Oct. 29,2024 3:25PM No. 1134 P 1

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITYEE ; =

10/29/2024 Committee to Stop Unfair Tax a
2. SHORT NAME OF GOMMITTER (F APPLIGASLE) 3 ‘
j
Street or Rural Route City State “ip Coc#e - Fhone

95 White Bridge Rd Ste 207 Nashville, TN 37205 615-868-5859

4, MEASURES SUPPORTED OR QPPQSEDR
Opposing half percent sales tax increase for public transportatmn and other items

R, AW WF PO A T REASURER 1 BB DAW]‘EAPPOWTED
James Troy Brewer 17/30/2024
8. CAILGURY UR REPURT (Gheok oﬁ ‘ T
| % ot | R
FIRST SEGOND THIRD FOURTH PRE- . MIB-YEAR = @ YEAR-END
QUARTER QUARTER QUARTER  GQUARTER _ PRIMARY GENERAL SUPPLEMENTAL | SUPPLEMENTAL
7.5 BEGINNING DATE OF REPOR TN PERICL 7.8. ENDING DA OFREF'ORTINGPER
101172024 10/26/2024

&, (Cheak one g
A [:] This committee is exempt from detafled disclosuras bacauss contributions (Inelud ing In-iind) mcawed tal $1 ODD or lees AND
expandifures total $71,000 ot fass for this reporting period. | do solemnly swesr or affimm that the information contained in this atatement
is true and that the committen has compliad with afl applicable provislans of the Campaign F—"marma{ Dgudoeure Act. (Hems 10d,,
and 10f must alse be completed.) ‘ ‘
B, Eﬁ This committes is required to fla & detalied financial disclosure bacsuse cardributions (including m«iqng) f@wved total more than
$1,000 and/or expenditures total mose than $1,00C for thie reporting peried. | do solemnly swaar or affirm that the informathon can-
talnad n this statamaent is frue and that the following page(s) are a complete &nd accurale accnuntmg of all contrnbutlum and expendi-
tures requried to be reporied by pofitical campaign committess by the Campalgn Finanoial Disclomre Act,

<7 T %—»\/ 102912024

slgnatire oTpoliboal freastirar i date
i
9. WITNESS SIGNATURE . :
i
% o e L L 107292024
o~ " signature of witness j ' date
10, SUMMARY :
. : -
a2,  BALANCE ONHANDELABTREPORT ..o L rer e rar e e a sy F R T 3 Mm
6. TOTALDISBURSEMENTS THIS PERIOD .. osvesnsesrsssssmessmeonsins o O 1O
4. BALANCE ON HAND (10.8. PIUS 100, MUWE 10.6.) .o v s $ 11'461‘59
e, TOTAL LOANE QUTSTANDING ...t secmvcssssabsos seter s sae s st snces s en s bbb bam s i bbbt o ’ ................. 0 00
. 0.00
conlivmn

f. TOTAL OBLIGATIONS QUTSTANDING s v

§5-1140 (Rev. 2/06) - } i RDA 1159




Oct. 29,2024 3:25RM No. 1134 P 7

SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In full 12, REPORT COVERING THE PERIOD
Committee to Stop Unfalr Tax rriom: 10472024 01072672024
RECEIPTS : |
13. CONTRIBUTIONS (uther than loans and irterest) ; o
a. Unitamized Contributions (3100 or less from sach source this peried) ... 8 37@ | '
b. lemized Contributions (over 3100 from each source thig pared) i 3 G,Sbﬁ
¢. TOTAL CONTRIBUTIONS (other than foans and interest)(@dd 13.a. and 13.b.) ’ s 6,870
14, LOANS RECEIVED THIS REPORTING PERIOD ...oo.mrtvocimesirenrrosicers eresenre it F .89
15. INTEREST RECEIVED THIS REPORTING PERIOD oo ® O
16. TOTAL RECEIPTS (add 12.c., 14, and 15) (must be ShOWR N M 10.5.) owmrvrenerer e s 6,870
BISBURSEMENTS x; -

17. EXPENDITURES (other than loan payments)

a, Unitamized Expenditures (3100 or less sach payea this perod) (must be listed by category - 2.9, prihting, postage,
gasoling) i

Credit Card Fees % 57.50

%

§
$
$
$

Total of Expenditures (5100 or 18ss aach payee) ...y

b. ltemized Expendituras (Over $100 each payes this period) ...

¢. TOTAL EXPENDITURES (othar than loan repayments){add 17.a. and 17.b.) wssiguensh
18. LOAN REPAYMENTSE MADE THIS PERIOD ...oooconmorcesesscsinsrrsssrmssoseorsisoessnssossmeseesomsssssshosties

19, TOTAL DISBURSEMENTS (add 17.0. and 18.) (must be shown in fem 0.0} e darscsstuinin
20.IN-KIND CONTRIBUTIONS

a, Unitemized in-kind contributions ($100 or less from aach source this peried) ... §

b. Hemized in-kind contributions (over $100 from each source this peried) ... LI
¢. TOTAL iN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 20.a. and 20b.) .......... ........ st s 0.00
21,.LOANS |
LOANS OUTSTANDING (must be Showh in 0 10.8.) ... coewrossmrsnescncssinsscrhonrscn:§ 0200
22.Q0BLIGATIONS |
2. Unitemized Obligations Outstanding ($100 or less each) i $
b. ltemired Obligations Outstanding (Over $100 @ach) o B L
& TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must ba shown i item 10.£) E ................. $ 0.00

sﬂ% $5-1145 (Rev. 4/02) Roatie | Page 2 ot T




Oct. 29,2024 3:20PM

ITEMIZED STATEMENT OF CONTRIBUTIONS -

Ne, 1134
SMC

1. NAMEOF COMMITTEE

Committee to Stop Unfair Tax

2. REPORT COVERING THE FERIOD

FROM: 107172024

T0:10/26/2024

3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
.00

4 COMPLETE THE APPROPRIATE | TEMS FOR EACH ITEMIZED CONTRIBUTION feottributions totaling mors than 510dfmm any coniributor

5000.00

Asmourd of Contibution

250.00

FistName

Lenst BlmevCrgrantzabion Name You ng

FirstN 13 Namg/Qrenizad
st Nare John MI Lt anization Name Roberts
hatess 2610 Hillsbero Bivd
Gy Sinte Zip Code
Manchaster TN 37355
etapaton
Auto Dealer
T SelrEmployed
FirgtName MU, Lagt Name/Crganization hame ‘
- John Bouchard & Sons Co.
55 . . .
1024 Harrison St
Ty ‘ Swe | dplude
Nashville TN 137203
Cocupation
Errployor
FirstName Chris ML Last Name/(rgnization Name Walker
S 1850 OId Hickory Bivd
Gity Stae &p Cove
Brentwood TN 37027
Qotupstion
Consuitant
Ertolyes Self-Employed

Amsunt of Cortibution

Attornay

Jane
ROdRgE
415 Church St #2312
G _ Stals Zip Cots - 300.00
Nashvilie TN 37218 :
Ouepafion .
Hornemaker
Empioysr
Homemaker
FiretNarrs John ML Last MamedOnasnizadion Name Rochford Arount of Conbibubon
M 25 Belle Meade Blvd
‘ cade BV 450.00
City e 7 Lo
Nashville ™ 37205
Oeoupatir

Esmployer

5.TOTAL ITEMIZED CONTRIBUTIONS

Rochford Lawyers '

{Carry forward 1 lem 3. of next page  addifonal pages of this form are used.) %1500.00
{If this is the last page of contrbutions, this amount rrust be shown in item 13b. of summary}
@ $5.1141 (Rev. 2/06) Page 4 of I RDA 1159
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No, 1134

g,

SMC

o4

ITEMIZED STATEMENT OF EXPENDITURES -

2. REFORT COVERING THE PERIOD

Las? Name/Business Name

Online Advertising

Furpose of Expenditice

Facebook
Ainess
1 Hacker Way _

“ Menio Park Q%A Zipm§4025
Fiest Name Middie Name

(st Name/Euseess Name

Addags

Ty Sel | Zip Cate
Firs| Name B
RS N GUSINeSS T

Address

ciy Siale | Zip Cade
First Ny Middie Name

"5 NAME/BUSTEEE NamB

Address

Cily [se |z Code

5. TOTAL ITEMIZED EXPENDITURES
{Carey forward to itam 3. of next page i additional pages of this form are used.)

oy
.
SHBE
o A

ik

B5-1142 (Rev. 4102}

{If this is the last page of campaign expenditures, this amount must be shown in em 175_of surmmery.}

PLmose of mxpenclture

Pumese of Expanditurs

1. NAME OF COMMITTEE '
Committee to Stop Unfair Tax FROM:10r1/2024) TO 10/26/2024
Amourt
3, TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter 80 if first itemized page) : 0.00
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {any expenditures tetaling more than $100 to a sigle payee during the pariod,
must be itemized.} : f
Firgt Nasne Migitle: Name: Purpase of Expenditvee Aot of Bxpendiivre
Lest Name/Businags Nam :
better Signs .
yrrmen Ledbe g Yard 3igns 2 890.80
848 Cumbertand Dr
ety . ' State o Cone
Clarksviile TN 37040
Fieet Name Midale Name Pumose of Exganditues Ampunt of Expenditure
128 Name Business Neme
Fox Printing
Adddtess Direct Mait 31,000.26
931 Old Lebanon Dirt Rd
i .
i Hermitage
L]
First Name Furpoge of Bxpenditure Ampunt af Expendilure

' ) !mnunt g! gpela ture

e e |
Ampurt of Expandiura

4,206.60

Asaunt of Expenditure

$28,097.66

Page |

of

RDA 1159



Oct. 29, 2024 3: 26PN oy Nt RS
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING PERIOD
Committee to Stop Unfair Tax FROM: {or1/2024  [TC: 102612024
! : Amoung

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 # first itemized page) | i
4. COMPLETE THE ARPROFRIATE ITEMS FOR EACH ITEMIZED INWKIND CONTRIBUTION (inind contribuions Esling mone than $ 10§ from any cantrbitor durng the period)

First Name

Mickile Neme Degzription of In-Kind Gartrbutiors Vatueof la-Kind Corritision

Lzt Nams/Organization Name

Aderets o

City State ZipCode

Chaumation

[ By

Fingt Narne

Middie Neme Drescription of In-Kind Coributiors Valug of InKind Cavribxrkon

Last Hame/Croganization Name

RS

Ciry St Zip Coda

Gecupation

FirstNome Desgription stin-Kind Cortrtuion i ; Vithss of Iniind Covitribligon

Liast Name/Organizaton Namg

Addrass

Tty Sate Tp ot ‘ o

Occupation | '

i
Emplovsr !
i

First bama Dstription of In-King Contribusion Vae of In-Kind Contribubon

Last Neme/Orgertizaton Name

Adldness

Chy Shete B Code

Qocupaton ‘ ‘ ‘:

Employer

e ————————————

% TOTAL ITEMIZED IN-KIND CONTRIBUTIONS ! i 0.00

(Carryforwerd s fem 3 of next page if additional pges of this form are used.)
(if this is the last page of in-kind contributions, this amount mustbe shiown in item 20.b. of summary,)

% 861143 (Rev, 2/06) Page? g/ I RDA 1159




Oct. 29,2024 3:26PM | o Ne 1134 R

ITEMIZED STATEMENT OF LOANS - SMC :

1, NAME OF COMMITTER >, REPORT COVERING THE PERIOD

Committee to Stop Unfair Tax _ RROM: 101/2024 | TO: 10426/2024
3. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED Outstending Balancs toans Loan Payments | Ouwstanding Balence
LOAN (loans totating more thar $100 owed 10 any person/basingss at the end of (Beaginning Racaivad This (End

the: reporting pariod} af Period) ThisPeriod Pmpd of Pariad)

LastNama/Businass Name I

Address

i Sl | Ziptoos Date of Loan f

First Nama Kiddle Neme

Laat Name/Businessiams

Address

i BE | Gptode Date of Loan

First Nang

LastName/Busingss Natme

Agdress

Date of Logn

Flngt Narne

Last Nama/Bisinass Name

Address ;

Date of Loan

Firet tlgime

LastName/Businers Name ' ;

Address

Date of Loan

4. TOTALS
(Total fram "Outstandiag Bakance - {End of Pariod)” colump must also be shown
in itam 21 on summary paga.)

0.00
t‘;‘%’g 85-1146 (REV‘ 4’02) page 6 of 7 P ‘ RDA 1159




Oct. 29,2024 3:26PM No. 1134 B 7

ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE 2 _REPORT COVERING THE PERIOD
Commities to Stop Unfair Tax __| FROM: 10/1/2024 T0:10/26/2024

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance Dent Payments Outstanding Batance

OBLIGATION {obligations totafing more than $100 owed to any personivendor at | (Beginring Incurred Tals {End

the end of the reporting perid) of Perigd) ThigPerled Periad of Peripd)

First Name

Last NamefBysiness Name

Addiresg

Gy Slate Code ]

Dettiiption of Obligation

I e

Miadle Nama

Last NameBysiness Nassa ) i

Adgirass ‘ ;

Ciy State | Zip Code ?

| Deeirpion &1 Cbiigation

First Name Middle Neme

Last Name/Buginass Nama

Addresa

City State Zip Cotle

Degorintion of Obligation

First Narties Mididle Narma ] ‘

Last NameBueiness Name

Address

iy Gede | JipCoge

Deseripton of Obligation

First Nama Middie Name j

Lt Nema/Business Name : i

Addmess

| i
Chy Swte | Zip Code 3 i

Descrption oF Ohligaton

4. TOTALS |
{Total from “Quistanding Balance - {End of Perlod)” column must also be shewn
I lbgen 22 b on summary page )

EEY 85114 Rev. 040 pge Lol ROATISH

0.00




