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“;'dgm;c.vnd MJ’T\“ P
DISCLOSURE OF CONSULTING SERVICES
AND CAMPAIGN SERVICES

Tennessee Bureau of Ethics and Campaign Finance
404 James Robertson Parkway, Suite 104
Mashville, TN 37243
(615) 741-7959
Ethics.Counsel@in.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, Fallure to properly and timely submit the form may constitute either a Class A or a Class C misdemeanor pursuant to
T.CA 68 2-10-125, 126(d)

2. Form Information:

Form Completed By: [Jindividual RECEIVING Fee O individual/Entity PAYING Fee

New Disclosure Form:  [lYes  [No

Form Period: [11st Quarter [ 2nd Quarter B4 3rd Quarter ] ath Quarter
3. Disclosure of Individual Receiving Fee:

Name™ T bes %“ EQ (0 Position/ orTitle: Sz cs R20e 'Sv;m?ﬁ?;ﬁj_
Mailing Address: 214 Y ﬁﬂ—f?nﬂ'jﬁf"ﬂ =
Cty: O afsreeslyrB  State “JA  Zip Code: < F i 1'5/

Phone: £ <77 < 1) A  Email: MMM

4. Disclosure of Payor
Name/Entity: _ < » bseearT ™ AP AT
Malingaddiess {8 2 £oonsrmactl  Fef) y—
City: 54.::7 e State: ﬂ ZipCode: _ 3 ) (& 7
Phone: £/< -‘?*;fj?—- T:E?L'Q:(/Email: Wzmh'\(;ﬁﬁﬁ n.»?j,

5. Contract and Compensation:

Date of Contract: Amount of Fee: _}ﬁ 3 5 ‘fﬁf?
Date(s) Services Rendered: .a'_g}’// _:J.ff o e

Description of Services:

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.

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

. 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.

S - 2~ 2~ 2>~

Signature l./[ Date

£5-8006 (Rev. 07/22)
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Amende @
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: [Clindividual Receiving Fee @ndividual/Entity Paying Fee
New Disclosure Form: [Cves CIno
Form Period: [ 1st Quarter [J2nd Quarter [ 3rd Quarter @’ﬁth 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: Tt‘ M m CM Position/ or Title:
Mailing Address:

City: State: Zip Code:

Phone: Email:

3. Disclosure of Individual/Entity Paying Fee:
Roberd Stevens
Name/Entity: Cob U/‘} D T AL
Mailing Address:
City: State: Zip Code:

Phone: Email:

Name of Person Submitting Form for Entity:

4, Contract and Compensation: Z
v , ey,
Date of Contract: __% ] LS }:}’)-’ Amount of Fee: (fl}; 3 Yoo, Ov
Date(s) Services Rendered: PC’/QQ f -

Description of Services:

5. 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
ﬂmy knowledge, information and belief.

S I tre—— 12/28/ 00—

Signature Date

$S-8006 (Rev. 05/22)




DISCLOSURE OF CONSULTING SERVICES
AND CAMPAIGN SERVICES Rec. 8/15/2022

Tennessee Bureau of Ethics and Campaign Finance
404 James Robertson Parkway, Suite 104
Nashville, TN 37243
{615) 741-7959

Ethics.Counsel@tn,goy

1. Form Information:
Form Completed By: /mmdividual Receiving Fee DJ‘m:liwdu.zrl,*’Eril:it:-.ur Paying Fee
New Disclosure Form: KT ves Ono
Form Period: Cd1st Quarter O2nd Quarter H 3rd Quarter Catn 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

Y

disclosure: if more space i needed, attach additional pages.
2. Disclosure of Individual Receiving Fee:

Name: w Position/ or Title: (STunes E 1’,&3 ~ &Z—E%i“‘)
Mailing Address: _os 10 q Iﬁll.ﬁu 9*_’3 2~ t_[)(‘
City: M_Luﬂﬂgbifg State: /@A) Zip Code; _3__? [ 157

Phone: éﬁ 975 -fﬁ A Email: %JP\

Lk

3. Disclosure of Individual/Entity Paying Fee:
Name/Entity:

Mailing Address; [ / | A, “'“—L‘-l -H-.'H’ o

City: Sves oo G State: 7K/ ZipCode: _3 /L 7

7
Phone; ﬁ—film- — rd il @M&E@CW“
e ma _Eti.,_"}, Q}JS—F: 067—

Name of Person Submitting Form for Entity:

4. Contract and Compensation:

Date of Contract: & T .!,S -'Zé Amount of Fee: TP‘D
Date(s) Services Rendered: _:fB‘__D

Description of Services: o ﬂg.rﬁﬁf

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

I understand that, pursuant to T.C.A, §§ 2-10-125 and 12, submitting a Disclosure of Consulting Services
form which contains false information may subject me to the penalties of perjury.

*  Theinformation contained in this Disclosure of Con sulting Services form is true and correct to the best of

my knowledge, information and belief
Date ; =

Signature

55-8006 (Rev. 05/22)



Rec. 8/15/2022

Tennessee Bureau of Ethics and Campaign Finance
404 James Robiertaon Parkway, Suite 104
Mashville, TH 37343
615) 741.7959

Exbuce Uoungehets guw

Thas form must be used to discloss to the Tennesses Ethicos Compmission all campensation for ronsuling senaces andior campaign services. Mlesse
reat the instructions before completing this form. This form mua be filed within five {51 days of entering wio any contract for consulting serveces
antlior campaign services. Fadure to properdy and tmely submit the form may constitute a:ther a Class A or ¢ Class C musdenieanor pursuant fo
TCA GG 2104125, 3 260d)

1.

Form Information:

Form Completed By: [ individual Receiving Fee /@,ind&viduawﬁntity Paying Fee

New Disclosure Formu /@i"ﬁ‘ﬁ Llno

farm Period: Ll 1st Quarter Ll 2nd Quarter Kl 3rd Quarter Clath Quarter

For questions 2. and 3., pursuant to T.CA. § 2-10-125(), as revised by Public Chapter 1087 (2022), the hler must disclose
the full name and identity of any person or other entity through which payment flowed to or from the person maoking the
disclosure: If more space is needed, attach additional pages.

2.

3.

Gisciasur& of Individual Receiving Fee:

Name: sm M _Position/ orTitle, (S vare. o ﬁk)f’f’“——«— O @
Mailing Address: =47 /) & “ﬁ@_{;mcj’rg PANE Y R
Gty: Mo ﬁ;‘rmﬁéﬁgf*k State: "‘}"?\/ Zip Code: 37 ‘%g

Prone: &fS=A7S— [ P~ Emait WGKFD}T @W S r

Disclosure of Individual/Entity Paymg Fee:

Name/Entity, _ Rypbherl Srevins / Ec:)x,a_ﬂé.s, d’? Lo m\/@\f}-
Malling Address: 127 [ nenat B T
Crty: 5@5(«‘\? I g, . State m Zip Code: 3 “?jéz -

- 6lS - 7%/“”53337 Emall: Sy e /vy s Lol S Y{ﬂwkﬁ&w’r‘- Uﬁ'r

Narue of Person Submitting Form for Entity:

4. Contract and Compensation:

5.

Date of Contract: gf/{ﬁi Arnount of Fee TP:D . S

Eﬁam%s} Services Rendered:

Description of Services 'G‘:‘)‘awjf,‘(-a"\ { C%mﬁgw(ﬂ‘mp / f;f'_’l ’:W m‘;} LY

By my signature below, | attest to the following:

+ {understand that, pursuant to TCA, §8 2-10-125 and 126, submitting a Disclosure of Consulting Services
form which contamns false information may subject me to the penalties of perjury.

»  Theinformation contained i this Disclosure of Consulting Services form is true and correct to the best of

information and belief,
L1y
{

Signature v Date [ '

55-800% (Rev. 05720
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