CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATEOFREPORT 2. NAME OF COMMITTEE
01/26/2015 Vote Yeson 2, LLC

2. SHORTNAME OF COMMITTEE (IFAPPLICABLE)
Vote Yes on 2

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

PO Box 120796 Nashville N 37212

4. MEASURES SUPPORTED OR OPPOSED

Judicial Selection Amendment #2 to the State Constitution

5.A. NAME OF POLITICAL TREASURER 5.B. DATEAPPOINTED
Kimberly Kaegi 3/17/2014

6. CATEGORY OR REPORT (Check one)

| ] X] Cl

FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTING PERIOD
10/26/2014 1/15/2015

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. 1 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.

, (2315
sigfj.lre of political @surer date

9. WITNESS SIGNATURE

Nl 7R naad \/13/1s
~ signature of witness / date

10. SUMMARY
41,260.89
a.  BALANCE ON HAND LAST REPORT .....occuumnrmmmermeresermsssmmsssssssssesesmsssssssssssssssssssssss s snsen § s

b.  TOTALRECEIPTS THISPERIOD ..oooooseesesoroeseesoe P ——— g 291,200.00

e, TOTALDISBURSEMENTSTHIS PERIOD ..ot § —0021400.89

d.  DALANGE ON HAND (10,8, pIUs 10.b. MINUS 10, 1esmsmpeererrsmpiiiiiii i ittty e 0200

0. TOTAL LOANS OUTSTANDING i iies s mosts s it o S SRR s iseioanss D 0.00
f TOTAL OBLIGATIONS OUTSTANDING .....cooo oo sttt 0:00

0:) 1 az e

s )
G Y]

S§5-1140 (Rev. 2/06) RDA 1159




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12, REPORT COVERING THE PERIOD
rrom: 10/26/2014 0. 1/15/2014
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ $ 350.00
b. Itemized Contributions (over $100 from each source this period) .........c..covccerienei $ 290.850.00
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 13.a. 8nd 13.0.) ..ccccocoroscsrsocnen§ _291,200.00
14. LOANS RECEIVED THIS REPORTING PERIOD .....cccoccurvmnmrrernieensinrenessisssssissssssessssesesssssssssssssssssssesssssssssssns $ 0.00
15. INTEREST RECEIVED THIS REPORTING PERIOD ......ccovvviiiictisesisessisssesscsessosersesessessesassseessssesesssnsssenees $ 0.00
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be Shown in itemM 10.5.) .......cvcvvvveeverreceerreseseeeeessessesmsenmneons $ _291,200.00
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)
Credit Card Processing Fees $ 110.23
Postage/Delivery $ 16.62
Travel/Meals 5 293.60
Office Expense $ 40.00
Bank Fees $ 90.02
$
Total of Expenditures (3100 or less €aCh PaYee) .........coveininiensscsisnesnsismisssesssesiecssne $ 550.47
b. ltemized Expenditures (Over $100 each payee this Period) ..........cccccovireiminiorirecirienes $ 331,910.42
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 17.a. and 17.5..) oo § _332,460.89
18. LOAN REPAYMENTS MADE THIS PERIOD ......ccovcieiniiniiineeriseiesesssesssesssssssssssesisssssssssssssssssessesssssssssssssssssssossens $ 0.00
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be Shown in eM 10.C.) weverrvrvrrceeromersmmesrensssisrsnnrnenn § _332,460.89
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)........ $_0.00
b. ltemized in-kind contributions (over $100 from each source this period) ................... $_8,414.92
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) .....cccccrvericvnrcciecnnnnnn § ___8,414,.92
21.LOANS
LOANS OUTSTANDING (must be ShOwn In iteM 10.€.) ...ccvuviuiinieniiinessemnssssiessssenisssesissessssensessssessesessnsrenies 3 0.00
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........ccueurmirrrinmirinenssinccrne $__0.00
b. Iltemized Obligations Qutstanding (Over $100 €aCh) ........cccccccrvevvivererensreoncrsiisienennns $__0.00
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£) ......c.coosrserrrrennnee$ _0.00

oribe o
%ﬁ.} $§8-1145 (Rev. 4/02) RDA 1159 Page Z of (




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE

Vote Yeson 2, LLC

2. REPORT COVERING THE PERIOD

FROM:10/26/14

T0: 1/15/15

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 anx contributor during the Eeriodz

FirstName ML, Last Name/Organizatlon Name Amount of Contribution
Jo C. Hayworth
Address .
4500 Wayland Drive
City State ZlpCode
Nashville TN 37215 2R
Occupation
Attorney
I Walker, Tipps & Malone PLC
FlrstN M. Last Name/Organization N . Amount of Confributio
e SRS Tennessee Business Partnership I
Address
PO Box 120965
Clty Nashvill State ZipCode
asnhvilie
TN XA 275,000.00
Occupation
Employer
FlrstN M. Last Name/Organization N . .. Amount of Contributio
ritleme Feemargenizatontiane Campaign to Elect Judge Jeff Bivins o e -onbn
Address
604 West Main Street
Clty State ZlpCode
Franklin TN 37064 500.00
Occupation
Employer
FlrstName R M, Last Name/Organlzation Name Amount of Contribution
Victor Johnson Il
804 Lynnwood Bvd
City State ZipCode
Nashville TN
37205 500.00
Occupation
Attorney
Ei
™ Retired
FirstNamo Ml LastName/OrganizationName | Amount of Contribution
Timothy A Priest
Address
809 Andover Bivd
City State ZipCode
Knoxville ™ 37934 200.00
o] tio
coupen Attorney
EMROYT  Prior, Flynn, Priest & Harber
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 276,450.00
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
@ §8-1141 (Rev. 2/06) Page } of 12 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1, NAME OF COMMITTEE
Vote Yeson 2, LLC

2. REPORT COVERING THE PERIOD

FROM10/26/14| TO: 1/15/15

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 276,450.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION !contributions totaling more than $100 from any contributorduring the Eeriod!

FlrstName M) Last Name/Organization Name Amount of Contribution
John K Harber
Address
625 S Gay Street #600
City State Zip Code
Knoxville TN 37901 200:90
QOccupation
Attorney
po Self Employed
1 . A ributio
FirstName MI Last Name/Organization Name Spears, Moore, Rebman & Williams mount of Con n
Address
PO Box 1749
City State Zip Code
Chattanooga
g ™™ 37401 2.500.00
Occupation
Employer
FirstName M. Last Name/Organization Name Amount of Contribution
Gregory Isaacs
Address
618 S Gay Street, Suite 300
Clty State Zip Code
Knoxville TN 37901 750.00
Occupation
Attorney
Employer .
Isaacs Law Firm
FirstName M. Last Name/Organization Name Amount of Contribution
John R Tarpley
6215 Ramsgate Ct
City State ZipCode
Brentwood TN
—— 250.00
Occupation
Attorney
EmPser | ewis, Thomason, King, Kreig & Waldrop P.C.
FlrstName R M1 Last Name/Organization Name Amount of Conribution
Michael E Keeney
A
" 120'S. Rose Rd
City State Zlp Code
Memphis N 38817 1,500.00
Gostpaton Attorney
Emphyer Lewis, Thomason, King, Kreig & Waldrop P.C.
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 281,650.00
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
@ §5-1141 (Rev. 2/06) Page _Y of /_D RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE
Vote Yes on 2, LLC

2. REPORT COVERING THE PERIOD

FROM10/26/14

TO:1/156/15

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

Amount
281,650.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION Pontribulions lolallnﬁ more than $100 from any contributor durinﬁ the Eeriodi

FlrstName M. Last Name/Organization Nama Miller & Martin PLLC Amount of Contribution
Address
832 Georgia Ave, Suite 1000
City Stale ZIp Code
Chattanooga N 37402 5,000.00
Occupation
Employer
FirstName M. LastName/Organlzation Name . Amount of Contribution
Bernstein, Stair & McAdams LLP
Address
116 Agnes Rd.
Cily N Slate ZIpCode
Knoxville TN 37919 2,500.00
QOccupation
Employer
FlrstN M. LastName/Organization N Amount of Contributior
e e gaoneme Harris, Shelton, Hanover, Walsh PAC B e
Address
1 Commerce Square, Suite 2700
Clty Slate ZipCode
Memphis TN 38103 250.00
COccupation
Employsr
FlrstName M. Last Name/Organization Name Amount of Contribution
John Ryder
d
AR 4770 Cole Rd
City State ZipCode
Memphis TN 38117 250.00
Occupation
Attorney
Employer i
Harris, Shelton, Hanover & Walsh
First Name Edward M. Last Name/Organlzation Name White Il Amount of Contrlbution
Address
539 Cherokee Blvd
Clly State ZlIp Code
Knoxville TN 37919 200.00
Occupation
Attorney
Employer
Law Office of Edward White
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 289,850.00
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
@ §S5-1141 (Rev. 2/06) Page 5 of % RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAMEOF COMMITTEE

Vote Yeson 2, LLC

2. REPORT COVERING THE PERIOD

FROM:10/26/14| TO: 1/15/15

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

Amount
289,850.00

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION $contributions totaling more than $100 from anz contributor during the Eeriodz
FirstName M., Last Name/Organization Name Amount of Contribution

Wayne A Kline
Address
1226 Burch Cove Way
City State ZipCode
Knoxville TN 37922 150.00
Occupation
Attorney
STR Hodges, Doughty & Carson
FirstName T Kenan Ml Last Name/Organization Name Smith Amount of Confribution
Address
2230 Duncan Road
Cily State ZipCode
Knoxville TN 37919 200.00
Occupation Attorney
EmPR’ Hodges, Doughty & Carson
FirstName ML Last Name/Organization Name Amount of Confribution
Eleanor Yoakum

Address

750 Mabetown Road

City T I State ZlpCode
azewe
TN 37879 200.00
Occupation
Banker
Employer .
First Century Bank
FirstName M., Last Name/Organization Name Stanifer and Stanifer Amount of Contribution
Address
PO Box 217
Clty State ZipCode
Tazewell TN 37879
Occupation 200.00
Employer
FirstName M. Last Name/Organlzation Name Amount of Contrioution
Albert J Harb
Address .
2313 Covefield
City ) State ZipCode
Knoxville N 37919 200.00
Occupation
Attorney
Emplo
TPeer Hodges, Doughty & Carson
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 290,800.00
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
§8-1141 (Rev. 2/06) Page é of /0 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE /o6 ves on 2. LLG

2. REPORT COVERING PERIOD

FROM:10/26/14

TO: 1/15/15

FirstName Middle Name

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 totallng more than $100 from an

Last Name/Organization Name
Tennessee Business Partnership

PO Box 120965

State

ZIp Code
TN 37

Nashville

Occupallon

Employer

FirstName Middle Name

LagtMame/Organization Name
Baker, Donelson, Bearman, Caldwell & Berkowitz, PC

BLGAES
211 Commerce Street, Suite 800

City

] ZipCode
Nashville

Stale
TN 37201

Occupalion

Employer

First Name Middle Name

Last Name/Organization Nama

Address

Clty State Zip Code

Qccupation

Employer

Flrst Name Middle Name

LastName/Organlzation Name

Address

State

Clty Zip Code

Occupation

Employer

AUt
mount 6 00

Descriptlon of In-Kind Contribution

Professional Services

Description of In-Kind Contribution

Office Rent

Description of In-Kind Contribufion

Description of In-Kind Contribution

y contributor during the perlod)

Value of In-Kind Contribution

7,953.40

Value of InKind Contribution

461.52

Value 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.) 8,414.92
(IFthis is the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)
@ 88-1143 (Rev. 2/06) Page 7 of (o RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE
Vote Yeson 2, LLC

2. REPORT COVERING THE PERIOD

FROM:10/26/2(

140:1/15/2015

Amount
0.00

TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 f first itemized page)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {any expenditures totaling more than $100 to a sigle payee during the period,

must be itemized.)

Last Nama/Business Name

CFC Strategies, Inc.

i i 5,795.00
Address 3724 Dunbarton Dr. Accounting Services
City Slale [ ZipCode
Mountain Brook AL 35223
Firsl Name Middle Name 'surpnsa of Expenditure Amounl of Expendilure

Flrst Name Middle Name Purpose of Expendilura Amount of Expendilure
LastName/Buslness Name
Bass Berry Sims Legal Fees 1,500.00
Add . .
“*® 150 Third Avenue South, Suite 2800
ol Nashville SetN | 2P 37201
FirstName Middie Name IPurposa of Expenditure Amount of Expenditure
Last Name/Business Name .
Andrews Institute Lipscomb University Event Catering 382.71
Address  One University Park Drive
Clty . State Zlp Code
Nashville TN 37204
?I; Name A Middle Name Purpase of Expendilure Amount of Expenditura
nne Wallis
Last Name/Business Name .
Eubanks Travel and Office Supplies 416.01
444 Elmington Ave #824
Ci I State ZipCode
4 Nashville ™ 37205
First Name Middle Name Purpose of Expendilure Amount of Expendilure

Last Name/Business Name

Carter Malone Group LLC
Add
. 1509 Madison Ave Consulting & Radio Production 4,995.00
Clly Siate | ZpCode
Memphis TN 38104
First Name Middle Name Purpose of Expenditure |Amount of Expenditure

Last Name/Business Name
Crisp Communications

Consulting & Materials 7,169.28
Address
278 Franklin Road, Suite 370
Clty State ZIp Code
Brentwood TN 37027
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.) 20,258.00
{If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)
@ §8-1142 (Rev. 4/02) Page 8 of (6 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Vote Yes on 2, LLC FROM:10/26/14 T0:1/15/15
Amount
3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page) 20,258.00
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.)
FirstName Christopher Middle Name Purpose of Expenditure Amount of Expendlture
LastName/Business Name
Smith
Address Travel 105.28
902 Montrose Ave
Clty ] State ZlpCode
Nashville TN 37204
FirstName Middle Neme ’F—'urpose of Expenditure Amount of Expenditure
Erin
Last Name/BusIness Name
_ Merrick Travel 158.59
SS
™ 215 White Bridge Pike
% Nashville SerN | 229 37209
FirstName Middle Name Purpose of Expendlture Amount of Expenditure
LastName/BusIness Name
— JAC Consulting Advertising 14.726.56
6102 Arbor Bend Dr
City Smyma Slate.I.N Zlp Code 37167
FirstName Middle Name Purpose of Expenditure Amount of Expenditure
LastName/Business Name
Kaegi Resources .
— Fundraising 22,607.00
1015 Stonebridge Park Drive
Ci Stat Zip Cod
" Frankiin N [ 37069
FlrstName Middle Name 'Furpose of Expenditure Amount of Expenditure
Las! Name/Business Name
Premier Parking of TN, LLC
Address Parking 540.00
421 Church Street
. State ZIpCode
Nashville N 7219
FirstName Middle Name Purposs of Expenditure Amount of Expendlture
TastName/Business Name
Smart Media Group, LLC -
Address d Advertising 260,116.95
1427 Leslie Avenue, Suite 100
o Alexandria Stﬂli/,t\‘ ZhCode 22301
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) 318,5612.38
(If this is the last page of campaign expenditures, this amount must be shown in Item 17b. of summary.)
@ §5-1142 (Rev. 4/02) Page 7 a0 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE
Vote Yeson 2, LLC

2, REPORT COVERING THE PERIOD

FROM:10/26/14 T0:1/15/15

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

Amount
318,512.38

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 campalgn expenditures, this amount must be shown in item 17b. of summary.)

FirstName Middle Name Purpose of Expenditure Amount of Expendlture
LastName/Business Name .
Strategic Perception Inc.
Address Radio Production 1,767.00
6158 Mulholland Highway
Cly State Zip Code
Hollywood CA 90068
=
FirstName Middle Name Purpose of Expenditure IAmount of Expendlture
LastName/Business Name
Century Il Staffing, Inc.
= Y 9 Payroll 11,631.04
ress .
9020 Overlook Blvd, Suite 201
Stat Zlp Code
Brentwood TN 37207
FirstName Middle Name F‘urpose of Expenditure JAmount of Expendilure
LastName/Business Name
Address
City State Zlp Code
FirstName Middle Name Purpose of Expenditure iAmount of Expenditure
Last Name/Business Name
Address
Clty State Zip Code
[First Name Middie Name Purpose of Expenditure Amount of Expenditure
LastName/Business Name
Address
City State ZIp Code
FirstName Middle Name Purpose of Expenditure Amount of Expenditure
LastName/Business Name
Address
Clty Zip Code

331,910.42

@ $5-1142 (Rev. 4/02)

Page

/0 of /o RDA 1159



