CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAMEOF COMMITTEE
10/28/14 Family Action for 1

2. SHORTNAME OF COMMITTEE (IF APPLICABLE)

3. ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
1113 Murfreesboro RD, STE 106-167  Franklin TN 37064 (615) 591-2090

4. MEASURES SUPPORTED OR OPPOSED

Amendment 1, November 2014

5.A. NAME OF POLITICAL TREASURER 5.B. DATE APPOINTED

David Fowler 09/29/14
6. CATEGORY OR REPORT {Check ol%

O O O O ]ZE ] O
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. ENDINGDATE OF REPORTING PERIOD

10/1/14 10/25/14

8. (Check one)

AT This commiltee 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. (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 total mare than $1,000 for this reporting period. | do solemnly swear or affirm that the information contained
in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expenditures
required to be reported by politics Pca‘ﬁw"p*aig\n committees by the Campaign Financial Disclosure Act.

f%gw : LY ™

signature of political treasurer date

9.  WITNESS SIGNATURE

0 & — Lo
;m/smature of witré Gﬁ% te /C/

10. SUMMARY

a.  BALANCE ON HAND LAST REPORT ....covrimmiuiiieiumminieissiusiiessmssiesssss i asieesshaiosesssensssssionss § 0

b.  TOTALRECEIPTSTHIS PERIOD ....cc.ccvereeveeecnmiasiiispsssssisssisionssisrinsssssnssabessssisiisionsbiesnssninisiins @ 8,659.34

c. TOTALDISBURSEMENTS THIS PERIOD .........ccoiiimimmmimerimmiseisimmmmiamsissssimmsesiarnmssssssssesssses 9 2,679.34

d BALANCE ON HAND (10.a plus 10.h. minus 10.c) b 5.980.00
€. TOTAL LOANS OUTSTANDING ...o.ouiiiiiimimiuiitaeiaissssssissebbessaassiasssesssssess s eas s s ssedssss s sdossans v bbssbdaianansssisssiacsss 0
f.  TOTAL OBLIGATIONS OUTSTANDINGLA,. $ 4.70

5w Y g
g 531 ! | ey -
- J -I" Z
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SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD

Family Action for 1

FROM: 10/01/14 | T0: 10/25/14

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ 0

b. Itemized Contributions (over $100 from each source this period) ............ccooeeninn $ 8.659.34

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) ... $ 8,659.34
14. LOANS RECEIVED THIS REPORTING PERIOD .......coiiiiiiiiiin i b 5 0
15. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoiiiiiiiii i i $ 0
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.D.) ..o $ 8,659.34
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)

Wire Transfer Fees $ 30.00
$
$
$
$
$
Total of Expenditures ($100 oOr 1€SS 8aCh PAYEE) ...t $ 30.00
b. ltemized Expenditures (Over $100 each payee this period) ..o $ 2,649.34
¢. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.0..) ..o $ 2,679.34
18. LOAN REPAYMENTS MADE THIS PERIOD ......cutiiiiiiiii ittt b s $ 0
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.C.) v $ 2679.34
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......... $ 0
b. Itemized in-kind contributions (over $100 from each source this period) ............c....... $ 1.268.17
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ... § $1,268.17
21.LOANS
LOANS OUTSTANDING (must be shown in M 10.€.) «.iiuiiiiieiirii i $ 0
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ........cccoeviiiiiiiiiniinenin, $ 4.70
b. ltemized Obligations Outstanding (Over $100 ach) ..........cccccvviiiiiiii e, 3 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f.) ..o 4.70

[ a7
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ITEMIZED L.ATEMENT OF CONTRIBUTI.AS - SMC

1. NAME OF COMMITTEE Family Action for 1 (SEE ATTACHED EXCEL SPREADSHEET) 2. REPORT COVERING THE PERIOD
FROM: 10/01/14 TO: 10/2514
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 30
L 4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION ‘contributions totaling more than §100 from any contributor d ring the Eeriod'
FirstName M1 Las|Name/Organization Name Amount of Contribution
Address
City State TN | Zip Code
Ocoupation
Employer
First Newne M1 Las Name/Organization Name Amount of Contribution
Address
City State Zip Code
Occupalion
Employer
FirstName ML LastName/Organization Name Amounl of Contribution
Address
Cily Slate Zip Code
Occupalion
Employer
FirstName ML Last Name/Organizalion Name Amounl of Contribution
Address
City State Zip Code
Occupalion
Employer
First Name Ml LastName/Organization Name Amounl of Contribution
Address
Cily Slate ZipCode
Occupation
Employer
S TOTAC [TEVMIZED CONRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) $8,659.34
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

i,
e
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC
1. NAME OF COMMITTEE: FAMILY ACTION FOR 1

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

First Name M.l Last Name/ Organization Name Address

The Family Action of Tennessee, Inc. 1113 Murfreesboro Rd., Ste. 106-167

FACT For 1 1113 Murfreesboro Rd., Ste. 106-167
David Parker 400 Birmingham Hwy.
Douglas Dougherty 611 Signal Mountain Blvd.
Mark West 2315 Heavenly View

5. TOTAL ITEMIZED CONTRIBUTIONS

Page

City

Franklin
Franklin
Chattanooga
Signal Mountain
Ooltewah

of

2. REPORT COVERING PERIOD
FROM:10/1/14 TO:10/25/14

AMOUNT: S0
State Zip Code Occupation Employer
TN 37064 n/a n/a
TN 37064 n/a n/a
TN 37419 President Covenant Transport
TN 37377 Project Manager The Maclellan Foundation, Inc.
TN 37363 Business Consultant Self-employed

Amount of

Contribution

v w»nnnn

1,859.51

799.83
2,000.00
2,000.00
2,000.00

8,659.34



ITEMIZED . /ATEMENT OF EXPENDITU,.:S - SMC

1. NAME OF COMMITTEE  Family Action for 1 2. REPORT COVERING THE PERIOD
FROM: 10/01114| TO:10/25/14
Amount
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) $0

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

| R —_— R
FirstName | Middle Name Purpose of Expendilure Amountof Expendilure
$2,649.34

! Contribution
LastName/BusinessName Yes on 1

Address Post Office Box 111696

ciy Nashville State Zip Code
N 37222
FirstName Middle Name Purpose of Expenditure Amount of Expenditure
LastName/Business Name
Address
City State ZipCode
FirstName Middle Name Purpose of Expenditure Amount of Expenditure

LastName/Business Name

Address
City State Zip Code
FirstName Midadle Name Purpose of Expendilure Amount of Expenditure

LastName/Business Name

Address
City State ZipCode
FirstName Middle Name Purpose of Expenditure Amounlof Expenditure

Las|Name/Business Name

Address
Cily Stale Zip Code
FirstName Middle Name Purpose of Expenditure Amountof Expenditure

Last Namo/Business Nama

Address

City Stale Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) $2,649.34
| (If this is the last naae of campaian expenditures. this amount must be shawn in item 17b. of summary.}

wiorns SS-1142 Rev. 4/02) Page Z of 2 RDA 1159




ITEMIZED STA.EMENT OF IN-KIND CONTRiwUTIONS - SMC

1. NAME OF COMMITTEE ~ Family Action for 1

2. REPORT COVERING PERIOD

FROM: 10/01/14

TO: 10/25/14

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

Amount

FirstName Middle Name

Last Name/Organizalion Name
The Family Action of Tennessee, Inc.

Address

1113 Murfreesboro RD, STE 106-167

City State Zip Code
Franklin TN 37064
Occupalion

Employer

First Name Middle Name

Last Name/Organizalion Name

Address

City State Zip Code

Occupation

Employer

|
FirstName Middle Name

Lasl Name/Organization Name

Address

City Slate ZipCode
Occupation

Employer

FirstName Middle Name

Las|Name/Organizalion Name

Address

City State ZipCode

Occupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

Description of In-Kind Conlribulion

Professional Services

Value of In-Kind Conlribution

$1,268.17

Descriplion of In-Kind Contribulion

Descriplion of In-Kind Conlribution

Description of In-Kind Contribution

(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 initem 20.b. of summary.)

Value of In-Kind Contribution

Value of In-Kind Contribution

Value of In-Kind Conlribulion

$1,268.17

Jocr)
G §8-1143 (Rev. 2/06)
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ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE  Family Action for 1 2. REPORT COVERING THE PERIOD
FROM: 10/01/14| TO: 10/25/14

Qutstanding Balance Loans Loan Payments Outstanding Balance
(Beginning Received This (End
of Period) This Period Period of Period)

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)

Middle Name

First Name

LasIName/Business Name

Address
Cly Stale ZipCode Date of Loan

| e s e e —— S i
First Name Middle Name

Las|Name/Business Name

Address

Cly State | ZipCode Date of Loan

First Name Middle Name

LastName/Business Name

Address
City State ZipCode Date of Loan

_— === S-S, —ee
First Name Middle Name

Las{Name/Business Name

Address
ciy Lol Date of Loan

(- == = E——
First Name Middle Name

LastName/Business Name

Address

City State | ZipCode Date of Loan

— fl=—————ae S—
4, TOTALS

(Total from "Qutstanding Balance - (End of Period)" column must also be shown
in item 21 on summary page.)

iy SS-1146 (Rev. 4/02) Page __{éz of _7_ RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE  Family Action for 1 2. REPORT COVERING THE PERIOD
FROM: 10/01/14 | TO: 10/256/14
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED OQutstanding Balance Debt Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at (Beginning Incurred This (End
the end of the reporting period) of Period) This Period Period of Period)
FirstName | Middle Name
LastName/Business Name
Address
City Slate Zip Code
Descriptionof Obligation
P e e —
FirstName Middle Name
LastName/Business Name
Address
City Slale Zip Code
Descriplionof Obligation
SR e
FirstName Middle Name
LasIName/Business Name
Address
City State Zip Code
Description of Obligation
[ — == L —— S S e -
First Name Middle Name
LastName/Business Name
Address
City State Zip Code
Descriplionof Obligation
———— . eeeee——————— —
FirstName Middle Name
LastName/Business Name
Address
City State Zip Code
Descriptionof Obligation
— = SN S =_—
4, TOTALS
(Total from “Outstanding Balance - (End of Period)” column must aiso be shown
Lin item 22.b on summary page.)
e Page _ 2 of __Z_ RDA 1159
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