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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

From: Jason Baker

1. DATE OF REPORT 2. NAME OF COMMITTEE

4/10/2026 Yes on 2

2. SHORTNAME OF COMMITTEE (IF APPLICABLE)

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

95 White Bridge Rd Ste 207 Nashville TN 37205 615-852-8222

4. MEASURES SUPPORTED OR OPPOSED

Supporting Amendment 2 to the State Constitution

5.A, NAME OF POLITICAL TREASURER 5.8. DATEAPPOINTED

Troy Brewer 11/6/2025

6. GAIEGURY OR REPURI (Check one)

| 0l £l
RS SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUART QUARTER QUARTER __ QUARTER _ PRIMARY  GENERAL SUPPLEMEN FAL _SUPPLEMENIAL
7ABEGINNING DATE OF REPORTING PERIOD 7B. ENDING DATE OF REPORTING PERIOD

1/16/2026 3/31/2026

8. (Check one)

A. D This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expendilures 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 ait applicable provisions of the Campaign Financial Disclosure Acl. (Items 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 lotal more than $1.000 for this reporting period. 1do solemnly swear or affirm that the information con-
ined 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 poiitical campaign committees by the Campaign Financial Disclosure Act.

p—— 5
/16y Precver 4/10/2026
signglure of political treasurer dale

9. WITNESS SIGNATURE

Qawa'ca, Darby 4/10 /2024

/ signature of witness ﬂ dale
10. SUMMARY
o BALANGE ON HAND LAST REPORT oot § 20388
b, TOTALRECEIPTSTHISEERIOD -oooccorooreeccesssessesroos oot ssssssssssssseescsesssesssssssessoorsmesses 30.000,00
e, TOTALDISBURSEMENTS THIS PERIOD. ... oo oo ooeeee 8 16,905.00
d.  BALANCE ON HAND (10.2. Pl 10.b. MINUS 10.C.) ceoceremimi o ootimsissicsiisicsnisssens ossssnsssiensimmsssssnccsssssssissns § 36,131.87
6 TOTAL LOANS OUTSTANDING oo oo e it 000
f TOTAL OBLIGATIONS OUTSTANDING ..ottt ® 2200
\":"!5‘1;‘
H 2 55-1140 (Rev. 2/06) RDA 1159

&



To:

Page: 3 of 8 2026-04-10 13:00:41 GMT 16156176458 From: Jason Baker

SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (i Full) 12. REPORT COVERING THE PERIOD
Yes on 2 . _ ;
FROM: 1/16/2026 TO: 33112026
RECEIPTS
13. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period)...........c.o $ 0.00
b. lternized Contributions (over $100 from each source this period) .....cucuewrreen: g 30,000.00
. TOTAL CONTRIBUTIONS (other than ioans and interest)(add 13.a. and 13.5.) v .$ 30,000.00
14. LOANS RECEIVED THIS REPORTING PERIOD ... oootioioisioiieioassiosmieosessisssssons s imsss st sesssise s o § 0.00
15, INTEREST RECEIVED THIS REPORTING PERIOD ..oocereesresreserrenessssenresissisicisssiseisessiessesenines $. 000
g 30,000.00

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 0Dt

DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

$
8
$
$
Total of Expenditures {$100 or less each payee)$
b. Itemized Expenditures (Over $100 each payee this period)........ciiiins $ 16,905.00
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 17.a. and 17.0.) i $ 16,905.00
18. LOAN REPAYMENTS MADE THIS PERIOD ...covoreistrerereeeraresceesresssesrossmsssissss s sssssssssos oo $ 000
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be SROWN in #em 10.€.) -uurceicicsissoisimisssesirssssnes $ 16.905.00
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)........... g 0.00
b. Itemized in-kind contributions (over $100 from each source this period)..........ceu $
o TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.8. and 20.5.) ccccccccrsssisrirrsriess 8 200
21.LOANS
LOANS OUTSTANDING (Must be ShOWN i EM 10.8.)..uuvrreisernrioomrosmsnrimreenimsermssssssssessosmiesssiesssiessioes 8 0.00
22, OBLIGATIONS
a. Unitemized Obligations Cutstanding {$100 or 18SS @aCh)......ooii g 0.00
b. ltemized Obligations Outstanding (Over $100 @aCh) ...t $
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£) .coiimriniieniinnnns $ 0.00

‘l
EE?Q $5-1145 (Rev. 4/02) RDA 1159 Page 2 . of 7



To:

Page: 4 of 8 2026-04-10 13:00:41 GMT

ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

16156176458

From: Jasan Baker

1.  NAME OF COMMITTEE
Yes on 2

2. REPORT COVERING THE PERIOD

FROM: 1/16/2026

TO: 3/31i2026

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

Amount
0.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than §100 from an: contributor during the period)
——

First Name M Lasl NamefOrganization Name Amount of Contribttion
Tennassae Chamber of Commerce

Address

511 Union St

Ciy State Zip Code 25 000 00

Nashville TN 37219 i :

Qccupation

Employer

First Name M. Last Name/Organization Name Amounl of Contnbution
Beacon Center of Tennessee

Address

54 Music Square East, #125

City State Zip Cade 5 000 00

Nashville TN 37203 ’ '

Qccupation

Employer

First Name ML Last Name/Organization Name Ampount of Contribution

Address

City State Zip Code

Occupation

Emplayer

First Name HNR Last NamefOrganization Name Amouni of Contribution

Agiress

City State Zip Code

Occupation

Employer

Fiest Narme ML Last Name/Organizalion Name Amaunt of Contribution

Address

City Stale ZipCode

Occupation

Employer

5.TOTAL ITEMIZED CONTRIBUTIONS

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

30,000.00

T SS141 (Rev. 206)

Page ©

3

of

7

RDA 1159
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Page: 5 of 8

ITEMIZED STATEMENT OF EXPENDITURES - SMC

2026-04-10 13:00:41 GMT

16156176458

From: Jason Baker

Yes on 2

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 1/16/2026

TO: 3/31/2026

3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter S0 if first itemized page)

Amournl
0.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 lo asigle payee during the period,
must be itemized.)

Last Name/Business Name

First Name | Middle Name Purposa of Expenditure Amount of Expenditure
Last Name/Business Name

Parthenon Strategies

Adiress Palm Cards $1,300.00
60 Music Sq E

City State Zip Code

Nashville TN 37203

First Narne Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Businass Name

Techne Media LLC

Address Digital Advertising / Media Buy $10,000.00
221 N Hogan St #373

Cly - - Swale | Zip Code

Jacksonville FL 32202

Fitst Nanws Middle Nanwe Purgose uf Expetidifue Anount of Expenilure

Last NameBusiness Name

Parthenon Strategies $4 000 00
Add T . . g

60 Music S E Political / Admin Consulting ’

Cly State Zip Code

Nashville ™ 37203

First Name Middle Name Purpose of Expendiure Amount of Expendilura

Lost Name/Business Name

Political Financial Management LLC

Address

95 White Bridge Rd Ste 207

City
Nashville

State Zip Code
™ 37205

Compliance / Accounting

Techne Media LLC . L. .
Digital Advertising / Media Buy $1,500.00
Address
221 N Hogan St #373
City Slate Zip Code
Jacksonviile FL. 32202
'ﬁﬁNams Widdle Name Purpose of Expendiiura Amount of Expendilure

$105.00

First Name

Middle Name

Last NameBusmness Name

Address

City

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

(I this is Lhe lasl page of campaign expendilures, his amount musl be shown in item 17b. of summary.)

55-1142 (Rev, 4/02)

State Zip Code

Purpose of Expenditure

Amount of Expanditure

16,905.00

Page 2

of

RDA 1159



To:

Page: 6 of 8

2026-04-10 13:00:41 GMT

16156176458 From: Jason Baker

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE
Yeson 2

2. REPORT COVERING PERIOD
FROM: 1/16/2026  |TO: 3/31/2026

3. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amaunt
0.00

FirstName

Middle Name

Las( Name/Organizalion Narre

Address

cry

Slate Zip Code

Occupation

Empiayer

First Name

Middle Name

Last NameOrganization Name

- Address

City

Stale Zip Code

Occupatien

Employer

FirstName

Middle Name:

Last Mame/Organization Name

Address

City

State Zip Code

Occupation

Empioyer

First Neme

Middle Name

Last NamefOrganization Name

Address

City

Slate Zip Code

Oceupalion

Employer

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contribulions totaling mare than $100 from any contributor during the period)

Description of In-Kind Contribution

Descriplion of In-Kind Contribution

Description of In-Kind Contribution

Descriplion of In-Kind Contribution

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 tast page of in-kind contributions, this amount must be shown in ftem 20.b. of summary.)

Yalue of in-Kind Contribution

Value of InKind Contribution

Value of In-Kind Conlribution

Value of In-Kind Contribution

0.00

F: 551143 (Rev. 2106)

Page of 7 RDA 1159




Page: 7 of 8 2026-04-10 13:00:41 GMT 16156176458 From: Jason Baker

ITEMIZED STATEMENT OF LOANS - SMC

1.  NAME OF COMMITTEE 2. REPORT COVERING THE F’ERIOD—|
Yeson?2 FROM: 1/16/2026 | TO: 3/31/2026
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED Qutstanding Balance Loans Loan Payments Qutslanding Balance
LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Received This {End
the reporting period) of Period) This Period Period of Period)
_—*—
Firsf Name Middle Name
Last Name/Business Name
Address
City State ZipCoto Date of Laan
— e ——————————————
Fust Name Middle Name
Last Name/Business Name
Address i
City ZipCace Date of Loan

Firsl Name Middie Namz

Last Name/Business Name

Address

City State Zip Code Date of Loan

First Name Middle Nams

Last Name/Business Name

Addrass
Ciy St | Zploce Date of Loan
Firsl Name Middle Name

Last Name/Business Name

Address

City State Zip Code Date of Loan

4. TOTALS

(Total from "Quistanding Balance - (End of Pericd)” column must also be shown

$5-1146 (Rev. 4102) Page 6 of 7 RDA 1159




Page: 8 of 8

ITEMIZED STATEMENT OF OBLIGATIONS - SMC

2026-04-10 13:00:41 GMT

16156176458

Fram: Jason Baker

1, NAME OF COMMITTEE

2, REPORT COVERING THE PERIOD

Yeson 2 FROM: 1/1672026 | TO: 3/31/2026
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Dutstanding Balance Debt Qutstanding Balance
OBLIGATION (cbligations totaling more than §100 owed to any person/vendor at {Beginning Incurred i (End
the end of the reporting period) of Period) This Period Period of Period)

—

First Name Micdle Name
Last Name/Business Name

Address
City State Zip Code
Descriplion of Obfigation
= —_—
First Name Middie Name

Last Name/Businass Name

Address

City

State Zip Code

Description of Oblgaton

Flrst Name

#

Middle Name

Last Name/Business Name

Addiess

City

Slale Zip Code

Descriplion of Otlgation

First Name Middie Neme

Last Name/Busmess Name

Address

City State Zip Code
Descriplion of Oblgation

First Name Middie Name

Last Name/Business Naine

Address

City

State Zip Code

Description of Obtigation

4. TOTALS

in item 22.b on summary page.)

(Total from "Outstanding Balance - (End of Penod)” column must also be shown

Al E
i S8 1144 (Rev. 04/02)

RDA 1158



