DISCLOSURE OF CONSULTING SERVICES
AND CAMPAIGN SERVICES

Tennessee Bureau of Ethics and Campaign Finance
WRS Tennessee Tower, 26th Floor
312 Rosa L. Parks Avenue
Nashville, TN 37243
(615) 741-7959
Ethics.Counsel@tin.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 and must be updated annually within five (5) days of the initial contract date in each subsequent year in
which the contract is in effect. 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. Name of Filer: %ﬂﬂ one. D/

2. Form Information:
Form Completed By: Individual RECEIVING Fee [] Individual/Entity PAYING Fee

New Disclosure Form: B/Yes ] No Contract Year: 2025

3. Disclosure of Individual Receiving Fee:

Name: CMCLV\& Olivex Position/ or Title: (/l/UF\f?i/{, CzéM/{, 0&&9& '}7)\9’\ G/@u@ [LC
Mailing Address: P(C‘ . @ K 2) 20k 02

city: Neshoille state: /N Zip Code: 2 [ 2073

Phone: _(© { S-Y9-Y58 2 Emait éb\d\méu\ eol; u{/ﬁ@%{té’@ (o

4, Disclosure of Payor

Name/Entity: L{/US W\ﬂm

Mailing Address: 3 iC Cﬁy\;{*@@“ g‘i"Yeie:;i"

City: Le \}M h& State: __ [ Zip Code: 37@5{&’

Phone: %(Q S: 26!7’ XOSA’/ Emait: [ m‘évf’&ﬂ,ku@ @)/ﬁf\a N ( G v~
5. Contract and Compensation: ’ -

Date of Contract: {’2,,,/ ‘ / 207%  Amount of Fee: 51?7373 de‘“

Date(s) Services Rendered: (2 {’ /2,02:5 - 2// /Z@Q@f’

Description of Services: Cﬁf%ﬂ%ﬂ{xm { eé:éﬁiaJ ﬁééd &} { aﬁifu C 5(@@3;@31/%\ SEES

6. Disclose the full name and identity of any person or other entity through which payment flowed to or from
the person making the disclosure.

nfa

SS-8006 (Rev. 06/23)



7. 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.

~

/ 2//7? / 2022

Signature Date

S5-8006 (Rev. 06/23)
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DISCLOSURE OF CONSULTING SERVICES
AND CAMPAIGN SERVICES

Tennessee Bureau of Ethics and Campaign Finance
WRS Tennessee Tower, 26th Floor
312 Rosa L. Parks Avenue
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 and must be updated annually within five (5) days of the initial contract date in each subsequent year in
which the contract is in effect. 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.
2.

3.

6'

Name of Filer: Lyt MN’G

Form Information:

Form Completed By: [ individual RECEIVING Fee E/lndividuaI/Entity PAYING Fee
New Disclosure Form: IQ/Yes [0 No Contract Year:

Disclosure of Individual Receiving Fee:

Name: Clﬂﬁd\b\he, (O‘Mn‘.f Position/orTitIe:M‘_QEA&gn%{Zwﬁ U/(/
Mailing Address: F() 6(:—1 330602

City: _Amshylle State: 74/ ZipCode: 379 03
Phone: é} 4~ 4‘7/' %JL Email: Chaclone ol‘w @19 /bm”. fom

. Disclosure of Payor

Name/Entity: LUtb /MW

Mailing Address: 315) Qﬁﬁr 51"

City: J,.Ci Veﬁﬁ\’/ State: Tf\) Zip Code: 2705

Phone: 5‘£§- 297-8057 Email: Mm_\/_@@)mjl/ L O™

. Contract and Compensation:

o0
Date of Contract: _// / / / 2023 Amount of Fee: J 75? —

Date(s) Services Rendered: JZ/!/EU? 3~ 07,/0| _/,7)92“{

Description of Services: C‘Gm"\w;lud\baub Qnl J{ir !1?9)111' oﬂ;.:'}m j«.—uiws

Disclose the full name and identity of any person or other entity through which payment flowed to or from
the person making the disclosure.

"

S5-8006 (Rev. 06/23)



7. 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.

Signé‘t’u-fe & Date

-

Lo

55-8006 (Rev. 06/23)
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