CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATEOF REPORT
10/28/14 [AMENDED 11-3-14]

2. NAMEOF COMMITTEE
Tennesseans for Yes on 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 09/30/14
6. CATEGORY OR REPORT (Check olr% M beEpP

] J O ] A
FIRST SECOND THIRD FOURTH PRE- RE- 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

10/01/14 10/25/14

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. | 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 political

Impaign committees by the Campaign Financial Disclosure Act.

l//g//(?l

signature of political treasurer date

9. WITNESS SIGNATURE

>, ,—/Q/)Mﬂ N
signature of witness date
10. SUMMARY
a.  BALANCE ON HAND LAST REPORT ....ccooouiiiiimiiesiessesienissrespans iensssss messsssssessrmsssssesssssesnsssnss 9 0
b.  TOTALRECEIPTSTHIS PERIOD .....coovivieiivieiessiuiesesissdsnsnsaiesaie s sbanasessin s sssssesbbesssssssicsiincserie 9 536,520.00
c.  TOTALDISBURSEMENTS THIS PERIOD .........covirererrersesnsiessresssssesssssssssmsasesasssssessssssssrsesresss 9 487,705.12
d BALANCE ON HAND (104 plus 10.b. minus 10.6.) & 48 814 B8
g, TOTAL LOANS QUTSTANDING .oiiviiiiieirisimos s ismseomsrsesssersssssassssssmeimsiseesesstassiosessssmssistesesssmsnesssossessssssssisns 9 0
f. TOTAL OBLIGATIONS OQUTSTANDING .....ccoimmusiirmsrssusanersresermrnssiesesessimssmssassnissssssseresssis aisssassssmsest pesssassresssaass 9 4,28
5-"‘:.»“:--, e TRT
SO o= O AIY
JE
(299 551140 (Rev. 2/06) RDA 1159
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SUMMARY PAGE - SMC

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

Tennesseans for Yes on 1
FROM: 10/01/14 TO: 10/25/14

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .........c....... $ 20.00

b. ltemized Contributions (over $100 from each source this period) ........c.ccccoviirinnne $_ 536,500.00

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) ...ccccooiiiviiiniiiiiiniiiiiins $ _536,5620.00
14. LOANS RECEIVED THIS REPORTING PERIOD ........cooiiiiiiiiiiiii i ssssss s e s $ 0
15. INTEREST RECEIVED THIS REPORTING PERIOD ... ..ccooiiiiiiiiiieiiiiii et sine i e e $ 0

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) {(must be shown in item 10.b.) ..o $ 536,520.00
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)

Wire Transfer Fees $ 85.00
$
i $
$
$
$
Total of Expenditures ($100 or less €aCh PAYEE) ....cccovvveveereiiiiii i b 85.00
b. Itemized Expenditures (Over $100 each payee this period) ..o $ 487,620.12
¢. TOTAL EXPENDITURES (other than loan repayments){add 17.a. and 17.b..} .....c.occciiiimmimnnimiicniiiiein $ _ 487,705.12
18. LOAN REPAYMENTS MADE THIS PERIOD ........ooiiiiiiiiiiiiiniiii et iiss s s s s g $ 0
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.C.) ...cccoiviimiiicomiinniiciicnici § 487,705.12
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.c.... $ 1,031.48
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ....cccovvviiniiiiiiniiniinins $ 1,031.48
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.€.) .ociiviiimimiimiimmiiisiiie i s s $ 0
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........coccoevinieiiciiinacn, $ 4.28
b. Itemized Obligations Qutstanding (Over $100 each) .........ccovviiiiiiiiiiiniiciiiiins $ 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f.) ... $ 4.28
égi} 8S-1145 (Rev. 4/02) RDA 1159 Page / of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAMEOF COMMITTEE Tennesseans for Yes on 1 (SEE ATTACHED EXCEL SPREADSHEET) | 2. REPORT COVERING THE PERIOD
[AMENDED 11-3-14] FROM: 10/01/14 TO: 10/25/14
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $0
| 4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION ‘contributions totaling more than §1 00 from any contributor d ring the Eeriod!
First Name M. LastName/Organization Name Amount of Contribution
Address
City State Zip Code
Occupation
Employer
First Name hal |ast Name/Organization Nama Amount of Conlribution
Address
City Slale. Zip Code
Occupation
FirstName ML, Last Name/Organization Name Amount of Contribution
Address
Cily Slale Zip Code
Occupation
Employer
FirstName M Las{Nama/Organization Name Amount of Contribution
Addigss
City State Zip Code
Occupation
Employer
FirstName M. Last Name/5rganization Name Amounl of Contribution
Gily Slale 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 page of contributions, this amount must be shown in item 13b. of summary.)
SS-1141 (Rev. 2/06) Paga_iof :’L RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC
1. NAME OF COMMITTEE: TENNESSEANS FOR YESON 1 2. REPORT COVERING PERIOD

FROM: 10/1/14 TO:10/25/14 [AMENDED 11-3-14 ]

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) AMOUNT: $0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

Last Name/
First Name M.1. Organization Name Address City State Zip Code Occupation Employer
David L Black 819 Plantation Blvd Gallatin TN 37066 Toxicologist Aegis Sciences Corp.
Diane L. Black 819 Plantation Blvd Gallatin TN 37066 Congressman United States Government
Susan B. Anthony List 1707 L Street NW Ste 550  Washington DC 20036 n/a n/a
William R. Wood 274 Hidden Lake Rd Hendersonville TN 37075 Business owner Wood Personnel Services
Jennifer A. Woad 274 Hidden Lake Rd Hendersonville TN 37075 Business owner Wood Personnel Services
Thomas H. Jones 800 Dry Valley Rd Cookeville TN 38506 Business owner REI
John R. Roberts 2610 Hillsboro Bivd Manchester TN 37355 Automobile dealer John Roberts Auto Group

5. TOTAL ITEMIZED CONTRIBUTIONS

Amount of

Contribution

w n

250,000.00
250,000.00
20,000.00
500.00
500.00
15,000.00
500.00

536,500.00

Page 3 of 7



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE Tennesseans for Yes on 1

2. REPORT COVERING THE PERIOD

FROM: 10/01/14

TO: 10/25/14

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

Amount

$0

must be itemized.)

FirstName | Middle Name

LastName/BusinessName Majority Strategies, Inc.

address 135 Professional Drive, St3. 104

Purpose of Expendilure

Printing, postage, and shipping costs for
Amendment 1 mail pieces.

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

Amount of Expenditure

$487,620.12

ciy Pointe Vedra Beach State FL.| zipCode 32082

FirslName Middle Name Purpose of Expenditure Amountof Expendilure
LastName/Business Name

Address

City State Zip Code

FirslName Middle Name Purpose of Expenditure Amounlof Expendilure
LastName/Business Name

Address

City State Zip Code

FirslName Middle Name Purpose of Expendilure Amount of Expendilure
Laat Name/Businoss Name

Address

City Stale Zip Code

FirstName Middle Name Purpose of Expenditure Amount oﬁﬁnd‘nure
LastName/Business Name

Address

City State Zip Code

FirstName Middle Name Purpose of Expenditure Amountof Expenditure

LastName/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.)

{.f{,fa_: $5-1142 (Rev. 4/02)

. (If this is the Jast pace of campaian expenditures. this amount must be shown in item 17h, of summary.)

$487,620.12

Page Z of 2

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

The Family Action of Tennessee, Inc.

Address

1113 Murfreesboro Rd, Ste. 106-167

City
Franklin

Stale
TN

Zip Code
37064

Occupation

Employer

FirstName

Middle Name

1. NAME OF COMMITTEE  Tennesseans for Yes on 1 2. REPORT COVERING PERIOD
FROM: 10/01/14 TO: 10/25/14
Amount
3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $0
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions tolaling more than $100 from any contributor during (he period)
— =
FirstName Middle Name Description of In-Kind Contribution Value of In-Kind Contribulion
Lestiiangiongenizstnihams Professional Services $1,031.48

Last Name/Organization Name

Address

Cily

State

Zip Code

Occupation

Employer

SSEeSS e ————————————
FirstName

Middle Name

LastName/Organization Name

Address

City

Slale

Zip Code

Occupation

Employer

FirstName Middie Name

Last Name/Organizalion Neme

Address

Cily State Zip Code
Occupation

5. TOTAL ITEMIZED IN-KIND CONTRI

BUTIONS

Description of In-Kind Contribution

Description of In-Kind Contribution

Value of In-Kind Conlribution

Description of In-Kind Conlribution

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

Employer

Value of In-Kind Contribution

Value of In-Kind Conlribution

$1,031.48

B
£y

S 881143 (Rev. 2/06)

F’age_iofl
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ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE Tennesseans for Yes on 1

2. REPORT COVERING THE PERIOD

FROM: 10/01/14

TO: 10/25/14

=R 851146 (Rev. 4/02)

)

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)
P————SEESEEE S
First Name Middle Name
LastName/Business Name
Address
City Stale ZipCode Date of Loan
———= |
First Name Middle Name
LastName/Business Name
Address
Clly Stale ZipCode Date of Loan
———— e _
First Name Middle Name
LastName/Business Name
Address
City Stale ZipCode Date of Loan
fEFe— e = —— ——
First Name Middle Name
LastName/Business Name
Address
City State ZipCode Date of Loan
e = = — = = === = —=——— - |
First Name Middle Name
LastName/Business Name
Address
City Slate ZipCode Date of Loan
B e e S e — -
4. TOTALS
(Total from "Outstanding Balance - (End of Period)" column must also be shown
Lin_item 21 on summary page.) .
Page A of __2_ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE Tennesseans for Yes on 1

2. REPORT COVERING THE PERIOD

FROM: 10/01/14

T0: 10/25/14

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding 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 reponing period) of Period) This Period Period of Period)
————— R
FirstName | Middle Name
LasIName/Business Name
Address
City Slate Zip Code
Descriptionof Obligation
n SN
FirstName Middle Name
LastName/Business Name
Address
City State Zip Coda
Descriptionof Obligation
s — S ==z S
FirstName Middle Name
LastName/Business Name
Address
City Slate Zip Code
Descriplionof Obligation
ey e ——a
FirstName Middle Name
LasIName/Business Name
Address
City State Zip Code
Descriptionof Obligalion
e e e
FirstName Middle Name
LastName/Business Name
Address
City State Zip Code
DescriptionofObligalion
- =
4, TOTALS
(Total from “Outstanding Balance - (End of Period)" column must also be shown
in item 22.b on summary page.)
o Page_ 7 of__ 7 RDA 1159
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