CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAMEOF COMMITTEE
10/26/2026 Knoxville Decides
2. SHORTNAME OF COMMITTEE (IF APPLICABLE)

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

512 Chippewa Circle Knoxville TN 37919 901-484-3790

4. MEASURES SUPPORTED OR OPPOSED
City of Knoxville Charter Ammendment - Novemeber 2026

5.A. NAME OF POLITICAL TREASURER 5.B. DATEAPPOINTED
Nathaniel Shelso 9/7/2026

6. CATEGORY OR REPORT (Check oEi

] Cl ] | %4 1
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
10/1/2026 10/24/2026

8. (Check one)

A This committee is exempt from detailed disclosures because conlribulions (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 frue 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. 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 accountinig of all contributions and expendi-
tures requried to be reported by political campaign commitiees by the Campaign Financial Disclosure Act.

Y7 /
///,/%éz/ﬂ o/ 10/26/2026
signature of palitical treasurer date
9. WITNESS SIGNATURE
< 10/26/2026
signaiyre ¢ wileess = date
10. SUMMARY 315.40
a. BALANCE ON HAND LAST REPORT ...cccviiiiiiiemnirrmsessssssssmsesese s s sisnsssesaasesasassnass socase s $
15,000.00
b. TOTALRECEIPTSTHISPERIOD .......cctcoriircrinsireessinsnicsnrssassessnsrsssa e ssts s nasansssassssnssseonense $
i 2,095.00

c. TOTALDISBURSEMENTS THIS PERIOD .....ccovovrmiicrireninicinnncnstnsnnsnnee e

d. BALANCE ON HAND (10.a. plus 10.b. MiNUS 10.C.) werrerreriemcnrinnintresiesss st

©. TOTAL LOANS OUTSTANDING ......ccovuicreereeriitsestensisesasssess st st sdas b ia st a8 S a RS LESEsaneennsas

f.  TOTAL OBLIGATIONS OUTSTANDING .....ccoiii ittt snc sttt sbns b b st st

. $S-1140 (Rev. 2/06) RDA 1159



SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Fuill) 12. REPORT COVERING THE PERIOD
Knoxville Decides e, 10/1/26 | 1 10/24/26
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $

b. ltemized Contributions (over $100 from each source this period) ...........ccocomeunnene $ 15’000'00

¢c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13..) cocoviceiiininninnnsinnnnenss $ 15’000'00
14. LOANS RECEIVED THIS REPORTING PERIOD ........ccooirieiniereissnrieststsesesesc s s ssss st $ 0
15. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt vns st st $ 0
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.0.) o $ 15’000'00
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)

Website Technology Fee $ 95.00
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ....... $
b. Itemized Expenditures (Over $100 each payee this period) ..........ccoimmmerionsinnisiincnnns $ 2’000'00
¢. TOTAL EXPENDITURES (other than loan repayments}add 17.a. @nd 17.D0..) v $ 2’095'00
18. LOAN REPAYMENTS MADE THIS PERIOD .....ccccoriiicmnnnnene O $ 0
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.c.) N s D 2’095'00
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period).......... $ 0
b. Itemized in-kind contributions (over $100 from each source this period) ................... $ 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.0.) ...cooccvuiviuecnivacmnmnainsenss § 0
21.LOANS
LOANS OUTSTANDING (must be Shown in item 10.€.) .ccvimimimimnniessissmssssssssmsn s s e $ 0
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .c.cccocooniniimnicnienisicncnnenn $ 0
b. ltemized Obligations Outstanding (Over $100 €ach) .........ccummremmiiiemicssninnncnrs $ 0
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f) ....ccoccininnannnns $ 0
. S$S-1145 (Rev. 4/02) RDA 1159 Page 1 of 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Knoxville Decides FROM: 10/1/26 | TO: 10/24/26
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 (contributions totaling more than $100 from any contributor during the period
FirstName Phl"lp M. Last Name/Organization Name Amount of Contribution

o) Lawson $15,000.00

Address

755 Kenesaw Ave

City State Zip Code

Knoxville TN 37919

chpa_tinn

Philanthropy

E

fawson Family Foundation

FirstName M. Last Name/Organization Name Amount of Contribution
Address

City State Zip Code

Occupation

Employer

FirstName ML Last Name/Organization Name Amount of Contribution
Address

City Stale ZipCode

Occupation

Employer

FirstName ML Last Name/Organization Name Amount of Corttribution
Address

City State Zip Code

Occupation

Employer

FirstName M.L Last Name/Organization Name Amount of Contribution
Address

City State Zip Code

Occupation

Employer

5.TOTAL ITEMIZED CONTRIBUTIONS

(Cary forward to item 3. of next page if additional pages of this form are used.) $15,000.00
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

. SS-1141 (Rev. 2106) Page 1 of 1 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE
Knoxville Decides

2. REPORT COVERING THE PERIOD

FROM: 10/1/26

TO: 10/24/26

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 a sigle payee during the period,

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Design and Communication Services |$2,000.00
Last Name/Business Name
Morgan Street Strategies
Address
429 Hiawassee Ave
City . State 2ip Code
Knoxville TN 37917
First Name Middle Name Purpase of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
-FLrst Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
'Ersl Name Middia Name Purpose of Expendilure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
e —__——]
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Nama Middle Name Purpose of Expenditure Amount of Expendiure
l-ast Name/Business Name
Address
City State Zip Code

$2,000.00

(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.}

- $5-1142 (Rev. 4/02)

Page

1

1

of

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING PERIOD
FROM: TO:
Amount

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 cantributions totaling more than $100 from any confributor during the period)

FirstName Middle Name Description of In-Kind Contribution 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 In-Kind Contribution

Last Name/Organization Name

S

Clly Staie Zip Code

Occupation

Employer

FirstName 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 In-Kind Contribution

Last Name/Organization Name

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.)
(Ifthis is the last page of inind contributions, this amount must be shown initem 20.b. of summary.)

. $5-1143 (Rev. 2/06) Page of RDA1159




ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

the reporting period)

FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding 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)

First Name Middle Name

LastName/BusinessName

Address

Chy Sete | ZipCode Date of Loan

First Name Middle Name

LastName/BusinessName

Address

Ty See | ZpCode Date of Loan

First Name Middie Name

LastName/Business Name

Address

City State ZipCode Date of Loan
First Name Middie Name

LastName/Business Name

Address

City State ZipCode Date of Loan

LastName/Business Name

Address

4. TOTALS

(Total from “Outstanding Balance - (End of Period)" column must also be shown
in item 21 on summary page.)

Date of Loan

. $8-1146 (Rev. 4/02)

Page

RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

the end of the reporting period)

Last Name/Business Name

Address

City Stale | Zip Code

FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Debt Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed fo any person/vendor at (Beginning Incurred This (End
of Period) ThisPeriod Period of Period)

First Name | Middle Name

Description of Obligation

irst 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

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

f

Description of Obligation

4. TOTALS
(Total from “Outstanding Balance - (End of Period)” column must also be shown
initem 22.b on summa e.)

. $S-1144 (Rev. 04/02)

Page

of RDA 1159




Janet Williams

From: Nathaniel Shelso <ndshelso@gmail.com>

Sent: Monday, October 26, 2026 6:23 PM

To: Janet Williams

Subject: [EXTERNAL] Re: Registry of Election Finance: PRE-GENERAL Filing Notice
Attachments: Knoxville Decides Pre General Signed.pdf

This Message Is From an External Sender
This message came from outside your organization.

Please exercise caution. DO NOT open attachments or click links from unknown senders or

unexpected email - STS-Security

Janet,

Attached is Knoxville Decides Pre-General Filing.
Thank you,

Nathaniel Shelso

512 Chippewa Circle

Knoxville, TN 37919

ndshelso@gmail.com
(901) 484-3790

On Oct 15, 2026, at 10:05 AM, Janet Williams <Janet.Williams@tn.gov> wrote:

STATE OF TENNESSEE
BUREAU OF ETHICS AND CAMPAIGN FINANCE
REGISTRY OF ELECTION FINANCE
WRS Tennessee Tower, 16% Floor
312 Rosa L. Parks Avenue
Nashville, TN 37243-1360

REGISTRY MEMBERS (615) e Wit
William J. (Paz) Haynes, 111, Chair Fax: (615) 532-8905
Curtis G. Johnson, Secretary www.in.gov/tref
Paige Burcham Dennis
Henry Fincher

David Golden

October 15, 2026

Knoxville Decides

EXECUTIVE DIRECTOR
Bill Young



