CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For Single-Msasure Committees (SMC)

1. DAYE OF REPORT 2. NAMEOFCOMMITTEE

e ) e

er Citizens for Fiscal Sanity
b~ Zip Code Phone
TN 37212 615-289-1397
Amendment #3
I A ANEOF POUTICAL TREASURER BB DAEARPONTED |
William W. Howell _ January 14, 2014
::lﬁ s PfF R LIARTER _‘.n—. R :1“, :';:. —— :»_r_,-_- ‘::',;"-k SUPFLEMENTAL
10;11)2014 10/25/2014
Aummummmmmmmmmmu.mm-m
spenditures tota) $1,000 or less for this reporiing period. | do solemnly ewear or affirm that the Information contained in this atatament
is \rue and thet the commities has complied with alf applicable provisions of the Campaign Financial Disclosure Act. (Hems 10d., 10e.
and 10f must also be compieted.)
a.ﬂnmﬁubmbﬂuwmmmmmmmmuHmm
1,000 and/or total more then $1,000 for thia reporting perlod, 1 do solsmnly sweear or &ffm that tha informetion con-

tained In this sistement Is rue and thet the following page(s) are & complets and accurate aocounting of all contributions and expendi-
mmnumwmmwummmmm

{0 [Zg[za/q

9. VITNESSSIGNATURE
- <«
M \/\/'QMH/ /o/;s.éo.’:{
signature of witnass
10, SUMMARY
o BALANCEONHANDLAST REPORT $.14.44026
b, TOTALRECEPTSTHSPERIOD 18,022
. TOTA.DIGBURSEMENTS THIS PERIOD sw
. BALANGE ON HAND (10.8. plus 10.0. minus 10.0) s 1,00816
e TOTALLOANS OUTSTANDING s 0
f  TOTAL OBLIGATIONG OUTSTANDING +.520,179.10
9 88-1140 (Rev. 2/08) Qc 011y 62130’,”2 RDA 1150




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
Citizens for Fiscal Sanity | rROM:10/1 | 10:10/25/2014
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. $ 1 ;.71 2.00
b. ltemized Contributions (over $100 from each source this period) ..............ccconivuien $ 16,3 i0.00
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.8. 8nd 13.0.) ....c....cowewwcemusmmmisssissons $ 18,022.00
14, LOANS RECEIVED THIS REPORTING PERIOD .......ccoiiiitimiimimimnienietemese s ssss s ssesssssssssesssaansssns s 0
15. INTEREST RECEIVED THIS REPORTING PERIOD............ccoooiiiciniiniisneins s 3 0
16. TOTAL RECEIPTS (add 13.., 14., and 15.) (MUSt be ShOWN iN HEM 10.5.) ccrerveerererecesescesrrs s s _18,022.00
DISBURSEMENTS
17. EXPENDITURES (other than loan payments)
gaas.ohl:g?mized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage,
Parking $ 5.00
Service fees $ 3.79
Postage $ 63.45
Shipping $ 44.68
Office supplies $ 17.47
= . 2
Total of Expenditures ($100 or 1ess 8ach payee) ............wvrissnnnmieenssiiomssini, $ $ 134.39
b. Itemized Expenditures (Over $100 each payee this period)...........ccomvnnininiiicanns $ $25.32§,Z 1
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.8. 8Nnd 17.5..) ..ooooecrecommeccmsmmecesssisssssssnssees s $25.463.10
18. LOAN REPAYMENTS MADE THIS PERIOD ..oc.vocoovsrsssssssssssesssssssssssstsstsssmsesssessessisssssssmssnsssssoses s__ 0
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (Must b0 ShOWn 0 HEM 10.C) ..covevrrcrrcrrsrrssrires s $25,463.10
20.IN-KIND CONTRIBUTIONS
a. Unitemized In-kind contributions (3100 or less from each source this period).......... $
b, Kemizod in-kind coninbutions {over $100 from cagh sourss this povlod) ol B
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ....oivveemmmnrcniiniiernnns $ ____0_
21.LOANS
LOANS OUTSTANDING (MUst b8 SOWR I HOM 10.6.) vevruvssvrersersersmesenecsssssssssssnsss $ e
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 188 @ach) ........ccuveeerncresissonsarinsinns $L
b. ltemized Obligations OULSLANDING (OVEF $100 GBCN) ......evvrseeresserecnrsesrssscesseressiers $_$20,179.10_
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i ltem 10.£) ... § $20,179.10

¥
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE -
Citizens for Fiscal Sanity

| 2. REPORT COVERING THE PERIOD

“ FROM:10/1

70: 10/25/201

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

A
Faraing
Bt HES

$0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period
FirstN ML Last Name/Organization N Amount of Contributon
°K7Iary H. & John K. e Folaer

Address
612 Chelmsford PI.

4

@ SS-1141 (Rev. 2/06)

City State ZipCode
Nashville TN 37215 $200.00
' retired
Emgployer
TirstMame Rl Last Nama/Crganization Name Amrount of Coniribulion
— Tennesseans for Fair Taxation Action Fund
P. O. Box 68427
Cily State ZpCoda
Nachville TN 37208 $4 060.00
Occupation
Employer
"™ Molly & Calvin M| temmOpenintene y il Aol G
Address
6744 Pennywell Dr
City Slale Zip Code
Nashvilie TN 37205 $200.00
Occupalion
Professor
e Vanderbilt University
= M. Last| Amount of Contribution
Fstteme B RiEtional Education Association
Address
1201 16th Street, NW
City Siae Lplots
Washington DC 20036 $5,000.00
Occupation
—
First Neme JameS ML Last Name/Organization Name MIIIS Amount of Conbibution
Address
| 2565. CresiRd ~
Chy State ZipCode
Chattanooga TN | 37404 $500.00
' Manager
Employer
Ajax Asset Manaﬁment -
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.) $9’960'00
Page 3 a_8 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Citizens for Fiscal Sanity FROM10/1 | 70:10/25/2014
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $9,960.00
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor duri i
Fimst
Weancv P. & John G.
Address i
6611 Ridge Rock Lane
City ] ) ZipCode
Knoxville TN 37909 $350.00
'pﬁbﬂ .
retired
Employer
Flrst Mame DOUg M. Last Nama/Organtzaton Neme Horne Attt of Contributon
Address
412 N. Cedar Bluff
City State ZipCode
Knoxville TN 37923 $6,000.00
President
Horne Properties
FlrstName Ml Last Name/Organization Name Amount of Contribution
Address
Clty State Zp Code
Qccupation
Employer
—
FirstName M1, LastName/Organizalion Name Amount of Coniibution
Address
City Slate ZpCode
Occupation
Emplayer
— RS o= R ———
FirstName ML Last Name/Organization Name Amaunt of Conbibuton
Address
Chy ) ZipCode
Qccupation
Employer
e FEae T e
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to ltem 3. of rext page If addiional pages of this form are used.) $1 6.310
(If this Is the last page of contributions, this amount must be shown in item 13b. of summary.) ’

@ SS-1141 (Rev. 2/06) page_4 _of_8 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Citizens for Fiscal Sanity FROM:10/1 | T0:10/25/20114
Arnount
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 fotaing more than $100 to asigle payee during the period,

[ Purpose of Expenditure

Last Name/Business Name

| Amountof Expenditre

2441-Q Cld Fort Parkway

Dwire Campaign Coordinator $3,200.00
Addrase
2731 Roscommon Dr
Ci
Y Murfreesboro s'igtf\l zp:go%e 128
First Name Middie Name Purpose of Expenditure - Amount of Expendilure
Brian
Last Nama/Business Name
Miller Strategy Consultant $2,820.00
Address
26 Hillcrest Rd
o Waltham sRheA Z"’(‘5‘“‘2"451
-Flrs!Nnme Middie Name PurposeolExpem#m's AnnuMofEupend'muT- I
Lasi Nana/Business Name
Amplify, Inc. Communications Consulting $5,000.00
Address
59 Lincoln Park, Suite 220
Ciy Stats | ZipCode
Newark NJ 07102
Firgt Name Nm—__ Purpose of-B(pendhura M
a8t NamelBusmass Name
Winning Connections Telephone Town Hall $8,612.60
Address
317 Pennsylvania Ave., SE 2nd Floor
" Washi Dc | *20003
Washington 20003
ﬂmm—J-—_mm Purpose of Expandire Rmoun ol Sxpenarure |
T Namausiess Name
~ American Press & Label i Signs $4,850.71
Address
2410 Cruzen Street
Clty 3 Swte | ZipCode
Nashville TN | 37211
I Pre Name Vit Rams PUTROE Ol EXpEngITe — AMOUN Of Expandiiae
[ Tesi Name/Dusiness Name
The UPS Store Printing handouts $701.31
Address

City
Murfreesboro
5 TOTAL ITEMIZED EXPENDITURES

(Carry forward o item 3. of naext page if addiianal nages of this farm are used )

If this Is the last page of campalan expenditures, this amount m!

EXEr 551142 (Rev. 4102)

hown in item 17b. of summary.)

$25,184.62

RDA 1189
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE
Citizens for Fiscal Sanity

2. REPORT COVERING THE PERIOD

FROM: 10/1

70:10/25/20(14

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

Amount

$25,184.62

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

&y s5-1142 (Rev. 4/02)

5 TOTAL ITEMIZED EXPENDITURES
(Gany forward ta Etsm 2 of raxt paca :f addluqnal pages of this form are uzsg d)

must be itemized )
Last Name/Business Mamea .
— FedEx Office Printing $144.09
207 Stones River Mall Blvd.

* Murfreesboro sTN i c03‘:’71 29

First Name Middie Name Purpose of Expenditure —W
Last Nama/Buslness Name

Address

Ciy State | ZIpCode

FirstName Middie Name Purmose of Expendinure ‘Aol of Expenciiure
Last NameBusiness Hame.

Address

City Stte | ZipCode

"Firet Name Wit Naime P08 OF EXPANIE. - Amount of Expenditure

| Tast Name/Business Name

Address

Cily Site | Zip Code

(TretNams Thide Name e irpss of Expendiirs T o1 Expon '
Last Name/Buelness Name

i S —

City Ste | ZipCode

First Nams Middie Nama Purpase of Expendihure m— '
[ Lasi Name/Business Name

Address

$25,328.71

RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE _
Citizens for Fiscal Sanity

2. REPORT COVERING THE PERIOD

FROM:10/1

10:10/25/2014

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

Outstanding Balance

Debt

Payments

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 Perlod Period of Period)
First Name Middie Name
| Brian

Last Name/Business Name

LmNm!BuﬁnmNana
et $2.820.00 | $10,673.39 $2,820.00 | $10,673.3¢
26 Hillcrest Rd.
Crty St | 2ip Code
Waltham MA| 02451
Description of Obligation
LI Middie Name
l.ast Mame/Business Nama
Winning Connections
Addross $8,612.60| O $8,612.60 | O
317 Pennsylvania Ave., SE 2nd Floor
City Slate Zip Code
Washington DC| 20003
Description of Ubligaton

LastName/Business Name

. Amplify, Inc. $5,000.00( O $5,000.00 0
"9 Lincoln Park, Suite 220
City Slate 2Zip Code
Newark NJ | 07102
Description of Obiigation

FlrsWmiam Mld"\7\'7”“’

Howell $673.00 | $2,000.00 0 $2,673.00
1701 Sweetbriar Ave.
Ciy . St | 2ZipCode
Nashville TN| 37212
Description of Qbligation o i
Administration

First Neme Middie Name

Ashley
LastName/Business Name

Dwire $1,600.00| $2,400.00| $3,200.00 | $800.00
**"*731 Roscommon Dr.
Cly Stale Zlp Code

Murfreesboro TN | 37128

Description of Obligation

Campaign Coordinator

4. TOTALS

(Total from “Outstanding Balance - (End of Perlod)” column must also be shown

$15,073.39 $19,632.60/$14,146.39

$18,705.6¢

in Itom 22.b on summary pane.)
-ﬁ:{ §8-1144 (Rev. 04/02)
N

7
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From previous page

$18,705.60 $15,073.39 $19,632.60 $14,146.39

ITEMIZED STATEMENT OF OBLIGATIONS - SMC

i.  NAME OF COMMITTEE

2. REFURT CUVERING Trie PERIOD

the end of the reporting

Last Nama/Business Name

period)
First Name |Midd1eNm

Citizens for Fiscal Sanity FROM:10/1 | 10:10/25/2014
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outslanding Balance Debt Payments Outslanding Balance
OBLIGATION (obiigations totaling more than $100 owed to any personivendorat |  (Beghnning Incurred This {End
of Period) This Period Period of Period)

__ Printing, Etc. $0 $1.600.000 $0 $1,600.00
m‘ﬁ 00 Menzler Lane
City Siate | Zip Code
Nashville TN | 37210
Description of Obligation

F’rintinglmailing
amd Middie Name

LastName/Business Name

Tennessee Education Association

$0 $4,432.71

Address
801 2nd Ave

N)

$0 $4,432.71

City ) State | Zip
Nashville N 57201
 Diarachvprncs of Ulitgation
robocalls
First Name Middie Name
Last Name/Business Name
Address
Ciy Stal | ZipCode
Description of Obligation

First Name

Middie Name

M

LastName/Businass Name B

Address

State Zip Code

Middle Name

state | ZipCodo

Description of Obligation

| 4. TOTALS

{Total from *Outstanding Balance - {End of Period)” column must also be shown

$19,632.60/$20,179.10

$18,705.60 $21,106.1(

in ltem 22.b on summa: 0.)

FAE  S5-1144 (Rov. 04/02)
™
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