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

2.  NAMEOF COMMITTEE
Vote NO on One Tennessee, Inc.

DATE OF REPORT
July 10, 2014
SHORT NAME OF COMMITTEE (IF APPLICABLE)

Vote NO on One

ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

50 Vantage Way, Suite 102 Nashville J TN 37228 (615) 345-0952

4. MEASURES SUPPORTED OR OPPOSED
5.B. DATEAPPOINTED

1.

Amendment 1
Barbara Lapides February 1, 2014
] O O O (]
PRE- MID-YEAR YEAR-END
SUPPLEMENTAL  SUPPLEMENTAL.

6. CAHRGORY OR ORT (Check o
k] Tode | (Checkopey
SECOND THRD FOURTH PRE-
QUARTER QUARTER PRIMARY GENERA
7.B. ENDING DATE OF REPORTING PERIOD

FIRST
QUARTER QUARTER
7.A.BEGINNING DATE OF REPORTING PERIOD
June 30, 2014

5.A. NAME OF POLITICAL TREASURER

April 1, 2014
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 commitiee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (ltems 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 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 required to be reported by political campaign committees by the Campaign Financial Disclosure Act.

sig&atura of political treasurer r!ate
9. WITNESS SIGNATURE - (W
{ Q’L’“‘U 3 4
date

signature of witness
10. SUMMARY
a. BALANCE ONHAND LAST REPORT ............. .3 3,774.22
~
[~
b.  TOTALRECEIPTSTHISPERIOD ...ooccccccrvoeeroereesonssensseoesssssnes e snsesssssesseessssss oo $ 359,305.00 e
..
(&5
c. TOTALDISBURSEMENTS THISPERIOD .......ccccooviiiiioniviiann .3 9.267.89 ==
()
d.  BALANCE ON HAND (10.a. plus 10.0. MINUS 10.C.) wiccocvvvsiouisnmmsssinsicssssimmsecsnsssimsncssssmsssnnsssnssnicinsinnneses § 303,811,338
Lo
e. TOTAL LOANS OUTSTANDING ............ S “ 0.00
o
.................................................................................................................. $ 0.00

TOTAL OBLIGATIONS OUTSTANDING
RDA 1159

f.




SUMMARY PAGE - SMC

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

Vote NO on One Tennessee, Inc.
FROM: 04/01/2014 | TO: 06/30/2014

RECEIPTS )
13. CONTRIBUTIONS (other than loans and interest)

3~ Unitemized Contributions ($100 or less from each source this period) ................. $ 1.355.00

b. Itemized Contributions (over I$100 from each source tr!is period) ... 3 357,950.00

¢. TOTAL CONTRIBUTIONS (other than loans and intere;t)(add 13.a. and 13.b)) ..o, $_359,305.00
14. LOANS RECEIVED THIS REPORTING PERIOD ........cccceiviiiiiteietiietereiseeeeetsteeeees s see et et eseeee et seenaee e eenseenene $ 0.00
15. INTEREST RECEIVED THIS REPORTING PERIOD ........cceoiuitieeeeteeeeeecteeeeetee et ees e ses e eee e enesseeneesaeenene $ 0.00
16. TOTAL RECEIPTS (ddd 13.c., 14., and 15.) (must be shown in item 10.5.) ...o.ooeeeeeecioieciieeieieeeeieeeeesesn, $ _ 359,305.00
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)

Bank Fees $ 51.89
Parking $ 5600
$
$
$
$
Total of Expenditures ($100 or less @ach Payee) ..........cccoovrviciriiriieiieiiniiiiieiiiiseirones $ 107.89
b. Itemized Expenditures (Over $100 each payee this period) .........ccccocvvrvvivvcircrncn $ 9,160.00
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.b..) ..cccoooveieermrivecinccenreriireecerienanne $ 9.267.89
18. LOAN REPAYMENTS MADE THIS PERIOD ........c.oiicieiiioiicrieiarieessesssseieass e ssssssesssassssssserssasssssesssesssssensassseres O 0.00
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.C.) .....ceoorieueeeecceenicecereeceer e $ 9.267.89
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......... $ 0.00
b. Itemized in-kind contributions (over $100 from each source this period) ................... $ 24, 435.38
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ....ccocvvveiveccvrcrricee . $ 24 435.38
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.6.) ..o e esssss e ssse s geasseees O 0.00
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........cccoocvviiviciiiiinicnenn. $ 0.00
b. Itemized Obligations QOutstanding (Over $100 each) ...........cccccociiiiiiiiiiiiisiiicsiiciiiins $ 0.00
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f) ... $ 0.00

%g- S$S-1145 (Rev. 4/02) RDA 1159 Page 2  of 9




ITEMIZED . .ATEMENT OF EXPENDITU\..:S - SMC

1. NAME OF COMMITTEE
Vote NO on One Tennessee, Inc.

2. REPORT COVERING THE PERIOD

FROM:04/01/2014

TO:06/30/2014

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

Amount
$0.00

must be itemized.)

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

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Terris, Barnes and Walters Production and Printing $5,160.00
Address
400 Montgomery Street, Suite 700
City Stale Zip Code
San Francisco CA 94104
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Revolution Messaging, LLC . .
ging, Website Design $4,000.00

Address
1730 Rhode Island Avenue, NW  Suite 310
City State Zip Code
Washington DC 20036
First Name Middie Name Pupose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

1rsl Name Middle Name Purpose of Expenditure Amount of Expendilure
Last 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 Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/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.)
his is the last paae of campaian expenditures this amount must he shown in item arv \ $9,160.00

i ]
™53 551141 (Rev. 2/06)

i

Page _3 of _9
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ITEMIZED . .ATEMENT OF CONTRIBUTILANS - SMC

1. NAME OF COMMITTEE
Vote NO on One Tennessee, Inc

2. REPORT COVERING THE PERIOD

wa, 881142 (Rev. 4/02)

[

FROM:04/01/2014 | TO:06/30/2014
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Amount
$0.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period)
FirstName ML Last Name/Organization Name Armount of Contribution
Planned Parenthood of Middle and East Tennessee, Inc.
Address
50 Vantage Way, Suite 102
City State Zip Code 175,000.00
Nashville TN 37228 :
Occupation
Employer
FirstName M. Last Name/Organization Name Amount of Contribution
Planned Parenthood of the Great Northwest
Address )
2001 East Madison Street
City State Zip Code
Seattle WA | 99122 $50,000.00
Occupation
Employer
FirstName Ml Last Name/Organization Name Amount of Contribution
American Civil Liberties Union._Inc
Address
125 Broad Street, 184 Floor
City State Zip Code
New York NY 10004 $35,000.00
Occupation
Employer
FirstName Ml Last Name/Organization Name Amount of Contribution
Address
700 South Tustin Street
City State Zip Code
Orange CA 95866 $25,000.00
Occupation
Employer
FirstName M. Last Name/Organization Name Amount of Contribution
: Planned Parenthood of Middle and Fast Tennessee. Inc
Address
50 Vantage Way, Suite 102
- e
Nashville T $14.500.00
Occupation
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 5299' 500.00
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
Page_4 of 9 RDA 1159




ITEMIZED & .ATEMENT OF CONTRIBUTIUAS - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Vote NO on One Tennsssee, Inc. FROM:04/01/2014| T0:06/30/2014
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $299,500.00

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

FirstName M. Last Name/Organization Name Amount of Contribution
Planned Parenthood Advocates Mid-South

Address

2430 Poplar Avenue, Suite 100

City State Zip Code $12,500.00

Memphis TN 38112

Occupation

Employer

FirstName Ml Last Name/Organization Name Amount of Contribution
Planned Parenthood Advocates Mid-South

Address

2430 Poplar Avenue, Suite 100 '

City Slate Zip Code

Memphis N 38112 $12,500.00

Occupation

Employer

FirstName Mi. Last Name/Organization Name Amount of Confribution

Amy Garrison

Address

802 Glen Leven

City State Zip Code

Nashville TN 37204 $10,000.00

Occupation

Community Volunteer

Employer

FirstName |M.I. Last Name/Organization Name Amount of Confribution
Planned Parenthood | eague of Massachusetts

Address

1055 Commonwealth Avenue

City State Zip Code

Boston MA 0521 5 $10,000.00

Occupation

Employer

FirstName Ml Last Name/Organization Name Amount of Contribution
Planned Parenthood of Kansas and Mid-Missouri

Address ]

4401 West 109t Street, Suite 200

City State Zip Code

Overiand Park KS |66t $5,000.00

Occupation

Employer

5.TOTAL ITEMIZED CONTRIBUTIONS

(Camy forward to item 3. of next page if additional pages of this form are used.) $3 49,500.00
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
E5 SS1141 (Rev. 2006) Page_5 of 9 RDA 1159




ITEMIZED &.ATEMENT OF CONTRIBUTIUNS - SMC

1. NAME OF COMMITTEE

Vote NO on One Tennessee, Inc.

2. REPORT COVERING THE PERIOD

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

FROM:04/01/2014 | TO:06/30/2014
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Amount
$349,500.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period)
FirstName ML Last Name/Organization Name Amount of Contribution
James Gilliland, Jr.

Address

560 Colonial Road, Suite 200

City State Zip Code 1,000.00
Memphis N 38117 $

Occupation Investment Banker

Employer Raymond James

FirstName Ml Last Name/Organization Name Amount of Contribution
| Katherine Gilliland Connell

Address

560 Colonial Road, Suite 200

City Slate Zip Code

Memphis N 38117 $1,000.00
Occupation Investment Manager

Employer Gilliland Investments

FirstName M. Last Name/Organization Name Amount of Contribution
Flizaheth Gilliland.

Address

560 Colonial Road, Suite 200

City State ZipCode

Memphis N 38117 $1,000.00
Occupation Freelance Writer

Employer Self-employed

FirstName M. Last Name/Organization Name Amount of Confribution
| Tracey Georae

Address

2003 Beechwood Avenue

City State Zip Code

Nashville w3722 $1.000.00

Occupation

Professor

Employer

Vanderbilt University

FirstName M. Last Name/Organization Name Amount of Confribution
|_Jimmie | von Ramsaur

Address

1417 Beddington Park

City State ZipCode

Nashville w3720 $1,000.00

Occupalion

Attormey

Employer

United States Attomey's Office

5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) $35 4,500.00

g SS-1142 (Rev. 4/02)

Al

Page

6 of _9

RDA 1159




ITEMIZED & .ATEMENT OF CONTRIBUTIUAS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
o FROM:04/101/2014] T0:06/30/2014
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $354,500.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period)
FirstName M. Last Name/Organization Name Amount of Contribution
Teresa Halloran
Address
100 Blossom Court _
City State Zip Code
Franklin N 37064 SI00000
Occupation
Community Volunteer
Employer
FirstName | M. Last Name/Organization Name Amount of Contribution
ﬁﬂ'_giier Charles :
e n /
222 220 4 Suite oo
City State | ZipCode
Nashville | W 370/ $500.00
Occupation
Best Effort Made
Employer
Best Effort Made
FirstName ML Last Name/Organization Name Amount of Contribution
Berdelle Campbell
Address
1217 5% Avenue North
City Slate Zip Code
Nashville N 37208 $500.00
Occupation
Community Volunteer
Employer
FirstName IM.I. Last Name/Organization Name Amount of Contribution
Edaar Allen
Address i
3631 Valley Vista Road
City Stale Zip Code
Nashville ™ |3720 $500.00
Occupation
Retired
Employer
FirstName Ml Last Name/Organization Name: Amount of Contribution
13} Shrago
Address
3604 Woodmont Boulevard
Cty | Stale Zip Code
Nashyille N |37205 $250.00
Occupation
Best Effort Made
Employer
Best Effort Made
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward fo item 3. of next page if additional pages of this form are used.) $357,250.00
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

o

& 88-1141 (Rev. 2/06) Page _7 of 9 RDA 1159




ITEMIZED & .ATEMENT OF CONTRIBUTILAS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
HoieiNOloniGnelieanessaeinc. FROM:04/01/2014 | T0:06/30/2014
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $357,250.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period)
FirstName M. Last Name/Organization Name Amount of Confribution
Catherine Henschen
Address
2009 Lyons View Road
City State Zip Code $250.00
Knoxville TN 37919
Occupation
Community Volunteer
Employer
FirstName Ml Last Name/Organization Name Amount of Contribution
Kristy Newton
Address
1553 Agawela Avenue
City Slate Zip Code $250.00
Knoxville N 37919
Occupation
Physician
Employer
Self-emgloyed
FirstName Ml Last Name/Organization Name Amount of Contribution
| Shirey Lupfer
Address
1618 Harbert
City State ZipCode
Memphis ™ 38104 $200.00
Occupation
Community Volunteer
Employer
FirstName M. Last Name/Organization Name Amount of Contribution
Address
City State ZipCode
Occupation
Employer
FirstName Ml Last Name/Organization Name Amount of Confribution
Address
City State Zip Code
Occupation
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) $357,950.00
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

G 881142 (Rev. 4/02) Page_8 of 9 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING PERIOD

Vote NO on One Tennessee, Inc. FROM:04/01/2014 |T0:06/30/2014
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $0.00

FirstName - Middle Name

Last Name/Organization Name
Planned Parenthood of Middle and East Tennessee, Inc.

Address
50 Vantage Way, Suite 102

City Slate Zip Code
Nashville TN 37228
Occupation

Employer

FirstName Middle Name

Las| NamiefOrganization Name
Planned Parenthood Greater Memphis Region

»addlre.ss .
430 Poplar Avenue, Suite 100

City Stale ZipCode
Memphis TN 38112

Occupation

Employer

First Name Middle Name

Last Name/Organization Name
American Civil Liberties Union - TN

Address
P.O. Box 120160

City State Zip Code
Nashville N 37212

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

City State Zip Code

Occupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Description of In-Kind Contribution

Salaries and Wages

Description of In-Kind Conlribution

Salaries and Wages

Description of In-Kind Confribution

Salaries and Wages

Description of In-Kind Contribution

(Carry forward toitem 3 of next page if additional pages of this form are used.)
(Ifthis is the last page of inkind contributions, this amount must be shown initem 20.b. of summary.)

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

Value of In-Kind Contribution

$19,656.56

Value of In-Kind Contribution

$4,123.76

Value of In-Kind Contribution

$655.06

Value of In-Kind Conlribution

—

$24,435.38

=T

$S5-1144 (Rev. 04/02)
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