 1 choose to maintain the paper original inked, signed, and notarized lobbying expense report in my own records for three years as
required by Administrative Rule 18 NCAC 12.1301; OR

I choose to deliver the paper original inked, signed, and notarized lobbying expense report to the Lobbying Compliance Division of
the Secretary of State within seven days as required by Administrative Rule 18 NCAC 12 .0214.

IMPORTANT INSTRUCTIONS FOR LOBBYIST AND NOTARY

THE LOBBYIST MUST SIGN AND DATE HERE TO CERTIFY THE REPORT UNDER OATH. VENUE (STATE AND COUNTY WHERE NOTARIZED) AND
JURAT MUST ALSO BE COMPLETED. WARNING: INCOMPLETE CERTIFICATION OR NOTARIZATION MAY RESULT IN REJECTION OF

REPORT.
staTEoF __Conne 07‘)64/7L' (Venue Must be filled in)

COUNTY OF 7Z7/61' < 7L7l\7///( (Venue Must be filled in)

The undersigned, being first duly sworn, hereby certifies that I had no expenditures pursuant to N.C.G.S. § 120C-402 to report for this
quarterly period and that all 1nf01mat10n contained herein (including any attachments hereto) is true, complete and correct to the best of
my knowledge and befef. ;

Signature of b yist o

Sworn to (or affirmed) and subscribed before me,

this /4 _day ot Ocp ber ,202.4f .
/[ /[ 4

Printed Name of No(ary Public

\ LINDSAY H. FRANK
: Notary Public
\ 7 A M& Connecticut
Slgm?(f Notary Public F My Commission Expires Feb 28, 2029 < :
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Signature of Report Preparer:

Printed Name of Report Preparer:

You only have to sign as the report preparer if: (1) you are not the lobbyist required to file the report, and (2) you
exercised discretion and independent judgment in filling it out.
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