CAMPAIGN FINANCIAL DISCLOSURE STATEM

For State and Local Candidates

For Single-Candidate Committees JUL 4
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE WfLSON Counry % P
lo-23-1, | Debbie Movs EEECT@%{:@@%SW 3
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
204

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

4% BReckwith Pd il Tuliet T 371132 (pIS866-£¢35]

4.5 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) . N% OF POLITICAL TREASURER ( may be candidate)

Circuad Ccond Cloa K
7. CATEGORY OR REPORT (Check one)

L] [ O ] ]
FIRST SECOND THIRD FOURTH PRE— PRE- MIB-YRAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPP!EMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTINGPERICD

e, 2olb Jute 30, 2ol

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

b. E/This campaign is required to file a detaited financial disclosure because contributions (including in-kind) received total more than $1,000
and/for expenditures tolal 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 Dis¢losure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financiat

nefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

3 Hari, Nudhes — b-2314

dat j Bignature bf political &kasurer date '

signature of candidate

1. WITNESS SIGNATURE

Jotbonlpumty byl AR bjale

signature éf’w:tness signature of witness

12. SUMMARY

4. BALANCE ONHAND LASTREPORT i oot ene e

b, TOTALRECEIPTS THIS PERIOD ...ccovii oot tentos st bt e $

$S-1108 (Rev. 2/08} Page 1of ‘ RDA 1159




SUMMARY PAGE - CANDIDATE CENED o

% ]
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 12 REPORT COVERINGAIE PERIOD
Delohie, Mohh FROM. 1 - [ W §oR om0 -1 b

RECEIPTS ELECTION COMMISSION
15. CONTRIBUTICNS (cther than loans and interest)

a. Unitemized Contributions {($100 or less from each source this period) ................... 3 (}é

b. ltemized Contributions (over $100 from each source this period)......................... $

c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 5.0 oo oo, 3
16. LOANS RECEIVED THIS REPORTING PERIOD ... .ot ee oo eeee et oo $
17. INTEREST RECEIVED THIS REPORTING PERIOD ... e $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) oo $ Q
DISBURSEMENTS

19. EXPENDITURES (other than ioan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
5
5
$
$
$
$
Total of Expenditures ($100 or less each Payee) ......ooooci oo $
b. ltemized Expenditures (Over $100 each payee this period} ........ccooeeevevveeeeen . %
c. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.3. and T9.5.) oooooios oo 3

22.IN-KIND CONTRIBUTIONS

20. LOAN REPAYMENTS MADE THIS PERIODY ..ot eeeetiet et et $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) .ooocooeeeee oo e $ 57_

a. Unitemized in-kind contributions ($100 or less from each source this period)............ $

b. ltemized in-kind contributions (over $300 from each source this period) ..................... $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.} .....ooooovoveoioeeen . $
23. OBLIGATIONS '
a. Unitemized Obligations Outstanding ($100 orless each) .............oiovioeieee, 5

b. Itemized Obligations Outstanding (Over $100 each) ..., 3

c. TOTAL OBLIGATIONS GUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£} ..o, $ @

AT
85-1133 (Rev. 4/02) Page é\ of 1




RECEVED %

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIB@'E&; g"t

Wi

[ TATY

1 NAM‘IE)CiFQfANDIDATE ORCQ MITTEE

2. REPORT@%@%@WW
FROM: (+(~1( C{}WW

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first temized page)

Amount

First Name

Middle Name

4. OMPLETE THE ARP!TE ITES FOR EAH ITE{E ORITON (otribuions totaling more tha $10 from any contributor

Contribution Received For:

Empioyer

First Name

Middle Name

Contribution Received For:

Last Name/Organization Name

DPrimary Election [ General Election

Address

DT Runcff {Local Elections Only)

A
Last Name/Organizalion Name 3 Primary Election  {_] General Election W - é} (? 5
= £
E?“SC « PON (‘O
Address [ Runoff (Local Elections Only} T/{: UNT},
City State Zip Code Date of Centribution Aggregate ﬁm tion
Occupation

Amount of Contribution

City

State

Zip Code Date of Contribution

Occupation

Employer

Firsl Narme

[Middle Name

Contribution Received For:

Last Name/Drganization Name

Cprimary Election [} General Election

Address

[TJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

City

Slale

Zip Code Date of Contribution

Occupation

tmployer

First Name

Middle Name

Contribution Received For:

Last NameiOrganization Name

O General Eiection

I} Primary Election

Address

(3 Runot {Local Eiections Only)

Aggregate This Election

City

Stale

Zip Code Date of Contribution

Cceypation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward foitem 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of contributions, this amounl must be shows in item 15b of summary.}

Aggregate This Election

fw? §5-1121(Rev. 2106)

Fage E') of /[

RDA 1159



JUL o~ & onsn :
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CA 'IHATE &3

RECEIVED

2.

WILSON COUNTY

1. NAME OF CAND DATE OR COMMEE
Doblore. W95

2. REPORT EOVER NG REPERIGBTON ]
FROM: [, {10 {0 =350~/ (,

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 i first itemized page)

Amount

Middle Name

First Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contibutions totafing more than $100 fram any contributor during the period)

In-Kind Contribution Received For: Value of in-Kind Contribution

[} Primary Election General Election

DI Runoff (Local Etections Only}

Address

Date ot in-Kind Contribution Aggregate this Election

State Zip Code

City

Qccupation Employer

Description of In-Kind Contribution

Velue of In-Kind Contribution

in-Kind Contribution Received For:

Employer

Occupation

First Name Middle Name

Last Name/Crganization Name

First Name Middle Name
[ Primary Etection  [[] Generat Elaction
Last Name/Organization Name
[ runoft (Local Elections Onty)
Address Date of In-Kind Conteibution Aqggregate this Election
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election [ General Election

[3 Runofi (Local Elections Only)

Address

Date of In-Kind Condribution Aggregale this Eleclion

City State Zip Code

Cceupation Employer

Description of In-Kind Contributicn

Value of In-Kind Contribution

in-King Contribution Received For:

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward lo item 3. of next page if additional pages of this form are sed )
{IF this is the last page of in-kind contributions. this amourt must be shown in item 220, of summary. )

First Name: Middle Name
3 Primary Election [ General Elestion
last Name/Organization Name
L] Runotf (Local Elections Only}
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-King Contribution
Occupalion Employer
First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Centribution
(] Primary Election [T General Election
Last Name/Organization Narne
M) Runoff {Local Elections Onty)
Address Date of In-Kind Contribution Agaregate this Election
City Slate Zip Code Description of In-Kind Contribution
QOccupation Employer

!;i?j} 58-1128 (Rev. 2/06)

g

RDA 1158
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RECEIVED

HE) % a ’e
JUL -3 4,

ITEMIZED STATEMENT OF EXPENDITURES - GANDIDATE

ELECTIONCOMMISSION

1. NAME Of CANDIDATE OR COMMITTEE

DelnDie.

ons

2. REPGRT COVERING THE PERIOD

FROM:’ A '!CO TO: Cﬂ - 50,/{0

3. TOTAL TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first lemized page)

Amouni

First Name

Middle Name

Last Name/Business Name

Address

City

First Name:

Zip Code

Middle Name

Last Name/Business Name

Addrass

City

First Name

State Zip Code

Middie Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middie Name

Last Name/Business Name

Address

City

First Name

Stale Zip Code

Middle Name

L.ast Name/Business Nams

Address

City

First Name

Slate Zip Code

Migdle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
[Carry forward to ilem 3. of next page if additional pages of this form are used.)
{if this is the last page of expendilures. this amount must be shown in item 19b, of summary.}

£ip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (axpenditures totaling more than $100 to any payee during he periog)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditire

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

7 SS-1120 {Rev. 4/02)

RDA 1158

Page 52 of l



ITEMIZED STATEMENT OF LOANS - CANDIDA'EESONCOUNW

RECEIVEDR

JUL -8 201

1. NAME OF CANDIDATE OR COMMITTEE

Debbie Moyh

ol |
2. REPORT COVERING THE PERIOD
FROM: :

-1

-30-1

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

Complete the Following for the Source of the Loan

First Name

(D\{L

Widdle Name Cuistanding Loan Balance

{Beginning of Period)

LastNamiiﬁ)ﬁamzahon Name

$4s0%

Loans
Received

¢

Paymenis

Loan

¢

Qutstanding L.oan Balance
{End of Period)

$G50%

Jopely Rock w\\LéL -

Loan Received For:

1 Primary Election

mm Election

Zip Code

1t 3

S Qubel 8

3 Runoff (Local Edections Only)

Date of Loan

1414

Middle Name

First Name

First Name

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

|

Middie Name

Last NameQrganization Name

Last Name/Crganization Name

Address

Address

City State Zip Code

City

State Zip Code

Amaunt Guaranteed Outstanding

First Name Middle Name

Firsi Name

[Amount Guaranteed Oulslanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Addrass

Address

City Stale Zip Code

City

Slale 2ip Code

Amount Guaranteed Quistanding

First Name Middie Name

First Name

Amount Guaranteed Quistanding

Middle Name

Last Mame/Organizalion Narme

Last Name!Crganization Name

Address

Address

City State Zip Code

City

State Zip Code

Amount Guarantged Outstanding

Middle Name

First Name

lamount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Mame

Address

Address

City Stale Zip Code

City

State Zip Code

Amoun! Guaranteed Quistanding

Amount Guaranteed Gutstanding

§5-1132 (Rev. 4/02)

4. Totals for all Loans {complete on last page of itemized loans) Ouistanding Loan Balance Loans Loan Quistanding Loan Balance
{Total loans received should alse be shown in em 16. on summary page.} {Baginning of Period) Received Payments (End of Period}
{Total oan paymenls should also be shown in item 20. on summary page.} e
{Total outstanding foan balance should also be shownin item 12.e. on front page.} ? q SD
Page Q of l RDA 1158
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RECEIVED
X
JUL -8 20 o

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDAER: county

ELEGHON-COMMISSION

2, REPORT COVERING THE PERICD

OBLIGATION (obligations totafing more than $100 owed fo any

L ast Name/Business Name

Address

City State Zip Code

1. NAME Q CAND,D@;E/L(;R COMMIITEE
Deldre, 49 rro: [t [10° G-30-7h
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments {utstanding Balance
(Beginning of Period) This Period This Period {Erd of Period)

personfvendor at the end of the reporting period)
Flrst Name I Middle Name

Description of Obligation

Flrsi Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

M

Flrst Name Middte Name
i ast Name/Business Name
Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Narme { Middle Name

Description of Obligation

Flrst Name Midéle Name

Last Name/Business Name

Address

City State Zip Code

Description of Cbligation

4.TOTALS
(Total from Cutstanding Balance - (End of Period) column must also be shown
in #tem 23b. on summary page.)

A
CX3 551127 (Rev. 4i02)

!
RDA 1158
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