CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITTEE
5/13/2015 Tennesseans for Yes on 1
2. SHORT NAME OF COMMITTEE (IF APPLICABLE)
~3
3. ADDRESS AND PHONE 0 =
Street or Rural Route City State Zip Code Fﬁo’ne bl
1113 Murfreesboro RD STE 106-167 Franklin TN 37064 615-;59;1 -209{)3
4. MEASURES SUPPORTED OR OPPOSED .
Amendment 1, November 2014 s
5.A. NAME OF POLITICAL TREASURER 5B. DATEAPPONTED -
David Fowler 09/30/14
6. CATEGORY OR REPORT (Check one) —
C ] X] O«
FIRST SECOND THRD 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
1/16/2015 5/11/2015

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. |z] 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 Irue and that the following page(s) are a complete and accurate accounting of all contributions and expendi-
tures requried to be re@ by political campaign committees by the Campaign Financial Disclosure Act.

\

fﬁL&LJ_. 5/11/15

signalture of political treasurer date

9. WITNESS SIGNATURE

—/ < 5/11/15
) signature of witness date
10. SUMMARY
1189.95
. BALANCE ON HAND LAST REPORT .....ocvovoeessorerreeesessssseesesssmseeeseesesssmsmsessessesmssesseseessessenss $
b,  TOTALRECEIPTS THIS PERIOD w.ooooeeeeermereemeneesssssssssisssessssossessssensissssmssesssssesssosess s acsssiorens § e
1189.95
c.  TOTALDISBURSEMENTS THIS PERIOD w..ooovovoieiceoeecieioiseiosessossisssoeestsassmsessssesssosennicnrions $
d. BALANCE ON HAND (10.2. PIUS 10.5. MINUS 10.6.) weerverrerereroreresesreseosssesoesssseesessisrosesssssessseesssssesessseenesenemicresnieess $ )
6. TOTAL LOANS OUTSTANDING oo § 0
f. TOTAL OBLIGATIONS OUTSTANDING ....o.voverosoeeseessomeessessessesssmssseseesssssseesessessssnsssesstessesssesessssesseseesssssseseses . o)
¢ H Y n- )
Ve AT 807

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




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full)

12. REPORT COVERING THE PERIOD

Tennesseans for Yes on 1

FrROM: 1/16/15 | 10, 5/11/15

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..........c...... §
b. ltemized Contributions (over $100 from each source this period) .........cvrevicvanrenn §
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 13.a. and 13.b.) w.ccvviniivciniinininriinnieien $
14, LOANS RECEIVED THIS REPORTING PERIOD .iciiiiiiiiiciiiiiicieisiiensiessesesssiseebinisss i s snsssne st sssesensseee O
15. INTEREST RECEIVED THIS REPORTING PERIOD .......ccccoiiiiiiciiiiin i e $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.0.) ocoeverermneiinccmoncinieniinennn $ 0

DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures ($100 or less each payes this period) (must be listed by category - e.g., printing, postage,

gasoline)
$
$
$
$
$
$
Total of Expenditures ($100 or 185S €aCh PAYES) ......ciiiiiviviecviieriicrirereriiiereseiristicsasesseseeres B 0
b. Itemized Expenditures (Over $100 each payee this Period) .......cccoemmnrirmsmsmsmsssseaies $ 1189.95
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.b..) coceiiiiereinennrinrnssceserenninnns $ 1189.95
18. LOAN REPAYMENTS MADE THIS PERIOD .....cioiiiiiiiririresesissseereseiesanssesssesesstsesassassss sttt ssins e ssbabebsssisnsnsn 9 0
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10..) cccriiiiniiiiiciiciicniainn$ 1189.95
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......... $ 0
b. ltemized in-kind contributions (over $100 from each source this period) ......c.cccennnnn. $ 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) .....ccoiiviiiiiiniciniciinnnns $ 0
21.LOANS
LOANS OUTSTANDING (must be Shown in item T10.€.) wovcurieiiririininreisnmeeressermsssnsssse s sssssmsmens 9 0
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ....ccoccociciiciiiicnicc §
b. ltemized Obligations Outstanding (Over $100 each) ........ccccvvrinicniccmnnnnnecnn, $

c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f) ....coovvrnrininineennn $ 0

A5,
bingr  SS-1145 (Rev. 4/02) RDA 1159 Page 2 of 3




ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Tennesseans for Yes on 1

FROM:1/16/15

105/11/15

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

Amount

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

| =
First Name | Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name ) Grant
Family Action Council of TN $1189.95
Address
1113 Murfreesboro RD Suite 106-167
. State Zip Code
Franklin TN |37064
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Mame/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
fro—
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Slate Zip Code
1rsl Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Slate Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zlp Cods

¢
E

(Carry forward to item 3. of next page if additional pages of this form are used.) $1189.95
(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)
Tz,
GEEC 551142 (Rev. 4102) Page_ 3 of 3 RDA 1159



