CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITTEE
1/27/25 Nashville Moves Action Fund Ballot Committee
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 615-260-3112

4. MEASURES SUPPORTED OR OPPOSED

Nashville Transit - Referendum

5.A. NAME OF POLITICAL TREASURER 5.B. DATEAPPOINTED
Jeff Morris 11-5-24
6. CATEGORY OR REPORT (Check QE)I
L] L]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAREND
QUARTER __ QUARTER QUARTER ___QUARTER __ PRIMARY ___ GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTING PERIOD
10/27/24 1/15/25

8. (Check one)

A |:| This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures lotal $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 campaigp committees by the Campaign Financial Disclosure Act.

\ signature™a{ political treasurer date
e
9. WITNESS SIGNATURE
/gﬂ' ,ﬂ 1/27/25
signature of witness date
10. SUMMARY
425,286.74
a. BALANCE ONHAND LAST REPORT ......ccocovemeersmnemnmrcnenseneanse $
239,441.20
b. TOTALRECEIPTSTHISPERIOD .......ccceovieneirauaiens eereeeermersssasaseseerigbssesrsarsisens $ S
c. TOTALDISBURSEMENTS THISPERIOD ......cooioiiiiiiiccciiisisis s ssssssassises s ssssonans $ 507,000.00
d. BALANCE ON HAND (10.a. plus 10.b. minus 10.C.) <..couvmmmmmiemmmenesanens . $ 157,727.94
e. TOTAL LOANS OUTSTANDING ....cocvcrceremerinmirinninmnesessnnesnses s et sinsasssnasaes $
f.  TOTAL OBLIGATIONS OQUTSTANDING ......ccooeveniriiineniianee $

S$S5-1140 (Rev. 2/06) RDA 1159




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
Nashville Moves Action Fund Ballot Committee FROM: 10/27 10:1/15
RECEIPTS

13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................
ER—— 239,441.20

cerernnnnnee® 239,441.20

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

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) .ccoocnvvinrinrarans
14. LOANS RECEIVED THIS REPORTING PERIOD w..ooceooeeoesscesess oo esses et sosssesens st s 0
15. INTEREST RECEIVED THIS REPORTING PERIOD ...cooccooeerersersoessomssmssssssssosoesss st oo sssesos s $ 0
16. TOTAL RECEIPTS (add 13.c., 14, and 15.) (must be ShOWN in EM 10.5.) ....crercwevrsnscrsorrsserrsororses g 28944120

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) ..o $
b. Itemized Expenditures (Over $100 each payee this period).......cccoooiiiiiinnnnneins $ 507,000.00
c. TOTAL EXPENDITURES (other than loan repayments)add 17.8. and 17.5.) oo 201200000
18. LOAN REPAYMENTS MADE THIS PERIOD ......ccoooiiiiiiintieee ettt s s s ens $
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (Must be ShOWN in HeM 10.6.) ... e § D0 12000-00
20.IN-KIND CONTRIBUTIONS
a. Unitemized inkind contributions ($100 or less from each source this period).......... $
b. Iltemized in-kind contributions (over $100 from each source this period) .........ccoo.... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ......cccnimmueieniiniiicnicn §
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.e.) e R R R TSR e D
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ......cccveevnveriisenrissnnrnnienecn B
b. Itemized Obligations Outstanding (Over $100 €ach) ........cccocevinininnininiinninnnciieni $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f) e D

A5
N SS-1145 (Rev. 4/02) RDA 1159 Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Nashville Moves Action Fund Ballot Committee FRoM: 10727 | 10: 1/15
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 lcunlribu!ions totaring more than $100 from anz contributor durinﬁ the ﬁﬂudi
Ilf(|$t Name M.l Last Name/Organizalion Name Amount of Contribution
Caleb Nix
Address 30.00
1507 Andy St
City State Zip Code
Nashville TN | 37216
Occupation
Communications
Employer
State of Tennessee
First Name ML Last Name/Organization Name Amount of Confribution
Kate Parrish 52.00
Address ’
4425 Westlawn Dr Apt B306
City Stale Zip Code
Nashville TN 37209
Occupation
Communications
Employer
Greenways for Nashville
FirstName M. Last Name/Organization Name Amount of Conttribution
Consor Engineering 30,000.00
Address
101 Westpark Drive, Suite 300
City State Zip Code
Brentwood TN 37027
Oceupation
Employer
FirstName Ml Last Name/Organization Name Amount of Contribution
Material Managers & Engineers dba 2MNEXT 5175.25
Address ! ’
3715 Northside Parkway, Building 300, Suite 200
City State Zip Code
Atlanta GA 30327
Occupation
Employer
First Name M. Last Name/Organization Name Amount of Contribution
Nashville Downtown Partnership 25,000.00
Address
150 4th Ave N, Suite 110
City State Zip Code
Nashville TN 37209
Occupation
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS $60,257.25
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
S0 881141 (Rev. 2/06) Page 1 of © RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Nashville Moves Action Fund Ballot Committee FROM:10/27 | T0:1/15
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $60,257.25
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION !conlribu!ic—ns lotafinﬁ more than $100 from anz contributor dun‘ﬁ the Eeriodl
FirstName Ml Last Name/Organization Name Amount of Confribution
CDM Smith 15,000.00
Address
75 State Street, Suite 701
City State Zip Code
Boston MA 02109
Occupation
Employer
First Name ML Last Name/Organization Name Amount of Confribution
Jigsaw PAC 10,000.00
Address
1224 6th Ave N
City State Zip Code
Nashville TN 37208
Occupation
Employer
First Name ML Last Name/Organization Name Amount of Contribution
RC Mathews Contractor 5,000.00
Address
PO Box 24687
City State Zip Code
Nashviile TN 37202
Occupation
Employer
FirstName M.l Last Name/Organization Name Amourt of Contribution
MA Mortensen Contractor
2,500.00
401 Church St #2200
City State Zip Code
Nashville TN 37219
Occupation
Employer
FirstName M.l Last Name/Organization Name Amaurtt of Contribution
James A Roaberts 1.035.25
Address ’
6300 Edinburgh Dr
City State Zip Code
Nashville TN 37221
Occupation
Attorney
Employer
Baler Donelson
5.TOTAL ITEMIZED CONTRIBUTIONS 93,792.50
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
. 84141 (Rev. 2006) Page 2 of © RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAMEOF COMMITTEE

2. REPORT COVERING THE PERIOD

Nashville Moves Action Fund Ballot Committee FROM: 10/27 TO:1/15
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 93,792.50
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION Pﬂnb‘ihulicns to!alina more than $100 from anz contributor durinﬁ the En‘udl
FirstName M. Last Name/Organization Name Amount of Contribution
Kyonzte Toombs 52.00
Address
3383 William Bailey Dr
City State Zip Code
Nashville TN 37207
Occupation
Council Member
Employer
Metro Nashville
FirstName M.l Last Name/Organization Name Amount of Contribufion
Michael A Carter 517.75
Address
1028 Vaughn Crest Dr
City State Zip Code
Franklin TN 37069
Occupation
Owner
Employer
Self-Employed
FirstName M. Last Name/Organization Name Amount of Contribution
Erin Donnelly 259.00
Address
2908 Oakland Ave
City State Zip Code
Nashville TN 37212
Occupation
President
Employer
ThinkTennessee
First Name M. Last Name/Organization Narme Amount of Contribution
Jonathon Reeser 5,175.25
Address
1 Hanover Sq
City State Zip Code
New York NY 10004
Occupation
Administrator
Employer
SomeraRoad
e
FirstName Ml Last Name/Organization Name Amount of Contribution
Marketstreet Management LLC 22 000.00
Address ’
333 11th Avenue South, Suite 400
City State Zip Code
Nashville TN 37203
Occupation
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS 121,796.50
(Camry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
$S-1141 (Rev. 2/06) Page 3 of O RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Nashville Moves Action Fund Ballot Committee FROM:10/27 TO:1/15
Amount
3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 121,796.50
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION Fantribulicns tolalfna more than $100 from anz contn‘butordurinﬁ the Eeriodl
FirstName M. Last Name/Organizalion Name Amount of Contribution
BBS Good Government 20,000.00
Address
150 Third Avenue South, Suite 2800
City Stale Zip Code
Nashville TN |37201
Occupation
Employer
FirstName ML Last Name/Organization Name Amount of Confribution
River Partners [ LLC 20,000.00
Address
5111 Maryland Way, Suite 201
City Stale Zip Code
Brentwood TN 37027
Occupation
Employer
FirstName M.l Last Name/Organization Name Amount of Contribution
Lipscomb University 5,000.00
Address
1 University Park Drive
City State Zip Code
Nashville TN 37204
Occupation
Emplayer
FirstName M.l Last Name/Organization Name Amount of Confribution
HW Lochner Inc 5,000.00
Agdress
225 W Washington Street, 12th Floor
City State Zip Code
Chicago IL 60606
Occupation
Employer
FirstName M. Last Name/Organization Name Amount of Contribution
John C. McDearman 2587.75
Address
623 W Main St.
City State Zip Code
Lebanon TN 37087
Occupation
CEO
Employer
Wilson Bank & Trust
5.TOTAL ITEMIZED CONTRIBUTIONS 174,384.25
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.}

$5-1141 (Rev. 2/06) Page 4 of 6 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAMEOF COMMITTEE

Nashville Moves Action Fund Ballot Committee

2. REPORT COVERING THE PERIOD

FROM:10/27

T0:1/15

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

Amount
174,374.25

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION smnh'ibulions totalina more than $100 from anz contributor durini the Eriodl

}' §S-1141 (Rev. 2/06)

FirstName M. Last Name/Organization Name Amount of Contribution
Alliance Bernstein 10,000.00
Address
501 Commerce St
City State Zip Code
Nashville TN 37203
Occupation
Employer
FirstName M. Last Name/Organization Name Amount of Cortribution
Seth Swihart 6.00
Address
724 Harpeth Pkwy W
City State Zip Code
Nashville TN 37221
Occupation
Principal
Employer
Metro Nashville Public Schools
FirstName ML Last Name/Organization Name Amount of Confribution
Nancy G Morris 20.95
Address
905 Paddock Park
City Stale Zip Code
Nashville TN 37220
Occupation
Vice President
Employer
Freeman Webb Company
FirstName M.L Last Name/Organization Name Amount of Corttribution
Caleb J Nix
Address 30.00
1507 Andy St
Gty Stalg Zip Code
Nashville TN 37216
Occupation
Communications
Employer
State of Tennessee
FirstName ML Last Name/Organization Name Amount of Contribution
Core Civic of Tennessee LLC 50.000.00
Address
5501 Virginia Way Suite 110
City State Zip Code
Brentwood TN 37027
Occupation
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS 234,441.20
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.}
Page O of 6 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Nashville Moves Action Fund Ballot Committee FROM: 10/27 TO:1/15
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 234,441.20
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION lconln'buliuns totalinﬁ more than $100 from anz contributor durina the Eer’:nd!
FirstName M. Last Name/Organization Name Amount of Contribution
TTL INC 5,000.00

Address

3516 Greensboro Ave #1128
City State Zip Code
Tuscaloosa AL 35403
Occupation
Employer

FirstName M. Last Name/Organization Name Amount of Conribution
Address
City Stale Zip Code

Occupalion

Employer

FirstName M.l Last Name/Organization Name Amount of Contribution
Address
City State Zip Code
Occupation

Employer

First Name M. Last Name/Organization Name Amount of Confribution
Address

City State Zip Code

Occupation

Employer
FirstName M. Last Name/Organization Name Amount of Contribution
Address
City Stale Zip Code
Occupation

Employer

5.TOTAL ITEMIZED CONTRIBUTIONS 239 441.20

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

1 881141 (Rev. 2/06) page 6 of 8 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Nashville Moves Action Fund Ballot Committee FROM: 10/27 TO: 1/15
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 totaling more than $100 to a sigle payee during the period,
must be itemized.)
%
First Name Middle Name Purpose of Expenditure Amount of Expenditure
- 507,000.00
Last Name/Business Name Contribution
Green Lights for Nashville
Address
1 Vantage Way Suite C140
City State Zip Code
Nashville TN | 37228
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
?rst Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Nama
Address
City State Zip Code
1rst Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
“First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
151 Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
(Carry 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 campaign expenditures, this amount must be shown in item 17b. of summary.)
page 1 of 1 RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

4

1. NAME OF COMMITTEE 2. REPORT COVERING PERIOD
Nashville Moves Action Fund Ballot Committee FROM: 10/27 TO:1/15
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 contributions totaling more than $100 from any contributor 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
Ocaupation
Employer
FirstName Middle Name Description of In-Kind Contribution Value of In-iind Contribution
LastName/Organization Name
|~ Address
City Stale Zip Code
Occupation
Employer
FirstName Middla Name Description of In-Kind Conribution Value of In-Kind Contribution
Last Name/Organization Name
Addrass
City State Zip Code
Occupation
Employer
FirstName Middle Name Description of In-Kind Contribution Value of in-Kind Contribution
LastName/Organization Name
Address
City State ZipCode
Occupation
Employer
ttorne:
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward toitem 3 of next page if additional pges of this form are used.)
(Ifthis s the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.}
T 851143 (Rev. 2006 Pagel o1 RDA1159




ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE
Nashville Moves Action Fund Ballot Committee

2. REPORT COVERING THE PERIOD
FROM:10/27 TO:1/15

the reporting period)
Middie Name

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Loans Loan Payments Qutstanding Balance
LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Received This (End
of Period) ThisPeriod Period of Period)

LastName/BusinessName

Address

City State ZipCode

Date of Loan

First Name Middle Name

First Name Middle Name

LastName/Business Name

Address

City Sae | ZpCode Date of Loan

LastName/BusinessName

Address

ZipCode

Middle Name

LastName/Business Name

Address

Date of Loan

Chly S@e | ZipCode

LastName/BusinessName

Address

Date of Loan

City ZipCode

4. TOTALS

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

Date of Loan

et
=¥ 55-1146 (Rev. 4/02)

Lrsisdy
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ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Nashville Moves Action Fund Ballot Committee FROM: 10/27 T0:1/15
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance Debt Payments Qutstanding Balance
(Beginning Incurred This {(End

OBLIGATION (obligations totaling more than $100 owed to any person/vendor at
of Period) This Period Period of Period)

the end of the reporting period)
First Name ‘ Middle Name

Last Name/Business Name

Address

Ty State | Zp Code

Description of Obligation

!lrst Hame Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Chligation

“

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 Obfigation

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 item 22.b on summary page.)

\":;,'- §S-1144 (Rev. 04/02) Pa 1 f 1 RDA 1159
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