RECEIVED

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT FLs

‘ 19
For State and Local Candidates L1120 2
For Single-Candidate Committees _ WILSON COouNTY
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE FLELTTUN COMMISSIGN
1-1-14 Delobie. Moss
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Quaust 7 2014
4.a. CAMPAIGN ADDRESS AND PHONE J

Street or Rural Route City State Zip Code Phone

Q4D Peckwittth Rd M. Jubetr T DT22  (0S-966-9435

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
Q4D Beckwith R4t Tul e+ n S22 (pIS-Yeb-843S
5. OFFICE SOUGHT (include district number, if applicable) AME OF POLITICAL TREASURER (may be candidate)
Cireir Couct UerV\ 141 Sl&ab

7. CATEGORYOR REP%R;LGHECK one)
El [

1 O 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

Bprd 2014 Tune 20, 204

9. (Check on&)

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. (Complete items 12d., 12e. and 12f)

b. m{is;ampaign 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.  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, liwe 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.

(Dl tey 2104 deo Hudwr 12

signature of candidate date 1 signature &f political tfasurer date
WITNESS SIGNATURE,/
s e
A adindie 2=+ doo A T2y
5|gnature of{yﬁn S date signature of witness date
12. SUMMARY
a.. BALANCEONHAND LAST REPORT s fvase i s s sy vaian, $ M

RDA 1159




JUL 112014 «

.
SUMMARY PAGE - CANDIDATE WILSON COUNTY 23
ELECTION COMMISSION
13. NAME OF CANDIDATE. OR COMMITTEE (In Full 14. REPORT COVERING THE PERIOD
Delbie.  V\04A FROM: |14 | 10" (o~ 30-14
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
oo
a. Unitemized Contributions ($100 or less from each source this period) .....ccoooeveee. $ ’_' '-,O
(o .4
b. ltemized Contributions (over $100 from each source this period) ..o $ ; uéﬁ! 2 -
0
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) vvovovevoeeeos oo $ ’4'—1-20 -
oo
16. LOANS RECEIVED THIS REPORTING PERIOD .......ccvuvmuuunieieeeeeveoe s e oo ooeeeoooeeeoe $ '_-':,OOO'"‘
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ovocvevuvmmmireoeeseeeeesereeeeeeeesesossssssesossoeseseeeeoeoeeeoe $ Q
@
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6.) ..o.ooooeioeoo $ %,""ZO
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)
. 60
Donation 3 25
o
Rentol s _H0=
. oo
Donatien § g0
‘ o
Donatren s S
v o
De posit s _S0=
Mo nets s (DO
J
\ @
Cdvertisemmand s \D0=
. oo
QdNecise youxt s 1002
) o0
Donaton s N0
Donot-ron HO.17
550. 97
Total of Expenditures ($100 or less each PAYEE) ..o $ 5 .
. . . G ob.
b. ltemized Expenditures (Over $100 each payeethis period) w.ivanansmasaesi., 3 f .
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) .o.coooves oo $ IO A a l9 1L
20. LOANREPAYMENTS MADE THIS PERIOD ........ovvveveuireeererieseceoeeeee oo oesses e $ @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.) oo $ 10,219 L
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this peiod) 3
b. ltemized in-kind contributions (over $100 from each source this G153 [o]0 ) I $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22.a.and 22.b.) ..o $ f 2
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less €ach) ..o, 3
b. Itemized Obligations Qutstanding (Over $100 €8Ch) L. $
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown i item [0 1) S — $ @

$S-1133 (Rev. 4/02) Page P k




NEWDIVEL? "7

WILSCN COUNTY ¥34

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE:s o

1. NAME OF CANDIDATE OR COMMITTEE

Delab e, 55

2. REPORT COVERING THE PERIOD

FROMU. [ 4 |10 -3 (¢

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

Amount

First Name Middle Name

Y.

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

Last N S e!OrganlzamﬂName

AddES\‘cS‘{ lujbo.nenf\ Road

Contribution Received For: Amount of Contribution

[ Primary Election m@;@ Election

|,500%

I Runoff (Local Elections Only)

e bonen T | %1087

Occupation?-eka _\-d\

Employer

Qe \C Tinmplove
Wﬁ&xﬁom

Middle Name

Last Nifrgamzatlin Nami

A”dress%\\’ M o Jooron Rd

Date of Contribution

S-20-14

Aggregate This Election

Contribution Received For: Amount of Contribution

O Primary Election %ral Election

15002

LI Runoff (Local Elections Only)

"o C{u,mc,vere, Pk

Date of Contribution

oS- 20-14

Contribution Recelved For:
[CHeaneral Election

I Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

<o

I Primary Election

" Lidoonen 1n [ 50¥
Cheld
AL Tu et A e

“Tonst Luchisn W\a\f\(lqd"
Last Name/Orgamzaﬂon Name
Occupatyu?e:\—\(ed‘

Employe
P Ne: Set
,vt'ddle Name
e\Win
Employer

First Name Middle Name

Las efOrgar(zat jon Name

aslend A ssec.

“Hagd TN T et Rd

Date of Contributicn

(o -1O-14

Contribution Received For:

[D-General Election

Aggregate This Election

Amount of Contribution

200%-

| Primary Election

[ Runoff (Local Elections Only)

M TSule k v (BN

Cecupation Q O._Lr\’lvﬁ\f\'k

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward 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 itern 15b. of summary.)

Date of Contribution

le-lO- 1%

Aggregate This Election

A 450™

F s51131(Rev. 2006)

Page \r of Z

RDA 1159



RECEIVED

; P A
JUL 11 2014«
Jo

ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN{ZEMTE’UNTV

CTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE
ebbie (Yoas

2. REPORT COVERING THE PERIOD
FROM:L,—_1._|L'. A -.‘50-[1‘1.

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

Amoug 45000

Middle Name

Wemr IV

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

Last Name/Organizafjgh Name

WO N

“P.0. 168

Amount of Contribution

S00. 00

Contribution Received For:

m/Generat Election

CJ Runoff (Lacal Elections Only)

| Primary Election

A Twlet Th | "%5124

Occupation fP k |

Employer
Sel

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

L-10-1¥

Contribution Received For: Amount of Contribution

O General Election

O Primary Election

I Runoff (Local Elections Only)

City State Zip Code

Occupation

Employer

First Name

[viidde Name

LastName/Organization Name

Date of Contribution Aggregate This Election

Contribution Received For: Amount of Contribution

[ Primary Election ~ [] General Election

First Name Middle Name

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Last Name/Organization Name

Address

Contribution Received For: Amount of Contribution

[ Primary Election ] General Election

[ Runeff (Local Elections Only)

City State Zip Code

Occupation

Employer

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.)

Date of Contribution Aggregate This Election

3,50

£ $S-1131(Rev. 2/06)

Page 1 of &

RDA 1159



AL L

. RECEIVED

UL 11 2014
JUL 112014 "?('30
WILSON COUNTY

EL J
ITEMIZED STATEMENT OF EXPENDITURES - GANBTBATE

1. NAME OF CANDIDATE OR COI\AMITTEE
hﬁmm - Moss

2. REPORT COVERING THE PERIOD

FROM: &£ -/ 1 [TO: lo -30-(
i Amounf
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE AFPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE {expenditures totaling more than $100 1o any payee during the period)
First Name Middie Name Purpose of Expenditure

Tasl Naﬁsusin[ss Nén?'ﬂ_ r S -{-; ‘F‘C[Mé

Amount of Expenditure

205 Padawe Circle,

Tshirts A07.5Y

Y lehanon

First Name

Middle Name

Purpose of Expenditure

Amount of Expenditure

Last gelliusiness Name
ams Cloudh

Address

“Yood Ffor

90773

Zip Code

City I\bbk(\o LU.@

First Name

Middle Name

M#M

Purpose of Expenditure Amount of Expenditure

Last N?:]Lfaﬁjness N('e E ﬂ

Auctiow

Address

gt

Cily

P e TV

First Name

\

Middle Name

Slate ) Zip Code

“10%7]

[Hem

Purpose of Expenditure

Last Naﬁuiﬁfss Nar% \-' q V\ b

Amount of Expenditure

oy Ulslie. Sauace.

%L'ﬂr\é

7579

City Zip Code
e e

First Name

Middle Name

Purpose of Expenditure

LastNaw@ﬁ\;isuN\a}\fk p{\D MO

Amount of Expenditure

/

(Y\&%\ﬂ ets

Q8|13

City

Address ) S Q 9
(W :

First Name

Middle Name

Last Namﬁlnsés Na‘rg . 'q Y\f)

Ci

“eaa e 99

1] Zip Code

5 TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure Amount of Expenditure

7Sk 4

digns

1356, 3%

% §8-1129 (Rev. 4/02)

RDA 1159

Page J_ of _&




RECEIVED

JUL 112014
.
WILSON COUNTY "'""30

ELECTION COMMISSION

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Reldbdie, N\04S

2. REPORT COVERING THE PERIOD
FROM:t o) 1 [TO (q - DO -1

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

135038

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

First Name Middle Name

(expenditures iotaliﬁg more than $100 to any payee during the period)

LaslNamefB&ss Name S { O r\s

Y M\wa dlvd *H

First Name Middle Name

Lasl Name/Business Nﬁr NT QCL& (O

=6 Tat 377

Zip Code

N | 31087

Middle Name

First Name

LastNarnefT:esTlaa&+ S \Q v\s

Add“@’-},‘_) Me e s ﬁ)\\r&’# I

N\.U(' ’Qv{‘ee_.s\:)o{‘ o)

First Name

Middle Name

LastNamef?—u'jziiJaénj( % L‘a Y\ &

"2 Mamors ) Blvd, 2 |

City Zip Code

(\(\ULF Frezshovs

Middle Name

Last Name/Business
\uD( &1 :‘pw\(\ Q)ﬂ.&«k&&lﬂ

Address

Cit

First Name Middle Name

Las! Name/Business Name

Address

City Zip Code

5, TOTAL ITEMIZED EXPENDITURES

(Carry forward toitem 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 13b. of summary.)

Purpose of Expenditure Amount of Expenditure

e
[

%t'% NS 7S] =

Purpose of Expenditure

Reodiv
AAS

Amount of Expenditure

oL
)3’40/

Purpose of Expenditure Amount of Expenditure

5 Lsns %0333

Purpose of Expenditure Amount of Expenditure

e
3179

f)t-amﬁ

Purpose of Expenditure

QA

Amount of Expenditure
00
0

Amount of Expenditure

Purpose of Expenditure

466974

@ $S-1129 (Rev. 4/02)

RDA 1159

Page L of a“



RECEIVED

11201 &
WILSON CGUI\?T Y
LTION (JOMMISSEOM

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Qebhie Muwss

2. REPORT COVERING THE PERIOD

O -(¢

©-30-14

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans ¢

otaling more than $100 from any source during the period)

Firg] Name .
Nobb, e

Middie Name

{Beginning of Period)

Last Namg/Organization Name

(k)

t4,000%

Outstanding Loan Balance

Loans
Received

do®

Loan
Payments

o

Outstanding Loan Balance
{End of Period)

%, 000°

AU PecKwli Rd

Loan Received For:

O Primary Election

State

(1N

Tt

B,

-6aheral Election

O Runaff(Local Elections Only)

Date of Loan

S—[~1¢

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

First Name Middle Name First Name , Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Cede City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

IAmount Guaranteed Outslanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organizalion Name

Address

Address

City

State

Zip Code City

State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

tAmount Guaranteed Outstanding

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 iAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organizalion Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans)
(Total loans received should also be shown in item 16. on summary page.)
(Total loan payments should also be shown in item 20, on summary page.)

(Tolal outstanding loan balance should also be shown initem 12.e. on front page )

Amount Guaranteed Outstanding

§5-1132 (Rev. 4/02)

Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
oo -8
==
Hoeo 400 Z000.00
Page t of ! RDA 1159



