CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)
1. DATE OF REPORT 2. NAMEOF COMMITTEE
January 27, 2025 Knox Voter Alliance
2. SHORT NAME OF COMMITTEE (IF APPLICABLE)

Knox Voter Alliance

3. ADDRESS AND PHONE
Street or Rural Route City

259 N. Peters Road, Suite 101, Knoxville TN 37919 865-248-5003
4. MEASURES SUPPORTED OR OPPOSED

Knoxville Charter Amendment No. 2
5.A. NAME OF POLITICAL TREASURER

State Zip Code Phone

5.8. DATEAPPOINTED

Harold Middlebrook 10/1/2024

6. CATEGORY OR REPORT (Check oﬁ
0 O 0 O O OJ
FIRST THRD 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

1072712024 1/15/2025

8. (Check one)

A [ This committee is exempl 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. (ltems 10d., 10e.

and 10f must also be completed.)
B. ﬁ'his commitiee 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 by the Campaiganinancial Disclosure Act.

A3

22 20457
signature of political treasurer date
9. WITNESS SIGNATURE 1
Z./) [|zz) 2025
“ < signature of witness date
10. SUMMARY
a.  BALANCE ONHAND LAST REPORT ......ccocoommmmmmmmmiesisssssisisisisinisnns $ 2,313.83
10,000.00
b, TOTALRECEIPTSTHISPERIOD.......cocicreremiseissisisesertsissssiamtasssasassssissasisinsonasisssss s iassssssssinsos $
c. TOTALDISBURSEMENTSTHISPERIOD ..........coommmmiimimmimsisasisrsinianss $ 12'312'83
) 0.00
d  BALANCE ON HAND (10.a. plus 10.D. MINUS 10.C.) ..cueiiemrmismimsioiinineimsmisissesisisinian st s ssasssssinsns i $
e TOTAL LOANS QUTSTANDING ........coooeriseirerreacimsmeienssinstsssssnsins . $ 0
f  TOTAL OBLIGATIONS OUTSTANDING ..........c.covevcruicmrnrins $ 0
£ RDA 1159
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SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Ful}) 12. REPORT COVERING THE PERIOD
Knox Voter Alliance From: 10/27/24| 10:1/15/25
RECEIPTS
13. CONTRIBUTIONS (other than loans and Interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. $ 0
b. ltemized Contributions {over $100 from each source this period) ..........cccoccerccrenie: $ 10'000'00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) e, $ 10-000'00
14. LOANS RECEIVED THIS REPORTING PERIOD ........ccovmiimiiiriciomininnn st reesssisesssnssssssnssiensosanns $ 0
15. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ 0

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.D.) ...ccimmvimmmirmminnmmmssssisisnessnnnnise § 10'000'00

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) ... $
b. ltemized Expenditures (Over $100 each payee this Period) ......comieiersvmsrmssnsnniesns $
¢. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.b.) .o $ 0
18. LOAN REPAYMENTS MADE THIS PERIOD ..ottt i sttt srisis sttt et sinansens $ 0
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.€.) ...occvvcriincninmnnecsnsisremsnnns @ 0
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) .......... $ 0
b. lemized in-kind centributions (over $100 from each source this period) .....ccconvivenane $ 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.D.) ..covinrinieninninsinnneens $ 0
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.8.) ... s $ 0
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or @58 @ach) ......ccocemeimiriinriiniciininans $ 0
b. Itemized Obligations Outstanding (Over $100 €aCh) .........ccocornirmmnnininimninee $ 0
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown iitem 10.£) ... ® 0
% 2 of 4
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAMEOF COMMITTEE 2. REPORT COVERING THE PERIOD
Knox Voter Alliance FROM: 10/27/24 70:1/15/25
Amount

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions lotaling more than $100 from any contributor during the period)
il Last Name/Organization Name

italLT) Lawson $10,000.00
Address

755 Kenesaw Ave.

City Stayy Zip Code

Knoxville TN 37919

Octupaton

Founder/Property Dev.

“LhP Capital, LLC

FustName M1 Last Name/Organization Name Amount of Contribution
AdFress

Cuy Statn Zip Code

Occupaton

Emgloyer

FesiName M Last Name/Organization Name Amount of Contrbution
AOGTESS

Cay State 2ZipCode

Ceupaton

Ermployer

first Name ML Last Name/Organization Name Amount of Contribution
Rairess

Cay Stae Zip Code

Cesssaton

Employer

Firgt Name ML Last Name/Organization Name Amount of Contribution
hodress

Cy Staie 2Zip Code

Oczupation

Employer

.TOTAL IT| | N
5.TOTAL ITEMIZED CONTRIBUTIONS $10.000.00
{Camry forward to item 3. of next page if additional pages of this form are used.)
(H this is the last page of contributions, this amount must be shown in item 13b. of summary.}
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITT?E 2. REPORT COVERING THE PERIOD
Knox Voter Alliance FROM: 10/27/24 TO:1/15/25
Amount
3 TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) 0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totafing more than $100 lo asigle payee during the period,
must be itemized.)
Fist Name Middla Name Purpose of Expenditure Amount of Expenditure
4,989.06
Last NameBusiness Name Mailer
Russell Printing
Address
1800 Grad Ave.
City . State Code
Knoxville ™% 37916
FirstName Middie Name Purpose of Expenditure Amount of Expenditure
1,250.00
LA I e Consulting/Management
Morgan Street Strategies onsulting 9
Address
1037 Tranquila Drive
City . Sta Code
Knoxville Tr:i w3791 9
Festhkame Muddie Name Purposa ol Expenditure Amount of Expenditure
4,836.49
Last KameSusness Rame
Targeted Strategy Research
Adsiress
1810 Water MillTrl.
Cay . Stale | ZipCode
Knoxville TN | 37922
Fest Rame Mode Name Purpose of Expenditure Amount ol Expenditure
1,237.28
Last NameSusness Rame N .
Scale to Win Digital Campaign
Aodress
13742 Harper Street
Cay Stete | Zip Code
Santa Anna CA 92703
WIE hame ode Name Purpose of Expenditure Amount of Expenaiture
Last hamaSusrets hame
Address
Cay Stae Zip Code
First Name Midie Name Pupose of Expendilure Amount of Expenditure
T2 hiamelgusnes: Name
Address
city State | Zip Code

5, TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of nexi page if additional pages of this form are used.) 12
{If this is the last page of campalgn expenditures. this amount must be shown in item 17b. of summary.) '312'83
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