RECEWER

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT. ... 5.

EL
For State and Local Candidates ECTION Commisson \3\-
For Single-Candidate Committees

1. DATEOF REFORT 2.3, NAME OF CANDIDATE OR COMMITTEE

April 3, 2018 Debbie Moss
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

2018

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phane

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 SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Circuit Court Clerk Kathy Hughes
7. CATEGORY OR REPORT {Check one)

vl ] ] | Ol J 1
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.2, BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
January ; '&LI‘ 2013 March &1, 201%

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
fures totat $1.000 or less for this reporting peried. (Complete items 12d., 12e. and 12f.)

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

10.

n» led s T iesn ﬁj/sﬁﬁ O”{@:% /

Itwe de 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 1o be reported by the candidate committee by the Campaign
Financiat Disclosure Act. Additionaliy, I/we 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 internal revenue coieA

phe 43y

A

signature of candidate date dignature offpoliticar tredsurer "date

11, WITNESS SIGNATURE .
. /
o S 6[/ 3// 8 @Zé,,gz. (). Ml ﬁZE/ﬁ_
signature of witness "date signam of withess date
12. SUMMARY
a. BALANCEONHANDLASTREPORT oo, e e et % 318.50
b, TOTALRECEIPTS THISPERIOD . ..o ee oot $ 100.00
¢ TOTALDISBURSEMENTS THISPERIOD ©...o.oeeioetremoe oo ] 0
d.  BALANCE ON HAND (12.a. PIUS 12.5. MNUS 12,80 ouoveieeeeeee et ee oo oo e $ 418.50
€. TOTALLOANS QUTSTANDING -...ooocooreeeo oo $ 8950.00

581108 {Rev. 2/08) Pagetof _7 RDA 1158



RECEVED

SUMMARY PAGE - CANDIDATE _MILSUN COURTY
ELECTION COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Deldhie. M09 FROM: /-g4.4§ | 100 3.3/.1¢
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Uniternized Contributions ($100 or less from each source this period) ................ $ 0.00
b. temized Contributions (over $100 from each source this period) ... % 100.00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a, and 15.0.) ..o $ 100.00
16. LOANS RECEIVED THIS REPORTING PERIOD w....ouvvvieeecoeeeeeseecee oo oo $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD w....ovvvovoceooeoeeeeoeeeees oo $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in tem 12.6.) oo $ 100.00
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)
]
3
]
$
¥
5
$
$
5
Total of Expenditures ($100 or 1858 BECN PBYEE) w..ooeevveeee oo 5 4
b. hemized Expenditures (Over $100 each payee this period} ..., $ 0
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b) ...t e 8 0
20. LOAN REPAYMENTS MADE THIS PERIOD ...ocviiiuuiiiierieoeceeeeeeee e eeeee e ee e $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in €M 12.6.) oo ovvoovorooooeoooooo 3 0
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ............. 3 0
b. Hemized in-kind contributions (over $100 from each source this period) ...l 5 0
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED TH!S PERIOD (add 22.a. and 22.5.) wovooovvooeeeooooo, $ 0
23. OBLIGATIONS
a, Unitemized Obligations Outstanding ($100 or 1ess €a6h) oo $ 0
b. Memized Obligations Outstanding (Over $100 €8C) w..oooovvovov oo 3 0
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item T20) $ 0

55-1133 {Rev. 4/02) Page 2 _of __ 7



4R 4 01

~ WilSun COUNTY
ELECTID ECOM MISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDAT

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FRCM PRECEDING PAGE (enter 30 if first temized page) 0.00

FROM: ."/25;‘/15 TO: 37’}///3

Ameunt

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributians fotaling more than $100 from any contributer’

State of Tennessee

First Name Middie Name

First Name Middie Name Contribution Received For: Amount of Contribution
Marie
Last Name/Organization Name [ Frimary Election  [¥] General Etection
Farley 100.00
. R Local Electi |
Mt castle Heights Avenue [ Ranoff (Local Electons Only)
Ci State Zip Code Date of Contribution Aggregate This Election
Lebanon Tn | 37087 e
Occupahqn
Public Defender February 28, 2018
Employer

Last Name/Organization Name

Contribution Received For: Amount of Contribution

[Z] Primary Election ¥ Ganerat Electicn

&1 Runoff {Local Elections Only}

r/ﬁddfe Name

Address

City State Zip Code Date of Centribution Aggregate This Election
Occupation

Employer

FirstName Contribution Received For: Amount of Contribution

LastNamelOrganization Name

[/l Primary Election [ General Election

5. TOTALITEMIZED CONTRIBUTIONS

Address [FIRunoff {Locat Elections Cnly)

City State Zip Code Date of Confributicn Aggregate This Election
Cecupation

Empioyer

First Name Middie Name ontribution Received For. Amount of Contributicn
Last Name/Organization Name [i? Primary Eiection B Generat Election

Address ™ Runost {Local Eiections Only)

City State Zip Code Date of Centribution Aggregate This Election
Occupation

Emplayar

TN IEEE——————————————_—————————

{Carry forward to item 3. of next page if additional pages of this form are used.) 100.00
{If this is the fast page of contributions, this amount must be shown in item 15b. of summary.)

ST

G SS-113t(Rev. 2/06) Page _ 3 of 1 RDA 1158




SECEWEL:

EPR 42088
AILSUN COUNTY
SLECTION COMMISSION

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Debbie Moss

FROM. 7 /2y/¢
{

TO:

3/3{/1? ]

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $C if first itemized page)

Amount
0.00

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUT!ON {in-kind contributions totaling more than $100 from any contributor during e period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Etection 4] Generat Election

Last Name/Organization Name
L] Runoft (Locat Elections Only)

Address Datea ot in-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Occupation Employer

Value of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Recelved For:
(] Primary Election () Generat Election
Last Name/Crganization Name
L Runoff (Local Eiecticns Only)
Address Date of n-Kind Contribution Aggregate this Election
City Siate ZipCode Description of n-Kind Contribution

Value of in-Kind Contribution

First Name Middie Name fn-Kind Contribution Received For:
[#] Primary Election [/} Generat Efection
Last Name/Organization Name
{:ﬂ Runoff {Local Elections Only)
Address Dateof in-Kind Contribution Aggregate hisElection
City State ZipCode Description of In-Kind Contribution
Occupation Employer
FirstName Middle Name In-Kind Centribution Received For: Value of in-Kind Contribution
[ﬂ Primary Election ¥ General Election
Last Name/Organization Mame
[Zl Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipGoge Deseription of In-Kind Contribution
Occupation Employer

5 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carryforward to item 3. of next page if additional pages of this form are useg )
(i this is the fast page of In-kind contributions, this amount must be shown in item 22b. of summary.}

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
7] Primary Election W] Generai Election

Last Name/Organization Name
™ Runof (Locat Elections Only}

Address Date of in-Kind Contribution Aggregate this Election

City State ZipCude Descriptior of In-Kind Contsbtion

Cecupalion Employer

6.0

FATA
ST
\‘{:“'I‘.f?

A

55-1128 (Rev. 2/08) Page 4 of

RDA 1159



REGEIVED

APR 4 opis

ELE
ITEMIZED STATEMENT OF EXPENDITURES - CANDIBAY¥#ssor

1. NAME OF CANDIDATE OR CCMMITTEE
Debhie Moss

2, REPORT COVERING THE PERIOD

KT

FROM: 4 /r;r /f %

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

Amount /7 f

0.00

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Namme Middle Name

Last Name/Busingss Namg

Adcress

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State ZipCode

First Name Middle Name

Last Name/Bi:siness Name

Address

City State 2ip Code

Purpose of Expenditure

Purpose cf Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $100 to any payee during the peri

od)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Purpese of Expenditure

Amount of Expenditure

First Name Middla Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Stale Zip Code

First Name Micdle Name Purpese of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENCITURES
(Carry forward (o item 3. of next page if additional pages of this form are used.) 0.00
{H this is the last page of expenditures, this amounl must be shown in tem 18b. of summary.)

o

wiw 55-1129 (Rev. 4/07) Page 5 of RDA 1159



2ECEIVED

APR 4 g
WILSUN COUNTY

ITEMIZED STATEMENT OF LOANS - CANDIDATE 'OV coumission

1, NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERIOD

FROM

;/oz v/12

Toj/iff‘/;g

Complete the Following for the Source of the Loan

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

First Name Middle Name Outstanding Loan Balance Loans Loan Quislanding Loan Balance
Debbhie {Beginning of Period) Received Payments {End of Pericd)
Last Name/Crganization Mame 8950.00 0 0 8950.00
Moss
Address i Loan Received For: Date of Loan
948 Beckwith Road , ' .
[3 Primary Election {1 General Sleclion
T Sae Fip Code 8/1/2014
Mt. Juliet Tn 37122 T Runeff{Local Elsclions Only)

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

First Name Middle Name Firgt Name Middle Name

Last Name/Qrganization Name Last Name/Organizalicn Name

Address Address

City Slale Zip Code City State Zip Code

Amount Guaranteed Oulstanding

Amount Guaranteed Quistanding

First Narme Middle Name First Name Middle Name

Last Name/Crganizaticn Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Culstanding

First Name Middle Name F:rsl Name Midste Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address

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

First Name Middle Mame First Name Middie Name

Last NamelOrganization Name Last Name/Grganization Mame

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outslanding

4. Totals for all Loans {complete on last page of itemized loans)
(Totalipans received shouid also be shown in item 16. on summary page.)
(Tota! loan payments should also be shown in item 20. on summary page.)
(Total outstanding doan batance should also be shown in item 12., on front page.)

Antount Guaranteed Outstanding

& 55.1132 (Rev, 4102)

Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Beginning of Period) Received Payments (End of Period}
8950.00 0 0 8950.00
Page __ & __of __T RDA 1159



HLECTION c

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. I\E;)’\MbEbQF (&AANDIDATE OR COMMITTEE 2 _REPORT COVERINGTHE PERICD .,
ebble Hoss FROM.  7/2%//85 |10: 3315
3. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED Ouistanding Balance | Debi Incurred Payments Qutstanding Balance
OBLIGATIGN {obligations totaling more than $100 owed to any {Beginning cf Pericd) This Period This Period {(End of Period)

person/vendor at the end of the reporting period)

Flrst Name | Middle Name:

Last Name/Business Name

Address

City State Zip Code

Description of Ctligation

Flest Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Beseription of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Otligation

First Name Middle Name

Last Name/Business Name

Address

City State 2Zip Code

Description of Obigation

First Name Middle Name

t a5l Name/Business Name

Address

City State Zip Code

Description of Otligation

4, TOTALS
(Total from Qutstanding Balance - (End of Perind} column must also be shown 0.00
in item 23b. on summary page.)

of _ 7 RDA 1159

@ S5-1127 (Rev. 4/02) Page



