CAMPAIGN FINANCIAL DISCLOSURE STATE&EE’\';’ED

For State and Local Candidates

For Single-Candidate Committees Ui 9 E anaa

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE Gl

July 22, 2022 Debbie Moss WILSON counTy
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE‘*‘“*’ iy "‘Q’MMISSION

2022

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 Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

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

] O I 1 I:I vl ] I: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 1, 2022 July 25, 2022

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. (Compiete 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 $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. Additionaily, Iiwe swear or affirm that no campaign contributions have been expended for the personal financial

ﬁef it of the candidate or for any other nonpolitical purpose as defined by the federal internal reve

I /IMQTIW@M 7/25/29\ %(&LM J AM“ 7A?>/21

signature of candidate /date / gignature of clitical trea’%urer 7 date”

1. ITNESS SIGNATUR i

U,J‘K(,LL/ /7%{ /@f /025/29, MQMM 7!/.;55/2‘,1

signature of witness lqate / sigHature of witness

12. SUMMARY
a. BALANCE ONHAND LAST REPORT .....oouoieiieeteeee oo eet oo eet oo ee e eeenes e e s es et eae e e $ 1902.10
0.00
b, TOTALRECEIPTSTHIS PERIOD oo $
0.00
. TOTALDISBURSEMENTS THIS PERIOD oo oo $
d. BALANCE ON HAND (12.2. PIUS 12.5. 0IUS 12.€.) 1o $ 1902.10
€. TOTALLOANS OUTSTANDING ..o ceooo oo $ 10950.00
£ TOTALOBLIGATIONS OUTSTANDING w..oooooooeoeoeoeoeoeeeoeoeeeeeeeeeeee e $ ¢
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RECEIVED

SUMMARY PAGE - CANDIDATE JUL 252022
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERAN,G{[HE,,F,ER{DD
FROM [, 10, o
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 0.00
b. ltemized Contributions (over $100 from each source this period)..............c............. $ 0.00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ......c..ccceevieeeeieceiene, $
16. LOANS RECEIVED THIS REPORTING PERIOD ......oooooeseseeeeeeeeoeooosrosnsss s seeeessssssssssessssssesseessseseesseeee $ 0.00
17. INTEREST RECEIVED THIS REPORTING PERIOD .......cooiiiiiieiie e ree e e e e e e e e e reennens $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.b.) ...........cocoooeeoereeereoereerererereoe $ 0.00
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)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PaYee) ........ccceeeeeeeeeeeeeeeieeeeeeee et $ 0.00
b. ltemized Expenditures (Over $100 each payee this period) .........c...coeeviricicereecenenns 3 0.00
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .....cccccet ecveiicrecevcc e, $ 0.00
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt eee et sa e s e e e s e sn et e anene $ 0
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.€.) w...oeovveooeoeeoeeeeeeeeee e $ 0.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 0
b. ltemized in-kind contributions (over $100 from each source this period)............ceen.e. $ 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......coccooooieeie. $ 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ........c.cccoecivievieccieeccec . $ 0
b. Itemized Obligations Outstanding (Over $100 each) ............ccooovvreieiiiiciecee e $ 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.f) ......................... $ 0
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ITEMIZED STATEMENT OF LOANS - CANDIDATEE Wy Sow
s "4““-'-\. Couu
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE P‘E’R;@Iﬁ, 4-;‘17')/
, FROM; : S0y
Debbie Moss 711/22 7/25/22

Complete the Following for the Source of the Loan

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

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
Debbie {Beginning of Period) Received Payments {End of Periad)

Last Name/Organization Name 8950.00 0 (1]} 8950.00
Moss

Address Loan Received Far: Date of Loan

948 Beckwith Road

1 Primary Election 2 General Election o,
ay State Zip Code 8/1/2014
MLt. Juliet Tn 37122 O Runoff (Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
6irsbr\gme Middle Name First Name Middie Name :
ebbie Deb

$S-1132 (Rev. 4/02)

ebbie
Last Name/Organization Name Last Name/Organization Name
Moss Moss
Address Address .
948 Beckwith Rd gi% Beckwith Road
ity . State Zip Code Ci State Zip Code
Mt Juliet n 37122 M. Juliet N |37122
Al tG teed Outstandin: A t Guaranteed Cutstandin:
mount Guarantee g 2000.00 moun g 2000.00
_——es, -,
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 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 lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization 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.) (Beainning of Period) Received Payments |End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan belance should also be shown in item 12.e. on front page.) 10950.00 0 0 10950.00
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