ECEIVg,,

APp »
2014
Sl -

CAMPAIGN FINANCIAL DISCLOSURE STATEMERT,

y
For State and Local Candidates Missioy S
For Single-Candidate Committees

1. DATEOF REPORT

2.a.  NAME OF CANDIDATE OR COMMITTE

Debbie Moo lEcar Cwouwd Court Clerk

- - l

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Q- 7-14

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State

94 Reckwdh Rd W Julet  Tn 3022 (45 .553-¢1y0

Zip Code Phone

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)
| Cwiowdt Couct  CULAK @aw H ughes
2 S

7.~CATEGORY OR REPORT (Check one)

0 ] ] Ol O
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

Yan. 16, 2o+ March 31, Zo1Y

a.

b.

9. (Check one)

1Y

[ This campaign is exempt frem 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, (Complete items 12d., 12e. and 12f)

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.  I/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, l/iwe 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 code.

Alalub Tass Al PRash, Nughs  h]id

signature of candidaté— gignature of political treasurer datd

11, WITNESS SIGNATURE

N,X%&»_) ¢4-1-1¢4 ﬁmﬂk %@ﬂfm& Y-7-1¢

signature of witness date signature Mit SS date

12. SUMMARY
- BALANCE ONHANDLAST REPORT -...cooottiiimromineeoieeoeeoe oo 3 L

a

b, TOTALRECEIPTS THISPERIOD ......iiiiooeieeoeeeee oo $ wo

. TOTALDISBURSEMENTS THISPERIOD ........covvvvvviarveeooeeor oo $ ME)

d. BALANCE ON HAND (12.a. plus 12.b. MiNUS 12.C.) .o..cccocuurvvrvrrceosoonnoooeoeoeeoeseeeoeeesooooooo $ agq O a7 |
8. TOTAL LOANS OUTSTANDING v.....couuseuuuisssssisisssseniessissssasssstaseersssessssstssssssssoessssssses s emsemses e o estics e $ qaw ' OO

. TOVALOBLIGATIONS OUTSTANDING .consosseisssomisisssstvinssshssss st bimsmoasssseeoeeesera ssmtemmsos sssss s $ 6 3a : 3‘ \

88-1109 (Rev. 2/06) Page 1 of g RDA 1159



APRT a4 X
SUMMARY PAGE - CANDIDATE WILSONQOUN]:Y
ELECTION Ay
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD |
Detobie, MN0os tor Circudk Covdo QUK [FroM =614 | 10 3-31-4¢
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or iess from each source this Period) s, $__ - f éza 0. OD
b. ltemized Contributions (over $100 from each source this period) ......ccvvviiiieen $ IS' 50 ' DO
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $ 341 qu_‘
16: LAANS RECEIVED THIS REPORTING PERITIE ..conccsmsmmssssssmmsmmsnsst s i rmensoiersesssssossetacani $ <00D. 20—-
17. INTEREST RECEIVED THIS REPORTING PERIOD w..covooeceeiooeooeoe oo $ _(‘2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ...cooooovvviceiceioe $ r’ LF” OO,‘_’
DISBURSEMENTS
19. EXPENDITURES (cther than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.qg., printing, postage, gasoline)
Stoples - Name Qadgs s _35.5D
Onenté? Tradung - Dannen s _N3.00
Punch_Promotdns -Cords s _¥4-30
Courtnays— Q&W¥i§\nj s 4Y00
Qou%\ru.d PeJJCLCQ - Dreok fast s D490
word (g Degosik s _S0.00
)
3
5
Total of Expenditures ($100 or less each payee) .......cooovvooooooioooooo $ aq ‘ _l (0 ;
b. Iltemized Expenditures (Over $100 each payee this PELoY) wnvsmasmmmamasanams 3 4&?7‘?’7 .
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... s/ H4s79.73
20. LOAN REPAYMENTS MADE THIS PERIOD ........ooovicceecevmsersssssssssosoesosoeeseeseeseersessesssesssssosos oo oo $ @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢) ... ... s 4571915
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) v $ @
b. ltemized in-kind contributions (over $100 from each source this period) ..o $ @
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...ceveeeecr $ Q
23.OBLIGATIONS .
a. Unitemized Obligations Outstanding ($100 or 1SS €8¢h) w..vv.vovveeveoeosoooooooo $ é
b. ltemized Obligations Outstanding (Over $100 each) oo s ©9%3-3]
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown iitem 12.£) ..o, $ S—BQ 3 !

§5-1133 (Rev. 4/02) Page ;; Df_ol_




RECEIVED

APRT 204 *

WILSON CounTy ~ °3

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANBIBATE"

1. NAME OF CANDIDATE OR COMMJTTEE

De boe, i Curagd, Cx

2. REPORT COVERING THE PERIOD
FROM: L/ (, - (¢ TTO: -3¢

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount ¢

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH
Middle Name

First Name

John d-Lerahsa

ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Qrganization Name

N

Auggsz) E\J ‘

7

Contribution Received For:

O Primary Election E{eneraf Election

Amount of Contribution

2 00-90

[ Runoff (Local Elections Only)

Zip Code

Aty

"Noahoary — B,

Occupati <
ﬁ%us wuss Dwnecs

Employer

Firgt Name Middie Name

o NN

Las! Name/OrganizationAlame

Mc Cn louo\h,

Address

(cay qres‘(deL DA

Date of Contribution Aggregate This Election

3.20-14

Contribution Received For:

CeLesneral Election

O Runoff (Local Elections Only)

Amount of Contribution

O Primary Election

L, 00000

Dothan A |5C20s

y‘go:lr\r-ec& Ras \tor

Employer

First Name

cloert 4Gumthig [

anization Name

cters

ast Name

Addresss ’3 ()D\r\\ AOM Q_j\

Date of Contribution

L2614

Contribution Received For:

Agaregate This Election

Amount of Contribution

s

[ Primary Election a_,aﬁeneral Election

KXOO -0

[JRunoff (Local Elections Only)

Zip Code

RN

“o\d Heelions i

Ocgupation R
O\ CINC 1o o AL
NJ

Employer

Middie Name

First ﬂ;l *_\—0 (\

Last Name/Organization Name

Lonaldc,

&3 Unda ook

Date of Contribution
lo-t 4

ontribution Received For:
O Primary Election D,@e’ﬁe/ra!E!ectian

[ Runcf (Local Elections Only)

Aggregate This Election

ok Quisel 8 [iee

Cocupation r.e —\-“ﬁe d‘

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(It1this is the last page of contributions, this amount must be shown In ftem 15b. of summary,)

Date of Contribution

2. 20-1Y

Aggregate This Election

[ 50 .00

N
&5 ss-1131(Rev. 20

Page _éﬁ off\_

RDA 1159



RECEIVED

APRT 2014

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDAT. Eurmr

ELECTION COMM!SSION

NAMEJ-FQEAO IDATE OR COMMITTEE ’%\ C&( ! MV\

2. REPORT COVERING THE PERIOD

FROM: [~j(o—/§[T0: 3-3](L

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

Amount

LoD &

Middle Name

First Nr{qje/\ <on

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

Last Namefngn > atinn Nama g,
§ !

g4 old kacnmfrio £

Contributicn Received For: Amount of Contribution

| Primary Election lE‘gneral Election

[ Runoff {Local Elections Only)

Qoo E

N

" Dan on o7

Occupa’(?) D l

Emplo;

wele S Farans

Date of Contribution

@3- 17 4

Aggregate This Election

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election (] General Election

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employsr

First Name rAiddIe Name Contribution Received For: Amount of Confribution

Last Name/Organizafion Name

[JPrimary Election  [] General Election

Middle Name

First Name

Address [T Runoff {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

Last Name/Organization Name

Address

ontribution Received For: Amount of Contribution

O Primary Election [ General Election

[ Runoff (Local Elections Only)

City State Zip Code

Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Employer

Date of Contribution Aggregate This Election

19505

™
s

B} ss-1131(Rev. 2106)

Page i of O\

RDA 1159



RECEIVED

%
APRT a0
W!LSONQOUNW

ITEMIZED STATEMENT OF EXPENDITURES - %EWBEBWF@"

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMI
Neobre. Mooy r C\ro.wk Coud C LK FROMy~16+¢ [0 3-3/-/¢

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) @
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the period) 7

FIrST Name Middle Name Purpose of Expenditure Amount of Expenditure

TR G\l sports Aanglors,
Last Name/Business Name 150_ n M r\ Z ZO . OO

Sq0s Trousdale JRry
Cni D a(u[k G

Qi 4tar Stifehes

Last Name/Business Name ‘ —T"’. S h i Y+5
“Hos Yalani Caclo (le G- 43

City Zip Code

le anon
Middﬁi Name Purpose of Expenditure Amount of Expenditure

"R Jobons 88 Clwocs |0
(5% 5D

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name @\OCB L&_h_,
,

Address )\)\Q{m \“ i 0 }D\_,Lt'\,’\*ﬂ_(w)
Pibonon Tl Hickotb

3’7 050
W\ﬂf\m 'Tr C‘-&[m Middle Name Purpose of EXpendEtuni
Last Name/Business Name K\ QK (») pp -

Address . +l Q'V\,S “‘-‘ l 7_§ OO
Qirbos . decorat
: QN\-—Q-LM MLZPCOC'E %\L’PQ \\,65

Fi sﬁ éL d Q Gl V\ {Q ~ Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name "Rmm (RQQ %\&_ \ _ 03
Address )D &_&& p ' f l —, D

CUN O
pyer Mo (oon

Last Name/Business Name

e K ts Je0 .00
e RAates d AR |
City (!\_SLS(DQ,

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of nex! page if additional pages of this form are used.) a D L‘, l q5

(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
£‘> of \ RDA 1159

Amount of Expenditure

Middle Name Purpose of Expenditure Amount of Expenditure

Caiah
W/ SS-1129 (Rev. 4/02) e



APRT 2014

WILSON counry 7+ %

ITEMIZED STATEMENT OF EXPENDITURES - CANDIBATEsson

1. NAME OF CANDIDATE OR COMM
Debbie Moss (ﬂr Ciwast (oot CloakK

2. REPORT COVERING THE PERIOD

FROM:I_U/b_f'{ TO: S_xg},,/l‘b

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

Amount

dod)-93

FirsfName Middle Name

unch Mook

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payse during the period)

Last Name/Business Name

“TNoos ‘\obdanon Pd

"k an | Bz

Firgi Name: Middle Name

)

Last Name/Business Name

Address

Zip Code

City

First Na
(Wrison Qouﬁ:h. Cuvic

[V g
Last Name/Business Name Y
Add
P0.bor 132
City State Zip Code

“n

Midgle Name

o Naron 270%%

iy Son-Coundty

Last Name/Business Name

= Mo ST &

City State Zip Code
Lolyanon W | 31087

F\rstNa idle Nami
sor Pooks Hom v

Last Name/Busmess Name

uya Pl SQULQJUL

Mlddle Nam

First Name

M+ 3uledd Sener Cbitén Conder

Last Name/Business Name

“rgodd N. Jit Qulied M

Rl

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Amount of Expenditure

598 76

Purpose of Expenditure

PoMoons
Lans

Purpose of Expenditure Amount of Expenditure

Yo Pads
note P 20, 9.2%8

Amount of Expenditure

130F

Purpose of Expenditure

Ad
“’r'icfca;f'

Amount of Expenditure

Purpose of Expenditure

Roc st O™

Purpose cf Expenditure. Amount of Expenditure

W\(\OL_SlV\od'uﬂb

Dinir Tab e oL '5003

Purpose of Expenditure Amount of Expenditure

Tickets &
0 maj‘n&w

[ 20%

q18.04

tL7 551129 (Rev. 4102)

RDA 1159

4

Page _\& _



HECEIVED

APRT 2014 =

-

¥
ITEMIZED STATEMENT OF EXPENDITURES - cANBiAYE ™

2. REPORT COVERING THE PERIOD

5 O WUV i
g0

od)

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure Amount of Expenditure

Middle Name

Firgt Name 4 -
xOosSure M\/eﬁ{-t SIn

;;ama,aN = Tv Aduectising 32@ 0o
%Le Qo Lo

First Name

State Zip Code

1190

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Address

City State Zip Code

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Address

City State Zip Code

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Address

City

Amount of Expenditure

First Name Middle Name Purpose of Expenditure

Last Name/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.) L‘ a\%’l ) q 7

(If this is the last page of expenditures, this amount must be shown in item 19b, of summary.)

2 “ q
55-1129 (Rev. 4/02) Page of RDA 1159




RECEIVED
& '
APRT 201 g
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDA i

1. NAME OF GANDIDATE OR COMMITTEE R{_ 2. REPORT COVERING THE PERIOD
m ASY Y, aACu;'c A [From - (¢ J1o 3-31-14

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)
person/vendor at the end of the reporting period)

FlgshName ] Middle Name
e Promotions
Last Name/Business Name i@" OO

Address

City State Zip Code @

Description of Obligation

Flgst Name .
arns C(Auh
Las! Name/Business Name
201.713

Address

Middle Name

City Stale Zip Code

Description of Obligation

FffslName ! g ] F D“ Middle Name

Last Name/Business Name

A07.58

Address

City Stale Zip Code

Description of Obligation
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
First Name Middle Name )

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4, TOTALS
(Total from Cutstanding Balance - (End of Period) column must also be shown

in ftem 23b. on summary page.) 583 ) 5%
@ §5-1127 (Rev. 4/02) Page is of l RDA 1159




RECEIVED

APRT 204

WILSON COUNTY . 5’5
SLECTION COMMISSION

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO;
Qf V(Juul: CJ&C/& [~lo-td 3-B-1¥

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

,

Complete the Following for the Source of the Loan
First Name - Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
\(_e) {Beginning of Period) Received Paymenis (End of Period)

as 7mB nization ame OD 00
Last Na fore tion N LI-‘DOO*/ L_J‘OOO/

ress Loan Received For: Date of Loan
ﬁ ? %ec,k u.) M Q—dﬁ [ Primary Election m/(%:;raIEleclion H _ l " I gE_
z =
Cm.\» ‘ju}\\p;i— V\ %%l?sa\ O Runoff (Local Elections Only)

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

Firtbloms Middle Name First Name ’ Middle Name

Last NamefC---=i==4== tamn © Last Name/Organization Name

Address ] — Address

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

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code

Amount Guaranteed Qutstanding JAmount Guaranteed Outstanding

Middle Mame

Middle Name First Name

First Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding

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 Qutstanding

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.) {Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shawn in item 12.e. on front page.)

)
$5-1132 (Rev. 4102) Page_ 4 ot RDA 1159




