Jan, 16,2025 5:03PM Ne. 1150 P, 1/9

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAMEOF COMMITTEE
17/16/2024 Committee to Stop Unfair Texx

3. SHORT NAME OF COMMITTEE (F APPLIGABLE)

3. ADDRESS AND PHONE

Straot or Rural Route Clty . State.., Zip Code . Phone
! 35 White Bridge Rd Ste. 207 Nashville, TN 37205  615-668-6659 ‘ ’
ME RES TEDORO e
Opposing half percent sales tax increase for public transportation and other iterns / =
57A NAME OF POUTICAL TREASURER B DATEADTORTED |
James Troy Brewer 113012024
=
= ] F{%ﬂ ] | - |
FIRST SECOND THIRD PRE- PRE- MID-YEAR YEAR-END
Qu /] QUARTER Q. R QUARTER __ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
7.A.BEGINNING DATE OF REFORTING PERIOD 7.8. ENDING DATE OF REFORTING PERIOD
1027/2024 MH025

8. (Check one)

A MThle commitlee is exempt from detailed disclosures because contributions (inciuding in-kind) received total $1 000 or loss AND
expenditures total $1,000 or less for this raporting period. | do sclemnly sweer or afirm that the Information contained in this statement

i true and that the committes has compliad with ali applieable provislans of the Campaign Financlal Dieclosure Act, (items 10d,, 102,
and 10f must also be completed.)

B. D This committee is required to file a detailed financial disclosure becausa contributions (Inciuding inkind) received total more than
$1,000 and/or expenditures. total more than $1,000 for this reporting period. | do solemnly swear or affirm that the Information con-
tained in this statement Is trbe and that the following page(s) are a complete and accurate accounting of all contributions and expendi-
tures requried to be reported by political tampaign commiftees by the Campaign Fimarclal Disalosure Act.

b :‘V— o 1o
date

slgnaturg/of! | treastrér

9. WITNESS SIGNATURE

AN T, yrefess
g signature of witness data
¥ 3

10. SUMMARY

@ BALANCE ONHAND LAST REPORT ..o ivcmeeemmesrirarrnieens

b. TOTALRECEIPFTSTHIS PERIOD .oociiiie vt iisen bttt et dmonssas o s maninassceasans

¢. TOTALDISBURSEMENTS THISPERIOD ... ieerme e sessis s st msns s on i

d. BALANCE ON HAND (108, PIUS A0.. TUNUS 10.6.) 1rocorerroeerrsscson evesessssss s s s s asssses

e, TOTAL LOANS QUTSTANDING L......eicorvriecreierncreniiass s iess s a2t e s bas b sib s sobs o sheans b st abs s o2ty

f.  TOTAL OBUGATIONS OUTSTANDING wuvtuvourericscetsniairos stosessernrscsessssessecrmssessmsssassssssamsssssiassssonsionsssssassssssssscssens. %

% $5-1140 (Rev. 2/08) RDA 1169



Jan 16,2025 5:03PM No. 1150 P 2/9

SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12, REPORT COVERING THE PERIOD
Compmines 4o CADP UNENC I FROM o] 7724 | TO: liglas
RECEIPTS
13. CONTRIBUTIONS (other then loans and interest)
'a. Unitemized Contributions (3100 or less from each source this period) ............... $ IBS oo
Y b. liemized Centributions (over $100 from each solrse this period) L2750
it "I . TOTAL CONTRIBUTIONS (ather than loans and interestyadd 13.a, and 13 R 3736
14. LOANS RECEIVED THIS REPORTING PERIOD/_$
15. INTEREST RECEIVED THIS REPORTING PERIOD ...t tecms et emr s s sntss et s o 9
16. TOTAL RECEIPTS (add 13.c., 14, and 15 (must be Shown in 26M 10.8) v s § T BSOS
DISBURSEMENTS
{7. EXPENDITURES (other than loan paymenis)
g;ﬁll.‘lnitfmized Expenditures ($100 ar less each payee this period) (must be listed by category - e.g,, printing, postage,
ine
Credit Coad ferd s 4130
$
3
$
Y, s
3
T .,
Total of Expenditures (5100 of 188§ @861 PEYEE) ............ucmimemimrmsmsiuipincssststssisesscsnieiions B O
b. ltemized Expendilures (Over $100 each payee this period) ........nmiriniicccrninienns $ | L_:I Hll - (07‘
c. TOTAL EXPENDITURES (other then loan repaymants)(add 17.6. and 17.b.) ..o crmmnn $ L @ 2T
18. LOAN REPAYMENTS MADE THIS PERIOD .....coovooevosmsessesssstossssssnssossosssomsssses s $ oo
19. TOTAL DISBURSEMENTS (add 17.¢. and 18.) (must 58 shown in #em 10.6) ..o oco-corresnnn.$ $1H GO
20.IN-KIND CONTRIBUTIONS
@. Unitemized in-kind contributions (3100 or less from each source this peried) ........ § D
b. ltemized in-kind contributions (over $100 from each source thie petiod) ................ §
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20b) .c.cccomvivrviinccissnnnnnn o
21.LOANS
LOANS OUTSTANDING (must be Shown in Rem T0.6.) .o s ssss s anpseps it st sbeeraees § o
22 0BLIGATIONS |
a. Unitemized Obligations Qutstanding ($100 or 1888 @ach] .......c.vmeiicevececcncsiccraneccens § o
b. Itemizad Obligations Qutstanding (Qver $100 €8EN) ... $
e, TOTAL OBLIGATIONS OUTSTANDING (add 22.a, and 22.b.) (must be shown i #em 10.£) ..ocr e $ O
| A

i
Q&% $5-1145 (Rev. 402) & ROA 1155 Page 2 of =



Jan, 16,2025 5:05PM No. 1150 P, 3/9
ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERICD

Condivee 4p Gne  anbur ™Y FROM: @[t | TO: IS5

’ ) o Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION iconlrihmions tohiini move than$100 from aﬂx confributar dminﬁ the w l
Firet Nsme Mi Las Name/Organizaiion Nere Amourt of Contribubon
OO0 : irese .
Address .
" ll\(b (}f\ \‘:Wi M MM L = : siw :

Ay | = Zp Co ] =

" Natayi\le ™| 2AUs | e,
Qecupaiion 4 ; / N !

Yoot NANOA . co
M%

Fare(Name Lset NamaiCrpanizadon Lieme Amount of Confibution

NS PoRilem
A 2 N 3

e pns e ,,
Ty S | decece $’2Q2) Ob
NOCAN L N 2194
Qcoupation
Pprines
5 %
BN LastNamefOrgartizston Amount of Contibuion
™ B\l ApeN " TAsDOEM

Yy willcorn Qe A1 Yiob 00
NoSavil\e ™ 218

= Quined

T Qanved
::::-e ?6\%\1 M. LastName/Crganization Name I‘W-UU? =S —————— ——
N4 Thtesdn  BA 1S00.00
Gty ) St Zip Cads = $ m
Nashv i\ £ ™N 27108 ¢
Oocupaton

__&’mmwm

aAv% We.&’t\f'\.&\g m
Nosvile N | 2110€ $570-%0
s Qexive d |

M__P
5.TOTAL ITEMIZED CONTRIBUTIONS
$ 33000

(Canry forward to item 3. of next puge ¥ additional pages of this form are used.)
(If this is the las? page of contributions, thla arount must be shown in lfem 135, of summary,)

5 ssni Rev 206) Page _ 2 of q RDA 1158




Jan, 16,2025 5:04PM

No. 1150 P 4/9

ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAMEQF COMMITTEE

2. REPORT CQVERING THE PERIOD

(omnmitee A SO0 unbur  YAX FROM: foJifo | TO! \ fif 25
b Amaunt
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 2200 - 00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the peri
FirstNam ' ML LastNameiOrganization Name Aokt ¢f Contibeition
m’ Jonn Q/oan%rz»\
Lo NS BeAle peade Qe .
S | ZpCoce O
Nas.\'\\u\\l' ™ 21720¢ ¥ »$q’gb ‘
Qocupation G S
Enpoper '
Loy (:gj L) s _—
Firs{ Name [ LastNamaiOrganization Nama Amaunt of Coniriution
T Oorhognen e
(]
G324 \{AAAAM Oc
Gily L. State ZipCrdln o0
NASY L ™ 311 04 b
Cecupation
Lenir cd
Etnployar . >
First Nam w'h M. LastM 'a'l'o;.Tuumuune Amount of Contrtwtion
] A% B jan! on
NrineAve. B plesen
Addreas
T ez Tocelnn  Molew €4
Gty Sl ZipCode
padavilie ™ 6‘1 105 100 T
Cecigralion -‘_ ’
YoM L00ANEA~ ~
Employer 3
Lo et Cen —
Firsi Name Iw. Last Neme/Organization Name Amount of Contibulion 1
Addrees
o T P
] ‘.
Occapration
Employer
AR = e
Firsi Name ML Last Nama/Organization Mame Ammoud of Contrbidion
Addrass
Ty Son | ZpCok
Ocoupetion
Employar
forT =y s TR S hr == A A
5.TOTAL ITEMIZED CONTRIBUTIONS
(Cany forward to Hem 3. of next page if addional pages of this form are tsed.) &3 I%a) w
(I s is the last pags of contribulions, this amouint myst be shown in itam 43b. of summery,)
@ SS-1441 (Rev. 2/06) Page i of a.l RDA 1159



Jan. 16,2025 5:(4FM

5

No, 1150

ITEMIZED STATEMENT OF EXPENDITURES - SMC

P. 5/9

G20 581142 (Rev. 4102)

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIQD
| Cotnwidkc e o P tnfr AN FROM: o] TO: \gejs
Amounl
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE {(enter 50 if first itemized page) O
4, COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {any expenditures tolaling more fhan $100 fo asigle payee duning the period,
must be itlemized.)
Flrst Name : MidoR Namo Purpose o Expanditus Amoutt of Expenditura
Fas! Nam/Businsss Nae ] i -
C S Printing , 4 @y
A%\ M oarsn Dtk 4 / .23 60
Firet Name Middle Name Purpage of Expendilure Amous of Exponditure
Lot Nameusmess Name
mm@mm- Pan e Qﬂ/‘\‘L CetS $m OB
1200 Kgwork  Maknin 94 |
Gily Stata Zip Cade
Nty il\e U
TSt ==— =T
Firel Name Wddle Name Purpase of Expendioke Amount of Bxpenditura
Last Nayne/Buskmss Name @
AN CS - : H|3leS (B
Addross y \.6/(/!’/{ %wa"l S5 bl
Y21 (shearan Q1L
City Slaty Zlp Goda
Firs! Name defome . -, PurpaLe Of Expendiure E— T Amoun of Expendite. |
Tﬁins;mﬁ%m B ]
| TALYON Oh\ine $-15%-49
Addrase
= \_bafnr L PRNLA A SIE)
NMLND fox oy AUns |
FIStNaTS . WAGal Name (P0E8 Of EXGEMIIUIE m— “W
" [ Cast Neme/Bucinass Nome
taLe ppo\- _ §400 00
Address ()h W M SN
L baver  paad ad et S)
Chy ‘ S | 2pCode
N NALNAD Pax\e A AuNS
First Name Middie Nama Purosa of Expenditire Amount of Expendture
_Aod Ananual hanaoenent | Campliane | Atcowrting | 3082
Ax  whik Sxidae & 9C. ) |
Gty R Stake Zp Code
i \Le -0 2 NoE”
5. TOTAL ITEMIZED EXPENDITURES
(Cary forward to item 3. of next page if additional pages of this form are used.) 2.9 -
. [ this is the last page of campaian expendiiures, this amount must bo shown [n ttem 17b. of summary.)
Page B 9 RDA 1159



Jan, 16,2025 5:04PM

No. 1150

ITEMIZED STATEMENT OF EXPENDITURES - SMC

P. 6/9

@ 85-1142 (Rev. 4102)

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Commnities, kv SO ANME  ARK FROM: el | TO: { Jisjes”
Amount
3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 12, Q72140
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totallag more then $100 to a sigle payee during the period,
mustbe ftemized.) >
Firsthlame. Mddia Eia{nu 4 . IPurpase of Expandium _, ‘ Amount of Expendilure
i Uﬂy)\ Fees ST .00
¥
08" Erondus
City . Stals Zip Cods
Noagyille ™ | %170
FirstNaine Middia Name Purpese of Expendilure Amouint of Expendilure
TaetNama/Busiess Name
Address :
Clty swe | ZipCods
FirstName Mdole Name Purposn of Expenditurs TArnount of Expandifure
Last Name/Business Name
Address
\ A
Gity Shate Zip Goda
FiretName MiddeName » h"anas of Expandilure Amaunt of Expendjure
1,48 Namo/Busness Name
Addrean
City Stals Zip Cude
.ﬁrstNamo ' Mo Nane Eurpmof&wonﬂiulru . Lmoum of Ewﬂm
Lt Namersucness Name
Address
City Stale ZpCada * '
'Ersl Nams Miodle Name Purpose of Expendiure Amount of Expenditure
Last Name/Buainess Nems
Address
Cly Sigie ZpCade
§,  TOTAL ITEMIZED EXPENDITURES
(Carry forward to ltem 3. of naxt page If additionad pages of this form are used.) ll{ \4'” L
(If this is the last pege of campaign expanditurss, this amoum must be shawn In ltem 17b. of summary}
Page U of q RDA 1159



Jan. 16,2025 5:04PM

No. 1150 P 7/9

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING PERIOD
Aoa Comiddel Y SYp@  vanfmtr A FROM:\phfret m L rl‘kt'gl’).s'
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE [enter $0 if first temized page) O
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind conlrbuions iofaing reore than $100 rom any contributor during e pariod)
Firsi Neme Mddfe Name Desarigfion of In-Kind Contribuion Ve of In-ind Contpibution
Last Noma/Grganizstion Neme '
.
oy a
Gty - Slate ZipCade ,' >
Qetupstion -
[ Emphyer
First Nema Middie Narma Deseripfian o In-Kind Gondribution Valug ofin-Kind Canbibufon
Last Nama/Oryenization Name
T
[ Ciy Fie Zpods
Qocupation
[~ Employsr
3
Firet Mok Neme Dasctipfion of In-Kind Gontribition Vil of In-Kind Contbiion
Last Nema/Orgnizaton Name i N ‘\‘
S "
Cly Sals Jp Coke
Qccupsion
Empkyer ¥ 5
Firel Name Micidie Nauie: Descipfion of In-Kind Contribufion Vb of Indind Comibution
Lasl Name/Orgenization Neme
Address
Oily State Zp Code
CQroupston
Employer
5 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Car!'y _fmmrd foitem 3 01' next page jfat!ditiona! pges of this form are useq .)' D
(I this is the last page of in-kind contributions, this amount must be shown in item 20.b. of SUMMETY.)
@ ssne (Rev. 2/06) T RDA 1159



Jan, 16,2025 5:(04PM No. 1150 P. 8/9

ITEMIZED STATEMENT OF LOANS - SMC

1. NAME QOF COMMITTEE 2 REPORT COVERING THE PERIOD
Commitres Ao 2R ey TAX FROM: fof2.1/2%(} TO: 1] 2.5
3 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outsi(aﬂding Balance Loans Loan Peyments Qutstanding Balance
AN i 100 owed & Jbusiness at the end of Beginning Recaivod ‘ This (End
%,,% rep(:,c’ma,’,'; },‘:ﬁgﬂ? it BiaIS) 0wed 1 ahpasihby e enao of Period) ThisFeriod Parlad of Perlod)
Flst Neyme: l Middle Name .
- [ CetamerBiciess Nam: ; ' B L
Al (R .
Address s
/ .
Gy Siate ‘ ZipCods Date of Loan
S —— ——— ]
Fist Name Middie Name
LastNams/Businese Name
Adress
oty S | ZoCede Date of Loan

Midie Names
LestNema/Bueiness Name \
Address .
» =
] ‘
City Stste TpCoae Dato of Loan
——-—;———
it Name Middie Namg
LasiNama/BusineesNeme
' L]
Address
Ty [Se | ZpCote

Date of Loan

LestName/BusinessName

Address

Data of Loan

4. TOTALS
(Total from “Outstanding Bajance - (End of Perliod)” calsmn must also be skown
in lem 21 on sumsnary page.)

O

PP
SEF 51148 (Rev. 402) Pane_g of _"’ - RDA 1159
i




Jan, 16,2025 5:(04PM

Ne. 1150 P 9/9

ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE

2. REPQRT COVERING THE PERIOD

LastNamefBusiness Name

Addess

Cly Stte | Zp Code

X4 o Swe UYL ARX FROM: oY fay | TO: MIg 1<
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balanca Deht Payments Oulstanc(iggdadm
1 bligati owed d (Beginning Incurred This il
CoLCATN lgtor i bn s 00w vy pavercl |GG || | ki
S==S e ————————
Flest Name: - : Middle Mame SRS
Last Narne/Business Name ) ‘ -4 N
173, . .
Thddrest  -°
City St | Jp Code / -
Deacripior of Obfigation

Ptnare tiddle Name

Description of Obiigation

Last Namg/Business Nama \
h

Adtiress

Cily State

Flrst Name Maddia Name

Tescrption of Opligation

Last Neme/Busginags Name

Addrezs ¥

Gty Stete | 2p Code

First Neme Middls Name

Detorintian of Obllgation

First Name

Last NameBuzinezs Name

Addrass

Cily Stae | ZipCode

Middls Name

Description of Obligation

4. TOTALS
(Total from "Qulstanding Balance - (End of Parlad)” column must also be shown

in ikern 22.b on summary page.)

0

e 551144 (Rev. 04/02)

Vil
™

Page;i uf#_q

ROA 1159



