Received September 19, 2022, 4:25 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. §8 2-10-125, 126(d)

1. Form Information:

Form Com
Form Lot

nleted Ry
npieteqd oy

,Kr Individual Receiving Fee 1 Individual/Entity Paying Fee

New Disclosure Form: gYes Llno
Form Period: [J1st Quarter [ 2nd Quarter E 3rd 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: Position/ or Title; g‘t"/) pes th&r %T(’ﬂ‘@):&j)

Mailing Address: 2~/ ¥ 2};’/1’4/19‘1’0 N QC
City: Mo SFoeesbHprg State 7TAL  Zip Code: -5—7—%7%&——-
Phone: & [5 975 - 149 A Email: MQ\_&MM

3. Disclosure of Individual/Entity Paying Fee:
Name/Entity: F(’T*Gu\é S OS— CD&,._LAV/ N \»/\"';év .
Mailing Address: (‘SZ,L ,’D\"\Ivﬂ cean/ D
City: m S gr—ce—'é({)ﬂl’ﬁ State: E; Zip Code: 37 [ Lq

N A3

Phone: é[S —r‘?d& - z‘{,é S Email: Q@M@é:pgwg@m

Name of Person Submitting Form for Entity: __ ~J¥ .~ (Z;.)Aj&\

4, Contract and Compensation:
Do ol .t 15 ~ Ll Amount of Fee: ‘éﬂ%/ 400 42
Date(s) Services Rendered: Cf - [5 N /( / = Y‘“ 2l
Description of Services: (—;-ea('-,e.@mm (\ C o

il dasbhel S mlies

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 containgd in this Disclosure of Consulting Services form is true and correct to the best of

my knowledge, inform |
-(g-2>2-

on and belief.
Date

55-8006 (Rev. 05/22)




Received September 18, 2022, 1:30 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: L individual Receiving Fee JXIndividual/Entity Paying Fee
New Disclosure Form: ,&(es LINo
Form Period: [11st Quarter [12nd Quarter %rd 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: Tirm K\«Jf»e Position/ or Title: /Jé« %‘—f Zw/ %\krlﬁ r\
Mailing Address: __~1 O i Lel.- ate fo~ Of
City: A/\u/‘(:/‘e.c bao State: 7—/\/ Zip Code: 371§
Phone: &15— 4 75_’/81'1 A Email KMDDT@ re« fracs, con
3. Disclosure of Individual/Entity Paying Fee:
Name/Entity: __ Frie~As o Dawa Whik
Mailing Address: ,5 9.& fZ VLV, @ D/,
City: MM(YEU 17000 State: 7’\/ Zip Code: 371 A9
Phone: 6(S —400 - (665 Email: AﬂM\é) Voke@\w«\ SO

Name of Person Submitting Form for Entity: Oﬂ-M White

4. Contract and Compensation:

Date of Contract: q/ / 5/ 2030 Amount of Fee: { ?', m- do

Date(s) Services Rendered: 7/1 S-‘/Q-C)a‘a~ - 1(/5;/9\039\

Description of Services: ___ (re~ra( c.awpa.w A__CoNnge (ﬁm /ﬂfu/\/’ P2 QP |
&&S’('\ Seryces

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

my knoyNedge,|inforfnation and belief.
’Wl A 4/ 1%/203

Signature Date

55-8006 (Rev. 05/22)
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