CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)
1. DATE OF REPORT 2. NAME OF COMMITTEE

01/27/2025 Green Lights For Nashville PAC

2. SHORT NAME OF COMMITTEE (IF APPLICABLE)

3. ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

1 Vantage Way Suite C140 Nashville TN 37228 615-423-7037

4. MEASURES SUPPORTED OR OPPOSED

5.A. NAME OF POLITICAL TREASURER 5.8. DATEAPPOINTED
Jeff Morris 07/30/2024
6. CATEGORY OR REPORT (Check one)
] XI O Ol
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTING PERIOD
10/27/2024 01/15/2025

8. (Check one)

A This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. |do solemnly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (items 10d., 10e.
and 10f must also be completed.)

B. m This committee is required to file a detailed financial disclosure because contributions (including in-kind) 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 true and that the following page(s) are a complete and accurate accounting of all contributions and expendi-
tures requried to be reported by political campaign committees b Campaign Financial Disclosure Act.

1/27/25
signaturefr p’iiiicat treasurer date
9. WITNESS SIGNATURE U
/%74 & 1/27/25
signature of witness date
10. SUMMARY
2. BALANCE ON HAND LAST REPORT ..coorosvoomreresssssssessseesessmsmsssssssssssssssssssss $ 18,037.90
b. TOTALRECEIPTSTHISPERIOD c..oooceoooveerssesemsesssesseeresasssesssssses s —507.000.00
. TOTALDISBURSEMENTS THIS PERIOD .ooveveseeeeserssmesssesssesssessssssssnsessssessesessossessesesees s _524,800.43
d. BALANCE ON HAND (10.a. plus 10.b. minus 10.c.) $ 237.47
e. TOTAL LOANS OUTSTANDING $ 0
f.  TOTAL OBLIGATIONS OUTSTANDING ....ccomsreerersmersrrsssene $ 0

SS-1140 (Rev. 2/06) RDA 1159




SUMMARY PAGE - SMC

13. CONTRIBUTIONS (other than loans and interest)
$ 0
s 507,000.00

a. Unitemized Contributions (3100 or less from each source this period) ................

11. NAME OF COMMITTEE (In Full 12. REPORT COVERING THE PERIOD
Green Lights for Nashville PAC FROMI0/27/2024| T0.  01/15/202%
RECEIPTS

b. Itemized Contributions (over $100 from each source this period) ...........ccccoceics

¢ TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.8. 8 13.0.) ..o § 90 7,000.00
14. LOANS RECEIVED THIS REPORTING PERIOD ......oc.covvrvoessssssssssssssssseseessescescesersssissssssssssssssssssissssssss s $ 0
15. INTEREST RECEIVED THIS REPORTING PERIOD ...ooooovomreooreeerssssnseesseessseescsssessssssssssssssessessssimsssssss s ssss 3 0
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be ShOWN in item 10.D.) ......ccorvoreveersrsmrerersssneneieessssnes $507,000.00
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

$
$
$
$
$
$
Total of Expenditures ($100 or less @aCh Payee) .........cceuwrmrsmmiaresmiimmnassssisiinicssassansenes $ 0
b. Itemized Expenditures (Over $100 each payee this period) ..........ccccviiimninnniiiinienns $ 524,800-43
¢. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.b..) R ST 5241800'43
18. LOAN REPAYMENTS MADE THIS PERIOD .....covtitiieimiunieimriienss s sss st sess st st sassss s s sss s $ 0

19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be Shown in item 10.C.) c.coovccrrvrrrersvieisissinisseesess $ 524,800.43

20.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period).......... $ 0
b. Itemized in-kind contributions (over $100 from each source this period) ... $ 2091142-36
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) SOOI 209’14236
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.e.) e e D 0
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ST 0
b. Itemized Obligations Outstanding (Over $100 €ach) ...t $ 0
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f.) sisii D 0

5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAMEOF COMMITTEE . . 2. REPORT COVERING THE PERIOD
Green Lights for Nashville PAC FROMG/27/2024] T0:01/15/2025
Amount
3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 0
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (centributions totaling more than $100 from any contributor i
FirstN M. Last Name/Organization N i i Amount of Contributio
e ametrenzzion*Nashville Moves Action Fund .
507,000.00
1 Vantage Way Suite C140
. 223 Zip Code
Nashville TN 37228
Occupation
Employer
FirstName Ml Last Name/Organization Name Amount of Contribution
Address
City State Zip Code
Occupation
Employer
FirstName Ml Last Name/Organization Name Amount of Conlribution
Address
City State Zip Code
Occupation
Employer
FirstName M. Last Name/Organization Name Amount of Contribution
Address
City Stale Zip Code
Occupation
Employer
First Name ML Last Name/Organization Name Amount of Confribution
Address:
City State Zip Code
Occupation
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS
(Camy forward to item 3. of next page if additional pages of this form are used.) 507-000-00
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

S5 S8-1141 (Rev. 2006) Page 3 of _8 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

Green Lights for Nashville PAC

2. REPORT COVERING THE PERIOD
FROMD/27/2024 T001/15/2025

3, TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
0

must be itemized.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 to asigle payee during the period,

$5-1142 (Rev. 4102)

"as,

.?\

First Name Middle Name Purpose of Expenditure Amount of Expenditure
2=t Name/Business Name * Digital Media 36,939.15
=——— Facebook Meta g
Address
1 Hacker Way
State | zip Code
Menlo Park CA 94025
First Name Middle Name Purpose of Expenditure Amaunt of Expenditure
Last Name/Business Name Text/SMS Media 1957.87
Peerly
Address
400 N Pine Island Rd Suite 300
Plantation SB[ 33324
“First Name Middie Name PutposS of Expenailre Amount of Expenditure
— Direct Mail/Digital Media 369,119.16
LasthanefBusmess TS GDA Wins
M9 3430 Connecticut Ave NW #11813
Washington B | 20008
-Fisst Name Middle Name Purposa of Expenditure Amount of Expenditure
TV, Radio, Digital Media 96,363.60
Last Name/Business Name
McKenna Media
3000 Chestnut Ave Suite 101
City State | Zip Code
Baltimore MD 21211
("First name Wiadie Name BUTpose Of Expenaiure Amountol Cxpenamae. |
e Digital/Video Media 1,815.38
Stokes Media
Address
PO BOX 22092
Y Nashville O )
First Name Middie Name Purpose of Expenditure Amount of Expendilure
TN e Television Media 2.000.00
WSMV
Address
5700 Knob Rd
City ] State | Zip Code
Nashville N 37209
5. TOTAL ITEMIZED EXPENDITURES
(Canry forward to item 3. of next page if additional pages of this form are used.) 508,195.1 6
(If this is the last page of campaiqn expenditures, this amount must be shown in item 17b. of summary.)
by paged  of_8 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

Green Lights for Nashville PAC

2. REPORT COVERING THE PERIOD

FROMD/27/2024 T901/15/2025

3, TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
508,195.16

must be itemized.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expendiures totaling more than $100 to a sigle payee during the period,

'

GEL 55142 Rev. 4102)

First Name Middle Name Purpose of Expendiiure Amount of Expenditure
ot Namo/Businass Name - Print/Digital Media 8,694.00
LastieneBusiess\aT £\ Publishing i
Address
615 Main Street Suite 102
City State Zip Code
Nashville TN 37206
First Name Middle Name Purpose of Expenditure Amount of Expenditure
T e Digital Media ( Sacial Ads) 900.00
Nashville Noticias LLC
s 609 Hamilton Crossings
Clty State Zip Code
Antioch TN 37013
l-Firsl Name Middle Name Purpose of Exp;thUm Amount of Expenditure
Last Name/Business Name . Yard Signs 1’38527
PCS Marketing Group
Aess 2534 Commerce Bivd
Cincinnati BH | P 45241
-F;ﬁh!ams Middle Name Purpose of Expend?h]ve Amount of Expenditure
Radio Media 1,224.00
Last Name/Business Name
Silva Entertainment LLC
Address
“™ 2514 Eugenia Ave
City State Zip Code
Nashville TN 3721
irst Name Middle Name Purpose of Expenditure AmmW:
— Print Media 3,402.00
Tennessee Tribune Newpaper
1501 Jefferson Street
¥ Nashville ™1 37208
ﬁﬁl\lame Middie Name Purpose of Expendiiure Amount aW I
P e Broadcast Media 1,000.00
WNVL-FM / TBLC Holdings Inc.
Address
3715 N Natches Ct.
City . State | Zip Code
Nashville TN 37211
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) 524,800.43
(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)
Page O of __8 RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE

Green Lights for Nashville PAC

2. REPORT COVERING PERIOD

FROM: 10/27/2024

T10: 01/15/2025

FirstName Middle Name

Last Name/Organization Name

Nashville Moves Action Fund

Address
1 Vantage Way Suite C140
City . State Zip Code
Nashville P 37908
Occupation
Employer

FirstName Middle Name

Last Name/Organization Name
Davidson County Democratic Party

—AddEss
1814 Hayes St

Middle Name

FirstName

City State Zip Code
Nashville TN 37203

Occupation

Employer

Amount
0

|_3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

Description of In-Kind Contribution

Campaign Services/ Paid Field

Description of In-Kind Contribution

Phonebanking and canvassing

Last Name/Organization Name

Stand Up Nashville INC

Address
810 Dominican Dr

City State
Nashville TN

Zip Code
37221

Oceupation

Employer

FirstName Middle Name

LastName/Organization Name
Southern Alliance for Clean Energy

Address

117 S Gay Street

City

State
Knoxville TN

Zip Code

37902

Occupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Description of In-Kind Contribution

Voter Education and Social Media

Description of In-Kind Centribution

Phonebanking and Digital Ads

(Carry forward to item 3 of next page if additional pges of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)

Value of In-Kind Contribution

190,517.50

Value of In-Kind Contribution

546.37

Value of In-Kind Contribution
1,724.65

Value of In-Kind Contribution
11,397.84

204,186.36

ity
¥

=7 §8-1143 (Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE . . 2. REPORT COVERING PERIOD
Green Lights for Nashville FROM: TO:
Amount 2 6.36
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) 04,186.
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than §100 from any cantributor during the period)
FirstName Middle Name Description of In-Kind Contribution Value of In-Kind Contribution
i i 4,956.00
TostNamelOrganization Name Phonebanking and canvassing '
TIRRC Votes PAC
Address
3310 Ezell Rd
City State Zip Code
Nashville N 37211
Occupation
Employer
FirstName Middle Name Description of In-Kind Confribution Value of In-Kind Contribution
Last Name/Organization Name
[~ Address
City State Zip Code
Occupation
Employer
FirstName Middle Name Description of In-Kind Contribution Value of [n-Kind Contribution
Last Name/Organization Name
Address
City State Zip Code
Occupafion
Employer
FirstName Middle Name Description of In-Kind Contribution Value of In-Kind Confribution
Last Name/OrganizationName
Address
City State Zip Code
Occupation
Employer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3 of next page if additional pges of this form are used.) FDSHAZSE
(ffthis is the last page of inkind contributions, this amount must be shown in item 20.b. of summary.)
i " §S-1143 (Rev. 2/06) Page of RDA1159




ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE

2, REPORT COVERING THE PERIOD

the reporting period)

Green Lights for Nashville PAC FROM:0/27/202470: 01/15/2025
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Loans Loan Payments Outstanding Balance
LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Received This (End
of Period) This Period Period of Period)

LastName/Business Name

Address

First Name Middle Name

LastName/Business Name

Address

City State ZipCode Date of Loan

SEm | ZipCode

City

First Name Middle Name

LastName/Business Name

Address

Date of Loan

ZipCode

Cty Stale Date of Loan
First Name Middle Name

LastName/Business Name

Address

Cly Sige | ZpCode Date of Loan

LastName/Business Name

Address

Date of Loan

4, TOTALS
(Total from “Outstanding Balance - (End of Pericd)” column must also be shown 0
in item 21 on summary page.)
Page 1 of_8 RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE

D. REPORT COVERING THE PERIOD

the end of the reporting period)

First Name

Middle Name

Last Name/Business Name

Address

Tty

Stale Zip Code

Green Lights for Nashville PAC FROY0/27/2024 T0:01/15/2025
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstandirllg .Balance Debt Paymﬁ:nts OQutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at (Beginning Incumed This (End
of Period) This Period Period of Period)

Description of Obligation

Last Name/Business Name

Address

City

State Zip Code

!II‘S[ Name Middle Name

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State | Zip Code

Description of Obligation
== ——  ———————— = e e e

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

(Total from “Outstanding Balance - (End of Period)” column must also be shown

in tem 22.b on summary page.}
“ra®
=3 55-1144 (Rev. 04/02)
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