CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a. NAMEQOF CANDIDATE OR COMMITTEE
lo~-|-1§% C_hris Speacer
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

o4 River Chase  Hulle TN 3707 SB-I53-Y960

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rura! Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, If applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

A'Illrr.«.q:\ Ward 5 L{S‘! =< Pencesr

7. CATEGORY OR REPORT (Check one
[ O O] £l Ll ] O
FIRST SECOND RD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD

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 12f)

b. ﬁ This campaign is required o 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.

10. liwe 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 confributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, fwe 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 intemal revepue code.

(jZ;Z:;?? fo-1-1%

jgnature 8Leandida date signature of phiitical treasurer dafe
Ko e V-1 1%

11. WITNESS SIGNATUREU

signature of witness date signature of witness date
12. SUMMARY b
a. BALANCE ONHANDLAST REPORT ..ottt stemste st enreneaesnesnsoesmsesssmessessssesmsessanns 9 _lfjiﬁ
300.00

b. TOTALRECEIPTSTHISPERIOD..........

¢. TOTALDISBURSEMENTSTHIS PERIOD ., F ‘ l E RONRPI.. 1 m L/,r L/05-34
d. BALANCE ONHAND (12.a. plus 12.b.ﬂlim X3 N r“m ......................................................... $ ﬂ j"ﬁ- d

CT 037618
e. TOTALLOANSOUTSTANDING............................0.. .................. T o A 5.—5.‘.%
SUMNER €60 — 0
f.  TOTALOBLIGATIONS OUTSTANDING:1 £ G TAON. COMM‘SQ"”N $

§8-1109 (Rev. 2/06) Page 1 Dfi RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE CR COMMITTEE (In Full} 14. REPORT COVERING THE PERIQOD
FROM:7/1/ )5 | 10 9/30 /)8

RECEIPTS ' T
15, CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period).......ccoorveveercnins 3 3 ,,3 00 0 0

¢. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.5.) ....covevervrereereeineserceennn. $ 3, 360.00
16, LOANS RECEIVED THIS REPORTING PERIOD .....occiviiiiieetcceceec e cvrevniresrsvs s srssenssrssssesesssassnsssestcemnmeen e B Q
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooioeicvee vt ettt ese e epeeneerereneessn B
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in itemM 12.5.) <.eevveereeeereseeceeseseeeeeeressnen 8 M
DISBURSEMENTS 3 300 0

19. EXPENDITURES (cther than loan payments)

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

UP5 store - Prantiag s _195.59
UPS Store - Pr.,.-[-ul, s 2/b.0 0
Me. Siguman — Proatuny s 1,515 5¢
Postmaster-  Postrge s _§62.5¢
fhd:ler) (an;;g - Prj,.')L...’_( s 707.5%
Postmasier - Pos+43? g ovL.S5Y
$
$
$
Total of Expenditures (3100 or 1855 SACH PAYEE) ..ivcvvsiceniiinieiieeceevrrree s ererereses e $ &)
b. Itemized Expenditures (Over $100 each payee this PEriod) ... $ L/, 463.3Y
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. nd 19.0) oo oo s 449033
20. LOAN REPAYMENTS MADE THIS PERIOD .uvciticiciciceeree s vessrensserestas s sae s sessesssssssessssbssessssnssatsssistom seencns $ i 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ... oo enesenene $ t" q03 - 3Et
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ O
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ 3| 3OD 00
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ccocoeervvvecrnren . § 3 3Cb‘m
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less ach) .....ccocvvveviicinisiinsiecsncecnnes

b. liemized Obligations Outstanding {Over $100 each) ....... RSl E ™ ..., i’ _
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.£) ..ccovvervvveiienenn $ M

% §5-1133 (Rev. 4/02) Page_&of (P



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

res Speacef

[ 2. REPORT COVERING THE PERIOD
FROM: 7-J-15[10: G-30- 1§

3, TOTAL |TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

Cl\dr [e,j

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {confributions totaling more than $100 from any contributor

Last Name/Organization Name
Bo AL 4

Address ‘05 Rwer C/‘O.J'P

Confribution Received For: Amount of Contribution

O Primary Election ﬁGenerai Election
/66.00

[ Runoff (Local Elections Only)

Date of Contribution

* i lle ) [*84o1s
Cecupation
Employer

First Name Ca o IL‘ n

Last Name/Organization N
m Vady

M5 | 0 Ay Fecchson Tree |

Aggregate This Election

7-22-1§

Contribution Received For: Amount of Confribution

O Primery Election General Election

I Runc# {Losal Elections Only)

] O6.00

City Ga{L‘ILI.-— % cho'd';bﬁé

Date of Contribution

QOctupation

Employer

Fizst Name pl\; //

Ea.sma@ﬁgamzaﬁ:ptf

Aggregate This Election

=7 —-/—18

Confribution Received For: Amount of Contribution

] Primary Election W;enerat Etection
|, 000.00

[ Runoff (Lecal Elections Only)

First Name F:{‘

Add ~
i b2 Cdu':l-[{ QPW(
City . Stae Zip Code
My, / [e 37075
Occupation
Employer
Middle Nama

Last wacoig:n)migdamnr;& + /\

Addrass on . bOﬂ s,gé

Date of Confribution Aggregate This Election
~7]-20~I&
onfributon Recewved For: ount of Contribution
| Primary Election yGeneral Election
llooo.ob

[ Runoff {Local Elections Only)

®  Portland e | #8498
Qccupation .
Empbyer

5. TOTAL [TEMIZED CONTRIBUTIONS

{Carmy forward 1o itlem 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 ifem 15b. of summary.)

Date of Confribution

“1-20~ 1 &

Aggregate This Election

@ 58-1131{Rev. 2/06)

REDA 1158
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME COF CANDIDATEAQR C__(_)MMITTg—
ns Percef

2. REPORT COVERING THE PERICD

FROM: =] =t~t¢

0 g-30-1 ¢

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

Amount
R, 200. do

FustN '
S Dawnd dSvzzenme
Last Name/Organization Name Rh .

T

atgr

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

In-Kind Contribution Receied Eor:
O Primary Election General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

2.5D.00

waes 1ol Rive, Chast

Date of In-Kind Contribution
ate of In- ontribu ?_; ‘15/

Agaregate this Election

o il o 07
Ccoupation

-

Middle Name
C o nfw

Fre! Name L\/’# or d‘a#m'l [ 4 M
Last Nama/Crgantzation NaW c D a_n / e. / .

Descripon of In-Kind Contriburtion

In-Kind Contribution Receiyed For.
] Primary Election General Election

O runott (Local Elections Only)

Value of In-Kind Conbribution

2506.00

rses ) ]2 (Goverascs pa...f

Dateof In-Kind Contributon s—-._, 5'._) g

Aggregats this Election

v v lle Fr | EF07s

Occupation

WMiddle Name

FirstName_,_D o EI_S +€,\

Last Narne!&‘g;,‘m!ion N:Ee

Deseription of In-Kind Coatribubion

In-Kind Contribution Recelved Eor:
[3 Primary Election General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

100.60

=32 Coundry Club Drve

Drate of In-Kind Gonribution
" q—/—/§

Aggragaie this Election

> e | *5%015”

iccupation

First Name %b

| Emplayer

Destription of in-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election (] General Eection

Value of In-Kind Confribution

First Name

Last Mame/Qrganization Name
P O.’“'O m™ 3 Runoff (Local Elections Only) 500 . 00
Address f Drae of In-Kind Contribution A te this Electio
IsA  Gual Dr. ’ gl Eien
City Stale ip Code Deseription of in-Kind Contribution
Ona Wy | 26545
{ccupation

In-Kind Contribution Received For:
[] Primary Election  [J General Election

Value of In-Kind Contribution

"Occupation

5, TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Canmy forward to item 3. of next page if additional pages of this form are wsed.}
{If this is the last page of in-kind contributions, this amount must be shown in item 22b, of summary.}

Last Name/Organizabion Name

3 Runoff (Locas Elections Only)
Address Dateof In-Kind Contribution Apgregaie this Election
City Stale Zip Cade Descriplion o In-Kind Contribution

%3, 300,00

@ $5.1428 (Rev. 2(06)

Page L of —Z
O (7
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ris Sbeaces

1. NAME OF CANDIDATE?{ C?‘MMIITEE

2. REPORT COVERING THE PERIOD

FROM. -4 &

0 q-30-1 &

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

Amount

First Name Middle Name

B

L.ast Name/Business Name [/ P 5 5 'J‘b (Q

s 90—y PastMara ST

il [ Shors

First Name Middle Name

LaslName:‘BusinessNamU % S 'I'Or(

Address ,-IO'-D E,¢5+ ma':‘ 57,_

City State

Holle

Zip Code

37075

First Name Middle Name
Last Name/Business Name . *
Ml Sian Ma:n
Address ~
lox’s MJ Jown CourT”
City State Zip Code

Hyo e

37075

First Name Middle Name

Last Nama/Business Name P [ 7[(

Address

Cliy State Zip Code
First Name Middle Name

t ast Name/Business Name m a\‘ /,e,j : o':‘f

Address

Isoy Bfm H il P Ee

State

Zip Code

Gity

IVQ._SI(V:/{

First Name Middle Name

Last Name/Business Name p +
0S :na.57‘ef
Address
City State Zip Code

5, TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3, of next page f addiional pages of this form are used.)
{Ifthis is the last page of expandilures, this amount musi be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payes during the period)

Purpose of Expenditure

Prm‘{‘lo'\j

Purpose of Expenditure

Printess

Purpose of Expenditure

S lén)

Purpose of Expenditure

PasTtaqe

Purpose of Expenditure

Prla—Fh\?

Purpose of Expenditure

Pastage

Amount of Expenditure

lag.s4

Amount of Expenditure

SA/b.00

Amount of Expenditure

| 51589

Amount of Expenditure

553.5Y

Amount of Expenditure

70757

Amount of Expenditure

2.5

H, 4033

@ §8-1429 (Rev. 4/02)

Page _&_9_ of _‘L
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

o Jod Riye Chase

3 Primary Election %General Election

I Runoff {Local Elections Only)

City H-V: / {e Zip Code

Stte
wiL¥

37075

/A N 5 FROM: T0:
( Nns bPeacer Yaj_t1y | G30-1%
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans lotaling more than $100 from any source during the period)
Complate the Following for the Source of the Loan
First Name . Middie Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
( ‘l rLS [Beginning of Period) Received Payments [End of Period)
Last Name/Organization Name .
Perce - Y~|-1§ |S;00 | O 5,000
Loan Received For: Date of Loan

List All Endarsers or Guarantors for Above Loan (If more space is needed please atiach a page}
First Name l Middia Name First Name Middls Name

@ $5-1132 (Rev. 4102}

Last Mame/Organization Name Last Mame/Qrganization Name
Address Address
City State Zip Code City Stats Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Oulstanding
First Name Middle Name First Name Middie Name
Last NameOrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outslanding JArmount Guaranteed Oulstanding
M
First Name Middle Name First Name Meddle Name
Lasi Name/Organization Name Last Name/Organization Name
Address JAddress
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteec Outstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Lasi Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amound Guaranteed Quistanding Jarnount Guaranteed Outslanding
4, Totals for all Loans (complete on last page of itemized loans} Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown !n '!tarn 16, on summiary page.) {Beginning of Period) Received Paymants {End of Paricd)
e sl ssobe e 125, oo gt Y—i-(§ |5 o» 5000 9
page_ 0 of [0 RDA 1159
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