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DISCLOSURE OF RELATIVE LOBBYISTS 
Tennessee Ethics Commission 

 
Pursuant to T.C.A. §2-10-127, this form must be used by members of the general assembly, members-elect of the general 
assembly, the governor, members of the governor’s staff, the secretary of state, the treasurer, and the comptroller of the 
treasury to disclose to the Tennessee Ethics Commission any siblings, spouses or children who are lobbyists.  A separate 
form must be used to disclose each relative.  The form must be filed annually with the Commission no later than February 
1st, and must be supplemented as needed within ten (10) days of a change occurring.  Failure to properly and timely file this 
disclosure may constitute a Class C misdemeanor.  
 

Check the Applicable Box 
 
     � New Disclosure Form                                                                   � Supplemental Disclosure Form 
 

Individual Making Disclosure 
a.  First and last name of individual 
 
 

b.  Position or Title of individual 
 
 
 

c.  Business address (room, apt., suite no. and street, or P.O. Box) 
 
 
 
d.  City, state, zip code 
 
 
 
e.  Telephone 
 

f.  Business Email (if available) 
 
 
 

Disclosure of Relative 
(A separate form must be used for each relative.) 

a.  Name of Relative b.  Relationship (sibling, spouse or child) 
 
 
 

c.  Position of sibling, spouse or child 
 
 
 
d.  Business address (room, apt., suite no. and street, or P.O. Box) 
 
 
 
e.  If Supplemental Disclosure, provide a complete description of any information that has changed from the  
     information supplied in the last registration form. 
 
 
 
 
 
 
 
           
  



 
 
 

 
 
By my signature below, I attest to the following: 
 
� I understand that, pursuant to T.C.A. §2-10-127, submitting a Disclosure of Relative Lobbyist form which contains 

false information may subject me to the penalties of perjury.   
� The information contained in this Disclosure of Relative Lobbyist form is true and correct to the best of my 

knowledge, information and belief.   
 
 
 
 
________________________________________________   __________________________________ 
Signature        Date 
 
 
Sworn to and subscribed before me this __________ day of __________________ in ________________________ county, 
Tennessee. 
 
 
 
________________________________________________ 
Signature of Notary        Affix Notary Seal Here 
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Affidavit 


