CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITTEE
10{6 {2014 Wowmen Matter = Noctheast Tenuess e
2.  SHORTNAME OF COMMITTEE (IF APPLICABLE)

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

al Route
A2x50 Jor‘“’\ Qoem Jolanson C-‘—\) /T)J 360! Yr3-282-208€)

4 MEASURES SUPPORTED OR OPPOSED

Amendment 1 ~ opposesl

5.A.__NAME OF POLITICAL TREASURER 5.B. DATEAPPOINTED

6. CATEGORY OR REPORT (Check one)

L] ] Cl
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

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. MThis committee is required to file a detailed financial disclosure because contributions (including in-kind) received total more than
$1,000 andfor 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.

?Mah,q M 10 /ﬁ [y

\Agnature of political treasurer date
9. WITNESS SIGNATURE
( WANOY, Mmine
sigrissture bf witness ate .’
=
10. SUMMARY N _‘_,’
() NA .
a.  BALANCE ONHAND LAST REPORT ..o oottt B e (9¢)
] Ty
b.  TOTALRECEIPTS THISPERIOD. $ Zioo i
Gy
c.  TOTALDISBURSEMENTSTHISPERIOD ........c.coovovviieiiiiiiinin R T D HU» Ca
(74 =
d. BALANCE ON HAND (10.a. plus 10.b. minus 10.¢) ...c.ccc....... $
=" )
€ TOTAL LOANS OUTSTANDING L oo e ettt B
—
f. TOTAL OBLIGATIONS OUTSTANDING ..ottt st i et iies. B

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




SUMMARY PAGE - SMC

. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
V\IOW\ev\ Ma;ﬂ—,e(— I\IG(WT//VM esSsce FROM: 7/2»5/#! TO: 7/30 /H/
RECEIPTS ' |
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ IQZ‘D ¢

b. Itemized Contributions (over $100 from each source this period) ... § 86,

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) ..ccccviiciiiiiiiiiniiins $ 2‘{00'
14. LOANS RECEIVED THIS RéPORTING PERIDI 1ottt ieerecsist it es et emsseme st s b tse st men e em e s eesssesins D -
15. INTEREST RECEIVED THIS REPORTING PERIOD ........ooiiieiciciiieiieessiiiemsssnsnisinietssnsesssseemeensecsenesiniesios B -
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be Shown in ftem 10.0.) ..o $ 2200
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)

$
$
$
3
$
$
Total of Expenditures ($100 o 1885 €aCh PAYEE) ...ooovvcvecvrrieiiiiiecesinieriassns s O
b. ltemized Expenditures (Over $100 each payee this period) ........cccccovivvvciiiiiviriniens B /ciz‘!’
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.0.) oo, $ ]‘iw
18. LOAN REPAYMENTS MADE THIS PERIOD .....iciimieeriicimmi ittt 3
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.C.) .o.ccveociciiiviimcmisinniinenisrnnn § ’?LL
20.iN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......... $ =
b. Itemized in-kind contributions (over $100 from each source this period) ................... $ e
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ..ccoovervrrrrvnniceennecnnn § —
21.LOANS
LOANS OUTSTANDING (must be Shown in em 10.€.) ..o essnmsessenssnsnons 9 -
22.0BLIGATIONS
a. Uritemized Obligations Qutstanding ($100 or 1eSS 8aCh) ....ccovvvveviiiimmmeiasiieninines $
b. Itemized Obligations Outstanding (Over $100 €aCh) ..o $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£) ..o d -

Wit
ﬁ;%ﬁ,?- $5-1145 (Rev. 4/02) RDA 1159 page | _or_|



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAMEOF COMM TTEE 2. REPORT COVERING THE PERIOD
Ow\e—v\ 0\’ - t\[o erl" lenessee FROM: [23]i4 | TO: 4 [3o[1y
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) o

Ml LastName/Organization Name
roVer

First Iﬁe‘-‘h l een

4,  COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period

Amount of Contribution

300 2°

LT W. Locust
Uol'mson C«h la:\f !%;Zoq

Occupalion + I o

" East TN Slde U

FirstN - AN Last Narpa/Organizaticn Name
Elizab et /j@;_e “

Amount of Contribution

[ac)
hddnm 2’0 .
04> Crap Creed R4,
Cily Slate Zip Code
6 lizab ()i‘k'\'ov\ TN | 37 4>
Occupation
rehired
Employer
Firsl Nam . M. Last Name/Organization Name Amount of Contribution
Jonet Meek - Yo
Address
Y View Bend
City State Zip Code
-)0 Rnson C&"'q T | 37¢6¢]
Occupation
?""1% rm“nﬂ’ Coovdinato
Employer —
Cor T Shebe UL
AR T TR v TRET TR T
Fquﬁ il ime/Orga Izallcm Name Amount of Contribution
Al s AT 2,00.“
ress
17 Bwak Brook 'Df‘.
City State Jip Coda
Uicoe | TN
QOccupation
dcv\h sT
Employer
sel f
FirstName 1.l Liasl NgmeOrganization Name Amount of Contribution
KAI'M g\& Qg’ w."
Addles; Rp R, "
C/{C S'Pf\ wqs ée .
Clly L) Statia ZipCode
KAMsPo/f TN 376ty
0 ahon\-JI 1
mﬁmed—or & e- LM“M'Z:
Employer
Eost TN Shie W.
5TOTAL ITEMIZED CONTRIBUTIONS o0
$/2.80.
(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.)
Cﬁi} $S-1141 (Rev. 2/06) Page l of &~ RDA 1189



ITEMIZED LTATEMENT OF CONTRIBU1:UNS - SMC

1. NAVEOF COVMMTTEE 2 REPORTOOVERNGTHEPERICD
Weomen Matter - «Yor‘i{w&i’ lenpessee FROM‘i_/"’!l‘f TO 430ty
Amount

3 TOTAL ITEMZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (entter $0 if first itermized page)

¢/28o.""

4. COMPLETE THEAPPROPRIATE ITEMS FOR EACH I TEMZED OCONTRIBUTION (corttributions totaling more then $100 fromany contributor duringthe period)

First Name ML Last Narme/Orgarization Narme Arvoun of Cantribution
o
y wa Sewers 4 200.
51 "f _JdLu P\,J._
City Sde ZpQode
E\i zodpenton N | 27043
m‘\l\ L\c\qc;’m‘s’f‘
Enployer
{—‘ww;m 'bw:b»l
First Nare ‘ai M Last Name/Orgarization Nare Aount of Contribution
Pekhess
City Stae ZipCode
Qooupelion
Eployer
FirstNare Ml Last Name/CrganizationNenme Amount of Contribution
Address
City State ZipCode
Qocupation
Ervployer
First Namre Ml Last Narme/Organization Name Amount of Contribution
Address
Gty Stae ZipQode
Cooupation
Engloyer
FirstName Ml Last Name/Qrgarization Name Amount of Confribulion
Address
City Stde ZipCode
Qocupation
Enployer
5 TOTAL ITEMIZED CONTRIBUTIONS 1"/!-/80."”

(Cany 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.)

q)jl-o‘FL




ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

J—
MO 21 Malter - l\[ﬂf"r\\uﬁ lenwnescee FROM:G 23w | TO: 9/34 ly
Amount
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) o

must be itemized.)

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

First Name Middle Name Purpose of Expendilure ;nount of Expenditure
Last Nameusiness Name ey ) lo\ “ boaf ds I 7 26.
Lmar Tei-Cibies TNNVA
Address
1551 S'MP‘e_u‘ F;:rn‘ Rd.
Ciy, T 4 Stat Zip Cods
Blountwille 'Tga.l' 27617
First Nitme Middle Neme Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
|
City State Zip Code |
1
h MESELIAr AT T .‘Z'IIML'--"II B t
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address - - o T |
Cily - Sie | Zip Code
| oo ke Lo TRy - T
First Mamio hicicasss T enss Purpose of Expenditure Amount of Expenditure
Last MameBusingss Name
| Address
| .
City State Zip Code
Firsl Name Mlictiles Mimies Purpose of F.t puna Ium Amount of Expenditure
Last Name/Business Name |
Addess 7
City Stale | Zip Code
| Firsl Name Midldle Mama Purpose of Expenditure Amount of Expenditure
i
Lasl Name/usness Name
_Address_ - o
City State | Zip Code
m_

TOTAL ITEMIZED EXPEN
(Carry forward to item 3, of next page if additional pages of this form are used |
[ (If this is the last page of campaian expenditures, this amount must be shown in item 17b. of summary.}
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T
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-
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