GECENER W
) gL EC
g/l

STaks
U

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT  couvry

For State and Local Candidates
For Single-Candidate Commiittees

COMMISSION

1. DATEOF REFORT 2.a. NAME OF CANDIDATE OR COMMITTEE

10/1/2018 Debbie Moss
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

2018

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rurat Route City State Zip Code Phone

948 Beckwith Road Mt. Juliet Tn 37122 615-866-8435
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

5. OFFICE SCUGHT {include district number, if applicable}
Circuit Court Clerk

6. NAME OF POLITICAL TREASURER {may be candidate}
Kathy Hughes

7. CATEGORY OR REPCRT (Check one}
L] [ ) L] i [ £
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

July 24, 2018 September 30, 2018

9. {Check cne)

a. [7] This campaign is exempt from detziled disclosure because contributions (including in-kind} received total $1,000 or iess AND expendi-
tures fotal $1,000 or less for this reporting period. {Complete items 12d., 12e. and 12f)

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

10.

liwe do solemnly swear or affrm that the information contained in this campaign financiat disclosure report is true and that this report is an
accurale accounting of campaign condributions and expenditures required to be reported by the candidate cominittee by the Campaign
Financial Disclosure Act. Additionally, I/'we swear or affirm that no campaign contributions have been expended for the personal financial
t of the candidate or for any other nanpclitical purpose as defined by the federal internal revenue gode.

<

dgnature of pbiitical treaddter

ianature pf caqudate

11. WITNESS St GNATURE
II ' /’! A &Y \ {
LA PLADRLA C.1-
Luoonfmma ol Ly le e Ly
signature of witness date signature of witness date
12. SUMMARY
3 BALANCE ONHANDLAST REPORT (oot oot $ 1449.50
b. TOTALRECEIPTSTHISPERIOD ..o v i T e e s $
C. TOTALDISBURSEMENTS THISPERICD ..ottt e B e
d. BALANCE ONHAND (12.2. plus 2.5 MINUS T2.C.0 oottt ovie it et sr et snenesee e nean e e 3 1449.50
8, TOTAL LOANS U T ST AN DN G .. o s o e ettt ettt e ettt e e e er e ee e settee e e e e sennneen ] 8950.00
- 0.00
f. TOTALOBLIGATIONS OUTSTANDING ..ottt et et et raan $
§5-1109 (Rev. 2/06} Page 1of 7 ROA 1158




RECEVEE

EY 8 20m
SUMMARY PAGE - CANDIDATE

SUN COUNTY
13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14. REPORT COVERING T*ﬁg{g&w SION
FROM:  o7r2ar2018 | TO:  snozos
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. %
b. itemized Contributions (over $100 from each source this period) ..o, 3 0
c. TOTAL CONTRIBUTIONS (cther than loans and interest)(add 15.a. and 15.5.) ...vvvcviveicoeesecveee e, $ 0
16. LOANS RECEIVED THIS REPORTING PERIOD .o.oiiiiiieieceiece ettt en et tenes e eeen e en et nenasnnen s enes 5 0
17. INTEREST RECEIVED THIS REPORTING PERIOD ..cooviiieieeceeeceee et et sees e eean s aenenene e -] 0
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 12.0.) ..o $ 0
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) {must be listed by catagary - e.g., printing, postage, gasoling}
]
$
§
$
3
$
$
$
$
Total of Expenditures ($100 or 1SS 84CH PAYEE) oo e $
b. Memized Expenditures (Over $100 each payee this period) ......ocovevviiceivceeeeceeeeee $
c. TOTAL EXPENDITURES (other than Joan repayments}(add 15.a. and 19.0.) ..o corevccve eevereneirecnens § 0
20. LOAN REPAYMENTS MADE THIS PERICD oot e $ 0
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be SROWN in 8 T2.0.3 v icreceereorereeesreeie s sresreans %
22.IN-KIND CONTRIBUTIOMS
a. Unitemized in-kind contributions (3200 or [ess from each source this pariod)............. 3 ____0
b. ltemized in-kind contributions (over 5100 from each source this period)..........coeov... $ 0
c. TOTAL IN-KIND CCNTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) .ccvcverivevrinrerneeeernn, 3 0
23. OBLIGATIONS
a. Unitemized Obligations Cutstanding (3100 or 128$ €aCh) .oviiicer e, $ 0
b. itemized Obligations Cutstarding (Qver $100 each} ..oovevevviviviienee e 3 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ 0

§8-1132 (Rev. 402 Page 2 _of 7
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WILSON COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIBATE OMmission

1. NAME OF CANDIDATE OR CCMMITTEE

Debbie Moss

2. REPORT COVERING THE PERIOD

FROMg7i24/18

O po/30118

3. TOTAL{TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if firet itemized page}

Amount
0.00

4. COMP

LETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Middte Name

Contribation Received For:

ount of ntribtion )

First Name

First Mame

Last Name/Organization Name 3 Primary Election  [] General Election

Address K [T Runoft {Local Elections Cnly:

City ! State Zip Code Date of Conlribution Aggregate This Eleclion
|

Occupation

Empioyer

Contribution Received For:

Amount of Contrivution

3

First

Name

last

wameionganization Name

Address

i.as! Name/Organization Name 1 Prirmary Election [ General Election

Address . mRunoﬁ {Local Electjon_s Only) IR

City ) !smare ZipCode Date of Contribution | Aggregate This Election
Occupatioa l

Employer

Contrinution Received For:

[l Piimary Election [ Cenrzral Election

[¥] Runaff {Local Efections Orly:

.

" amoust of Contribution

City

I state

Zip Code

Cceupaiion

Empioyer

First Name

i Mideme i

Last Name/Organization Name

Adgress

Date of Contribution

Received For

“Coniribution R
& Primary Election {¥) Genersi Slection

[¥ Punoff fLecal Elections Cnit-

Aggregate Tlis Election

‘ Amsum Contribution

City

ZipCode

Occupation

TN

5.

Employer

i = R

TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page # additional pages of this form are usec.)

(If this is the last page of contributions, this amount must B2 shown in item 15b, of summary)

Datz of Contribution

Aggregate This Elecfion

A
(e

83-1131(Rev. 2/06)

RDA 1159
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| AR
ITEMIZED STATEMENT GF IN-KIND CONTRIBUTIONS - CANDIDATE

WILS U COUNTY

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2_REPORT COVERNG THEOMREDMMISSIby
FROL:Q7/24118 |10 99130118

3. TOTAL {TEMIZED iN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter §0 if first itemized page) 0.00

AmMount

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling mose than § 100 from any contributor during the period}

First Name WL . . 1_Midd_|e!~'a'me - . . | Ih-Kind Conribution Recebsed For: ... ..

it Primary Election

[Z] Runoff {Local Elsctions Only}

.. IValue of in-Kirg Confribution
[ Genera: Blection ‘

Address

Dateof In-Kind Contribution

Aggregate this Election

City State Zip Code

Cetupation Employer

Firs{ Name

Last Mame/Crganizetion Nzme

Descriptian of In-Kind Contribution

In-Kind Contribution Reczived For:

[¥] Primary Election

[ Runoff {l.oraf Elections Oniy)

Value of in-Kind Congribution
W] Generat Electian

First Name

Last Name/Organization Name

Addrass Date of in-Kind Contribution Aggregate this Election
City i Slate Zip Cade Description ofin-<nd Contribuiics:

P 13 i v .
{Ocoupation Employer b

Ianind Con'ribuon Recei\:ed For:‘ o

(7] Primary Election

I21 Runoff {Locat Elections Cniy)

Value of In-Kind Zontribution
m CGenera! Election

Aggregate inis Elaction

First Name | Middle Name

LastName/Crganization Name

Adgress : o Date of in-Kind Cqniribution
City | state ZipCore Description of In-Kind Contribution
Cecupalion [ Empyer
Value of In-Kind Coatribution

in-Kind Contribution Recei'.redFor: '

[Z] Primarv Election

Eﬁ Runoff {Local Elesticns Onlhy)

m General Election

FustName o jHddieame ' i'

LastName/Crganizaticn Name

Address. . . . .. By Dal= of In-Kind Contribution . N . i' Aggregate this Election
City : State ZipCode Deseriplion of in-nind Contribution
Ceclpation Empioyer '

In-Kied cr.tibltio_ Receised For.

7] Primary Election

ﬁRunoﬁ iLocal Eleciions Only}

i afue f Inl:in

2 Conlribution
Ea’_‘] Gane-al Elestion

[]

5. TOTAL ITEMIZED IN-KIND CCNTRIBUTIGNS

Address Date of in-Kird Contribution - sAggregate iys Elsction
|
A

City ! State ZipCoae Description of In-14nd Coniriby tian

Cecupation T Employer

{Canry forward 16 item 3, of next page if additional page s of this form are used ) 0.00
{If this is the fast page of in-kind contributions, this amount must be shown in item 22b. of summary.}
%Y
5952 55-1126 (Rev. 2006) Page _4 o T RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES -

RECEIVER

WILSUN COUNTY

CANDIDATESsION

1. NAME OF CANDIDATE OR COMMITTEE
Debbhie Moss

5 REPORT COVERING THE PERIOD
FROY 124718 09/30/18

3. TOTALITEMIZED: CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first ilemized page)

0.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

First Name * Middle Neme

Last Nama/Business Name

Address

City Zip Code

| Middte Name

First Name

Last Name/Business Narne I

Adress

Cily [siate Zip Code

First Name Middle Name

Last Name/Business Name

Address

City ! State Zip Code
|
1

First Name i Middie Name

Purpose of Expenditure

Last Name/Business Nzme

Address

City ! Slate

First Name !
]

Zip Code

L.

Last Name/Busingss Name

Address

City ! State Zip Codg

First Name

i

Last Mame/Business Name

Address

. Zip Cade

City i State

5. TOTAL {TEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additicnal pages of this form are used.}
(Ifthis is $he last page of expendilures, this aniount mus’ “e shown in item 19b. of summary.)

expenditures lolaling more than 3100 lo any payee during the period)

Y n

Purpose of Ependilure
T-shirts

Pumcse of Exp-fjnditure

Purpase of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

-

Amount nf.Expenditure

Amount f Expenditure

Amount of Expenditure

@ $5-1129 (Rev. 4/02)

7 RGA 1159
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Wil s COUNTY

ITEMIZER STATEMENT OF LOANS - CANDIDATE 0N Comnggg,,

1. NAME QF CANDIDATE OR COMMITTEE
Dehbie Moss

2. REPQORT COVERING THE PERIOD

ROUM:

L0408

[0}
08/30/18

3. COMPLETE THE APPRCPRIATE ITEMS

Complste the Following for the Source of the Loan

FOR EACH ITEMIZED LOAN flgans tataing moie than $100 from any scurce curing the period)

First Nams Middle Name Outstanding Loan Balance Loans Losn Cutstanding Loan Balance
Debbie {Beginning of Periog) Received Bayments (End of Period)
Las! Narme/Organization Name 8950.00 0 o] 89%0.00
Moss
Address Loan Received For. Dale ¢t Loan
948 Beckwith Road < . : : o - S SR
N [3 Primary Election & Generat Election ‘114
Q- State Zp Code 814
Mt. Juliet Tn 37122 O Runoff Local Elections Only)

I

Frirsl Name

ListAlI Endorzers or Guarantors for Above Loan

Middle Nae

(

If more space is needed pleass attach a page}

Firsi Name

First Name

First Name
Last Neme/Organization: Name Last Namz/Oryanization Name
Addrass Address
C City ] State Zip Code city Beale 7 Code
L
Ameur Guarantees Outstanding PR Amount Guaranteed Outstanding

Middle Namg

Last Name/Organizaticn Name

Last Name/Groanization Marne

Address

|Address

Chy

| state

i

ZipCode City

i Statn 2ip Code

Amaun! Guaranteed Gulstanding

Amount Guaranteed Qutstanding

First Name | NMiddie Name First Name

Midale Name

Last Hame/Crganization dame

Last Nama/Organization Name

Address

Address

City

Zip Code

City

Stata 2ip Cod=

Amnunt Guaranteed Cutstanding

First Marag

Amount Guaranteed Nulstanding

First Name

Midcie Name

Last Name/Organization Name

|5t Name/Oroanization Name

Address

Address

City

Zip Code

Ciiy -

State | Zip Code
3

Amount Guaranteed Outstanding

Amount Gugranieed Oulslancing

@?; $S-4132 (Rev. 4/02)

E A i e — T - IR 0 YR A e el e T NS TN T
4. Totals for all Loans (zomplete on last page ofi'emized loans) Cutstanging Loan Balance Loans Loan Outstanding L oan Balange
i
(Total ioans received shoutd atso be shown in iiem 16. on summary page.} (Beginning of Periad; Peeived - Payments {End of Period)
{Total loan payments shouid also be shown in item 20. on summary page.} H
(Total outstanding loan balance should alsa be shown in item 12.e. on front page.) 8955.00
Page _ 8 of 7 RDA 1159



REGEIVER

L Bl

WiLoUn COUNTY
ELECTION COMMISSION

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1 T DAN jd
1. %ﬂéﬁ:’b?r v \J\SD?I’DAT: OR COMMITTEE

2. REFORT COVERING THE PERIOD

| Middle Mame

A

e WMo EROM: CT/2£/48 [7o. 09/30/18
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incurred Paymenis Outstanding Balance
OBLIGATICN {obligaticns totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
personfvendar &t the end of the reporting period)
Flrst Nam - o -

Last Name/Businass Name

Address

City Zip Cade

Descripton of Coligatian

First afe o o

Last NameBusiness Nzma

Address

City Zip Code

Descripticn of Obligation

Flest Name

Last Name/Businass Name

Address

ti(y )

Zip Code

Description of Otligation

Ger Ly
First Name

Last Name/dusiness Name

Addrass

Cily Stale Zip Code

Description of Otligution

Flrst Name Middla Name

l.ast Name/Business Name

Address
e . . _‘f Y
City | State Zip Coda:
: l l
. |
Description of Obligation
4, TOTALS

{Total from Outstarding Balance - (End of Period) cplumn must also be shown
in item 23b. on summary page.)

0.00

hald SS-1127 (Rev. 4102}
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