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

1. DATEOFREPORT

2. NAMEOF COMMITTEE

10/28/14 FACT for 1
2. SHORTNAME OF COMMITTEE (IF APPLICABLE)
3. ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
1113 Murfreesboro RD, STE 106-167 Franklin TN 37064 (615) 591-2090

4. MEASURES SUPPORTED OR OPPOSED

Amendment 1, November 2014

5.A. NAME OF POLITICAL TREASURER

5.B. DATEAPPOINTED

David Fowler 09/23/14
6. CATEGORY OR REPORT (Check olr%
I O [ g O O
FIRST SECOND THIRD FOURTH PRE- RE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER __ PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERICD 7.B. ENDINGDATE OF REPORTING PERIOD
10/01/14 10/25/14

8. (Check one)

A. D 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 contained
in this statement is true and | 'Ihe\following page(s) are a complete and accurate accounting of all contributions and expenditures
required to be reported by pglitical cam\paign committees by the Campaign Financial Disclosure Act.

W)zs5) 14

date

9. WITNESS SIGNATURE 4 =
iy A Lo
/L P L Z/ Zg/‘f
/ /s'ﬁalure of witness date
v
10. SUMMARY
a.  BALANCE ON HAND LAST REPORT ...oviciiieiiiiiiiseicinisiesssnssesrssssssssssssssssssssssssssssessssssesssesses § 0
b, TOTALRECEIPTSTHIS PERIOD ...........ccivisisisisisissmmnssnarsisaifsssessasasniorasssassaisssassassssivossisissisioses 9 1.759.83
Cc. TOTALDISBURSEMENTS THIS PERIOD .....ocovvverereisiesemsessrssmsosssesssssessssessosssmssensssessissseesssieccaiins 9 799.83
d RALANCFE QN HAND (10.a_nius 10.b_minus 10.c) 3 $960.00
€. TOTAL LOANS OUTSTANDING ..veociiitioaceisiiitsieiessetasesesiesesessases e aesamessmsessosessaesesersans ebesessimbeseassassasaas o pesessssisssssns P 0
f.  TOTAL OBLIGATIONS QUTSTANDING .....ccovirervemiiaiieciiemnesnineniinecnineies e $ 61.75
I LY =N
> LI
S‘/ﬂ"‘y?""
Q‘%‘.“ $S-1140 (Rev. 2/06) RDA 1159




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD

FACT for 1

FROM: 10/01/14 T0: 10/25/14

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

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

b. Itemized Contributions (over $100 from each source this period) ............cccovinninns $ 1.759.83

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) ..o $ 1,759.83
14, LOANS RECEIVED THIS REPORTING PERIOD ...ttt $ 0
15. INTEREST RECEIVED THIS REPORTING PERIOD .......ccoiieiieiiiini s $ 0
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.0.) ..o $ 1,759.83
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

©¥ &N ¥ B e e

Total of Expenditures ($100 or [ess €ach PAYEE) .....cccccevviviiiiiiiiiiii e $ 0

b. ltemized Expenditures (Over $100 each payee this period) .........ccocrviiviiiiiiiien $ 799.83

c. TOTAL EXPENDITURES (other than loan repayments){(add 17.a. and 17.b..) ... $ 799.83
18. LOAN REPAYMENTS MADE THIS PERIOD .....coiiiiiiiiiiiiiii i 3 0

19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.C.) ..ocvvrriinrinminniinmiiciei $ 799.83

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) .................... $ 2.855.56

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ..o § 2,855.56

21.LOANS

LOANS OUTSTANDING (must be Shown in HEM T0.8.) rooveiiiiiei oottt $ 0

22.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..., $ 61.75

b. ltemized Obligations Outstanding (Over $100 each) ... $ 0

c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f) ... $ 61.75

< [ wbo
B S5-1145 (Rev. 4/02) RDA 11569 Page of ¢



ITEMIZED &.ATEMENT OF CONTRIBUTILAS - SMC

1. NAME OF COMMITTEE FACT for 1 2. REPORT COVERING THE PERIOD
FROM: 10/01/14 TO: 10/25/14
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 |ountribulians lolaling more than §1UD from any contributor during the Eeriod]
FirstName M. Las{Name/Organization Name The Family Action Council of Tennessee, Inc. Amounl of Contsibution
address 1113 Murfreesboro Rd, Ste. 106-167 $1,759.83
city Franklin Stale TN | Zip Code 37064
Occupalion
Employer
First Name Ml Last Name/Organization Name Amount of Conlribution
Address
Cily Slalg Zip Code
Occupalion
Employer
First Name M. Last Name/Organizalion Name Amount of Contribution
Address
City Slate Zip Code
Occupation
Employer
First Name ML Last Name/Organizalion Name Amounl of Conlribution
Address
City State Zip Code
Occupalion
Employer
FirstName MI. Las| Name/Organizalion Name Amount of Contribulion
Address
City Slale Zip Code
Occupation
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) $1,759.83
(If this is the last page of contributions. this amount must be shown in item 13b. of summary.)

S 8841141 (Rev. 2/06) Page_ A, of é RDA 1159
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ITEMIZED . .ATEMENT OF EXPENDITU:..S - SMC

1. NAME OF COMMITTEE FACT for 1 2. REPORT COVERING THE PERIOD
FROM: 10/0114 | TO:. 10/25/14
Amount
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 totaling more than $100 to asigle payee during the period,
must be itemized )

e ———
FirslName Middle Name Purpose of Expenditure Amounl of Expendilure

LasIName/BusinessName  Family Action for 1 Contribution $799.83

address 1113 Murfreesboro Rd., Ste. 106-167

ciy Franklin Stale | ZipCode
TN 37064
FirstName Middle Name Purpose of Expendilure Amount of Expendilure
Last Name/Business Name
Address
Cily State Zip Code
FirstName Middle Name Purpose of Expendilure Amount of Expendilure

LastName/Business Name

Address
Cily State Zip Code
FirstName Middle Name Purpose of Expenditure Amountof Expenditure
Las(Name/Business Name
Address
City Slale Zip Code
| s ==
FirstName Middle Name Purpose of Expenditure Amountof Expenditure

LastName/Business Name

Address

Cily State Zip Code

FirstName Middle Name Purpose of Expendilure Amountof Expenditure
LastName/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) $799.83
| (fthisis the last page of campaian exoenditures. this amount must be shown in item 17b. of summary.}

v 88-1142 (Rev. 4/02) Page 3 of é RDA 1159




ITEMIZED STA. . :MENT OF IN-KIND CONTRI_JTIONS - SMC

1. NAME OF COMMITTEE  FACT for 1

2. REPORT COVERING PERIOD

FROM: 10/01/14

TO: 10/25/14

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

Amount

$0

First Name Middle Name

Last Name/Organizalion Name
The Family Action of Tennessee, Inc.

Address
1113 Murfreesboro Rd., Ste. 106-167

City Slate
Franklin TN

Zip Code
37064

Occupation

Employer

FirstName Middle Name

Last Name/Organization Name

Address

City Stale

Zip Code

Occupation

Employer

FirstName Middle Name

LastName/Organizalion Name

Address

City State

Zip Code

Occupation

Employer

First Name Middle Name

Last Name/Organizalion Name

Address

City Stale

Zip Code

Occupalion

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

Description of in-Kind Contribulion

Professional services and miscellaneous
expenses

Description of In-Kind Conlribution

Descriplion of In-Kind Contribulion

Descriplion of In-Kind Conlribution

Value of In-Kind Conlribution

$2,855.56

Value of In-Kind Contribution

Value of In-Kind Conlribution

Value of In-Kind Contribulion

(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 in item 20.b. of summary.)

$2,855.56

£
G 81143 (Rev. 2106)
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ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE  FACT for 1

2. REPORT COVERING THE PERIOD

FROM: 10/01/14

TO: 10/25/14

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

LOAN (loans totaling more than $100 owed to any person/business at the end of
the reporting period)

First Name Middle Name

Outstanding Balance Loans Loan Payments Qutstanding Balance
(Beginning Received This (End
of Period) This Period Period of Period)
SEEESE—— = NE e e |

LastName/Business Name

Address

City

ZipCode

Date of Loan

Middle Name

First Name

FirstName Middle Narme

LastName/Business Name

Address

ity ZipCode Date of Loan

LastName/Business Name

Address

City Slate ZipCode

First Name Middle Narme

LastName/Business Name

Address

Date of Loan

Stete | ZipCode

Cly

Date of Loan

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

First Name Middle Neme

Las(Name/BusinessName

Address

City [Sale | ZipCode Date of Loan
e —————

4, TOTALS

Ty 88-1146 (Rev. 4102)
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ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE  FACT for 1

2. REPORT COVERING THE PERIOD

FROM: 10/01/14

TO: 10/25/14

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at
the end of the reporting period)

FirstName Middle Name

LastName/BusinessName

Address

City Slale Zip Code

Outstanding Balance

Debt
Incurred
This Period

Payments
This
Period

Qutstanding Balance
{End
of Period)

Descriptionof Obligation

FirstName | Middle Name

Las(Name/BusinessName

Address

City State Zip Code

Descriptionof Obligation

FirstName Middle Name
LastName/BusinessName

Address

City State Zip Code

Descriplionof Obligation

FirstName | Middle Name

LasIName/BusinessName

Address

City State Zip Code

DescriptionofObligalion

—— e —————————————————————————

First Name Middle Name
LastName/BusinessName

Address

City Slate Zip Code

Descriplionof Obligalion

4. TOTALS

(Total from “Outstanding Balance - (End of Period)" column must also be shown

m——— =

Lin item 22.h on summarv.paae )
S 881144 (Rev. 04/02)
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