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.qov

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.
2;

. Disclosure of Individual Receiving Fee:

Name of Filer__ 7eresa J. g(_ #ém

Form Information:

Form Completed By: mn/dividual RECEIVING Fee ] Individual/Entity PAYING Fee

New Disclosure Form: M CINo

Form Period: [_11st Quarter [[J2nd Quarter [13rd Quarter [_]4th Quarter

Eavly Jear End Sppemente)
Name: 7701’.6'%0& J SCL‘NOY' Position/ or Title: Léq/\),Cd\ Ve 7‘&)5’@1&'

Mailing Address: 595 QJ l) on L; vely
City: 6&”(1"71’) state: J N Zip Code: 570/{/’0
PhonedR23-333 - [A0F Email: "t{cr‘nmﬁro{)r‘l @ Sm Q) / com

. Disclosure of Payor

Name/Entity: Lﬁ(U /| ﬁvts&c ” S-kcd@ Rp ‘m@pn'ffﬁn\/e
Mailing Address: /04 (4‘))’/’)7L0(5‘3 ¢f 5”)00 2
City: L/OI’)()!'C’ State: TN Zip Code: 37&'5/5

Phone: 423 - 83(r- 4303 Email: AZQ(UQHFLI$3€ @ \//C(l')()o. com

. Contract and Compensation:

Date of Contract: R}a 23 Amount of Fee: @ SO, e

Date(s) Services Rendered: - }Ct }33

Description of Services: (M}Jﬂ\&i)l(‘ Vo’unTpr)m an(f CQPIV:Y\O\ w th 1QP.0 Ru&QQH a,+
seveva | ?cummﬂ n his” disteie T

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

the person making the disclosure.

55-8006 (Rev. 05/23)



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 /:/r z’z%? /02/02/;7 3

/7~ Date

Signature y
S

$S5-8006 (Rev. 05/23)
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(615) 741-7959
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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.
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Name of Filer _ZZV{?S& \/ S(,L‘H'(’D?

Form Information:

Form Completed By: m(dividual RECEIVING Fee [ Individual/Entity PAYING Fee

New Disclosure Form: Yes CINo

Form Period: [11st Quarter [J2nd Quarter [13rd Og?rter [14th Quarter
. Disclosure of Individual Receiving Fee: C}“ y er End (ﬂ)’(’mﬂq 1

Name: Jepesa . Su Hon Position/ or Title: L@Q;SICA4;V(J ‘Iso )STCUQ’L
Mailing Address: 505 ql )J.Oﬂ Q) re |€

City: (‘;n ”Q“"\Y\ State: J A/ Zip Code: 3’7 §8§s

Phone: Y23 -333- 2308 Email: *‘)‘;\,Qi“\ !Y\{'S‘M ICO %ma} l com

. Disclosure of Payor

Name/Entity: LOUU@” F\)M‘J)Ql\ ISTCC”G RP{)MSWT*(P“V({
Mailing Address: JOY Corntasse | Shares

City: \/67'] ore State: TA Zip Code: 3"7 IRS
Phone: 423 -8 3(-4303 Email: _[owe ”ru ssell@ ‘\y/(] LIOO Lom
. Contract and Compensation:

Date of Contract: ‘l}%’l& 32 Amount of Fee: ﬂ(pSO e

Date(s) Services Rendered: \a) 4133

Description of Services: Oﬁj(mltu\é VO'uHﬁ’WS a,nd Cfr;\/ms LJ’\H’) Rﬂm EuoSé’“ ot
oe\/t’fa\ \OL(HL(QPQ in his dlS\fﬁ(Jﬁ‘

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

the person making the disclosure.

55-8006 (Rev. 05/23)



7. 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 knowledge, information and belief.

Lawef\l\m\a\

Signature

’5{//&/23

Date

SS-8006 (Rev. 05/23)



