FQRM RESET

QAMFAIGN FINANCIAL DIS URE STATEMENT

For State and Local Cand!dates
For Single-Candidate Commitiees

1. DATEQFREPCRT * 2.a. NAME OF CANDIDATE OR COMMITTEE
1/15/2020 Committee for the Election of Jodi Jones :
2.b. IF COMMITTEE, NAME OF CANDIDATE _ 3. ELECTION DATE
Jodi Jenes I August 2, 2018
4,8, CAMPAIGN ADDRESS AND PHONE g
Street or Rural Route Ciy State Zip Code Phone
315 W. Locust St Johnson City, N N 37604 423-8946-0444
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) P .
Street or Rural Route City State Zip Code Phone
: 423-946-0444
5. OFFICE SOUGHT (include district number, if applicable) T 6.  NAME OF POLITICAL TREASURER {may be-gandidate) ‘
County Commission, District 11, Washington County Wendy Eckert :
7. CATEGORY OR REPRT {Check one) - - _
L] ] = i T
FIRST SECOND THIRD 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
07/61/19 : 01/15/20

9. (Check one)

a. ;lflw This campaign is exempt from tetailed disclosure because contributions (includiné in-kind} received tofal $1,000 or less AND expendi-
- tures total $1,000 or less for this reporting period. (Complele items 12d., 12e. and 12f)

b. ;ﬁﬁr'l'his campaign is required fo file a detailed financial disclosure because contributions (including in-king) received total more thar$1,000
and/or expenditures total more ;han $1.000 for this reporting period.

10.  lwe 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 conéributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personai financial
benefit of the candidate or for any other nonpolitical puspose as defined by the fegderal intefnal reygnue code.

M [—3-Lig. /-] 220240
s(girjture of ﬂd}é date Signatlre of political tre380Ter date ;
1. WITNESS SIGNATURE
* glgnature of witness date
12. SUMMARY .
L 1,845.92
a. BALANCE ONHANDLIASTREPORT ..o, @ 2 U .
el ' 0.00
b. TOTALRECEIPTSTHISPERIOD ..o FIENE 00, oo S o T S
_ | IR T s
1,189.40
c. TOTALDISBURSEMENTS THISPERIOD iy
d. 856.52
e, TOTAL LOANS QUTSTANDING . ..ottt ceeecasmesnerse e res s e s e s et e s e nemeemsemtes s s st e e s 8 $ 300.00
0.00
f TOTAL OBLIGATIONS OUTSTANDING ... oottt et eeeeenae e e e semem e ee e s seereen $
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PAGE - CANDIDATE

13. NAME OF GANDIDATE OR COMM}TTEE. (nFul) 7|14, REPORT COVERING THE PERIOD

Comnmittee for the Election of Jodi Jopes >~ * ' © ¢ FROM: 07/01/19. | TO: 01/15/20
RECE!PTS o T

. CONTRIBUTIONS {other i{nan loans and interest) s

a. Unitemized Contributions ($100 or less from each sourge thig pericd) ... $ N 0.00

b. itemized G{mtﬂbutcons {over $100 from each source this period)..........c.coeeeveveuienn, 3 $0.00

c. TOTAL. CONTREBUT&ONS (other than loans and interest)(add 15.a. and 15.b. ) .................................... 5 _ 0.00
16. LOANS RECEIVED THIS REPORTING PERIOD .t S e ® . $0.00
17. INTEREST RECEIVED THIS REPORTINGZ PERIOD .eeoeseesreees s s e .5 0.00
18. TOTAL RECE®TS (add 15.c., 16., and 1;.;(mu$t be shown in item 12.b.) ..o.cc.c..c. B e eeereseeeete $__ - 000

DISBURSEMENTS .
19. EXI}:ENDETURES (othgr than loan paym@és)

a. ExﬁéhQIiureé ($100 or fess each payee this period) (must be listed by category - e.g., pririting, postage, gasoi_iné)

bank fees $ 21.00 e
priniing o 7 | 5 55.00 o
postage $ 23.50
' &gﬁsoline e $ . - 95.00
foad for celebration o s 149.90
rentals PR 5. 85.00 .
supplies - e 15.00
. .
$
Total of Expenditures (3100 or less each payge) ......... rereee e e SRR 5 304.40
b. ltemized Expenditures (Over $100 each payee this period} ............ R - S $ 900.00
¢. TQTAL EXPENDITURES (other than lodh Tepayments)(add 19.8. an@™9.6.) ..., oomwcosri . $ 1,204.40
20, LOAN REPAYMENTS MADE THIS PERIOD ... s Crveavinreenen et e rr e sreaner $
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (ust B8 SHOWN MM 12.C.) cvereersererererreererreeeeseerseeeeesreren $ 1,189.40
22.IN-KIND CONTRIBUTIONS '
8. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Htemized in-king ﬁﬁmﬁbdtions {over $100 from each source this period) ..................... $ 0.00
¢. TOTAL IN-KIND GONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.6.) e . 000
23.OBLIGATIONS | T
~a. Unitemized Obligafions Outstanding ($3100.or less each} ........cocoveeeecci it § 7 0.00
b. ltemized Obligations Qutstanding (Over $100 €ach} ..o e 3 0.00
c. TOTAL OBLIGATIONS DUTSTANDING (add 23.a. and 23.6.) (must be Shown i item 12.£) ......o.c..oo.. $ 0.00
Page 20of 7
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ITEMIZED STATEMEZS

_FORM RESET |

OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Committee for the Election of Jodi Jones

2. REPORT COVERING THE PERIOD

FROM: 07/01/19

TC: - 01715120

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

Amount
$0.00

First Nams ‘Middle Narre

L O T T A ROPRIATE JTEMS FOR EACH ITEMIZED CONTRIBUTION {cont

Last Mame/Organization Name

Address

ributions totaling

more than $100 from any contributor
Contribution Received For

[ primary Slection BB General Eleetion

-] Runoff {Local Elections Only)

City Staie ZipCode

Occupalior:

Employer

First Name

Last Name/Qrganizaion Name

Address

Date of Confribution

Contribution Received For.

i i
{Llprimary Etection 88 General Election

§Tﬁ Runoff (Local Elections Only)

. Amunt ofContn’bui '

Aggregate This Election

City State ZipCode

Occupation

Employer

First Name rridtﬂe Mame

 Confribution Received For.

Last Name/Organization Name

Date of Contribution

] Primary Election Generat Election

aunt f . ntritiun o

Aggregate This Election

Address [0] Runoff {Local Elections Oniy}
City State Zip Code Date of Confribution Aggregate This Election
Occupation
Employer

s S R o ————
|ast Name/Organization Name ] Primary Eleciion B General Election
Adcress ] Runoff {Losal Elections Only)
Gity State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camry forward to item 3. of next page if additiona| pages of this form are used.) $0.00
{{f this is the last page of contributions, this amount must be shown initam 15b. of summary.)

S

‘gﬁ $5-1131(Rev. 2/06) Page 30f7 RDA 1159



ITEMIZED STATEMENT OF CONTRSS

JTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Committee for the Election of Jodi Jones

2. REPORT COVERING THE PERIOD

FROM: 07/01/19 | TC:  D1/15/20

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

Amount
$0.00

First Nams | Middle Name

Last Name/Grganization Name

| 4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions {otaling more than $100 from any contributor

[ Primary Election

[ Runoff (Local Elections Only)

B8 General Elsction

“Amount of Conirbuion |

First Name idctNrne

l.ast Name/Organization Name

Address

Address

City Siale Zip Code Date of Contribution Aggregate This Election
O@paﬁon

Emplayer

Cmributio Received Fa:

%ﬁ Runoff {L.osal Efections Only}

. uut of onbuton ]

City Stle | ZipCode

Qccupation

Employer

First Name

rﬁddls Name

[astNama/Organization Name

Date of Contribution

Conriutin Reeiveﬁ Far; T

[ Primary Election

B General Efection

Aggregate This Election

Amount of ontn'bution

Last Mame/Crganizaticn Name

Address [[]Runoff (Local Elections Only}

City Slate Zip Cade Date of Contribution Aggregate This Election
Occupation

Employer

O Primary Election

Bl General Eiection

5. TOTAL ITEMIZED CONTRIBUTIONS

Address 1 Runa {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Qccupation

Employer

(Carry forward to item 3. of next page ¥ additional pages of this form are used.) $ 0.00
(If this is the last page of contributions, this armount must be shown in item 15b. of summary.)

E, -4 '

&7 S5-1131(Rev. 2/08) Page 3of 7 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CGNTRIBUQ IONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Commitiee for the Election of Jodi Jones

f REPORT COVERING THE PERIOD

FROM: 07/01/19

TO: 01/15/20

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

Amount

4 COMPE_ETE THE APF‘ROPREATE ITEMS FOR EACH STEMSZED IN-KIND CONTRIBUTION (m kmd mnmbuhons !o!almg more than $1l}0 from any conmbutor dunng the penod)

Vaiue of In- Knd Contnbutlen

First Name

Middle Name

| Inin ntribtion Ri Fr: B o

First Name F Ml Name Ind Kmd Contrabuilon Received For '
3 Primary Election Geneval Election
1 ast Name/Organization: Name
(3 Runoft {Local Elsctions Only)
Address Date of in-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation v A EMPRIYRE e

Value of In-Kind Contribution

[ Primary Election [ General Election
Last NamefOrganization Name
3 runoff {Local Elections Only)
Address Date of In-Kind Conlribution Aggregate this Election
City . e e e | SR ZipCode Description of in-¥ind Contribution
Qocupation Employer

FirsiName

in—iﬁnd Contnbutlon Recewed Fnr o

e e o

Lasi Name/Organizaticn Name

[ primary Blection [ Generat Erection

3 Runoff (Loca! Eféctians Only)

| FistName | idle T In-Kind Contribution Received For: T Valueof InK"nd Conmbuuon
[ Primary Election [} General Election
Last Mame{Organization Mame
[} Runoff {Local Elections Only)
Address Date of In-Kind Coniribution Aggregate fhis Election
City State Zip Code Description of In-Kind Contribution
' Qceupabion : Emplayer

[ Vaiue of In-kind Contribution

FirstName

Address Disite of in-Kind Contribution Aggregate this Election
City Sitate Zip Code Description of In-Kind Contributicn '
Occupation I Empioyer

[ Primary Electon  [] Generat Election
Last Name/Organization Mame
[ Runoff {Local Electians Only}
Address Date of Inind Contribution Aggregate this Election
City State Zip Code Deseription of in-Kind Contribution
Coeipanon [ Emplayer

(Carry farward o item 3. of next page if additional pages of this form aze used.) 0.00
(If this i the last page of in-kind contnbutions, this amount must ba shown in item 22b, of summary.)
%&:ﬂ 551128 (Rev. 2106) Page 4 of 7 RDA 115¢




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE
Committee for the Electionsof Jodi Jones

2. REPORT COVERING THE PERIOD

FROM: 07/01/10

0 01/15/20

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

Amount

$ 900.00

. irsl o . Miteame

Josh

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $100 to any payee during the perin

| Purpose of Expenditure Amount of Expanditure |

Last NamefBusiness Name
Mancuso

Address

Middle Name

. Puose of Expenditure

Last Name/Business Name

Addrass

City Zip Code

First Name Middie Mame

Purpose of Expenditure

Last Name/Business Name

Address

Siale Zip Cade

City

First Name Middle Name

nrpose of Expedit .

Lasi Name/Business Name

Address

City State { Zip Code

Firsi Name

Middle Name

Last Name/Business Name

Address

State

City { ZipCode

First Name

Middle Name

Last Name/Business Name

Address

City i Zip Code

(Carry forward to item 3. of next page i additional pages of this form are used.)
(IFihis 15 ihe last page of expenditures, tis amount must be shown initem 18h. of summary.)

educational video regarding county
business

Purpose of Expendiure

Pupose of Expenditure

Amum o Expendiure

“ Act f xpnture

d)

$ 900.0C

Amount of Expenditure

Amount of Expenditure

' of Expenditre |

e ——————— e e L

900.00

§5-1129 (Rev. 4/02)

Page 5 of 7

ROA 1159




s

. ITEMIZED STATEMENT

1. NAME OF CANDIDATE OR COMMITTEE . rp et

TO:

Committee for the Election of Jodi Jonés 01/15/20
3 COMPLETE THE APPROPRIATE ITEMS FOR EACH iTEMIZED LOAN (!oans :osa!fng more lhan $100 from any sourcedunﬂg he Peﬂodl R

Cornplete the Fotlowmg for the Source of the Loan

First Name _ o Middle Nama - 1oulstanding Loan Balance { = . Loans Loan . Quistanding Loan Balance
Jodi ) {Begirring of Period) Received Payments {End of Perind)

Last Name/Organization Name
Jones $ 300.00 $0.00 $ 300.00
Address Loan Received For: Date of Loan
315 W Locust St [ Primary Election B8 General Eleclion 09/15/20

City State Zin Code ‘

Johnson City ™ 37604 [0 Runoff Local Elections Only)

LastAII Endorsers or Guarantors for Above Lnan (If morespace |s neededplease attach a page) .

isiName ‘Middle Nare VeistName ' o | MiddeName L
Last Name/Qrganization Name Last Name.'Orgaq.ization Name

Address Address .

City State Zip Code City State Zip Code

Amount Guaranteed Oulstanding

Amount Guaranteed Qutstanding

Fisthame | miodeName. .,

FirstName MiddleName
i ast Name/Organization Name Last NamefOrganization Name
Address Address
City Stale Zig Coda City State Zip Code

Amount Guaranteed Quistanding

Amount Guaranteed Oulstanding

; ;d|m i R

b Fitae e i |Nae g e L i

Last Nama/Organization Name Last Name/Organization Name

Address Address
Cily State Zip Cade City Slate Zip Code
Amoun! GuaranteedBuistanding IAmaunt Guaranteed Outstanding

| MiodeName

Last Nama/Organization Nama |.ast Name/Organization Name
Address Address
City ‘ Stale Zip Code City State Zip Code

Amount Guarantead Qutstanding iAmount Guaranteed Cutstanding

4 Totalsfor ali Loans (completeon last page ofitemized loans) =~ |OustandingLoanBalance | Loans | " { Oulstanding Loan Balance
(Total loans received should also be shown in item %6, on summasy page.) {Begirning of Period) Received Payments {End of Period}
(Tolal foan payments should also be shown in item 20, on summary page.}

(Total outstanding loan belance shoutd also be shown In fem 12.. on frontpage.) $ 300.00 $0.00 $ 300.00

35-1132 {Rev. 4/02) ROA 1159
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[FORM RESET

'OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR CORMITY E 2. REPORT COVERING THE PERIQD

Committee for the Election of Joili Jones ‘[FROM.__07/01/19 _[10: 01/15/20

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totafing miore thian $100 owed to any “WBeginhing of Period) | This Period This Period’ | (End of Period)
persan/vendor at the end of the reporting pericd)

Flrst Name : dle%\lame T

Las{ Name/Business Name

Address

City Stete Zip Code

Bescription of Cblgaticn

" rs‘ RIS ; Mg| o i

Lasi Name/Business Name

Address

City State Zip Code

Description of Obligation

Firet Name Middle Name

Last Name/Business Name

Address

City . State Zip Cade

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation .

Flrst Name Middle Name

Last Name/Business Name

Address

City Siate Zip Cade

Description of Obligation

4, TOTALS
(Totat from Qutstanding Balance - (End of Period) column must also be shown . 0.00
in itam 23b. on summary page.)

3 §5.1127 (Rev. 4/02) Page 7 of 7 RDA 1159




