CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

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

Property Tax 4 Nashville Transit

1. DATE OF REPORT

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

1701 Sweetbriar Ave. Nashville TN 37212 615-289-1397

3, MEASURES SUPPORITED OR OPPOSED
Transit Improvement Program - oppose

% A NAME OF POLITICAL TREASURER 5.8. DAIEAPPOINIED
William W. Howell September 19, 2024
5. CATEGORY OR REPORT (Check one q_‘q'l
0 0 nlgge\"s = O O O
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER Q_U_&F\'TER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
7.A. BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTING PERIOD

7/23/2024 9/30/2024

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. (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 accounting of all contributions and expendi-

tures requried to be reported by pafitical campaign committees by the Campaign Financial Disclosure Act. wu}‘"
. Vs
Lt/ Mt M lf22 [zozd

signature of political treasurer t dafe

9. WITNESS SIGNATURE

711\4..._.:_- #' gﬁhm '._Ja.nua.—al 22 o2

signature of witness date

10. SUMMARY NA

3. BALANCE ONHANDLAST REPORT ...oocoooeoseeesemssssesessssss st msssssssssssss st ssmisascosconts $

b,  TOTALRECEIPTSTHISPERIOD ..o.ccooorsessesersseesesssessssssssnsssssssessesssssssssiss st oo $

. TOTALDISBURSEMENTS THISPERIOD ......oovosvusmsiessssssssersssseesracer $ -0-

d. BALANCE ON HAND (10.8. PIUS 10.0. MINUS 10.C.) vorererreeeecrsorssssmmssrssssssssssissssssisrstios $ -0-

€. TOTAL LOANS OUTSTANDING .rreeererseseeeseoesseeeesossestst s oo s s s s s $ -0-

| Eale B
f.  TOTAL OBLIGATIONS OUTSTANDING..........convesen SolEL

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




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
Property Tax 4 Nashville Transit FrROMT/23/202410. 9/30/2024
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) .......ccccoccrviceinnn $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) ...ccccvveecreiiccenrercnnennn §
14. LOANS RECEIVED THIS REPORTING PERIOD .......ccccoimmiememiesiienessnsesssmssessassessssssssssesssesssssssessensesssesssseseses 3
15. INTEREST RECEIVED THIS REPORTING PERIOD .........cccooiiriiciriiiiecrciresinec e e siasebensesssassssnsessssnssasesenin $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.b.) ..o 8 -O-
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)

$
$
3
$
$
$
Total of Expenditures ($100 or less €aCh PAYEe) ...........cccvreiieriereieinrenieisiassessssensesonereenes §
b. Itemized Expenditures (Over $100 each payee this period) .......ccccooiviririnccicniianen: $
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.b.) ..c..coecvvvicinncnieierrneccicrnncciennnn §
18. LOAN REPAYMENTS MADE THIS PERIOD ......cooioiiiiniciriniisnniiecsncssssnsnscse st s sssse s sssssssissons 9

19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.C.} ...cccoviirrninninicrnccinniiinsneenn $ '0'

20.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period).......... $ 28.65
b. Iltemized in-kind contributions (over $100 from each source this period) ................... $ 71200'00
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ......cccouvvcnimrnricrinennn $ 7122865
21.LOANS
LOANS OUTSTANDING (must be Shown in #EM 10.€.) ....ccirrrecumimressrenressesssanesesesssssesssssessas s essssasasssssssas O -0-
22.0BLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €ach) .......ccccevvviiicveicnriciiiicenn $
b. Itemized Obligations Outstanding (Over $100 €ach) ............cccconevirvinimivninsriiniinisinsieres 3
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f) .....cccoveieireieennn. $ -O_

Y
v ;‘- §5-1145 (Rev. 4/02) RDA 1159 Page 2 of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1, NAME OF COMMITTEE . . 2. REPORT COVERING THE PERIOD
Property Tax 4 Nashville Transit FROM: 7/23/20p#0:9/30/2024
Amount

3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $0.00

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION Scontributions lolalinﬁ more than $100 from any contributor durinﬁ the Een‘od]
First Name Ml Last Name/Organization Name Amount of Contribution
Addmss

City State ZipCode

Occupation

Employer
e

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

City State 2lp Code

Qccupation

Employer

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

Clty Stale Zip Code

Occupation

Employer

First Name ML Last Name/Organizalion Name Amount of Contribution
Address

City Slata Zip Code

Occupation

Employer

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

City Stale Zip Code

Occupation

Employer

5.TOTAL ITEMIZED CONTRIBUTIONS

{Canry forward to item 3. of next page if additional pages of this form are used.) $0 0 0
{If this is the last page of contributions, this amount must be shown in item 13b. of summary.) )

G ss41 Rev. 206) Page 3 of | RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Property Tax 4 Nashville Transit FRONZ/23/204r0: 9/30/2024
Amount

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

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 Amaunt of Expenditure

Last Name/Business Name

Address

Chy State | Zp Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Clty Stale | ZIp Code

First Name Middle Name Purpose of-Expenunure Amount of Expenditure

Last Name/Business Name

Address

City State | Zip Code

First Name Wiadle Name PUTpGse of Expendirs Amount of Expendiiure

Last Name/Business Name

Address

Clty State | Zip Code

TSt name Mio0ie Name PLIrpose of Expenanure AMOUNLOf Expenanure. |

Last Name/Business Name

Address

Clty Slate | ZIpCode

[Frst Name Middie Name PUrpoSe of Expendinire ATOUNt o Expenatre

Uast Name/Business Name

Address

City Stte | ZipCode

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.) $000
(If this is the last page of campaian expenditures, this amount must be shown in item 17b. of summary.)

Page 4 of 7
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE
Property Tax 4 Nashville Transit

| 2. REPORT COVERING PERIOD
FROM:77/23/202410:9/30/2024

First Name Middle Name

William

| 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)

Watkins

Last Name/Crganization Name
Howell

Address

1701 Sweetbriar Ave

“’Nashville R

*B7212

Gecupation

Employer

First Name Middle Name

Bernella

LastMam&fOrganizaﬂ?n Name
Levin

[~ Adies
1611 Forest Ave

“Nashville "IN

e Retired

" NA

First Name Middla Name

Last Name/Organization Name

Address

City State

Zip Code

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

Clty State

Zip Code

Occupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Amount

Description of In-Kind Cmtrihuljan. . Value of In-Kind Contribution
Research, writing,

organizing, administration

$6,200

Value of In-Kind Contribution

$1,000

Description of in-Kind Contribution

Consulting, administration

Value of In-Kind Cantribution

Description of in-Kind Contribution

Value of In-Kind Cantribution

Description of In-Kind Contribution

(Carry forward to item 3 of next page if aditional pges of this form are used.) $7,200
(ifthis s the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)
@ §5-1143 (Rev. 2/06) Page 5 of 7 RDA1159




ITEMIZED STATEMENT OF LOANS - SMC

the reporting period)

Middle Name

LastName/BusinessName

Address

1. ME OF COMMITT . : 2. REPORT COVERING THE PERIOD
rope rpy EFax 4 Nashville Transit FROM7/23/20240:9/30/2024
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) This Period Period of Period)

Tty St | ZpCode

Middie Name

First Name

Date of Loan

Middle Name

FirstName

LastName/Business Name

Address

LastName/Business Name

Address

Clty Seb | ZpCode Date of Loan
FirstName Middle Name

LastName/BusinessName

Address

Clty State ‘ ZipCode Date of Loan
FirstName Middie Name

LastName/BusinessName

Address

Clty Sae | ZpCode Date of Loan

City

Date of Loan

4. TOTALS
(Tolal from “Outstanding Balance - (End of Period)” column must also be shown $0 00
in item 21 on summary page.)

&S 881146 (Rev. 4102) Page 6 7 RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

LastName/Business Name

Address

City State Zip Cade

Property Tax 4 Nashville Transit FROM:7/23/20440: 9/30/2024
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstandipg Balance Debt Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at (Beginning Incurred This (End
the end of the reporting period) of Period) This Period Period of Period)
FirstName Middle Name
LastName/Business Name
Address
City Sae | Zip Code
Description of Obligation

!irstNarne Middle Name

Description of Obligation

FlrstName Middle Name

LastName/Buslness Name

Address

Chy State Zip Code

Dascription of Obligation

FlrstName Middle Name

LastName/Buslness Name

Addess

City State | ZIp Code

Desceription of Obligation
]

FlrstName Middle Name

LastName/Business Name

Addmess

City State Zip Code

Description of Obligation

4. TOTALS

(Tota! from “Outstanding Balance - (End of Period)” column must also be shown
in item 22.b on summary page.)

$0.00

BSF  SS-1144 (Rev. 04102)
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