JUL 312014 %
5
CAMPAIGN FINANCIAL DISCLOSURE STATEMEEI‘Z‘,{’,,;T;;%

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITREE

1-20- 14 Deblboie. Moss Civen Court Clerﬁ

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

Deblole. Meoss ¥- 114

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

AW Deckwoth Rd MA-TFuhet Th  BTI22  (IS-Fb-8$3Z5

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

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

Ciwrend Cowndk (o a4 A<0dd«u_| 3'40_’3

7. CATEGORY OR REPORT (Check cne)

O] Cl ] O] Ol [
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 3.b. ENDING DATE OF REPORTING PERIOD

1o\Y Q{;‘M_Q.L* Ay, 7014

a. [] This campaign fs 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.)

9. (Check onel

b, E{iscampaign 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. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial

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

w%w

signature of candidate date

1. WITNESS SIGNATURE

g e, ~o S 7-30-2014 aﬂ/]ﬂ(/&k %dm 0’30“’“/

signature of witness date mgnalul@yfwn ess date

12, SUMMARY

a. BALANCEONHANDLAST REPORT waensrsmmaisnsmus s s s $ Jﬁ()—s(e

b. TOTALRECEIPTSTHISPERIOD ......ccoocoeiiiiiins R R A R R e T $ ;

EN 2
€. S$S5-1109 (Rev. 2/06) Page 1 of j 5 RDA 1158



AL PR ] =t ¥

P

JUL o] 2014 &

: 2.
- WILSON COUNTY
SUMMARY PAGE - CANDIDATE ELECTION COMMISSION

13. NAME OF CANDIDATE OK{-MMITTEE (In Full) 14. REPORT COVERING THE PERIOD

Debbve. Mobs Curint Qo COunlf MFRouq- -4 0 7281

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) o5
a. Unitemized Contributions ($100 or less fram each source this period) ................... $ L}s‘o-——‘
b. Itemized Contributions (over $100 fram each source this period)........................... 3 _—
c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.0.) ..o $ L'ii'ﬁbh—-
16. LOANS RECEIVED THIS REPORTING PERIOD wiesnamnmnnsmumminn i S R 5
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ............ S S A $ %SO‘OO
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)
MNew homshh Dorations 5 _S0.00
Woederdewn _ Pocgde. - Dopations Q000
Wasletlown L CCwer - Doradion s A5 .00
eo\\e Lh Donadon s OO
Lolsen Cantol- Qo€ fouR. s SO.©O
Cice oy~ Qrnd-ing s SYqu
Labanon ConltaGubdratipns (e0.00
&
§
Total of Expenditures (5100 orless €8Ch PAYEE} wousvesimmismmmomm s mninis srasesssisisasessnss sne $ Bb i _QLL
b. ltemized Expenditures (Over $100 each payee this period) ... § I l azg . DQ
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... S v l%[ Q
20. LOAN REPAYMENTS MADE THIS PERIOD ittt $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) ... $ lgl"[’.q L{“
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Iltemized in-kind contributions (over $100 from each source this period) .................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b) ... e $ @
23.OBLIGATIONS )
a. Unitemized Obligations Qutstanding (3100 orless each) ... $ gé
b. Itemized Obligations Outstanding (Over $100 each) ... 5 ~OO
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ ', 12)5/

§5-1133 (Rev. 4/02) Page €A of 5




ITEMIZED STATEMENT OF EXPENDITURES -

“RECEWED

JUL 31 2014
o <
WILSUNCOUNTY &

ELECT, | <
CANDIBRTE"

1. NAME OF CANDIDAT ORCOMM[TTE’EE;;{\

2. REPORT COVERING THE PERIOD

FROM:7 1. [0 J-2.% -1

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

Amour}/ L‘l 5: m

4. COMPLETE THE APPRCOPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expandilures lotaling more than $100 fo any payee during the period)

First Name Middle Name Purpose of Expenditure
Lasﬁlrame.’Business Name _
il
\ C.SLL,
Address (A A_

. o)t

First Name

Middle Name

Purpose of Expenditure

Last Name/Busipess Name

CUnonde s

First Name

Middle Name

O R (™ DT ‘ &

Address 5 = [a—

‘ | Donaction ACO
City Zip Code

Lucdorioun A
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lpet MamafOrmine e e 2

U CNEONS R4Ve WG ¥

Address o \/@ \} Q_A &'& dJ ] a b
City State Zip Code + L C\L‘Q../

Purpose of Expenditure

Last Name/Business Name

Address

city

First Name

State

Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State

Middle Name

- Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

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

Amaunt of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

|| p=

@ §5-1129 (Rev. 4/02)
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B LT T T,

RECEIVED

%

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATEOMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

e Coreud ot Q4

2. REPORT COVERING THE PERICD

OBLIGATION (obligations totaling mare than $100 owed to any

ess Name

M atannot Domecrect

Address

“th | 5087

"Lehanon

150 &

p

Debbee Vo5 rRoM: -[-14 Jro. 7=9&-1Y
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
(Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)
Flirst Name , Middle Name

g

750

Description of Obligation

Last NamefEusi‘E Nam
W e rdoun  JIa A
Address
City State Zip Code

385

P

Flrst Name Middle Name

¢

Gk

Description of Qbligation

Las'” Jsiness Name

Address

State Zip Code

City

Flrst Name I Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation
First Name Middle Name

Description of Obligation

Flrst Name Middle Name

Last Neme/Business Name

Address

State Zip Code

City

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

{35

Favrel
Ga¥7 ss-1127 (Rev. 4/02)

Page % of 5

RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATEE:

RECEIVED

JUL 31 20149

WILSON COUNTY
CTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

Deldbie. Npys ~ CWCc_u:E Cbmfkw

2. REPORT COVERING THE PERIOD

FROM:

- (-1

TO:
.._I

-2y-t4

Complete the Following for the Source of the Loan

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

die Roc kwsh Rd

i TS et

olale

N

A

O Primary Election

[ Runoff (Lacal Elections Only)

General Election

First Name i Middle Name Outstanding Loan Balance Loans Laan Qutstanding Loan Balance
(Beginning of Period Rereivad Payments (End of Period
\€ {Beginning ) 3y )
Lasl EiametOrgamzz_{i;n Name m Oo
Loan Received For: Date of Loan

S-1-

[ 4

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

First Name

Middle Name First Name

! Middle Name

a3t Name/Organization Name

Last Name/Crganization Name

(Totzl loan payments should also be shown in item 2. on summary paoe.)
\Total outstanding lean balance should also be shown initam 12.. an front page )

Address Address

City State Zip Code City State Zip Code
Armount Guarantees Qutstanding Amount Guaranteed Quistanding

First Name Middie Hfame First Name Middle Name

Last Name/Graanization Name Last Name/Organization Name

Address Address

City State Zip Code City Slate Zip Code
Amount Guaranteed Outstanding ~ ~mount Guaranteed Outstanding

F\rslNan;e_ Er— m

Last Name Organization Name Last Name/Qrganization Name

Address Address

City Stole Zip Cove City State Zip Code
Amounl Guaranteed Qutstarding Amount Guaranteed Ou'standing

e e e s S e G AR T e

Firzl Mame Firct Mame Middle Mame
Last NameOrganization Name Last HemeafOrganizaticn Mame

“ddress Address

City Slalz Zip Code Cily State Zip Code
Amount Guaranteed Ouistanding Amaourt Guaranteed Oulistanding
4. Totals for all Loans (complete on last page of itemized loans) Outstandng Losn Balznca Loans Loan Outstanding Loan Balance

(Total loans received should alza be shown in item 18, on summary page.) [Bzginning of Period) Fecejed Paymegnls (End of Periad)

{

O

® | Q™

58-1132 (Rev. 4/02)
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