CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITTEE
06/30/2019 Yes on 1 Ballot Committee
2. SHORT NAME OF COMMITTEE (IF APPLICABLE)

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

PO Box 110765 Nashville TN 37222 615.298.5433

4. MEASURES SUPPORTED OR OPPOSED

Amendment 1, November 2014

5.A. NAME OF POLITICAL TREASURER 5.B. DATEAPPOINTED

JoseEh E Albin 11/06/2013
. R REPORT [Check oﬁ
| (| L] O] Ol
FIRST SECOND THIRD FOURTH PRE- MID-YEAR YEAREND
QUARTER ___QUARTER QUARTER ___QUARTER REFERENDUM SUPPLEMENTAL _ SUPPLEMENTAL

7.A.BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTING PERIOD

01/16/2019 06/30/2019

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. m This commiittee is required to file a detailed financial disclosure because contributions (including in-kind) recelved total more than
$1,000 and/or expenditures total more than $1,000 for this reporting period. | do solemnly swear or affirm thal 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.

215

signafure of political treasurer dale

9. WITNESS SIGNATURE /(/ ) A
-' 7/ /Il
UY e ) K’X/ (L ciere 4g L / 11119
\ signature of ?{ness 1™ daté
10. SUMMARY (
a.  BALANGE ONHANDLAST REPORT ..o, § — $1809:28
b.  TOTALRECEIPTSTHIS PERIOD wviimssionsesinisasimmisinssmsommmmmsmmmsmssemmrmemson § e s 99
C.  TOTALDISBURSEMENTS THIS PERIOD ..ot cosesooeesessseseseneereen § 101427
d.  BALANCE ON HAND (10.a. plus 10.b. MINUS 10.6.) vrveosessccesirmmmressiesessessissssssstsssessssssssssoeseesenns $ —0
6. TOTAL LOANS OUTSTANDING ....cccoorvoorcseoessessesesssssesssssssossossesesssssmeseseeseesoeeeeesesessesenseesen § 0
Tosv ENVAWY D 3 0
f. TOTAL OBLIGATIONS OUTSTANDING oy -3 oA U v §
$5-1140 (Rev. 2/06) p= 3. aRw= RDA 1159
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SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
Vies en'l| BalicHEommites From: 01/16/19)| 70.06/30/19
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ $ .ﬂ
b. ltemized Contributions (over $100 from each source this period)..........cccovrvevrerrens $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.D.) ..c.cceeevvvrevurererieeereiienan. $ 14.99
14. LOANS RECEIVED THIS REPORTING PERIOD ........ccccovimeeieneneieinreeeiininsisseresissessssssasssesesssssesesssssessses $
15. INTEREST RECEIVED THIS REPORTING PERIOD .....cucviimrmrieiriiassesersnssessrerenssessssssssesssesssessssmsssossesommsis $omoo
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) {must be shown in item 10.b.) $..—1499
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)
Flowers Expense $ 96.10
Administrative Expense $ 100.00
$
$
$
$
Total of Expenditures ($100 or less €ach PAYEE) ........cccvevrieivrivimvivirinssiiassvinsssisesnsriess $ oo
b. Itemized Expenditures (Over $100 each payee this period) ...........ccccoecemvercrirricinns $ M
¢. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.0..) ...covvrvecnsiinsiecessisrsrecninenens $ _4’874i
18. LOAN REPAYMENTS MADE THIS PERIOD ......ccoiiimeuimieiiiseeisinssisasisssenesssisssesenssassinssssesssassssssssenssssssnsssmsns® o
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.C.) ....cccoccvivciciiciinrcecericiricieen $ _4'8ﬂ
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ......... o
b. Itemized in-kind contributions (over $100 from each source this period) .................. $ M
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) .........ccocciivieiiiciinn $ MO_
21.LOANS
LOANS OUTSTANDING (must be Shown in iteM 10.6.) ...c.c.ccviuirieieeerereaeesserisserssemseessssssssesssssssressesssssins $ 0
22. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........ccocvcviviciiiciceincc §
b. ltemized Obligations Outstanding (Over $100 each) .........ccocccovveevccvivnieiiirciiirenens $
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown iitem 10.£.) ..c.cccevvverienenn $ 0

@ $5-1145 (Rev. 4/02) RDA 1159 Page 1 of 4



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE
Yes on 1 Ballot Committee

2. REPORT COVERING THE PERIOD

FROM: 01/16/19

TO: 06/30/19

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

FirstName Middle Name Purpose of Expenditure /Amount of Expenditure
Database/Website $595.00

Last Name/Business Name

Nationbuilder

Address

City State ZIpCode

Los Angeles CA [90013

%;t Name Middle Name Purpose of Expenditure Amount of Expenditure
Postage $500.00

Last Name/Business Name

U.S. Postmaster

Address

City Stale | ZipCode

Nashville TN 37211

FirstName Middle Name Purpose of Expenditure Amount of Expenditure
Flowers Expense $343.60

Last Name/Business Name

Emma's Flowers and Gifts, Inc.

Address

2410 West End Ave

City State ZipCode

Nashville TN 37203

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Donation $3,239.57

Last Name/Business Name

Tennessee Right to Life PAC

Address

PO Box 110765

City State Zip Code

Nashville TN [37222-0765

FirstNarme Middle Name %se of ExpendTlure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

Il--“ust Name Middle Name Purpose of Expenditure Amount of Expenditure

Lasl NamelBusingss Name

Address

Clly [Sae | zipCode

$4,678.17

% SS-1142 (Rev. 4/02)

Page _2 of _4

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE
Yes on 1 Ballot Committee

2. REPORT COVERING PERIOD

FROM: 01/16/19 TO: 06/30/19

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

Amount
$0

FirstName
Karen

Middle Name

Last Name/Organization Name

Brukardt

Address

2288 County Rd ZZ

Cly
De Pere

State Zip Code
wi 54115

Occupation
Retired

Employer

FirstName

Middle Name

Last Name/Organization Name

Address

City

State ZipCode

Occupation

Employer

FirstName

Middle Name

Last Name/Organization Name

Address

Clty

State ZIpCode

Occupation

Employer

FirstName

Middle Name

Last Name/Organization Name

~ Address

City

State ZipCode

Oceupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (In-kind contributions totaling more than $100 from any contributor during the period)

Description of In-Kind Conlribution

Loan Payment

Description of In-Kind Contribution

Description of In-Kind Contribution

Description of In-Kind Contribution

(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 amount must be shown in item 20.b. of summary.)

Value of In-Kind Contribution
$1,000.00

Value of In-Kind Contribution

Value of In-Kind Contribution

Value of In-Kind Contribution

$1,000.00

@} §S-1143 (Rev. 2/06)

Paged ot RDA 1159




ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Yes on 1 Ballot Committee FROM:01/16/19]| TO: 06/30/19

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
the reporting period) of Period) This Period Period of Period)
FirstName Middle Name

Karen
Last Name/Business Name

Brukardt
Address $1 5000 $O $1 ,000 $O

2288 County Rd ZZ
City State Zip Code Date of Loan

DePere 54115 0/31/2014

FirstName Middle Name

LastName/Business Name

Address

Ty State | ZipCode Date of Loan

FirsiName Middle Name

LastName/Business Name

Address

Chy State | ZipCode Date of Loan

FirstName Middle Name

LastName/Business Name

Address

City State ‘ ZipCode Date of Loan
FirstName Middle Name

LastName/Business Name

Address

City ZipCode Date of Loan

4. TOTALS
(Total from “Outstanding Balance - (End of Period)" column must also be shown

in item 21 on summary page.) $1,000 $0 $1.000 $0
@ $5S-1146 (Rev. 4/02) Page 4 of 4 RDA 1159




