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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a.__NAME OF CANDIDATE OR COMMITTEE
ef % ‘xj}i 1Y L& .
25, IF COMMITTEE, NAVE OF CANDIDATE ' 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route . City e, State Phone
\}“’é W {& Qm TR S = ¥ i %%\
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a. )
Street or Rural Route N i ¢ Phone
%Q | j )@ > DA 3 *f( v 3 \
5&‘ OFFICE SOUGHT (mc!ude district number, if applicable) . NAME OF POLITICAL TREASURER (may be candidate)
i e # 4 ‘wk A 3 »
Courdry (lerk Loty JogenS
7. CATEGORY OR REPORT (Check one) :
[ [ O O 1 ] ]
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
ii&g Y f} ALY

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)

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. 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 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
b?eft of the candidate or for any other nonpalitical purpose as defined by the federal i err?l revenuejgode.

1277749 .
3 o

signature of ca?(/j?ate i date signagjré g*f political tréasurer date
v o

11. WITNESS S&NATURE )

§ ’& Y 5 =
b " p [ - o A i1, A & p P o
Uaasdb H1 248 “wilindia, Allom, H-124 8
&gnatu?e of witness date signature of witness date
1:
12. SUMMARY

a. BALANCE ONHAND LAST REPORT

b.  TOTALRECEIPTS THIS PERIOD

i
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SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
L ove ’zf, . ﬂ;gw,%wg}ﬁ FROM: f§é§§ 'y I T0: =/ §§f %
RECEIPTS *
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) .................. $ % ii%:’l} %:; f{@z}i:}
b. Itemized Contributions (over $100 from each source this period) .......ccccoocvrreneene $ OO0 O
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .occooiiiiiii i, $
16. LOANS RECEIVED THIS REPORTING PERIOD ..._.... oo oo § L2
17. INTEREST RECEIVED THIS REPORTING PERIOD ...coiiiiiiiiiieiieiiie ettt e $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o $ %E‘“'% %ﬁiigf}@f

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

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

‘”}ﬁ?}%}” E“:‘" 3y @&W\@Q’ al “““" W’: z%i: E‘:Mm« $ wiﬁ?”’?li;)
%\} e Lo s =Ty ng
$
$
$
$
$
$
$
Total of Expenditures ($100 or eSS €aCh PAYEE) ....ccooviieriiriieiiic e $ /%}%}”’W 4B
b. Itemized Expenditures (Over $100 each payee this period) .......cccoovviviirivveinivineenne. $ \ :é'}‘ ‘ QE}E w%}
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. anG 19.0.) .....c.cc.. ooceroeceercssoe § (2, DT

20. LOAN REPAYMENTS MADE THIS PERIOD

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in #EmM 12.6.) —..v.ovvveeooeeooeeeoeeeo e ${2 12|
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)

b. ltemized in-kind contributions (over $100 from each source this period)

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...cocoveveeiiiiirsee $ Mr‘}g% 1%
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ... $

b. itemized Obligations Outstanding (Over $100 €ach) .........ccccoceveiiiniiiiiineeen e $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ......cccccceiine $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Teresa L. Jacobs

2. REPORT COVERING THE PERIOD

FROM:1/19/2018 | T0:4/10/2018

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

Amount

$0.00

First Name Middle Name

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

Contribution Received For: Amount of Contribution

Jeanie

Last Name/Organization Name -Primary Election [ General Election $1 000.00
Gammon e

Address ] Runoff (Local Elections Only)

313 Maple Lne

Cit . State Zip7Code Date of Contribution Aggregate This Election
Blountville 37617

Occupation

Sullivan County Clerk 03/15/18 $1,000.00
Employer

Sullivan Count Gov't

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [ Primary Election [ General Election

Address [ Runoff (Locat Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer
00000
First Name Contribution Received For: Amount of Contribution

’\Mdd[e Name

[ast Name/Organization Name

[JPrimary Election ~ [] General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
|ast Name/Organization Name O Primary Election O General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Empioyer

—

5. TOTAL [TEMIZED CONTRIBUTIONS $1 ,000.00
(Carry forward to item 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 item 15b. of summary.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Teresa L. Jacobs FROM:1/19/2018]70:4/10/2018
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $0.00

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

Self Employed

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
Sam B Primary Election [ General Election $276.36

Last Name/Organization Name -

Gammon O runoff (Local Elections Only)

Address O%t? Sflhfgind Contribution %%his Election

180 Hwy 75

Cit . State Zip Code Description of In-Kind Contribution

Bfountvﬂle 3“}61

Occupation Post Cards

First Name Middle Name

Last Name/Organization Name

First Name Middte Name In-Kind Contribution Received For: Value of In-Kind Contribution

Kim Primary Election ] General Election

Last Name/Organization Name $70 . OO

Bover 1 Runoff (Local Elections Only)

Address . 0%6 SWé(ind Contribution W this Election

151 Main Street i

Citi/ K State Zip700de Description of In-Kind Contribution

Bluff Citv N {3761 .

Occupation Employer plates, napkins, forks, etc. for meet and greet

Deputy Clerk Sullivan County Gov't

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election 1 General Election

Last Name/Organization Name
] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Occupation Employer

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

[ Rrunoff (Local Elections Only)

Value of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
{if this is the last page of in-kind contributions, this amount must be shown in item 22. of summary.}

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[[] Primary Election [[] General Election

L ast Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

$346.36

$5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Teresa L. Jacobs FROM:1/19/2018| T0: 4/10/2018
Amount

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) $0.00
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name TVAd
WCYB TV $5,159.50
Address
101 Lee Street

City State Zip Code
Bristol VA 124201
First Name Middle Name Purpose of Expenditure Amount of Expenditure

- Production Cost

Last Name/Business Name
WCYB TV $280.00

ddress
Y07 Lee Street
City State Zip Code
Bristol VA 124201
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name Tshirts
Victory Sports, Inc. $423.46
Address
180 hwy 75
City State Zip Code

Blountville TN 37617

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name Truck Wrap
Moving Picture Graphics $166.00
Address
949 Broad Street
City State Zip Code
Bristol TN |37618
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name Honda Pilot Wrap
Moving Picture Graphics $325.33
Address
949 Broad Street
City State Zip Code
Bristol TN [37618
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name S|gns
All Star Trophies $4,979.07
Address
3146 Hwy 126
City State Zip Code
Blountville TN 37618
5. TOTAL ITEMIZED EXPENDITURES $1 1.333.36
(Carry forward to item 3. of next page if additional pages of this form are used.) ! ’
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Teresa L. Jacobs FROM:1/19/2018|T0:4/10/2018
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) $11,333.36
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name . S|gns
All Star Trophies $1,329.57
Address
3146 Hwy 126

City . State Zip Code
Blountville TN 37618
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Namg Print Tshirts $375 OO
Modern Desians :

dgress,
%59 Volunteer Pkwy
City State Zip Code
Bristol TN [37620
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
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES $1 3,037.93
(Carry forward to item 3. of next page if additional pages of this form are used.)
(if this is the last page of expenditures, this amount must be shown in item 18b. of summary.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Teresa L. Jacobs

2. REPORT COVERING THE PERIOD

FROM: TO;
1/19/2018 | 4/10/2018

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (joans totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Batance Loans Loan Outstanding Loan Batance
M arty (Beginning of Period) Received Payments (End of Period)

Last Name/Organization Name $0 00 $5 OOO OO $O OO $O 00

. s . . .

Jacobs

Address Loan Received For: Date of Loan
3983 Weaver Pike M Primary Election [ General Election

City State Zip Code 3/22/201 8
Bluff CltV TN 3761 8 1 Runoff(Local Elections Only)

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

First Name Middie Name First Name l Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Outstanding

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 Outstanding

First Name Middle 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 Outstanding

jAmount Guaranteed Outstanding

First Name Middle 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 Outstanding

JAmount Guaranteed Outstanding

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 in item 16. on summary page.} {Beginning of Period) Received Payments (End of Period}
(Total loan payments should also be shown in itlem 20. on summary page.)
Page 7 of 8 RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FRQM ;
%g

Complete the Fo!lowmg for the Source of the Loan

-

2025 UDeawer )

State Zip Code
el

ty
} ﬁg\{;\ xwa a:\ i‘tﬁ

3 Primary Election

~kirst Name L— Middle Name Ouistanding Loan Balance Loans Loan Outstanding Loan Balancz
s\{g ‘\QN’ S ‘% \g’f‘; {Beginning of Period) Received Payments {End of Period)
Last Name/Orgamzanon Name T omn 0w o i £
&3 Loy ‘ e, OO
Address H 4 Loan Received For: Date of Loan

{7 General Election

3 Runoff(Local Elections Only)

First Name Mlddle Name

Fn’st Name

LlstAII Endorsers or Guarantors forAbove Loan (if more space is needed please attach a page)

| Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code City

State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

' First Name

Amount Guaranteed Outstanding

Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/QOrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Amount Guaranteed Outstanding

S8-1132 (Rev. 4/02)

Page i

Middle 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 Outstanding [Amount Guaranteed Outstanding
= ey
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 in item 16. on summary page.) (Beginnj eriod) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) o . o
(Total outstanding loan balance should also be shown in item 12.e. on front page.) Loy SR 20 feh LR,
- e =

offﬁ
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