Aot g h
DISCLOSURE OF CONSULTING SERVICES
AND CAMPAIGN SERVICES

Tennessee Bureau of Ethics and Campaign Finance
WRS Tennessee Towet, 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. Failure to properly and timely submit the form may constitute either a Class A or a Class C misdemeanor pursuant to
T.CA. &8 2-10-125, 126(d)

'l ¥ e
1.Name of Filer___ /' per, ,Z; Ly(\fﬂ)?\

2. Form Information:

Form Completed By: Individual RECEIVING Fee O Individual/Entity PAYING Fee
New Disclosure Form: ~ [1Yes MNO -
Form Period: 115t Quarter [ 2nd Quarter Bd3rd Quarter Bd ath Quarter? 61’{ N
3. Disclosure of Individual Receiving Fee: < 6‘50‘4/’”

Name: _-—‘—‘)‘N\ E \‘)g& Position/ or Title: ' 4
Mailing Address: 7—-“7 /)CI ’Ifll N‘« PP )("‘

City: mu’(‘gw State: jﬂ_ Zip Code: 37/2.2?
Phone: €S v 7 7L (?57}— Email: %ﬁ@@m&ép C o

4. Disclosure of Payor
Name/Entity: _ 12 bor T <Struens
Mailing Address: l'%"? L / b0 Dy
City: S e g\ State:m_ Zip Code: B2 )

Phone: & (< {-““7 45/("" < mail: MM Y"@bgf et

5. Contract and Compensation: .
' Amount of Fee: 3) é47\ e 4
>

Date of Contract:

Date(s) Services Rendered: _\ /..« < >, g, % w s / o
Description of Serviceszcgz:%h N N S I e e O NP

= o : = —7

N s 724

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.

SS-8006 (Rev. 05/23}



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.

14/ 2Y

Signatdre Date /

$5-8006 (Rev. 05/23)
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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: QJO‘OFA' §+ﬂ‘/£@$

2, Form Information:
Form Completed By: [ Individual RECEIVING Fee ﬁ Individual/Entity PAYING Fee

New Disclosure Form:  [] Yes & No Contract Year: &&&_

3. Disclosure of Individual Receiving Fee:
Name: | (. (Laa dd Position/ or Title: _ ST ate «QA‘//(J'(/\"*A‘HV‘&
Mailing Address: Q—‘i OL“ s ‘Uv\'*-vn DN ve—
City: Q’\A,\/‘Qui Lo (o State. ﬂ_ Zip Code: 371 2%
Phone: (0'5 qjs— ’K‘? D—Emailz rMClLl 'IL@ FCA"W‘AC)-, oM
4. Disclosure of Payor
Name/Entity: 4(3/05(/'{' S Yevens
Mailing Address: _ | 371 lavral Hill DAve
City: gf"lwf/\@ State: __m_ Zip Code: > ) e
phone: 1S+ A99-S 23K email _Steyens_ folgg.],@com(_ﬂ—,f‘,\b(-
5. Contract and Compensation:
Date of Contract: X' M /9"{ Amouyat of Fee: ~£ 3 (,%’7 ov
Date(s) Services Rendered: V[Qﬂ ous ’IQO/"\ 8[ #1 /2"/ thro “’il\ [ 0/}5/}—%
Description of Services: W(OA"_/)A Consu | 4‘\/\%)/ an C(M \¢r\ work

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

r

SS-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.

Nl ARy, — o /28 /2

Signature Date

S5-8006 (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

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: ﬂvbﬂfﬁt SYewens

2. Form Information:
Form Completed By: L Individual RECEIVING Fee B Individual/Entity PAYING Fee

New Disclosure Form: E Yes [ No Contract Year: 2@&‘_‘! - M
3. Disclosure of Individual Receiving Fee:
Name: T-(/"\ (L Y\ Position/ or Title: ___ S A& € [ZLﬂ/ s et h v~
Mailing Address: __ 2 A0 IS lington DAV l
City: (V\Mf# L1520 stater _ N zipcode: _ 31 2R
phone: (1S - 415 -\S42%  Email. _cundd t @) Cealtracs. com
4. Disclosure of Payor
Name/Entity: fLo b + _g‘i'w‘(ﬂ‘s_
Mailing Address: ! 3 (aural Hl D e
City: _S M\ CAO— State: J E Zip Code: 3/_’ l (ﬂf]
hone: 15~ 943~ S 238 emal_Stevens_ robe +E Comenst. nid™
5. Contract and Compensation:
Date of Contract: S/: e / M Amount of Fee: TIZ 1%
Date(s) Services Rendered: Vdj‘fo us "’l’\f‘b% u“v‘(/"l‘fo 2024 < lechon

Description of Services: (‘AMIDM:)/\ (ons wulhna,

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

the pevn/'naki ng the disclosure.
S

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.

ol 48} YCRVEY

Signature A

.

S5-8006 (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@in.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 subseqguent year in
which the contract is in effect. Faifure 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) N

1.Nameof Filer: 1 . &E’g) Jz =Q ( m e, S\ e %—:e;\d;‘_—c_j}esj

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

New Disclosure Form: B Yes [ No Contract Year:

3. Disclosure of Individual Receiving Fee:

Name: V7 e Qg e Q Q Position/ or Title: _F w /nc if—

Mailing Address: &i’)ﬂ ‘f e F I wd V. 8 TJ‘
j
City: M Pg&-:.ﬁ (,n s State: 7R\ Zip Code

Phone: EZZS 325 ZgéZEmall M,Q| GZ £_’:e_;,c_:\_' IZZ&!C;:S

4. Disclosure of Payor

Name/Entity: Rmbﬁﬁ E{jzbi\s
Mailing Address: _{S 2 (m S { J(-']'J /l @P

City: Sm‘ﬁrr" - State: —fz/  Zip Code: 322"

Phone: &/ < féi - ;,%mail: S LN Pﬂﬂzﬁ é S N ST /W/
5. Contract and Compensation:

Date of Contract: _< Amount of Fee: ﬂﬁ

Date(s) Services Rendered: A Ceme % L 1l /272 Q {:;_-; &@/\

Dascription of Services: MW%

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

55-8006 (Rev. 06/23)



7. By my signature below, 1 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 Disdosure of Consulting Services form is true and correct to the best of
my knowledge, information and belief.

< . o STV Y

Signature - /] Date™—/

55-8006 {Rev. 06/23)
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