CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF GANDIDATE OR COMMITTEE

-1 -1 [S Speaces

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

[--/8

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
L ]
184 D,ve¢ Chase  Hville TN 3s 73253414

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

-~
Bl decman Mra[ & Lisa Spcﬂce -
7. CATEGORY OR REPORT (Check one)
: | ] | | O ] |
FIRST SECOND THRD FOURTH 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

y-1-1%€ +o fp30-14 6C—30—&

8. (Check ong)

a. [J 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. This campaign 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.

10. lwe do solemnly swear or affirm that the infermation contained in this campaign financial disclosure report is irue and that this report is an
accurate accounting of campaign contributions and expenditures required 1o be reported by the candidate commiltee by the Campaign

Financial Disclosure Act. Additionally, liwe 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 internal reve code.

( (2 g T=1—tE
ignatdre(bf fandidate

s date signature d
11, WITNESS SIGNATURE
signature of witn%si date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT F-m‘fre,rofi s __CL_
b. TOTALRECEIPTSTHISPERIOD .......coommrerercemeeerreceren F\\E@N\ ......... $ 0.00
¢.  TOTALDISBURSEMENTSTHISPERIOD ..coevvrgrrsoscnirri TL%’.\% ..................... s3,7797-00
8. BALANCE ON HAND (12.a. plus 12.b. minus 12 c;,\.\\f\- ‘N\' o ‘sﬂ\( $ _[I_IQB_DO_
. a.p b €} ERCOU;\\:,”\Q\\\
W\ JIN
e. TOTALLOANS OUTSTANDING.....................................S.Q}rr}‘@}). #O\ $_5_-“’_OQ_'£
Fa
R
£ TOTAL OBLIGATIONS OUTSTANDING ...ooouveorrvrrveesssmsessssensssssssssssssssssssssossssacsesssesssssssmsssssssssssssssommessesersessisssssssssss —&—

§58-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
C_hris &ACQ " FROM: )
RECEIPTS —
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period} ......cooveiennns $
b. ltemized Contributions {over $100 from each source this period}.....ocveceeciniinns 5 250.00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b) .ccocovnscrsimmsrresecessssssessseee s AS0.00
16. LOANS RECEIVED THIS REPORTING PERIOD .c..urvrerramrereseermtsisersassessssssssrssersssrsssensssssssssssnsssssssssssses 5-, 000.00
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ouirrieerescceereisinmsissssesmsesmisssssssmsssssmssssssssarsssssssssscs 9 0
18. TOTAL RECEIPTS (add 15.., 16., and 17.) (MUst be ShOWN I M 12.0.) orceviererrersmrsnscnsrrsmrecres s §, 250.00
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (%1 00 or less each payee this period) (must be listed by category - e.g., printing, postage, gasaline)
Frerf-Stans  Elechor D s _60D.00
$
$
$
$
$
¥
$
$
Total of Expenditures ($100 or less @ach PaYes) ... § $0.0 o
b. ltemized Expenditures (Over $100 each payee this Period) ...ooowcumemrmersrerieens 3,1 ‘-{Z - oo
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.} ............ ST 3l 1q-]-°b
20. LOAN REPAYMENTS MADE THIS PERIOD vttt it s stotsss s senssastoss o serasssasenens soseses $ D
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown i MM 12.6.) wevereersmessmrmsrmssssssssrsors s 3 197.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ............. $
b. ltemized in-kind contributions (over $100 from each source this pericd).........cococneeeee $ 2 S Q ,Ob
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...cccciveiinesnninnnninnes $ 0.60
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (5100 or less each) ... $
b. Itemized Obligations Outstanding (Over $100 each) .......... boan . $s__ S 000 - 00
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .o $ 5 ; 000.09p

§5-1133 {Rev. 4102) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME COF G, NDJPATE OR COMMITTEE
res SP ercPr

2. REPORT COVERING THE PERIOD

FROM: G~ |~1€]

10 e~30-~1§

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

Am%

First Name,_ Middle Name
aine Dy Okl 50~
Last Name/Organization Name

=13 Fodia. Lake Bd

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mere than $100 from any contributor

Contribution Received For:

3 Primary Etection Meeneral Election

[C] Runoff (Local Elections Only}

Amount of Contribution

2$D.02

" Hville Fv | Bqers”

Occupation rca , -!-o(

Employer

Middle Name

First Name

Date of Contribution

C—1-1§

Contribution Received For:

Aggregate This Election

Amount of Contribution

First Name

Contribution Received For:

Last Name/Organization Name O Primary Election O General Election

Address I Runoff (Lacal Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Amount of Contribution

(Casry forward to itern 3, of next page if addibonal pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.}

TasT NamelUrganizaton Name [JPrimary Election ~ [[] General Election
Address [ Runoff {Local Elections Only)
City Staie Zip Code Date of Contribution Aggregate This Election
Ccrupation
mpGYer
First Name Middie Name onnbution Received For: Amount of Conbibution
Last Name/Crganizabon Name O Primary Election ] General Election
Address [ Runoft {Local Elections Only)
City Stats Zip Code Date of Contribution Aggregate This Election
Cecupation
Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS

@ $S-1131(Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

C.hrs Sperecd

2. REPORT COVERING THE PERICD

FROM: t/_ |18

10 §~30—1 &

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

Amount

First Name Middle Name
Last Name/Business N r
FastsS g’
" 112 Savadeesville
Clty \L"VI ! ({ ] State Z_:;c_:!odg 1{
First Name Middle Nama
Last Name/Business Name

admv:llc Gl"‘“\k 4

100 COvn'{‘r., club Drive

City

Slate Zip Code

TW | 31075

Middle Name

Hy. lle

First Name:

Last Name/Business N . SP‘, fl‘)
230 Za‘ fudi— P ke

Zp Code

3721/5

City - Stat
ma_a! tSer T;\/

First Name Middle Name:

Last Name/Busil

s Na
_a.}'(er.\ Prmb'/?qa.s

g VQILM-)‘C{K Drive

City \ Stale Zip Code
Kool | 3015
First Name Middle Name

Last Name/Business Name

JPS Stere

Address I7o Em#m“‘\jr

City . Stale Zip Coda
Hoille | 37015
First Name Middle Name

Last Name/Bysigess N v
T FastSign s ,

M2 Sa(jﬂder: vilfe Q—Cv

City HV: ![\’ Stale

5. TOTAL ITEMIZED EXPENDITURES

(Caury forward to itern 3, of next page if additional pages of this form are used.)
(If this is the kast page of expenditures, this amount must be shown in iter 19b. of summary.)

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures foialing more than $100 to any payse during the period)

Purpose of Expenditure

Basner + :Sl'j.n_)

Purpose of Expenditura

Bosft ot Frecdom
Fast

Purpose of Expenditure

TenT

Purpose of Expenditure

T=S A

Purpose of Expenditure

R rocheres

Purpose of Expenditure

Car majnefi
+able ( (o1%

Amount of Expenditure

618. 90

Amount of Expenditure

300.2 0

Amount of Expenditure

£7.00

Amount of Expenditure

A26.99

Amount of Expenditure

479. 0>

Amount of Expenditure

a2/

@ §5-1129 [Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

s SPencer

2. REPORT COVERING THE PERIOD

FROM:

L—1-1§&

T
L-35~18

Complete the Following for the Source of the Lean

3. COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any source during the period}

Address -~
tod River Chase

First Name — Middic Name Outstanding Loan Bafance Loans loan Outstanding Loan Balance
( F s {Beginning of Period) Received Paymenis (End of Period)
Last Name/Organization Name 8/
SPenrcer H-1-1 5000 | O 5,00D
Loan Received For: Date of Loan

O Primary Election

ﬂ General Election

Stale

Y Hy e e

Zin Code

37075

0 Runoff{Local Elections Only)

Lis{ Al Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)

First Name Middle Nama First Name | Middle Name
Last Name/Organizalion Name |.ast Name/Organization Name
Address Address
City Slale Zip Code City State Zip Code

Ameount Guarantaed Qutstanding

JAmount Guaranieed Oulstanding

First Name Middie Name First Name Middte Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding JAmouni Guaranteed Outstanding

%

First Name Middle Narme First Name Middle Name

Last Marme/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Amount Guaranieed Qutstanding [Amount Guaranteed Oulstanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Qutstanding

lamount Guaranteed Quistanding

4, Totals for all Loans {complete on last page of temized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total leans recaived should also be shown in item 16, on summary page.) {Beginning of Period) Received Paymenls {End of Period)
{Total loan payments should also be shown in flem 20. on summary page.)
(Total cutstanding koan balance should also be shown in item 12.6. on front page.) q -[-t& 9, Doo D S.‘m b"'ﬁ o=t (
$5-1132 (Rev. 4K02) Page ‘ of ‘ RDA 1159



