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 campalgn 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: x)\ﬂ’(\\i‘ CFOUD)FD FA P‘)f ﬂQ(R\*h

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

New Disclosure Form: E/Yes 1 No Contract Year:ﬁ_QBé\’__

3. Disclosure of Individual Receiving Fee:

Name: \)\N\\-\ P?( ﬂedlg ‘H’l Position/ or Titte: FX€C . A‘)CJI‘J(O\H{' ﬁ)r Pol \(.q E:' Qﬁifﬁtd’\
Mailing Addfess AD31 Oal TY'\ Drive
City: Nolensville, State: T7\ Zip Code: 3 NRD

Phone:(U? \6)7()‘50!6011 Email: 51@Lkgtnedeﬂg(§§%nwl O

4. Disclosure of Payor
Name/Entity: \*\OU le for Stk Serates
Mailing Address: V.0, Box Rl
City: C’)ﬂ/qu'lV\ State: TN Zip Code: A0
Phone: (D) (04 -0RBS Email: Wamha,ilﬂ,@ﬁrrf’l(haila-wm
5. Contract and Compensation:
Date of Contract: _OCH A, Q024 Amount of Fee: 51'; 2000 60—
Date(s) Services Rendered: MO\\I ADRA4 "'A’V\O{M "St’ 2024
Description of Services: (/1 W\DOUG\V\ ¢ VG/\J\' mﬂnaa/ﬂm ¢ M~ VO]L{YH’P e
coordination, merchandiae mana (H’mer‘

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,

NJA

55-8006 (Rev. 06/23)



7. By my signature below, | attest to the following:

| understand that, pursuant to T.C.A, §5 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.

\VACBenadott 10/18]24

Sighature Date

55-8006 (Rev. 06/23)



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.goy

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. §5 2-10-125, 126{d)

1. Name of Filer: Hm e for Senag/
2, Form Information:
Form Completed By: [ Individual RECEIVING Fee mldividual/ Entity PAYING Fee

New Disclosure Form: [E/Yes [ No Contract Year: ZADR é‘:

3. Disclosure of Individual Receiving Fee: ,
Name: . ﬁ\(\‘ﬁj ey ]fé_i.f;k k-! Position/ or Title: EX€C Asgistant foc Blic d‘ £ Resparchn
Mailing Address: AD371 Oal Tr | Dywes
City: A0S/ state: T™N Zip Code: Z1\2D
Phone: ([p19) 108 -A54 email: NaCloenededh Egmail. comn

4. Disclosure of Payor
Name/Entity: Haile  ¥or et
Mailing Address: _2.0. Boy Bilo
City: Caa ki state: TN Zip Code: B 1000 lo
Phone: ((pi9)(004-OBBD Email; ﬁ;{g@m!mkﬁ;f@:@k[f“h e Com

5, Contract and Compensation:

Date of Contract: uﬂ‘ q, 2024 Amount of Fee: $5QOOO 00O

Date(s) Services Rendered: M\ﬂ%‘ A Daéi: m A’UIG 3024

Description of Services: {_ /LmO()UﬂY\ eN et YY\O\n(J'\(M we V\'\’ Voluntee
coordinaion , mecehindise manaduvicnt

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.

N JA

$$-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.

Forull Meote 01|24

Signature Date

$5-8006 (Rev. 06/23)




