Received November 1, 2022 at 2:27 PM CT

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 mdividual/Entity Paying Fee

New Disclosure Form: Cves D No
Form Period: st Quarter J2nd Quarter ﬂgrd 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:
( v
Name: _ ek s Position/ or Title: B treate aC 0{“-""’*3

Mailing Address: _G[p Sy lva l-LwH\ Loy

\ I Q P {
City: A)‘aLﬂU\f State: _Jn Zip Code: _ $720%
Phone: 6/ U cfi?— (‘I/Lq Email: _ £ C Cwl:.)v—a? e jm“':" Cans

3. Disclosure of Irai.viduaI/Entity Paying Fee:

o

Name/Entity:
Mailing Address: FO S §5 7Y
City: |Q4 » Wik State: TN ZipCode: _ $7265”
Phone: _F31-261-9¥ 17 Email: CG‘M‘/MA W“w\ @ e !l. Gon
Name of Person Submitting Form for Entity: CM daal &
4. Contract and Compensation:
Date of Contract: __ % lZﬁ |2z, Amount of Fee: _ 3 1, \C< 12

Date(s) Services Rendered: 8’ 29|22
Description of Services:_(g-ﬁ_mg,ia,..&' (e W) Cypecres g g)k;}_-jag'_sr Seniwy

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 Anformation and belief.

—
Sigriature— ‘ 5 Date L°'/7'!‘L7~

SS-8006 (Rev. 05/22)
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Received October 31, 2022 at 10:41 AM

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 servi

read the instructions before completing this form. This form must be filed within five (5) days of entering Into a
and/or campaign services. Failure to properly and timely submit the form may constitute either a Class A or a Class

T.CA. §§2-10-125, 126(d)

ces and/or campaign services. Please
ny contract for consulting services
C misdemeanor pursuant to

1. Form Information:
Form Completed By: MIndividual Receiving Fee [Jindividual/Entity Paying Fee

New Disclosure Form: ﬂYes CINo
Form Period: 15t Quarter [CJ2nd Quarter M3rd Quarter [ ath Quarter

10-125(a), as revised by Public Chapter 1087 (2022), the filer must disclose

For questions 2. and 3., pursuant to TCA. § 2- .
erson making the

the full name and identity of any person or other entity through which payment flowed to or from the p
disclosure: If more space is needed, attach additional pages.

2. Disclosure of Individual Receiving Fee: S -
“e \ ‘ -~ D, el <\ Men <
Name: KML(‘\V\Q C&rr\‘ “qan.  Position/ or Title: et £ 60{2 i &!wﬁoﬁ.

Mailing Address: blO 3\1[\\./[1"\ L—l—(/f‘l Wty W AP+ A '4

City: NOLS\I\uiI\L State: T\/\) Zip Code: %/lfloo' :
Phone: LS - 4§D -14 ¢ Opmai KL Covw»’:\‘ah @1 & C}Mwl' cor

3. Disclosure of Individual/Entity Paying Fee:

Name/Entity: C AMPRC

Mailing Address: ©&_B2X A 9.‘.4__

City: gy e State: /Y __ Zip Code: 3720 S
Phone: Email:

Name of Person Submitting Form for Entity:

4. Contract and Compensation:

879‘?/21 AmountofFeez‘;\\QAt : ‘rl

Date(s) Services Rendered: 219
Description of Services: —t € Ve \ conePenscs  Por Pn i Ui o-blhig Sevuvica s

Date of Contract:

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.

St it ‘Cé\/w*;&uk— %) | 2o2—
Signature C \J Date

$5-8006 (Rev. 05/22)
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