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 enteting 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. §§ 2-10-125, 126(d)

1. Name of Filer: ,.Tf,fq'(jléﬂ&m Yo Stixe SC(/ud’ﬂ

2. Form Information:
Form Completed By: O Individual RECEIVING Fee Mdividual/Entity PAYING Fee

New Disclosure Form: [ Yes [ No Contract Year: 2024
3, Disclosure of Individual Receiving Fee:
Name: LMI’(V\ H‘ffe/ Position/ or Title: QUI‘O( Pb ’5"1' HA‘/’J‘“/

Mailing Address: 10ID SE_ Kfﬂ‘td(. 8‘!‘

City: MWH(f‘ZS éﬁ ro State: TN Zip Code: 37 /5D _

Phone: UIS-'S‘77" L0  Email ijé‘f- }Md?\ © qhaiy [' Jore
4, Disclosure of Payor =

Name/Entity: j{/'@@ L‘Ub A tor S‘f—":& jvu‘\étj-['{,

Mailing Address: "‘/’Lk‘-!g 5/ o ﬂ'vz N

City: 'ULLA ’\,Uf“‘(’ State: -TTU Zip Code: d7h0%9

Phone: (S~ ’+% - 4785/ Email:ij! Uélm @jﬁ'\h—fu‘ (- e
5. Contract and Compensation:

Date of Contract: H 5 -394 ‘26’[ Amount of Fee: j :Q 000 &

Date(s) Services Rendered: TM“—W Q0404 b//Jt’,)’d-

Description of Services: On- AQoins C'/U“fP‘UV\ chp [iceace vne] ﬁniwmﬁ I”“-me’ﬁ _j

No Fsrneel coitract .

6. Disclose the full name and identity of any person or other entity through which payment flowed to or from
the pers?n making the disclosure.

$5-8006 (Rev. 06/23)



7. 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 petjury.

+  Theinformation contained in this Disclosure of Consulting Services form is true and correct to the best of
my knowledge, information and belief.

N/z5/2e2

Signature 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.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 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 misdemeanaor

pursuant to T.C.A. §§ 2-10-125, 126(d)

1.
2,

Name of Filer: _ L e/ Hj'fwf/
4
Form Information:
Form Completed By: m/lndividual RECEIVING Fee [] Individual/Entity PAYING Fee

New Disclosure Form: IB/Yes 1 No Contract Year: QOQﬁ/

. Disclosure of Individual Receiving Fee:

Name: LWV(/’"I /94({ Position/ or Title: gf/i/}“’f Iod/‘(bf /:)AUIJOK

Mailing Address: IO[D gg E/DM S7L

ciy: Muffeeeshoro State: Zip Code: .5 712D
phone: (o3~ ST - (00(07Ema|! agee. ]Wm(@q'm{( Conre

. Disclosure of Payor

Name/Entity: /T% {1“441/0 ‘IZ)Z/ SM M@

Mailing Address: "‘W S’[(f RVC N

City: Né‘»\‘ "LVi{ State: ] IQ Zip Code: 3798?
Phone: [/ N~ L/g& ﬁgfgy Email:

. Contract and Compensation:

Date of Contract: - 55 - 2014' Amount of Fee: $2/000 00

Date(s) Services Rendered: T‘W\MM JDQL/ + (pré;icrﬂé

Description of Services: On- - Going 0#7\"'/}0&%#\ LDMbl‘ftth— tnd 741442)«.4.1,4 ff/hﬂmV\s .

Mo Brnad conliacct.

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

the persrn making the disclosure.

$5-8006 (Rev. 06/23)



7. 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.
// / AN /7&12 §/
Date/ / 7 /

f% L 7%"

L.\
Signature ( J

55-8006 (Rev. 06/23)
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