For State and Local Candidates
For Single-Candidate Committees,

1. Date: é'30-25 2.a. Candidate or Committee Name:

2.b. If Committee, Name of Candidate: 3. Election Date:

4. Campaign Address: qL{’Q} Beckw Mo Road
City: W\/‘\‘ T\L\\?‘P State: TV\ Zip Code: 3’”7»7_ Phone: (g [3- 5/(0[9‘%4'35

5, Candidate Home Address: Jane

City: State: Zip Code: Phone:
Candidate Email Address: df,\o\p\‘e- Mmoss & ‘\'Y\C»OLL(‘{‘S -Qo0V

N
6. Office Sought: (include district number, if applicable) U)\\SQn C»OU.VOKJ‘ a\f'cu;d( QOUJd:

7. Name of Political Treasurer (may be candidate): K&L’?\M\ H'U-g WS
Political Treasurer Email Address: K(lu‘“j . hU»S hos @ ‘('V\C(QUJ( {'5 le 0V

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter  []Fourth Quarter [JPre-Primary  []Pre-General
N\Mid—Year Supplemental  []Year-End Supplemental

9. Reporting Period: Start Date: J/ 3\! 1 6 2025 End Date: JUN 3 0 2025

10. Detailed Disclosure: (Check one)
This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e.,and 12.f)

[] 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.

11. l/we 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, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
ngnpolitical purpose as defined by the federal internal revenue code.

: 14 6/3(\/25‘
ke y !

Date

(p-30-25

Date

Candidate Signature Political Treasurer Signature

o . blalzs  MuanSingo é/%o/zs’

Witness Signé?t]re Date Witness Signature Date

12. Summary:
a. Balance On Hand Last REPOIt .....uivvviennessesssssssssssmssmsssssssssssssssssssssssssesssens $ ) qo?‘ /0
b. Total Receipts This PEriOd ... canesncssiccenisssmsssisssssssssssssssenes $
c. Total Disbursements This Period....... .S
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) conccricnmereemeeccersenrenseerieneenee $
e. Total Loans Outstanding.....enimnm - s | D.‘ q 830, 00
f. Total Obligations QutStanding ... amssassaisms $

SS-1109 (Rev. 1/2023) Page \ of ’1



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: bﬁ\Ob‘\e L Mpes
14. Reporting Period: ~ Start Date: |-1b-25 End Date: b-20-

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) .......... $
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. Itemized Contributions (over $100 from each source this period) ................... $
¢. Loans Received This Reporting Period.... e e treen $
d. Interest Received This Reporting Period ..., $
e. Total Receipts (add 15.a., 15.b, 15.c., and 15.d.) (must be shown in item 12.b.) .veveeveerncnen. $
16. Disbursements:
a. Total Expenditures (other than loan payments)..... e RS $ ¢
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod ..cwammnisunsimsmunmsmmssmsassismis $
c. Total Obligation Payments Made This PEriod. ... $
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.).uueeereersreerereriens $
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..., 5 ¢
b. Itemized In-Kind Contributions Received This Period ........ewecsmmmmmesssnerresens $
€. Total In-Kind Contributions Received This PEriod .........ccemncscenseesivnse $
18. Obligations:
a. Total Obligations Outstanding (must be shown initem 12.£) ceicrvcssessiennssnnennns $ d

(.
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: D@Ob\f/ MSS _
2. Reporting Period: Start Date: }‘ (- ZS End Date: (0'30 ‘1S

3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
Contribution Received For: [ Primary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
Contribution Received For: [l Primary Election [C] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
Contribution Received For: ] Primary Election ~ [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
Contribution Received For:  [] Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ QS

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023) Pageé ofl



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Delobore. Moss

2. Reporting Period: Start Date: _1=\\0 25 End Date: o - 3O 15 NECIEIVIED \
3. Total in-kind contributions from preceding page (enter $0 if first page) $ JUL 03 2075 &
COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions tqtéi#§ M&@Wmhm@ﬁm‘i %
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ primary Election [ General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [J Primary Election ~ [JGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [] Primary Election [C]General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

)

(Carry forward to the 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 the summary on first page.)

$S5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
e ve JM0ss e

1. Candidate or Committee Name:

= NEC[S
2. Reporting Period: Start Date: |-16-2% End Date: __(p-20-29 ©lE
Il "

3. Total campaign expenditures from preceding page (enter $0 if first page) $ JUL 0

Wilson ¢ s =3
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemizétH-the.cxheiitufeisas n;

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along W

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Date of Expenditiire: $

Amount of Expenditure: $

Total Expenditures: $ (75
(Carry forward to the next page if Additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) ) Page%_ of:’_



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

DQ,\O\O\‘QJ \)\LD GS

2. Reporting Period: Start Date: |1 (DQ\E)

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

End Date: (0 .-%O/;Lb

\ RE@FQH\‘\ ﬁr:@

Complete the following for the source of each loan received and/or outstanding during the period.

Dolnlve, (Mo

Business or Organization Name:

eoT Lounty Election Commission

OR

First Name: BQ,\O\()\L/

Middle Name:

Address: Q“k% V}QL\A\D \\-l’“ Q,C\ City: W\‘\' _S\x\\e/j?

Outstanding Loan Balance (Beginning)

Loans Received .

.............................

Loan Payments........cccoeuuene.

Outstanding Loan (End)

Loan Received For: O Primary Election

Date of Loan: R' -1 L“

10,450 00

$

)
Béeneral Election

Last Name: \ALOQB

State: E Zip Code: 57’ 7\7\

[JRunoff (Local Elections Only)

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

OR

Business or Organization Name:

First Name: D-Q_\O\O\{ D)

Middle Name:

Last Name: \J\Kﬂ sS
State: M Zip Code: 21|22,

Address: A48 Bockuwo Wi \Cd City: ‘{\U\%M

Amount Guaranteed Outstanding: $ 0, 9650

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) ...
Loans Received ........

Loan Payments

Outstanding Loan (End)

$5-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
Debbie Wosos
l*lb’lg End Date:

1. Candidate or Committee Name:
2. Reporting Period: Start Date:

(0-30-25

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporti

==l lwWa] |
— TS\ T= W T
Business Name: Description of sl 2
Obligation: UL 03 7207 ét
First Name: Middle Name: JUL UJ LU0 N
Last Name: Wilson County Election Commissioh P
Address: Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
Business Name: Des.crip.tion of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > >
Business Name: DesFripj(ion of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: . > > :
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Addiess: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
, $ $ $ S
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period [ Balance
form are used. If this is the last page of obligations, the Beginning) - e (Period End)
Total from “Outstanding Balance - (Period End)” column g @g & ﬁ $ /0 $ W

mustalso be shown on the summary on first page.)

$S-1127 (Rev. 1/2023)
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