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 Counseigtn.goy

This form must be used to disclose to the Tennessee Ethics Commission all compensation for consuiting 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. Fallure 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: % ar @M

2. Form Information:
Form Completed By: [1 Individual RECEIVING Fee E/ﬁgvidual/Entity PAYING Fee

New Disclosure Form: [ Yes [ No Contract Year: _7.072 4
3. Disclosure of Individual Receiving Fee:
Name: _Cinive. Sundstrom Position/ or Title: Légl&lwbv‘b Asst shpait
Mailing Address: _ 730 Old i’hdcarb Blod. Uni B8
City: _Nadnville State: TN Zip Code: _312.09
Phone: _3\3 -6l4-8949_ Email: _cladre esundshom@amail. corm

4, Disclosure of Payor
/

/ ,

Name/Entity: “ZarA ¢ R L e z@-q?o

Mailing Address: /D O [Box 44¢

City: %M State: _Z#~  ZipCode: 3227

Phone: _¢/23. (os- £ 739 Email: r$Lute gl Corn
5. Contract and Compensation:
Date of Contract: __ 4 / 5/ 2024 Amount of Fee: $ 200 .00

Date(s) Services Renderad: ‘f/ 5, /'Z_H
Description of Services: Inv r#?k:f‘fth/\ e ’.3 L8]

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.

ﬂmw %‘{)irb/—, LLC

55-8006 (Rev. 06/23)



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

+ lunderstand that, pursuant to TC.A. §§ 2-10-125 and 126, submitting a Disclosure of Consulting Services
form which contains false information may subject me to the penaities of perjury.

«  The information contained in this Disclosure of Consuiting Services form is true and correct to the best of
my knowledge, information and belief.

e A N

Shyétu?e Date

§5-8006 (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

OO e e e e Ethics.ﬁ'ounse!@tﬂ.qcv ............. e e e s

* 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 f' led within five (5) days of entering into any contract for consultlng

services-and/orcampaigrservices-and-must-beupdatecarmaty-wi
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: OAMY‘C/ SWV\A SHremm
2. Form Information: ;
Form Completed By: E Individual RECEIVING Fee [ 1 Individual/Entity PAYING Fee

New Disclosure Form: ﬁ] Yes [J No Contract Year: _ 1024

3. Disclosure of Individual Receiving Fee:

Name: . Coive. [wandghrorn  Position/ or Title: Lun&\mj&\'?\rb Assistant
Mailing Address: 730 oW \‘\“ c)@—O“'U\ Bhvdl . Unr" IOX

City: WVasdawille State: 'TU Zip Code: _ 37209

Phone: _23\3 ~biv 8444 Email: clasve ecanderom@ amoil com

4. Disclosure of Payor

~Name/Entity:— Moyle—Codarain or—dud Q“,-\

Mailing Address: __ 2. () . @ow Y56
City: ﬁml {eesood, State: ’TM ZipCode: __ 2732 4
Phone (:15&2 - 506 -(739 Email: Mgk o ctat Cyey) igqma_;, (ohy

5. Contract and Compensation:
Date of Contract: _ 9 /5 /’LO'Z_H Amount of Fee: _$200.GO
Date(s) Services Rendered: _ /t? / ’L’O‘L"{
Description of Services: /I?I/: ‘JLJU!'! A M!ﬂ n

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.

Vioneer S ‘()Jn'f (LS

$5-8006 (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.

R B Y/ 202
~Signaturg—_~ - - Datel 7 ?

$5-8006 (Rev. 06/23)



	Disclosure of Consulting Services and Campaing Services - M. Cochran.pdf
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