DISCLOSURE OF CONSULTING SERVICES
AND CAMPAIGN SERVICES

Tennessee Bureau of Ethics and Campaign Finance
404 James Robertson Parkway, Suite 104
Nashville, TN 37243
(615) 741-7959
Ethics.Counsel@tn.aov

This form must be used to disclose to the Tennessee Ethics Commission all compensation for consulting services and/or campaign services. Please
read the instructions before completing this form. This form must be filed within five (5) days of entering into any contract for consulting services
and/or campaign services. Failure to properly and timely submit the form may constitute either a Class A or a Class C misdemeanor pursuant to
T.C.A. 8§ 2-10-125, 126(d)

1. Form Information:
Form Completed By: @ Individual Receiving Fee ] Individual/Entity Paying Fee
New Disclosure Form: [ Yes IjNo
Form Period: &1 st Quarter [12nd Quarter [13rd Quarter [14th Quarter

For questions 2. and 3., pursuant to T.C.A. § 2-10-125(a), as revised by Public Chapter 1087 (2022), the filer must disclose
the full name and identity of any person or other entity through which payment flowed to or from the person making the
disclosure: If more space is needed, attach additional pages.

2. Disclosure of Individual Receiving Fee:
Name:@l\_\g}m&&q\f Position/ or Title: MD_M
Mailing Address: _&L 73 ?"‘C&MQ.[ L'\C
City: mo& N onar State: \/_3 Zip Code: 3 7/15_

Phone:; 0‘&337——7«3—5}) Email: QJ_D&MQM@WM

3. Disclosure of Individugl/Entity Paying Fee:
Name/Entity: ml""— ?e&\fﬂ %D\J?ﬁ é /;{r-"' %Jl\“ Ka u %{wu
Mailing Address: f[?) %&%mé bf-
city: Modxons state: M- ZipCode: __ 3325 7
Phone: S¢S ) %I'}, Email: ‘7)()_?5\! ko v @ G/G‘KOO Com
Name of Person Submitting Form for Entity: ﬂdnokt-e(ll S{@VOO\J" _

4. Contract and Compensation:

Date of Contract: ({ - ,‘,2 Sgﬁ}QQ J Amount of Fee: J%‘D

Date(s) Services Rendered: 3 -15-320 Q.zz-.f
Description of Services: Co mgm=tR

5. By my signature below, | attest to the following:

+ lunderstand that, pursuant to T.C.A. §§ 2-10-125 and 126, submitting a Disclosure of Consulting Services
form which contains false information may subject me to the penalties of perjury.

The information contained in this Disclosure of Consulting Services form is true and correct to the best of

wledge, information and belief.
[6-2-3023

Date




DISCLOSURE OF CONSULTING SERVICES
AND CAMPAIGN SERVICES

Tennessee Bureau of Ethics and Campaign Finance
404 James Robertson Parkway, Suite 104
Nashville, TN 37243
(615) 741-7959
Ethics.Counsel@tn.gov

This form must be used to disclose to the Tennessee Ethics Commission all compensation for consulting services and/or campaign services. Please
read the instructions before completing this form. This form must be filed within five (5) days of entering into any contract for consulting services
and/or campaign services. Failure to properly and timely submit the form may constitute either a Class A or a Class C misdemeanor pursuant to
T.C.A. §§ 2-10-125, 126(d)

1. Form Information:
Form Completed By: Individual Receiving Fee O Individual/Entity Paying Fee
New Disclosure Form: Tves ,E] No
Form Period: [11st Quarter 2nd Quarter [ 3rd Quarter [14th Quarter

For questions 2. and 3., pursuant to T.C.A. § 2-10-125(a), as revised by Public Chapter 1087 (2022), the filer must disclose
the full name and identity of any person or other entity through which payment flowed to or from the person making the
disclosure: If more space is needed, attach additional pages.

2. Disclosure of lndl\ndual Receiving Fee;
Name: 4{” Q‘Lfe TZ‘ g(lé“)wk Position/ or Title: _@E@M
Mailing Address: r’x)[ 73 —:'L"fﬂlw C‘!\f/ LN
City: ﬂ_ﬂf‘gl.(@h[ State: [d Zip Code: 3215

Phone: QQ SS 37-22.50 Email: & &Q\ngﬁeg [ﬁ‘_’wo r\f@ )j-‘ﬂ g‘ l.camt

3. Disclosure of Individual/Entity Paying Fee:
Name/Entity: Jﬂi_tu,jﬁ.&m_ﬁ/ngz tl'; Wre. ([)\)Jlu LQ_U ‘l‘l@o&) £
Mailing Address: _ |[ 3 ‘\1'-_61‘04'"‘ k’)i"bo]L b("’u
City: M o® ixont State: 'A’ L Zpcode 337257
Phone: “ S 7-4DI Email: L){)S hi K.GO@ @ by oM

Name of Person Submitting Form for Entity: _ f@ﬂ cNe R MC#—#’

4, Contract and Compensation:

Date of Contract: // - 02_9 &D&»/ Amount of Fee: %/ D
Date(s) Services Rendered: a\/ <2, QD oL,

Description of Services: %@M%MCMMMLW

5. By my signature below, | attest to the following:

| understand that, pursuant to T.C.A. §§ 2-10-125 and 126, submitting a Disclosure of Consulting Services
form which contains false information may subject me to the penalties of perjury.

The information contained in this Disclosure of Consulting Services form is true and correct to the best of
my knowledge, information and belief.

/0-2-209.3

Date

$5-8006 (Rev. 05/22)



DISCLOSURE OF CONSULTING SERVICES
AND CAMPAIGN SERVICES

Tennessee Bureau of Ethics and Campaign Finance
404 James Robertson Parkway, Suite 104
Nashville, TN 37243
(615) 741-7959
Ethics.Counsel@tn.gov

This form must be used to disclose to the Tennessee Ethics Commission all compensation for consulting services and/or campaign services. Please
read the instructions before completing this form. This form must be filed within five (5) days of entering into any contract for consulting services
and/or campaign services. Failure to properly and timely submit the form may constitute either a Class A or a Class C misdemeanor pursuant to
T.C.A.§§ 2-10-125, 126(d)

1. Form Information:
Form Completed By: @Individual Receiving Fee O] Individual/Entity Paying Fee
New Disclosure Form: O Yes No
Form Period: [11st Quarter [ 2nd Quarter [J3rd Quarter m 4th Quarter

For questions 2. and 3., pursuant to T.C.A. § 2-10-125(a), as revised by Public Chapter 1087 (2022), the filer must disclose
the full name and identity of any person or other entity through which payment flowed to or from the person making the
disclosure: If more space is needed, attach additional pages.

2. Disclosure of Individual Receiving Fee:
: Conpd Hew?
Name: : e/t\-'r‘\-/ Pasition/ or Title;

Mailing Address: 61(7'5 ‘F(\QE_MWL\-C
city: Yo dRonS state: I ZipCode: RIS
Phone: (46-'3 32"’7Q§ O Email: an\gﬂ-&;:‘k T (@ %9&]‘ O™\

3. Disclosure of Individual/Entity Paying Fee:
Name/Entity: mn— l_\.@fﬁ? %}b\)l‘@ é VL)\S A Kao %JZ%—
Mailing Address: “3 E\&ﬁ_’bmﬂiﬁ-br
City: MU odis onl State: _@ Zip Code: 3 7357
Phone: - 2 St 457- 4O Email; hs YA k00 (0™
Name of Person Submitting Form for Entity: ﬂr\ofkf‘efp\l L3 &4&-‘)0‘\-‘%—‘ .
4. Contract and Compensation:
Date of Contract: //‘ Q.g Rox | Amount of Fee; <& <7[SD
Date(s) Services Rendered: _ #/~/D ~2D32

Description of Services: &!Hek_) ; ) Q’ S C:QfIZZQE ﬂQZhe ! ) E‘ Q@;!A\_A ( ﬁtf Z ,_QM&?U&

5. By my signature below, | attest to the following:

+ lunderstand that, pursuant to T.C.A. §§ 2-10-125 and 126, submitting a Disclosure of Consulting Services
form which contains false information may subject me to the penalties of perjury.

The information contained in this Disclosure of Consulting Services form is true and correct to the best of

my knowledge, information and belief.
-2 2023

Date




DISCLOSURE OF CONSULTING SERVICES
AND CAMPAIGN SERVICES

Tennessee Bureau of Ethics and Campaign Finance
404 James Robertson Parkway, Suite 104
Nashville, TN 37243
(615) 741-7959
Ethics.Counsel@tn.gov

This form must be used to disclose to the Tennessee Ethics Commission all compensation for consulting services and/or campaign services. Please
read the instructions before completing this form. This form must be filed within five (5) days of entering into any contract for consulting services
and/or campaign services. Failure to properly and timely submit the form may constitute either a Class A or a Class C misdemeanor pursuant to
T.C.A. 8§ 2-10-125, 126(d)

1. Form Information:
Form Completed By: E Individual Receiving Fee ] Individual/Entity Paying Fee
New Disclosure Form: [ Yes Mo
Form Period: [11st Quarter Ean Quarter [J3rd Quarter []4ath Quarter

For questions 2. and 3., pursuant to T.C.A. § 2-10-125(a), as revised by Public Chapter 1087 (2022), the filer must disclose
the full name and identity of any person or other entity through which payment flowed to or from the person making the
disclosure: If more space is needed, attach additional pages.

2. Disclosure of Individual Receiving Fee:
Name: ﬂdﬁwe 62..:\_? :,io{\-f’ Position/ or Title: C@UQD?W
Mailing Address: ai 73 NANZS\ Y] L»"L
City: WQ(Q F&@ﬁ\[ State: ZE Zip Code: 3 7//5
Phone: (ﬁfg - 837 2290  Email: .G davernext qC-f.«-)‘-"";'@ é“’\-ﬁ"l Lo
3. Disclosure of Individual/Entity Paying Fee:
Name/Entity: ﬂ({\ S@fle %L\) 2L ;é’ ﬂ(m . 5{)\!' L s k-QL) f{‘)ww
Mailing Address: _ //3 E'fé’.‘ﬁ’bfb’bt— :b""’
City: ﬂ@:c@l&'Ohﬁ State: AL Zip Code: R'; 757
Phone: 35q-457—‘40/:' Email: LI/L}J'Z\;LCU@U koo LD
Name of Person Submitting Form for Entity: 4@“‘ l‘ a dﬁ Q—G 4 "le}'o@l‘\‘:’—

4. Contract and Compensation:

Date of Contract: //"&g - ’D&.{ Amount of Fee: j /QCQS_,oo

Date(s) Services Rendered: = —/ 7‘&/02_3, O-13 203 on od ~-R7-2023

Description ofServices:‘CQMdP}Qgﬂ_m_@?MQM ?@'\ Cﬂ)ﬂj‘_}’

:&Qsé‘.gz@cﬂé,ag CoN- Y

5. By my signature below, | attest to the following:

I understand that, pursuant to T.C.A. §§ 2-10-125 and 126, submitting a Disclosure of Consulting Services
form which contains false information may subject me to the penalties of perjury.

The information contained in this Disclosure of Consulting Services form is true and correct to the best of

my knpwledge, information and belief.

ature_ Date

55-8006 (Rev. 05/22)



DISCLOSURE OF CONSULTING SERVICES
AND CAMPAIGN SERVICES

Tennessee Bureau of Ethics and Campaign Finance
404 James Robertson Parkway, Suite 104
Nashville, TN 37243
(615) 741-7959

Ethics.Counsel@tn.gov

This form must be used to disclose to the Tennessee Ethics Commission all compensation for consulting services and/or campaign services. Please
read the instructions before completing this form. This form must be filed within five (5) days of entering into any contract for consulting services
and/or campaign services. Failure to properly and timely submit the form may constitute either a Class A or a Class C misdemeanor pursuant to
T.C.A.§5 2-10-125, 126(d)

1. Form Information:
Form Completed By: @Individual Receiving Fee Ol Individual/Entity Paying Fee
New Disclosure Form: [ Yes gNo
Form Period: [11st Quarter [12nd Quarter m3rd Quarter [ 4th Quarter

For questions 2. and 3., pursuant to T.C.A. § 2-10-125(a), as revised by Public Chapter 1087 (2022), the filer must disclose
the full name and identity of any person or other entity through which payment flowed to or from the person making the
disclosure: If more space is needed, attach additional pages.

2, Disclosure of Individual Receiving Fee:

Name: Aﬂﬂbﬂf@ %\S‘lewc I""‘(‘F'osmonf orTitle; COW)W

Mailing Address: 9473 ‘}‘G‘Q,Q,NQ‘\[ L AL

City: Mol (3one State: T/ Zip Code: 320 (S

Phone: {zt$ =33 7-73.90 Email: ¢ e ~ /e ComMm
3. Disclosure of Individual/Entity Paying Fee:

Name/Entity: Yo, A@«f&@ 140/‘1) 2. \é /%l':f yUJ‘AJ kau 'HOUJM
Mailing Address: 113 ‘f'D*&_H’Jf)fT)’DLBP
City: YU &&L\SOM State: _ AL Zip Code: 3:‘-}./737"7
Phone: RAS5%~ 5 > D)2 Email: i elé“h.nﬁc (o
Name of Person Submitting Form for Entity: Adﬁ\a n-e & g"-e b\)(‘l'\-"L’

4. Contract and Compensation:
Date of Contract: /(‘&9-‘&@_] Amount of Fee: \y/@o"@
Date(s) Services Rendered:  Z-£(% =20Q 3 c~ed 7_1/ 2-20.3 . 9 -5 QOB
Description ofServ1ces ‘4—&/\4—,")/ 'eCﬂ (&40 WA\J M(Jfﬂl"w;g \\C»S
Py W) ol N a%@w{ﬁox

5.Bymy s:gna{ure be(w, | attest to the following:

Vunderstand that, pursuant to T.C.A. §§ 2-10-125 and 126, submitting a Disclosure of Consulting Services
form which contains false information may subject me to the penalties of perjury.

+  Theinformation contained in this Disclosure of Consulting Services form is true and correct to the best of
knowledge, informatiog and belief.

T /0 D- 2023

§> Date

55-8006 (Rev. 05/22)



