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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT °""Y

v

T

¢

OMMISSION

For State and Local Candidates
For Single-Candidate Committees

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

01/15/19 Debbie Moss
2b IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

2018

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural 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 hone
5. OFFICE SOUGHT (include district number, if applicable) 8. NAME CF POLITICAL TREASURER {may be candidate)

Circuit Court Clerk Kathy Hughes
7. CATEGCRY OR REPORT (Check one)

O o | 4 - AR O O
FIRST SECOND THIRD FOURTH 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
July 24, 2018 September 30, 2018

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because confributions (including in-kind) received total $1,000 or less AND expendi-
fures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [/] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $%,000
and/or expenditures total more than $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 contributions 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 personal financial

nefit of the candidate or for any other nonpoiitical purpose as defined by the federal internal revenue code.

_//Q/,/L % /f% ol 1IN
Lignature of political ¥asurer dat

date

signature of candidate

1. WITNESS SIGNATURE

AN 519 MignEUnkEO  1holg
signature of witness date signature of witness date

12 SUMMARY
43,
a. BALANCE ON HAND LAST RE P O R T oottt et es $ 1443.50
B, T AL RE CE P TS TR G PERI D .. oottt a e e ee 3
¢ TOTALDISBURSEMENTSTHIS PERIOD oo oo $
d.  BALANCE ON HAND (12 8. plus 12.6. minus 12.c) . ... S R e $ 1449.50
e TOTALLOANS OUTSTANDING oo $ 8950.00
0.00

£, TOTAL OBLIGATIONS QUTSTANDING . oooooo e R e B

& 1
w@ﬁﬁg $5-1108 (Rev. 2/06) Page 1of _7 RDA 1159



RECEIVER

£

BN i Ao
SUMMARY PAGE - CANDIDATE 50N COUNTY

=LECTION COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM:  1onms l TO 1sne
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......cooo....... 3
b. ltemized Contributions {cver $100 from each source this period) ......coeeviveveveennn. 3 0
c. TOTAL CONTRIBUTICNS (other than loans and interesti{add 15.2. 8N 15.5.3 ccorvovrvveoseeeeeceeeniesronans $ 0
16. LOANS RECEIVED THIS REPORTING PERICD L.t oo evee e a e svase e st e 3 0
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot en e et e & 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ..o b 0
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
¥
$
5
$
5
$
$
$
$
Total of Expenditures ($100 or less €8Ch PAYEB) ..o $
b. Hemized Expenditures (Over $100 each payee this period) .........oooooviiveireirceeeeeeee $
c. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.0.) oo oo $ 0
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot sttt b meee e ss e ee e $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.2.) .o $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. 3 0
b. ltemized in-kind contributions (over $100 frem each source this period) ... 3 0
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) .oooovveeveioeerceeeennn, $ 0
23. OBLIGATIONS
a. Unitemized Chbligations Outstanding (5100 or less €ach} .o $ 0
b. Hemized Obligations Cutstanding (Over $100 €8CN) voviivi e $ °
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown fitem 12.£) ..o % 0

$5-1133 (Rev. 4/02) Page 2 of ___7



RECEIVED

AN 1 & 200

VILSON COUNTY
SLECTION COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Dehbie Moss

7 REPORT COVERING THE PERIOD
FROM o118 |70 p41/15/19

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page}

Amount

0.60

First Name Middle Name

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

Confribution Received For: Amount of Contribution

Lasi Name/Organization Name

[ rimary Election 1 General Flection

FirstName ] Middle Name

Address [J Runoff {Local Elections Oniy)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

E£maloyer

RO
Contribution Received For: Amount of Contibution

Last Name/fOrganization Name

DPrsmary Flecion [ General £lection

Aggress

[ runott {Local Elections Cnty)

City State Zip Code

Date of Contribution Aggregate This Election

Qccupation

Employer

First Name

dedie Name

Contribution Received For: Amount of Contribution

LastNameOrganization Name

[¥/] Primary Election [ General Election

Address [¥] Runoff (tocal Elections Only)
Cily State Zip Code Date of Contribution Aggregate This Election
Occupation
Ermployer
First Name Middle Hame Contripution Received For: Amount of Centribution
Last Name/Organization Name Iﬁ Primary Election Y] Generat Election
Address [ﬂ Runoff {Local Elections Oniy}
City State 2Zip Code Date of Contribution Agoregate This Election
Occupation
Employer
Rt

5 TOTALITEMIZED CONTRIBUTIONS

{Carry torward 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.)

Page 3 ot 7 RDA 1153



R 18 aoiq
WILSON CounTy

=
ITEMIZED STATEMENT OF IN-KIND CONTRIBUT%E;WQWRNDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERIOD
FROM: 1011118 |TO: 01115119

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

Amount
0.00

First Name Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-king contributions Iotaling mare than $100 from any contribulor during the period)

Value of In-Kind Contribution

In-King Contribution Received For:
| Primary Election % General Election

Last Name/Crganization Name

m Runoff (Locat Elections Oniy)

Aggregate this Eiection

o ————
First Name

l Middie Name

Address Date of In-Kind Contribution
City State ZipCode Description of in-Kind Contribution
Occupation Employer

in-Kind Contribution Received For: Value of in-Kind Contribution
[¥] Primary Election ¥ General Blaction

Last Name/Organization Name

0 runott {Local Elections Only)

First Name Middie Name

Address Date of In-Kind Contriution Aggregale this Election
City State ZipCode Description of In-King Cantribution
Occupation Empfoyer

In-Kind Contribution Received For; Value of In-Kind Contribution

[¥] Primary Electon  [¥] General Election

Last Name/Organization Name

¥ Runoft (Local Eiections Only)

Date of In-Kind Contrbution Aggregate this Election

FirstName Middle Name

Address

City State 2ipCode Descrption of In-Kind Contribution

Occupalion Employer

First Name Middie Name In-Kind Contribution Received For. Value of n-Kind Contribution
m Primary Election Y General Election

Last Name/Organization Name
M Runoft {Local Elections Only)

Address Date of n-Kind Centribution Aggregate this Election

City Stae ZipCode Description of in-King Contribution

Qccupation Employer

Value of In-Kind Contribution

In-Kind Contribution Received For:

[¥] Primary Election Ej General Election

LastName/Organization Name

[Zj Runoff {Locat Elections Only)

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

Address Date of tin-Kind Contribution Aggregate this Election
Gity State Zip Code Bescrintion of In-Kind Contribusion
Uccupation Tmployer

{Carry forward 1o iterm 3. of next page If additionat pages of this form are used.) 0.00
[If this is the last page: of In-kind contributions, this amount must be shows in item 226 of summary.)
¥4 981128 (Rev. 2/06) Page _4 of _ T _ RDA 1158




RECEIVEDR

JAN 18 Aot o

WILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURESOY @NRISIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPCRT COVERING THE PERIOD

FROMori18 119" o1s15/19

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 if first itemized page)

Amount

0.00

Last Name/Business Name

T-shirts

Address

Cily

Firsl Name

Slate

Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

State

Zip Code

Purpose of Expenditure

Purpose of Expenditure

First Name

Middle Name

First Name Micedie Name

Last Nams/Business Name

Address

City Slate 2Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

Firgt Mame

Middle Mame

Zip Code

Purpose of Expenditure

L.ast Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

State

Zip Code

{Carry torward foitem 3. of nex: page if additional pages of this form are wsed.)
{H this is the {ast page of expendiluras, this ameunt must be shown in ftam 19b. of summary.)

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE fexpenditures totaling more than $100 to any payee during the period)
Firs{ Name I Middie Name Pumpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expendilure

Amounrt of Expenditure

Amount of Expenditure

;ﬁfg?i
%@g} 58-1128 {Rev. 4/02)

Page 5 of

7 RDA 1158




RECEVED

AN 16 o “

AILSON COUNTY

ITEMIZED STATEMENT OF LOANS - CARDISAYE

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERIOD
FROM:
10/1/18

G
01/15119

Complete the Foliowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling mare than $100 from any source during the period)

First Nar_ne t#iddle Name Outstanding l.oan Balance Loars Loan Qutstanding Loan Batance
Debbie {Beginning of Periad) Received Payments (End of Peried)
Last Name/Organization Name 8950.00 0 0 8950.00
Moss
Alidress Loan Received For Date of Loar
948 Beckwith Road
3 Primaty Election A General Tlection 8/1/14
City . State Zip Code
Mt Juliet Tn 37122 O Runott (Locat Elections Only}

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

§5-1132 (Rev. 402}

First Name Migdle Name First Name Middie Name
Last Nama/Organization Name l.ast Name/Organization Name

Adaress Address

City Siate Zip Code City Slate Zip Code
Amoun! Guaranteed Outstanding tAmount Guaranteed Cutstanding

First Narme 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 Amoun! Guaranteed Qutstanding

First Name Middle Name Firgt Name Middle NameM
Last Name/Qrganizaticn Name Las! Name/Organizatior: Name

Adcress Address

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

First Name Middle Name First Mame Middle Name

Last Name/Organization Name Last Mame/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAamount Guaranteed Outstanding
4. Totals forall Loans {complete on last page of itemized loans} Outstanding Loan Balance Loans Loan Ouwstanging Loan Balance

{Total loans received shoutd also be shown in iterm 16. on summary page.) {Beginning of Period) Recaived Payments {End of Pericd)
(Total loan payments shouid also be shown in item 20. on summary page.)
{Total outstanding loan balance should also be shown in item 12.6. on Front page.) 8950.00
Page __ 6 _of _ 7 RDA 1158




HECEIVER

AN 16 woq

WILSUN COUNTY
ECTION COMMISSION

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE
Det;b?e 0SS

2. REPORT COVERING THE PERIOD

FROM: 10/01/18 1o

1115/19

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations fotaling more than $100 owed fo any
personivendor at the end of the reporting pariod)

Last Name/Business Name

Address

City State 2Zip Code

Outstanding Balance
{Beginning of Period)

Debt Incurred Payments
This Period This Period

First Name i M:ddle Name

Dutstancing Balance
(End of Period)

Description of Obligation

Flrst Name Middle Name

Las! Name/Business Name

Address

City State Zip Code

Bescription of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Deserigtion of Otligation

Last NamefBusiness Name

Address

City Stale Zip Code

First Name thddle Name

Description of Obligation

First Name Middle Name

Last Name/Business Name

~ddress

Cily State Zip Code

e T T R R R R SR

Descripticn of Obligation

4. TJOTALS
(Total from Outstanding Balance - (Eng of Period) column must also be shown 0.00
in item 23b. on summary page.)
2T
?é%} §8-1127 (Rev. 4/02} Fage T 7 RDA 1159




