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: Bﬁvidual Receiving Fee | Individual/Entity Paying Fee
New Disclosure Form: BY/es LINo
Form Period: [11st Quarter [2nd Quarter 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: leresa ). SucHen Position/ or Title: LCS\S‘“+;V9 &SS§§\"&0+
Mailing Address: 505 Culbion Ciy -
City: Oa ”Q“‘;h State: TM Zip Code: 370 bolo

Phone: Y/2~3- 333 - 520% Email: ’Ucrimo@r |@ oma [.com
3. Disclosure of Individual/Entity Paying Fee:

Name/Entity: K‘QD LOU)QH fussé ]

Mailing Address: /O(/ CO)"V\TCLSSQJ Shores

City: [/onore State: _ | M Zip Code: __ 37 385

Phone: 423 = 83(9- 4203 Email: LOUJPHYMSSQ [l@ v hoo . com

Name of Person Submitting Form for Entity: Teresae \. SuHen

4, Contract and Compensation:
Date of Contract: AU-‘\[ q, @aﬂ Amount of Fee::ﬂ 4 00 '00
Date(s) Services Rendered: \\u \\/ "". 303y
Description of Services: drove Vehiclf n Jut\\,/ q\""xloamdes I.IY\Ul'l“IqiD’P \OCQCHOf\S /./)[fCOYa-hOY\S
and_uaiter

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.

7/ /203

Date’




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: Lindividual Receiving Fee m{dividual/Entity Paying Fee
New Disclosure Form: ms LINo
Form Period: [11st Quarter []2nd Quarter 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: _EYPSOL J. S(,CH'GY\ Position/ or Title: Lf’f\l‘lS'C{"’; ve /4’55’3%\-/_
Mailing Address: 595 le/or\ Qir.
City: (ma llatin State: _TA __ ZipCode: _370blr
Phone: Y23- 333 - 2308  Email: _T)\e r'umeSml@ Sma} [ com

=

3. Disclosure of Individual/Entity Paying Fee:
Name/Entity: (<ep. Lowell  Russel
Mailing Address: /O Y COTH*OLSSQ | Shores
City: \/bno re State: _TA _ Zip Code: 37 585
Phone: 423 -83(- 9303 Email: _Jowe [fusselle va hoo . com
Name of Person Submitting Form for Entity: Tevesad. Sutfen

4. Contract and Compensation:
Date of Contract: JOLll/ 4,. 2034 Amount of Fee: ﬁQ/OO- o0
Date(s) Services Rendered: \}CL VR a0y
Description of Services: _Arove l//Qp) ;/(‘ le “in Ju l\/ (/% 'ﬁﬂ VCLO(&"S ,,me,;lﬂ/p ]OCQ+1'OH S,

d’\ﬂcomtinnﬂ o uwtpr:

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

. y knowledge, information and belief.
zaw?b\ s N 17/‘7’ /9@&‘/

Signature Date

SS-8006 (Rev. 05/22)



