CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITTEE
NEciman 3, 20lY Tennesseans for the Preservation of Personal Privacy, Inc.
2. SHORTNAME OF COMMITTEE (IF APPLICABLE)

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

150 Third Avenue South, Suite 1100, Nashville, TN 37201 615-742-4200
4. MEASURES SUPPORTED OR OPPOSED
Tennessee Constitutional Amendment Number One

5.A. NAME OF POLITICAL TREASURER
Barbara Moss

5.B. DATEAPPOINTED

6. CATEGORY OR REPORT (Check 08
C] Xl ] ] | ]
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
April 1, 2014 June 30, 2014
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. (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 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.

Kok UMow  1fstr

signature of political treagufer *

9. WITNESS SIGNATURE / (
YA, A "
pLL (/. ::%f%
) signature of witness " date '
10. SUMMARY 0
2.  BALANCE ONHAND LAST REPORT ......cooociiimiieuiiciaeuitasesssesssssesissinesessssasessnssssssessssanessssssses P s
52,000.00
b.  TOTALRECEIPTSTHISPERIOD ........ccoicceriarmirmisiarsinsassisamsensssasssesrsssasssensssssssessssmsnsessssssanessasas 9 mmeeeeee
51,513.34
c. TOTALDISBURSEMENTSTHISPERIOD ........cccooviiiitimiiniisimesteinsesssssemsssesssessssssserassssomssssssmons @ oo
486.66

d. BALANCE ON HAND (10.a. plus 10.b. MINUS 10.C.) ..o ssssiemssss s st asbe s niss

€. TOTAL LOANS OUTSTANDING .......ccociiiiiiimiuiiminimimminsimnesissnsdasessanssissesssse s ssst bt shabassssesassesessasessssesassihnsenssssans

£ TOTAL OBLIGATIONS OUTSTANDING oot
Gp Ll T i
T2 Ay

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




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full 12. REPORT COVERING THE PERIOD
Tennesseans for the Preservation of Personal Privacy, Inc. crom 411114 | 10.6/30/14
RECEIPTS

13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .......c......... 3

s 52,000.00

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

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) ... 5 52’000'00

14. LOANS RECEIVED THIS REPORTING PERIOD ..ottt bsamaems bbb s $ 0
15. INTEREST RECEIVED THIS REPORTING PERIOD .....cccoiiieiiiiieit i s $ 0
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.0.) ..o $ 52’000'00

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)

$
$
$
$
$
$
Total of Expenditures ($100 or less each Payee) ... 5 0
b. ltemized Expenditures (Over $100 each payee this period) ... $ 51 ’513'34
¢. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.D..) .o, $ 0
18. LOAN REPAYMENTS MADE THIS PERIOD ...cciioiiiiiiircimiminneies s iesm s s smn s s essinsans $ 0

19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.c.) TR D 51 ’513'34

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) .................. $ 0
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ...ccocinvnnicniiiann 0
21.LOANS
LOANS OQUTSTANDING (must be shown in item 10.8.) .o s $ 0
22.0BLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less €aCh) .......oiiimicmnrnnniiiiens $ 0
b. Itemized Obligations Outstanding (Over $100 €ach) ..., $ 0
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f) ..o $ 0

Y3
n"i} $S-1145 (Rev. 4/02) RDA 1159 Page 2 47




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Tennesseans for the Preservation of Personal Privacy, Inc. FROM:4/1/14 | T0:6/30/14
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 s::cmtribulions lotalinﬁ more than $100 from anx conlrlbutordurlnﬁ the Eeriodi

I';irslearTe M. I.Sl Name/%ganization Name Amount of Contribution
obe oocnin

Address ) 2,00000

7400 Cockrill Bend Boulevard

City Slale ZipCode

Nashville TN |37209

Occupation

self-employed

Employer

EI’SI gamrt% M.L bast Nameﬁr.ganizaﬁon Name Amount of Contribulion
ohe oochnin

e 10,000.00

7400 Cockrill Bend Boulevard

Cliy Stata ZipCode

Nashville TN 37209

Occupation

self-employed

Employer

lgrsl El)amret M. Ita)sl Namel(})‘;ganizalion Name Amount of Conlribution
obe oochin

Address 40,00000

7400 Cockrill Bend Boulevard

City State Zip Code

Nashville TN [37209

Occupation

self-employed

Employer

First Name M., Last Name/Organization Name Amount of Contribution

Address

City State Zip Code

Qccupation

Employer

First Name M.l Last Name/Organization Name Amount of Contribution

Address

City Slate Zip Code

Occupalion

Employer

5TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) 52,000-00
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

T 3 7
@:} $S-1141 (Rev. 2/06) Page of I RDA 1159




ITEMIZED STATEMENT O

F EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Tennesseans for the Preservation of Personal Privacy, Inc. FROM: 4/1/14

TO:6/30/14

3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter

$0 if first itemized page)

Amount
0

must be itemized.)

First Name Middle Name

Last Name/Business Name

Wilson Grand Communications

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

Purpose of Expenditure

Advertising

Amount ol Expenditure

4,000.00

Las( Name/Business Name

Wilson Grand Communications

Address .
429 N. Saint Asaph St.
* Alexandria ovq 22314
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Barbara Legal fees
Lasl Name/Business Name g 3’00000
Moss

Add . '

“*4525 Harding Pike
*Nashville o | P 37205
First Name Middle Name Purpose of Expenditure L. Amount of Expendilure

advertISIng 2 100.00

Las| Name/Business Name

Pinnacle Bank
****150 Third Avenue South, Suite 900
¥ Nashville | 37201

Address .
**429 N. Saint Asaph St.
i ) S Zip Cod
“” Alexandria “va| ¥ 22314
?rst Name Middle Name Purpose of Expenditure Amount of Expendilure

wire transfer fees

25.00

“Fitst Name Middle Name

Last Name/Business Name

Wilson Grand Communications

Purpose of Expenditure

advertising

Amount ol Expenditure

40,338.34

Last Name/Business Name

Pinnacle Bank
" 150 Third Avenue South, Suite 900

*'Nashville "] " 37201

5 TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)

Address .
429 N. Saint Asaph St.
City Slate Zip Code
ﬂrstName Middle Name Purpose of Expanditure . Amounl of Expenditure
wire transfer fees

(I this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.}

25.00

49,488.34

2y
gshe
-

s
=25, §8-1142 (Rev. 4/02)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING PERIOD
Tennesseans for the Preservation of Personal Privacy, Inc. FROM: 4/1/14 TO: 6130114
Amount
3. TOTAL ITEMIZED 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 totaling more than $100 from any contribulor during the period)
FirstName Middle Name Description of In-Kind Contribution Value of In-Kind Contribution
Las| Name/Organization Name
Address
City State Zip Code
Occupation
Employer
FirstName Middle Name Description of In-Kind Contribution Valus of In-Kind Contribution
Last Name/Organization Name
Address
City State Zip Code
Occupation
Employer
FirstName Middle Name Description of In-Kind Contribution Value of In-Kind Contribution
Last Name/Organization Name
Address
Cily State Zip Code
Occupation
Employer
FirstName Middle Name Descriptlon of In-Kind Contribution Value of In-Kind Contribution
Last Name/Organization Name
Address
City Slate Zip Code
QOccupation
Employer
MSTonCnoWzmD mRnD comRBOTONS o
(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.)

éﬂi} §S-1143 (Rev. 2/06)

RDA1159




ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE T for the P i fp | Pri | 2. REPORT COVERING THE PERIOD
ennesseans 1or the Preservation or £ersonal Frivacy, Inc. FROM: 4/1/14 TO: 6/30/14
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Loans Loan Payments Qulslanding Balance
loans totali than $100 owed to any person/business at the end of (Beginning Received This {End
%&Agp(oﬁﬁ; ;eﬁggg more than $100 owed to any personfbusin of Period) This Period Period of Period)
e ——
First Name Middle Name
LasIName/Business Name
Address
City State ZipCode Date of Loan
e —_——
Firsl Name Middle Name
LasIName/Business Name
Address
City Stale ZipCode Date of Loan

—— —
First Name Middle Name

LastName/Business Name

Address

City State ZipCode Date of Loan

=
First Name Middle Name

LastName/Business Name

Address

Ty [ZipCode

Date of Loan

Middle Name

First Name

LastName/Business Name

Address

Ciy ZipCode Date of Loan

S—
0 | 0

wX2 551146 (Rev. 4/02) Page ®  of [ RDA 1159

by .
N

4, TOTALS
(Total from "Oulstanding Balance - (End of Period)" column must also be shown 0
in ilem 21 on summary page.)




ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE

Tennesseans for the Preservation of Personal Privacy, Inc.

2. REPORT COVERING THE PERIOD

the end of the reporting period)

Middle Name

First Name

Last Name/Business Name

Address

State Zip Code

City

FROM: 4/1/14 TO:6/30/14
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Oulslandir)g Ealance Debt Payments Qulstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any personivendor at (Beginning Incurred This {End
of Period) This Period Period of Pariod})

Description of Obligation

Last Name/Business Name

Address

State Zip Code

Cly

!IrSt Name | Middle Name

Description of Obfigation

%l P W—
Las! Name/Business Name
Address
City Stale Zip Code
Descriplion of Obligation
# —_—
LastName/Busingss Name
Address
City Slate Zip Code
Descriplion of Obligation
m —
Las|Name/Business Name
Address
City State Zip Code
Description of Obligation
[ — —
4, TOTALS
(Total from “Outstanding Balance - (End of Period)” column must also be shown O 0
in item 22.b on summary page.)
Page /  of [ RDA 1159
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