Ap”»hc\a CL
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 misdemeanor

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

1.
2.

Name of Filer: _ (Roberd S leveans

Form Information:
Form Completed By: [J Individual RECEIVING Fee F[ Individual/Entity PAYING Fee

New Disclosure Form:  [] Yes /‘Kl No Contract Year: __ -0 21

. Disclosure of Individual Receiving Fee:

Name: TEM ELA C‘d Position/ or Title: S'h '}1/ ﬂ‘-;P/ <1 ’f?‘{? e
Mailing Address: _ 20 T¢ ’m oA Dl

City: MW Cﬁ(ﬂof)f 2 State (]\J Zip Code: ZP, | 3-8
phone: (2S935 - (89D~ Email. _rudd {’@F&if Pra S C DM\

. Disclosure of Payor

Name/Entity: &35{ f’{" g"_{/‘/{f\g

Mailing Address: lS’? Lav\m‘ Hl [l CAve_—

City: ‘_CMV\F-«&. State: ”\/ Zip Code: 3’7{(4’7
Phone: (o(D 4'48 SL3Y Email: _Stevens _ (.DLC/_’}’@COMCQL’J‘ r\-‘i—

. Contract and Compensatlon

Date of Contract: / [ / Z/L{ Amount of Fee: $ 7 L‘DO- OO

f
Date(s) Services Rendered: M as” (/L. A‘\/w\m 9—09—""

Description of Services: CG/‘A—DM qn Cof\@u\,(

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

the person Tklng the disclosure.

55-8006 (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.

WW&V“/ 7(/{1{/3‘(‘

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
Nashvitle, 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 misdemeanor
pursuant to T.CA. §§ 2-10-125, 126(d)

1. Name of Filer: ( Lot Stiuens

2. Form Information:
Form Completed By: [ individual RECEIVING Fee M Individual/Entity PAYING Fee
New Disclosure Form:  [& Yes [ No Contract Year: 9’0-; Y

3. Disclosure of Individual Receiving Fee:
Name: _ T (o~ (Qndd Position/ orTitle: ___ o fl/i?//ww(z Y
Mailing Address: 260"{ Ts ll‘“}‘b/\ DAL
City: M~ ”(f(/“ by State: '/ )J Zip Code: 3NEB
Phone: (lS - A4S 1§12 Email: _(udd 4 @ Ceal hwcs, copm
4, Disclosure of Payor
Name/Entity: (ZO(’)C/ “ S H/ins
Mailing Address: | 3D Loz | Ht\ll DAvT
City: Sa Wrnod— State: ’D \) Zip Code: 37167
Phone: (S - 44 %~ SL3D  Email ARAVATAS I oloerA @(/0/’) cast oref
5. Contract and Compensation:
Date of Contract: 3‘ I { 7/% Amount of Fee: T 1%
Date(s) Services Rendered: __ [l 4/ b - A '/‘f,\/“"?’f/ oY
Description of Services: Consu Hﬁ’ng ‘IQD/ leﬂ&t{jr\.

\

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.

(A

$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. -

Wﬁw\/ Dateé’/(@/w

Signature

§5-8006 (Rev. 06/23)



— Am cfu?@ -
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 misdemeanor
pursuant to T.C.A. §§ 2-10-125, 126(d)

1. Name of Filer: [ g)m Eii A&

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

New Disclosure Form:  [] Yes No Contract Year:m

3. Disclosure of Individual Recejving Fee:
Name: _ (¢ v Qr_j_;? Position/ or Title: & = Y STl
Mailing Address: 47\‘25) g ﬂ"—;.—/').«,:.-)—f’.érr\_ TS
City: megq__.hi‘@m__ State: —T x| Zip Code: _3 2/ 2K
Phone: &t5-9725 ugﬁ % Email: _¢>¢ &GJ Q:‘j @ Ceend TP AL Cad ™

4, Disclosure of Payor
Name/Entity: ‘—Rg(ﬁeé-—r Sred/aeANS
Mailing Address: A0 (el 2N Detfer
Gt S SO State: ~7®\  ZipCode: __ 377 (&A™

Phone: G55 < G45~SASF Emall: Sper/cnS o rzbp STR Cowencod™ 51

5. Contract and Compensation:
Date of Contract: 5/ /1 / A 4 Amount of Fee: “’f 7 A2

Date(s) Services Rendered: _t¥) anete — é; = ‘ ﬁj\j i@ 2 4
Description of Services: AC@LKQ:’& s Capr=siA Ty
‘-J e g — T /

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.

& /8
/ ¥

$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.

cg /&?9 7“//“'/2& (45@65(33

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

1. Name of Filer: 7P ﬁEI 2 m)A()

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

New Disclosure Form: K] Yes [] No Contract Year: __ A3 aé{

N
3. Disclosure of Individual Receiving Fee: E,ffﬂ/?
Name: __ 1/ v~ :32 u./ch Position/ or Title: (5 — S d 0 64

Mailing Address: A~ .5 Lf T=lin SXEMN\ O

CGty: \NDOLES el SO0 State: KD ZipCode: _ 37 1 2.

Phone: (S5 «‘7‘7§—-/</C751 Email: _ Cud ) e S e S 9o
4. Disclosure of Payor

Name/Entity: Q,Dl? Uk Shavens

Mailing Address: {27 Laxy= Wil DA

City: S MANS A State: [ N Zip Code: Keilve

Phone: blf{ 48~ S 23¢ Email: _Ste/ens _ cobaud 2 LOMCC\TL‘ /u_:(’
5, Contract and Compensation:

Date of Contract: __ 3 / \L'l e Amount of Fee: __ "] /3O

Date(s) Services Rendered: _ M el — )(\ﬂ:\)u{Jr Lot

Description of Services: __( awp an LS Consu AR e

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.

A

§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 Consuiting Services form is true and correct to the best of
my knowledge, information and belief.

s~ /Zb%yg S-/2-2Y

Date

<

Signature

55-8006 (Rev. 06/23)





