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.CA. 8§ 2-10-125, 126(d)

1

. Name of Filer LO C()Q,{/ K)USSQ”
2.

Form Information:
Form Completed By: [ individual RECEIVING Fee %Lndividual/Entity PAYING Fee
New Disclosure Form: ]mes LINo

Form Period; st Quarter [12nd Quarter [13rd Quarter L 4th Quarter . 0(
er tureao® Shics shisis inthe sem -annual -midyear -Supdementa| Rert peri oo

’ Disclo@ure of Individual Receiving Fee:

Name: leroscl . Su ton Position/ or Title: LQ%\S\CT\";VQ )‘\Ssis"f‘o\n“f‘
Mailing Address: 899 Qlkion Cirele

City: 6&\ \oCHr\ State: TN Zip Code: 370& (o
Phone: 493 -333-390% Email: T;\QY'IYY\EQ\;)A @om ai |. com
. Disclosure of Payor

Name/Entity: LO(,OQl \ R\LSSQ ”

Mailing Address: 109 ComTusse [ Shoves

City: \Jonove State: TAJ Zip Code: 37885
Phone: Yo3 -2 - 4202 Email: _owellrusse(| @ /VahOO ,COM

. Contract and Compensation:

Date of Contract: % ’?D }3033 Amount of Fee: 3 [Olq .34
Date(s) Services Rendered: (0’3}3033
Description of Services: QP\IM\OMYSQMQNF‘(DY Cdndy gDL(VQhQ.SQ Nor q%(')\e QOL\/V ;O(JLV‘QC(GS

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

the person making the disclosure.

SS-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.

M oils Jooms
Date

Signature

5S-8006 (Rev. 05/23)
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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. §§ 2-10-125, 126(d)

1. Name of Filer —TE resc 3. Sud-(eﬂ
2. Form Information:
Form Completed By: }X(Individua! RECEIVING Fee L] Individual/Entity PAYING Fee
New Disclosure Form: }X(Yes CINo
Form Period: [ 1st Quarter [J2nd Quarter N [ 3rd Quarter [ 4th Quarter
o, &thies T m e Qe -outnuad Mok Yean ~Suype

3. Disclosure of Individual Receiving Fee:

Keprd-f),

Name: Jeresad . Sutton position/ or Title: __egisltive Assistant
Mailing Address: 59 S A\bon Ciyele.

city: _6allatin state: TN Zip Code: 3706k

Phone: 493 -333-220% Email: ‘\‘\\cr'\Mc@rl @ gmi [,ecom

4, Disclosure of Payor

Name/Entity: LOLOQ” RMSSQ|‘
Mailing Address: _]0Y COFYW+&§€.\ Shores

City: VO”OY'Q State: TA Zip Code: 37885

Phone: $23-83(L - Y208, Email: \owe\lru$se\\@ya|r\oa .com
5. Contract and Compensation: fB

Date of Contract: 3 )aOSB Amount of Fee: Lo \9. aq

Date(s) Services Rendered: e /5 / a0a3
Description of Services: CO\ﬂO(V OY(‘/{W‘\POF L}% Of OLI\/ mV{ldes in_ Lowell IQL{$@“S
Distoiet Eelmkumemen‘f'*b mm,lnasew /erps&d Sutton -

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.

SS-8006 (Rev. 05/23)



7. By my signature below, | attest to the following:
I understand that, pursuant to T.C.A. §8 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.

/?M W/ “fo 2083

Signjfu re / Date

55-8006 (Rev. 05/23)



