CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1 . DATE OF REPORT 2 NAME OF
1/15/2009 Nashvillians Who Support the Metro Charter

2 . SHORTNAME OF COMMITTEE (IF APPLICABLE)

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

PO Box 280328 Nashville TN 37228 615-485-4642

4. MEASURES SUPPORTED OR OPPOSED

Opposition to Charter Amendment 2
5.A. NAME OF FOLITICAL TREASURER 5B. DATEAPPOINTED

Lisa Pote 1/7/2009

6. CATEGORY OR REPORT (Check one)

FRST[ 7] secono[] TR []  rourtH [] PrE- [§§] MD-vEAR [[] Yeareno []

QUARTER QUARTER QUARTER QUARTER REFERENDUM SUPPLEMENTAL SUPPLEMENTAL
7.A_.BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTING
1/7/2009 1/12/2009
8. (Check one)

This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND

A D 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. (Items 10d., 10e.
and 10f must also be completed.)

E 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 campaign committees by the Campaign Financial Disclosure Act.

‘%»c kil []

lgnature of political treasurer date
9 WITNESS SIGNATURE = //W:
signature of witness date
1 . SUMMARY
A BALANCE ON HAND LAST REPORT ......ooocooiommmtmomieeoeooeoeoeoeeoeeeeeeeeeo $ 0.00
b. TOTALRECEIPTS THIS PERIOD ....ooovvooeeoocoeeeeo oo $ 6,150.00
C. TOTALDISBURSEMENTS THIS PERIOD.........c....coooooooocomvvooeoreoooeoeooooeooeooe o $ 3,000.00
d. BALANCE ON HAND (10.a. plus 10.b. Minus T0.C.) oov.ooveroeeeoeeeeeeecos oo $ 3,150.00
€ TOTAL LOANS OUTSTANDING ..o oo $ 0.00
f TOTAL OBLIGATIONS QUTSTANDING ©....oooooiooiooeioimmotet oo oo $ 0.00

$5-1140 (Rev. 2/06) RDA 1159



SUMMARY PAGE - SMC

11 . NAME OF COMMITTEE (in Full)
Nashvillians Who Support the Metro Charter

12. REPORT COVERING THE

FROM: 1/7/09 TO: 112/09

17 EXPENDITURES (other than loan payments)

RECEIPTS
13 CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period).......... $ 0.00

b. Itemized Contributions (over $100 from each source this period)................... $ 6,150.00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b)............... $ 6,150.00
14 LOANS RECEIVED THIS REPORTING PERIOD ... oovvooooeeeeer oo $ 0.00
15 INTEREST RECEIVED THIS REPORTING PERIOD ......ooooooeooee oo $ 0.00
16 TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.b.) ... . $ 6,150.00
DISBURSEMENTS

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) ...............ooveeeeereeoeeoeeeeeooes oo $ 0.00
b. ltemized Expenditures (Over $100 each payee this period) ... $ 3,000.00
¢. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.5..) wo..oovooovooooooo $ 3,000.00
18 LOAN REPAYMENTS MADE THIS PERIOD ....oocccco oo $ 0.00
19 TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be Shown in item 10.6.) ..o $ 3,000.00
20 IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ................ $ 0.00
b. Itemized in-kind contributions (over $100 from each source this period) ...................... $ 9,439.22
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ......... ... $ 9,439.22
21. LOANS
LOANS QUTSTANDING (must be Shown in #EmM 10.€.).......o..ovvoeeooeeveeeeseeooeooeoooeoooooo $ 0.00
22. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........cccoco oo 3 0.00
b. Itemized Obligations Qutstanding (Over $100 €ACH) ..o e $ 0.00
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 106) e $ 0.00

55-1145 (Rev. 4/02) RDA 1159
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NS - SMC

1 NAME OF COMMITTEE

ITEMIZED STATEMENT OF CONTRIBUTIO

2. REPORT COVERING THE PERIOD

(Ifthis is the last page of contributions, this amount must be shown in item 13b. of summary.)

Nashvillians Who Support the Metro Charter FROM: 1/7/09 TO: 1112109
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 (contributions totaling more than $100 from any contributor during the period)
m‘ame M.I. Last Name/Organization Name Amount of Contribution
Lisa Pote
Address
4604 Toddington Drive
City State Zip Code
Nashville TN (37215 50.00
Occupation
Manager
Employer
CNM
First Name ML Last Name/Organization Name Amount of Contribution
Tom Oreck
Address
565 Marriott Drive, Suite 300
City State Zip Code
Nashville TN 37214 5,000.00
Occupation
Chairman
Employer
[ The Oreck Corporation
Firgt Narme M. Last Name/Organization Name Armount of Contribution
Will Cheek Il
Address
511 Union Street, Suite 1600
City State Zip Code
Nashville TN 37219 100.00
Occupation
Attorney
Employer
Bone, McAllister, Norton PLLC
First Name ML Last Name/Organization Name Amount of Contribution
Mid South Carpenters Regional Council
Address
1811 Airlane Drive
City State Zip Code
Nashville TN 37210 1,000.00
Oceupation
Employer
First Name M1 Last Name/Organization Name Amount of Contribution
Address
City State  {Zip Code
Occupation
Employer
5  TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 6,150.00

$5-1141 (Rev. 2/06)

of




ITEMIZED STATEMENT OF EXPENDITURES - SMC

NAME OF COMMITTEE

Nashvillians Who Support the Metro Charter

2. REPORT COVERING THE PERIOD

FROM: 1/7/2009

TO: 1112/2009

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

Amount
0.00

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
Nashville for All of Us Reimbursement for portion of
Address marketing expenditures addressing 3,000.00
1814 Church Street Charter Amendment 2
City State Zip Code
Nashville ™ 37203
First 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
First 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 Narne
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.) 3,000_00
(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary,)
58-1142 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1

NAME OF COMMITTEE

Nashvillians Who Support the Metro Charter

2 . REPORT COVERING PERIQD

FROM: 1/7/09 TO: 1/12/09

3.

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

Amount
0.00

4

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

First Name

Floyd

Middie Name

Last Name/Qrganization Name

Shechter

Address

2900 Lebanon Road, Suite 200

City
Nashville

State

TN

Zip Code

37214

Occupation

President

Employer

SmartSpace, LLC

Deseription of In-Kind Contribution

Billboards

Value of In-Kind Contribution

5638.18

First Name

Middle Name

Last Name/Organization Name

Loews Vanderbilt Plaza

Address

2100 West End Avenue

City

Nashville

State

TN

Zip Code

37203

QOccupation

Employer

Description of In-Kind Contribution

Catering

Value of In-Kind Contribution

864.00

First Name

Middle Name

Last Name/Organization Name

XMI Realty

Address

618 Church Street

City

Nashville

State

TN

Zip Code
37219

Qccupation

Employer

Description of In-Kind Contribution

Office Space

Value of In-Kind Contribution

1,000.00

First Name

Chris

Middle Name

Last Name/Organization Name

Wage

Address

150 2nd Avenue 8. #305

City

Nashville

State

TN

Zip Code

37201

Cccupation

Employer

Description of In-Kind Contribution

Photos for Website

Value of In-Kind Contribution

350.00

TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3 of next page if additional pges of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)

7,852.18

55-1143 (Rev. 2/06)

Page of




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1 NAME OF COMMITTEE

Nashvillians Who Support the Metro Charter

2 REPORT COVERING PERIOD

FRCM: 1/7/09 TO: 1/12/09

3 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount
7,852.18

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

First Name

John

Middle Name

Last Name/Organization Name

Lamb

Address

2724 Water Lane

City
Nolensville

State

TN

Zip Code
37135

Occupation

Employer

Description of In-Kind Contribution

Web Design

Value of In-Kind Contribution

87.04

First Name

Stephen

Middie Name

Last Name/Organization Name

Zralek

Address
511 Union, Suite 1600

City
Nashville

State

TN

Zip Code

37219

Occupation

Aftorney

Employar

Bone, McAllister, Norton PLLC

Description of In-Kind Contribution

Legal Services

Value of In-Kind Contribution

1,500.00

First Name

Middle Name

Last Name/QOrganization Name

Address

City

State

Zip Code

Occupation

Employer

Description of In-Kind Contribution

Value of In-Kind Contribution

First Name

Middle Name

Last Name/Organization Name

Address

City

State

Zip Code

Qccupation

Employer

Description of In-Kind Contribution

Value 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.)
(If this is the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)

9,439.22

$5-1143 (Rev. 2/06)
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