CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1

2. NAME OF COMMITTEE
22 2p 2% Property Tax 4 Nashville Transit

e T NAME OF ZOMMITTEE (IF APPLICABLE)

DATE OF REPORT

2.
3. ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

1701 Sweetbriar Ave. Nashville TN 37212 615-289-1397
3. MEASURES SUPPORTED OR OPPOSED

Transit Improvement Program Referendum

% A. NAME OF POLITICAL TREASURER

5.B. DAIEAPPOINTED

6. GCAIEGORY OR REPORT (Check one) 1
e o g mrevised o
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.8. ENDING DATE OF REPORTING PERIOD

10/1/2024 10/26/2024

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 pericd. | 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. m This committee is required to file a detailed financial disclosure because contributions (including in-kind) received tolal 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 Campaign Financial Disclosure Act.
el

- p 5

/;),J,ﬂ% W ZM //Z22/267%

dale

signature of political treasurer

WITNESS SIGNATURE

Mo éH;‘ :9“\-‘-”"% Jonwary 22,202

signature of witness date

i0.

SUMMARY 0 . 00

a.  BALANCE ONHAND LAST REPORT ...ocoiiiiiis it s

TOTALRECEIPTS THISPERIOD .....oooiiiieiiesn it saresnc s SLJJ_Q..O-O—

c. TOTALDISBURSEMENTS THIS PERIOD ....coriveriiiiiicriisinssssss et st e

s 16601

d. BALANCE ON HAND (10.a. plus 10.b. minus L o J=70 TP SO PRSP P S P e P S ELLIL RO AL REE R

s 1,000.00

6. TOTAL LOANS OUTSTANDING ....oocerreressesissmes o seeersesbeessh s gz st

s 800.00

. TOTAL OBLIGATIONS OUTSTANDING ..ooiieiiriiiniiness oottt s

e,
£

P 0
g=%"3 $S-1140 (Rev. 2/06) RDA 1159



SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Ful) 12. REPORT COVERING THE PERICD
Property Tax 4 Nashville Transit erow1 0/1/2024] 15,10/26/2024

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................ $ 1000

b. ltemized Contributions (over $100 from each source this period) .........ccccvcvccnninn $ l ‘ )Q ““

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.0.) .o 1 1000
14. LOANS RECEIVED THIS REPORTING PERIOD ...ooocciioeoosecr oo soeseestoesseeesee oo sssess oo $1,000.00
15. INTEREST RECEIVED THIS REPORTING PERIOD .....ooiiiiiiiiiismiiiianiiscisstsissesseasassssssrsssseess srsanssssassess s sennane s Q_Q()
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.b.) ..., 51 ,1 1000
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)
Banking & solicitations s__42.18
]
$
$
$
$
Total of Expenditures (3100 or less each payee) ... ... - 42 1 8
b. ltemized Expenditures (Over $100 each payee this period) ........couwirimmrirmecmcreenens $30 | ,8 I
¢. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.5.) oo 3D,
18. LOAN REPAYMENTS MADE THIS PERIOD ..o S e R R 3 000
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.c.) ... $343 99
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......... 3 000
b. ltemized in-kind contributions {(over $100 from each source this period) .................. Sm
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) $32,ﬁ§5;5 12
21.LOANS
LOANS OUTSTANDING (must be shown in itemM 10.6.) i 51 00000‘
22.0BLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less €ach) ........cccoeevvcnciiicnnccrnicnicns $ 000
b. itemized Obligations Outstanding (Over $100 €ach) ... $80000
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£) ....ocoococrrerce s800.00

FL i
"ﬁ‘} S5-1145 (Rev. 4/02) RDA 1159 Page 2 of 1
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1.  NAME OF COMMITTEE . . 2. REPORT COVERING THE PERIOD
Property Tax 4 Nashville Transit o071 /202H70/26/2024
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUT!ON (contributions totaling more than §100 from any contributor durin the period
FirstNam JIF M. Last Name/Organization Name Amount of Contribution
"William W. Howell
Address , $1 0000
1701 Sweetbriar Ave.
City : State ZipCode
Nashville T 37212
QOccupation .
Retired
Employer N A
First Name ML LastName/Qrganization Name Amount of Contnbution
Address
City State 2pCode
Qccupation
Employer
First Name MI Last Name/Crganizaticn Name Amaunt of Contribution
Address
City State 2ipCode
Occupation
Employer
First Name Ml Last NameiQrganizalion Name Amaunt af Contnbuton
Adrress
City Stale Tip Code
Occupater
Employer
First Name M. Last Name/QOrganization Name Amount of Contribution
Address
City Stale Jpoode
Occupatcn
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS $ 1 O O 00
{Carry forward to item 3. of next page if additional pages of this form are used.) -
1If this is the last page of contributions. this amount must be shown in item 13b. of summary.)

% 551141 (Rev. 2006)

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE . . 2. REPORT COVERING THE PERIOD
Property Tax 4 Nashville Transit FRONID/1/202k T010/26/2024
Amount
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
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
Last Name/Business Name, ) Com m u n lcatlo n S 4
Wordpress solicitations $104.88
Address .
https://wordpress.com
City State Zip Code
First Name Middle Name Purpose of Expendilure Amount of Expenditure
Last Name/Business Name . CanvaSSIng’ door hangers $1 96'93
American Press, Inc.
Address 0 .
3990 Dickerson Pike
Cuty, = State Zip Code
Nashville TN | 37207
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpese of Expenditure Amount of Expenditure
Last Name:-Business Name
Address
City State Zyp Coge
F:rst Name Miagle 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
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) $301 . 81
(If this is the last page of campaign expenditures. this amount must be shown in item 17b. of summary.)
G2 551142 (Rev. 4102) Paged o7 R #1350



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEEProperty Tax 4 Nashville Transit

2. REPORT COVER

ING PERIOD

FRON0/1/2024

10:10/26/2024

Middle Name,

" William

EMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE

3. TOTALIT (enter SO if first itemized page)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contnbutions

Watkins

Last Name‘Organization Nami_|
owell

“*4701 Sweetbriar Ave

City . State, Zip Code
Nashville TN |37212
Qccupation T
Employer
First Name Middle Name
Bernella Rose

Last NamaiOrganization Name

Levin

[~ Addes
1611 Forest Ave

“ Nashville’ “*TN

Zip Code

37206

Qccupation

Retired

Employer N A

First Nama Midale Name

Last Name/Qrganization Name

Agdress

City State

Zip Code

Occupation

Empigyer

Firs Name Middle Name

Last Name/Organization Name

Address

City State

Zip Code

Qccupation

Emploxer

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 in-kind contributions, this amountmust be shown in item 20.b. of summary.)

Amount

totating more than $100 fram an

Descnption of In-Kind Contribution

Research, writing,
organizing, administration
Clover credit card reader

Descaption of In-Kind Contribulior:

Consulting, administratior

Descnption of In-Kind Contribution

Descnption of In-Kind Contribution

y contnbutor dunng the pericd)

Value of In-Kind Contnbution

$31,163.12

Value of In-Kind Contnbution

$1,500.00

Value of In-Kind Contnbution

Value of in-Kind Contnbution

M

$32,653.12

e
$S-1143 (Rev. 2/06)

Page O ot 1

RDA 1159




ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Property Tax 4 Nashville Transit

FRONO/1/2024701 0/26/202

L

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
LOAN (loans totaling more than $100 owed to any person/business at the end of
the reporting period)

Mtdle Name

Watkins

First Name

William

LastName/BusinessName

Outstanding Balance
(Beginning
of Period)

$0.00

Loans
Received
This Period

$1,000.0¢

Loan Payments
This
Period

D $0.00

Outstanding Balance
(End
of Period)

1,000.00

Middle Nare

First Name

LastName/Business Name

Howell
Address
1701 Sweetbriar Ave.
Ciy . See | ZioCode Date of Loan
Nashville TN 137212 October 2, 2024
FirstName Middle Name
LastName/Business Name
Address
City State ZipCode Date of Loan
First Name Middle Narme
LastNama/Business Name
Acddress
City State . 2ipCode Date of Loan

LastName/BusinessName

Address

Address
City State ZipCode Date of Loan
First Name Mddle Name

City ZipCode

4. TOTALS

(Totat from ‘Cutstanding Balance - (End of Period)” column must also be shown
in item 21 on summary page.)

Date of Loan

$0.00

1,000.0(

oL o
=

o 58-1146 (Rev. 4/02)

Page 5 of 7

RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - SMC

2. REPORT COVERING THE PERIOD

1. NAME OF COMMITTEE P . 8
roperty Tax 4 Nashville Transit
perty FRON(O/1/20247010/26/2024
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance Debt Payments Outstanding Balance
(Beginning Incurred This (End

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

the end of the reporting period)
Ashlee ) $0.00 |$800.00 |$0.00 | $800.00

LastNameiBusiness Name

Carter
“1062 Capitol View

State Zip Cece

“Nashville TN| 37203
Desenption nfObirgauwWages

l.-lrst Name Middle Name

LastName/Business Name

Address

City State Zip Code

Descrighon of Cokgaton

Middle Name

FirstName

LastName/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

FirstName

LastName/Business Name

Address

City State Zip Code

Desznption of Obligation

__—__—__—-—

FirstName Middle Name

LasiName/Business Name

Adcess

City State Zip Code

Desenption of Obligation

4, TOTALS

(Tota! from “Outstanding Balance - (Endof Penod)” column must also be shown
in ilem 22.b on summary page.)

Page 7 of 7 RDA 1159
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5] 55-1144 (Rev. 04/02)



