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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAMEOF CANDIDATE§R COMMITTEE
Jan. 2%, 2019 Chris  Spencer
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Aav. &,2018

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rub Route City State Zip Code Phone

[04 RiverChase.  Hendecsorville TN 37075 s3a53-4906

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phene
Same
5. OFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Aderman- 1pard 5 Hendarsnill Lisa  Spencer
7. CATEGORY OR REPORT (Check one) !
1 1 O %H O O ]
FIRST SECOND THRD Fi PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL ___ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Oed 22 72018 - Fe 579 TJan. |5 26)9

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121.)

b. [J This campaign is required to file a detailed financial disclosure because contributions {inciuding in-kind) recaived total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.

¥we do solemnly swear or affirm that the information contained In this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act, Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal i temal revenye code.

(- g 3219 1/29/F

“—"signature.of cardidate date signature of pdﬁtlcal treasurer datd

1.

WITNESS SIGNATURE

WW \-21-19

signature of wiu(e;* date signature of witness date
12. SUMMARY F ! L E D
a. BALANCE ONHAND LASTREPORT .....cocccnniinmnirnsesinsesssnnns et renee e $ .M

AM. F.M. 00
b.  TOTALRECEIPTSTHISPERIOD ...coovvcrrcnessser AN @@ REG Dot $ m ?“00'

c. TOTALDISBURSEMENTSTHIS PERIOD ........ 'SUMN‘E‘RC{:';NW ....................... 3 / 6 26’ 20

d. BALANCE ON HAND (12.a. plus 12.b. -ﬁnluEIQ;I;IONCOMM!SSION 5 25. '7,3

8. TOTALLOANS QUTSTANDING ....cov.veetetiiss s esssesss ettt ssses s sbeeest e eesesseeeesesesssmeenseenrenes s essemsseasareanmteereestseren 5 (0 1}"? b (‘7

55-1109 (Rev. 2/06) Page 1 Dfi RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ris__Spencer RO JOlosfis| O /)5 /19

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) .......coeveaie. $

b. ltemized Contributions (over $100 from each source this period)........c.ocvicereeereee.. $ &f . 0

¢. TOTAL CONTRIBUTIONS (other than loans and interest}(add 15.a. and 15.8.) «...coinccirnscnennsiesniennes $ @0 20
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt sessinssnsssssssearsssssssms s smsves s snsbasions $ Q¢2 - éé
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t e e s sbassabassesss 9 -
18. TOTAL RECEIFTS (add 15.¢., 16., and 17.) (must be shown in item 12.0.) ceiiieneeene, $ 8 L/ Q—«/ Z‘-’é
DISBURSEMENTS

19. EXPENDITURES {(other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
3
$
Total of Expenditures ($100 or less each payee) ... $
b. itemized Expenditures (Over $100 each payee this period) .......ccccovverereeicivcnenne. $
¢. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.b.) ..o i § Z 5ﬂ6 20
20. LOAN REPAYMENTS MADE THIS PERIOD ..o..cciiiiiiienimmenin s cssess st sness s sns s bossassbonssasnsastsrensssnsnss 3 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..., $ /53‘5'30
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ............. $
b. Iltemized in-kind contributions (aver $100 from each source this period).......ccccoceee.. $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ......cccoevnvmiiiineninnnn $

23.OBLIGATIONS
a. Unitemized Obligations Outstanding {$100 or 1ess each) ......ccecmvvvrerrcceicvsiiinins $
b. ltemized Obligations Qutstanding (Over $100 each) ..o $

c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be showniitem 12.f) ..ol B é

§S-1133 (Rev. 4102) Page _L of j_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR

s

MMITTEE

2. REPORT COVERING THE PERICD

0t f)5//9

'e/ncaf

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

FROM: }0/2 S;//Sl

Amourd 7

O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totali

more than $100 from any contributor)

Firs} Na Middle Name Confribution Received For: Amount of Contribution
ichae)+ Meinda
Lasi Name/Organizaton Name. O primary Blection B General Election ) ) . 00
ernug b g‘ ’
Address C . [ Runoff (Locat Elections Oniy)
City . - State Zg(:ode Date of Contribution Aggregate This Election
Hendersopvilie T |80 75
Ocgupation 7
Doctsr
Empioysr
First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name 1 Primary Election [ General Election
Address CIRunoff {Local Elections Only)
City Stats Zip Code Date of Confribution Aggregate This Election
Occupation
Employer

ﬁ

{Cary forward to lem 3. of next page if additional pages of this fom are used.)
{If this is the last page of conlributions, this amount must be shown in item 15b. of summary.)

First Name I\Aiddlaﬁame Contribution Received For: Amount of Confribution
Las! NamelOrganizabon Narme [ Primary Election ] General Election

Address [J Runoff {Local Elections Only)

City State Zip Code Date of Contribution Apgregale This Election
Occupation

Employer

First Narne Middie Name ontrbution Recelved For. mount of Contribution

Last Name/Organizatior: Name O Primary Election O General Election

Address [ Runoff {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

}00. 12/

24

@ §5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ITTEE

ercer

1. NAME OF CANDIDATE ORC
ris

2. REPORT COVERING THE PERIOD |

3, TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter S0 if first itemized page)

FROM:’O//ZA:’/_Z{ 10: /t——/ 5,//7
moum O

First Name Middle Name

S Peetmasder

Address

City ganl/(‘//ﬁ State Z;;%wd 7 5
First Name Middle Name

Ak Choice
e oed Sim bl P ke

City Na5hp,.//& Stale

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City State I Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

Firsl Name Middls Name

Last Name/Business Name

Address

City State Zip Code

Firsl Name Middie Name

Last Name/Business Name

Agdress

Zip Code

City Stale

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of nex1 page if additional pages of this form are used.}
(I this is the |ast page of expendilures, this amount must ba shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH TEMIZED EXPENDITURE (expenditures fotaling more than $100 1o any payee during the period)

Purpose of Expenditurs

Pési’ﬂge/

Purpose of Expenditure

M ler

Purpose of Expenditure

Purpese of Expenditure

Pumpose of Expenditure

Purpose of Expenditure

Asmount of Expenditure

t 932.5¢

Amount of Expenditure

$L42. 6l

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

% 58a.5¢

@ $8-1128 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

(s Spencer

2. REPORT COVERING THE PERIOD

15)2¢ )5

S s /19

Complete the Following for the Source of the Loan

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({loans totaling more than $10¢ from any source during the period)

FirstN Middle Nama Outstanding Loan Balance Loans Lean Outstanding Loan Balance
& s ' 5 {Beginning of Period) Received Paymenis [End of Perind)
Last Name/Organization Nama - (q%;f (l(f (p '—/Z_ ) éf(p
2pencef
Address Loan Recsived For. Dale of Loan
L/ ﬂf VeA Chﬂ.g' € [J Primary Election Eéne"al Election /0/; ///3
City Zip Coda
#UIC&’% e /(0 | 77[ /| 2770775 | O Runcf(ocalElestions Only)

List All Endorsers or Guaranlors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name | Middle Name
Last Name/Organization Nama Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guasanteed Ouistanding

First Name Middle Name First Name Middle Name
Last Name/Qrganization Narme Last Name/Organization Name
Address Address
City State Zip Coda City State Zip Code
Amount Guaranteed Quistanding Jamount Guaranteed Quistanding
m
Lasl Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Quistanding

%

First Name Middle Name First Narme iddle Name
Last Name/Organization Name Last NamefCOrganization Name
Address Address
City State Zip Code City Stale Zip Code
Amouni Guaranteed Ouistanding [smount Guaranteed Quistanding

@ 85-1132 (Rev, 4102)

4, Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loan Outstanding Loan Balance
(Total koans received should also be shown in ftem 16. on summary page.) {Beginning of Pariod) Recaived Payments {End of Period)
{Total loan payments should also be shown in item 20. on summary page.}
[Total outstanding loan balance should also be shown in fiem 12.6. on front page.} 5[ ﬂﬂd, 0b Zl ‘/2 [lq 6‘, (, '-)‘2: Llll
Page Q of l RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

FROM: |T0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION {obligations totaling more than $100 owed 1o any (Beginning of Period) This Period This Period {End of Pericd)

Flrsi Name Middie Name

Last Name/Business Name

Address

City Slate Zip Code

Flrst Name Middle Name
Last Name/Business Name
Address
Clty Stae Tip Code
Description of Cbligation
WM&”
Last Name/Business Name
Address
City State fip Code
Description of Obligation
mmﬁ#
Last Name/Business Name
Address
City State Zip Code
Description of Obligation

Description of Qbfigation

Firsl Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Cbligation

4, TOTALS
(Total from Outstanding Batance - (End of Period) column must also be shown
in item 23b. on summary page.)

@ SS-1127 (Rev. 4/02)

Page _L_ﬂ____ of i
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME EJ; ANDIDATE OR COMMITTEE 9. REPORT COVERING THE PERIQD
2 el FROM. 20/2 8]\ 1°: / //5/ /7
' LA § Amount -
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enfer $0 if first itemized page) ﬂ’

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaiing more than $100 from any contributor during me period)
Value of In-Kind Confribution

Middle Name In-Kind Contribution Received For:

First Name
[ Primary Election ] General Election
Last Name/Qrganization Name
[ runoft {L.ocal Elections Only}
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Deseription of in-Kind Contribution

Qceupation

In-Kind Contribution Received For. Value of n-Kind Contribution
[ Primary Election O General Election

First Name Middle Name

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Dateof In-Kind Contribution Aggregate this Eletction
City State Zip Cooe Description of in-Kind Contribution
Occupaton

Value of In-Kind Confribution

in-Kind Confribution Received For:

First Name
[J Primary Election (] Generat Flection

Last Name/Organization Name
{1 Runoff {Local Elections Only)
Address Date of in-Kind Contibution Aggregate tis Election
City State Zip Code Destription of In-Kind Contribution
cupaton I Employer

Middle Name in-Kind Confribution Received For: Value of In-Kind Centribution

[] Primary Election T} General Election

First Name

Last Name/Organization Name
[ Runoff {Local Elections Only}
Address Dale of In-Kind Contribution Aggregate this Election
City State Zip Code Deseription of In-Kind Contribaticn
QOctupation

Middle Name In-Kind Contributiocn Received For: Value of In-Kind Contribution

[ Primary Election [] General Election

First Name

Last Name/Organization: Name
[ Runoff {Local Elections Only}
Address Date of In-Kind Contribution Aggregala this Election
: City Stale Zip Code Description of In-Kind Contibution
; [Tccupaion | Empoyer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Cany forward to tem 3. of next page if additional pages of this form are used.)
{If this is the last page of inkind contributions, this amount must be shown in item 22b. of summary.) .

@ $5-1128 {Rev. 2006) Page ' | of | ROA 1459




