CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAMEOF COMMITTEE
DECKEMon 3, 2014 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 97201 615-742-4200

4. MEASURES SUPPORTED OR OPPOSED

Tennessee Constitutional Amendment Number One
5.A. NAME OF POLITICAL TREASURER 5.B. DATEAPPOINTED

Barbara Moss
6. CATEGORY OR REPORT (Check one)

] |
FIRST SECOND 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
July 1, 2014 September 30, 2014 (Final Report)

8. (Check one)

A. [C] 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 completéd.)

B. D 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 affim 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.

(L Mor  12/3/:3

= signature of political treagirer ~ date

9. WITNESS SIGNATURE

C’ '
b (2/5 /%
signature of witness 7 date 7
10. SUMMARY 86.66
2. BALANCE ON HAND LAST REPORT .....ooosereeeeeeereseeeeessesesssesessessssseseseneresssssssssssessssssesssss s = —
b.  TOTALRECEIPTSTHISPERIOD .........ooeooeessoeosoeeeeeoeeessessesseeeesseereseseeeeeseeesessssssseesseesereseessreseere § —
C.  TOTALDISBURSEMENTS THISPERIOD ............coosiooesoessee oot toreceresons e
d.  BALANCE ON HAND (10.8. PIUS 10.b. MINUS 10.C.) c-rcicsseessicssocessessmeesscesses s s tsesssessmessossssssmnesesine B
€. TOTAL LOANS OUTSTANDING ......oooosooesiessoomseessessseesstetseeesessesseess st sseesesset et seseesses st $ 0
0
f, TOTAL OBLIGATIONS OUTSTANDING ... oeorovosseesseesseosseeseeesseeeseosstes st ssees e s seess e sses et tesesseesseesiesesissss B
= = I[Il =7
o “—’ Jd l1ue
6¢ 15 |1

§S8-1140 (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. erow: 7/1/14 | 16.9/30/14
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period) ... $ 1000.00

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.0.) .o $ 0
14. LOANS RECEIVED THIS REPORTING PERIOD................ e b $ 0
15. INTEREST RECEIVED THIS REPORTING PERIOD ...cociiimiiemiirimimiiessisie i siiins s ises st ss s ane i $ 0

0

<

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

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 (3100 or less €ach payee) ............cueuiiimmimiimiiimcimii i $ 0
b. ltemized Expenditures (Over $100 each payee this period) ..., $ 1486.66
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.0..) ... $ 1486.66
18. LOAN REPAYMENTS MADE THIS PERIOD ..ot esssmsse e asnsinessansasassnscs T $ 0
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.C.) .o, $ 1486.66
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) ... $ 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ...cccococoimmieimiimmininians $ 0
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.€.) 1.ociuicricmmeimmiimmnsieris s R $ 0
22.0BLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €ach) ......ccccociiiieciciicneniiiens $ 0
b. Itemized Obligations Outstanding (Over $100 €aCh) ......ccocciiiiciiiiiimiinicsinisinnissinennenns $ 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f.) ... $ 0
é&:} 58-1145 (Rev. 4/02) RDA 1159 Page 2 of /



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

gg} $S-1141 (Rev. 2/06)

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Tennesseans for the Preservation of Personal Privacy, Inc. FROM: 7/1/14 | T0:9/30/14
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter §0 if first itemized page) 0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period
FRirstgan: BstName/?{ganization Name Amount of Conlribution
obe oocnin

Address 1,000.00
7400 Cockrill Bend Blvd.
City State ZipCode
Nashville TN 37209
Occupation
self-employed
Employer
First Name M.l Last Name/Organization Name Amount of Contribution
Address
City Slate Zip Code
Occupalion
Employer
Firsl Name M.l Last Name/Organization Name Amount of Conlribution
Address
City State ZipCode
Occupation
Employer
First Name Ml Last Name/Organization Name Amount of Contribution
Address
Gly Slate Zip Code
Occupation
Employer
FirstName M.l Last Name/Organization Name Amount of Contribulion
Address
City State Zip Code
Occupalion
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) 1 ,000-00

(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

3 ol RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

Tennesseans for the Preservation of Personal Privacy, Inc.

2. REPORT COVERING THE PERIOD

FROM:7/1/14

TO:9/30/14

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

Amount
0

must be itemized.)

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

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

{If this is the last page of campaign expenditures. this amount must be shown in item 17b. of summary.)

First Name Middle Name Purposs of Expenditure Amount of Expenditure
Barbara Attorney's fees 1085.00
Last Name/Business Name '
Moss
Address . .
4525 Harding Pike
City . State Zip Code
Nashville ™ 37205
First Name Middle Name Purpose of Expenditure , Amount of Expenditure
Barbara Attorney's fees 301.66
Last Name/Business Name '
Moss
Address f «
4525 Harding Pike
City . Slate Zip Code
Nashville ™N 37205
FirstName Middle Name Purpose of Expenditure . Amount of Expenditure
payment of fine 100.00
Last Name/Business Name . ) . '
Tennessee Registry of Election Finance
Address .
404 James Robertson Parkway, Suite 104
City . State Zip Code
Nashville ™ 37243
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Las| Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State 2ip Code
?rsl Name Middle Name Purpose of Expenditure Amount of Expendilure
Last Name/Business Name
Address
City Slate Zip Code

1486.66

T
S 551142 (Rev. 4/02)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE

Tennesseans for the Preservation of Personal Privacy, Inc.

2. REPORT COVERING PERIOD

FROM: 7/1/14 TO: 930114

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

Amount
0

fe——————
FirstName

Middle Name

Lasl Name/Organization Name

Address

City

Stale

ZipCode

Oceupation

Employer

[FEEESE S ES —————————
FirstName

Middle Name

Last Name/Organizalion Name

Address

City

State

ZipCode

Occupalion

Employer

FirstName

Middle Name

Last Name/Organization Name

Address

City

State

Zip Code

Occupation

Employer

FirstName

Middle Name

Last Name/Organization Name

Address

City

Stale

ZipCods

Occupation

Erployer

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

Description of In-Kind Contribution

Description of In-Kind Conlribution

Description of In-Kind Contribulion

Description of In-Kind Contribution

. —— —— - -""- """ -+ ==——————
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3 of next page if additional pges of this form are used.)
(Ifthis 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 Contribution

Value of In-Kind Contribulion

0

2t
%& §8-1143 (Rev. 2/06)
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ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE

Tennesseans for the Preservation of Personal Privacy, Inc.

2, REPORT COVERING THE PERIOD

the reporting period)

Middle Name

First Name

LastName/Business Name

Address

FROM:7/1/14 T0:9/30/14
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance Loans Loan Payments Outstanding Balance
LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Received This (End
of Period) This Period Period of Pericd)

[~ ZipCode

City State

Date of Loan

Firsl Name Middle Name

LastName/Business Name

Address

City Slele | ZipCode Date of Loan

First Name Middle Name

LastName/Business Name

Address

First Name Middle Name
Las\Name/Business Name
Address
Ciy Slale ZipCode Date of Loan
m me#
LastName/Business Name
Address
City SEe | ZipCode Date of Loan

City State ZipCods

4. TOTALS

(Total from “Outstanding Balance - (End of Period)” column must also be shown
in ilem 21 on summary page.)

Date of Loan

0

0

ET,
oty
-"v'\h

§S-1146 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE

2, REPORT COVERING THE PERIOD

Tennesseans for the Preservation of Personal Privacy, Inc. EROM: 7/1/14 Tololc0A

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding I}alance Debt Payments Qulstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at {Beginning Inurred This {End

the end of the reporting period) of Period) This Period Period of Period)

First Name Middle Name

LastNamafBusiness Name

Address

City Stale Zip Code

Description of Obligation

P__—I

irstName Middle Name

L-ast Mame/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name
LastName/Business Name

Address

City State Zip Code

“

Description of Obligation

m
Last Name/Business Name

Address

City Stale Zip Code

Description of Obligalion

First Name MiddIeName—
Last Name/Business Name

Address

City State Zip Code

Description of Obligation

E

ot
GEd  SS-1144 (Rev. 04/02)
N,

4. TOTALS
(Total from “Outslanding Balance - (End of Period)” column must also be shown O 0 0 0
initem 22 ,b on summary page.)
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