NEVEIVEL

JAN 222015 €«

WILSON COUNTY &,
CAMPAIGN FINANCIAL DISCLOSURE STA SN
For State and Local Candidates
For Single-Candidate Committees

L1 . DATE OF REPORT 2.a. _NAME OF CANDIDATE OR COMMITTEE

j= = Debbie Mpss

3. ELECTION DATE

3= 7-1%

2.b. IF COMMITTEE, NAME OF CANDIDATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street ogral Route & City _/ State Zip Code Phore (o (5
g Beok with M- Jiliet TN 3780 gy $25
4.b. CANDIDATE'S HOME ADDRESS (7 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)
Cirewit Court Clecle Kathy Heahe s
7. CATEGORY OR REPGRT (Check one) . LY/ .. i ~
O [ e | O
FIRST SECOND THIRD P - PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER .. QUARTER  PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD i &.b. ENDING DATE OF REPORTING PERIOD
\O- -1y \=15-15

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. [ This Gampaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total mare than $1,000 for this reporting period.

he 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, Ifiwe 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 intemal revenue code.

Nl Mo 1005 i by Nosdhon ) (o5
signaturefof politica surer date

signature of candidatg date

10.  I'we do solemnly swear or affim that t

1. WITNESS SIGNATURE

[ 2015 ,
NIOOND e eolis
signature B? witness date signature of witness date

12, SUMMARY
....................................................................................... $ _"m

a.  BALANCE ONHAND LAST REPORT

B TOTALRECEIPTS THISPERIOD ..ot ottt s
TOTAL DISBURSEMENTS THISPERIOD ... b s $ ﬁz\

d.  BALANCE ON HAND (12.a. PlUS 12.b. MINUS 12.¢.) oooooooovvoe oo T $ ‘:‘a 7X'°? 3
. TOTALLOANSOUTSTANDING s Y950 .00
$

e

b

$S-1109 (Rev. 2/06) Page 1 ofiﬁ. RDA 1159




RECEIVED

WEAENITE
JAN 29 2015,.%.
SUMMARY PAGE - CANDIDATE n WILSON COUNTY
ECTION COMMIS_&LQN
13. NAME OF CF}NDIDATE OR COMMITTEE (In Fuln L14. REPORT COVERING THE PERIOD

M L0/ 1/1A 10 7,5 s

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $
b. ltemized Contributions (over $100 from each source this period)............ccocooivi

C. TOTAL CONTRIBUTIONS (other than loans and interestj(add 15.a. and 16.0.) oo $ R50.00

16. LOANS RECEIVED THIS REFORTING PERIGD s itisisssmosmnmssserrsm g $ Q

SPOWN i item 12.6.) oo $ 50 00

18. TOTAL RECEIPTS {(add 15.c., 16., and 17.) (must be
| DISBURSEMENTS
19, EXPENDITURES (other than loan payments)

a. Expenditures (8100 or less each payee this period) (prust be listed by category - e.g., printing, postage, gasoline)
/"J $
2 5
& 5
el s
Il 5
v s
3
o ;
/ s
Total of Expenditures ($100 or less CALH PRYLE). ..uurccirsisissisinmsemmmssmeammenmsensrreessesiressmmiss $
b. ltemized Expenditures (Over $100 each payee this PErod) oo $
c. TOTAL EXPENDITURES (other than loan repaymenis)(add 19.a. and 18.b.) oo, e §
20. LOAN REPAYMENTS MADE THIS PERIOD. oottt sssmsomee . $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in 1 N C——————— $ ‘Q
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this PEROE): i 3 ,@
b. Memized in-kind contributions (over $100 from each source this period) ..o, $ Q
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....ooeeroereeern $ @
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less L= o e O $
b. Hemized Obligations Outstanding (Over $100 €8CH) ..o $
C. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128 watsienmsmmsonsn, $ @ — |




RECEIVED

JAN 22 205, ¢

WILSON COyNnTy Q\{
ELECTION COMMISSIOr
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

I1. NAYIE\OF CAN i‘DATiOﬁQIOMMITTE 2. REPORT COVERING THE PERIOD ]

LU A0 j FROM: 10/, Jnd]T0: [-/8 15 |
Amount

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

Amount of Contribution

RED.Z

Contribution Received For:

[ Primary Election M_Genera! Election

Name/Organization Name

| EmTH _
Addre;s? 53 g M W . W ﬁ 3 Runctt {Local Elections Only)

g a{; dx;ﬁ ’ If%a_g/_‘/ ] %CE;; aa Date of Contribution /L/ Aggregate This Election
Occupation ) . / / / /

??ga/ﬁ”’ sz\,@m zation 0114,
Employer

Contribution Received For: Amount of Contribution

First Name

Last Name/Crganization Name DPrimary Elecon [J General Eiection

CJRunoff (Local Elections Only)

Address

—————

Aggregate This Election

Clty lStarE Zip Code Date of Contribution

cupation

g

Empioyer

Contribution Received For: Amount of Contribution

First Narne

TzsTNzmelOrgantzalion Name [ Primary Election [ General Election

Eddmss [JRunoff (Local Elections Only)

City State lZiu Code Date of Contribution Aggregate This Election
Occupation

mployer

Firsl Name Middle Name ontribution Received For: mount of Contribution

LasiName/Organization Name O Primary Election  [] General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Bcupaﬁon

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(> 2]
{Cary forward o item 3. of next page i additional pages of this form are used.) a 5 D i
(It this is the last page of contributions, this amount must be shown in item 15b. of summary.)

o 3 ¢
& 551131 Rev, 2106) fage o ki e




RECEIVED

JAN 29 2015

WILSON COUNTY
ELECTION COMMISSION

ITEMIZED STATEMENT OF LOANS - CANDIDATE

. 1. NAME OF CANDIDATE OR COMMITTEE

TIPS,

| 2 REPORT COVERING THE PERIOD
FROM:

20 /s 7)1y

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN ¢

Complete the Foliowing for the Source of the Loan

loans totaling mare than $100 from eny source during the periad)

First.Name . I Middle Name

Uast Name/Crganization Name

Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)

sasoz | P | 2 | 8950 .2

U Beabrith Rl

Loan Received For:

[ Primary Election %&neral Eleclion

O Runff(Local Elections Only)

Date of Loan

8-14-14

Qubit A 135750

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

First Nama Middle Name First Name l Middle Name
'jl Name/Qrganization Name Last Name/Organizalion Name
Address Address
City ’ Stale ’ Zip Code City ’ State Zip Cade
Amount Guaranteed Outstanding IAmoun| Guaranteed Qutstanding

Middle Name

First Name

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City ’ Slate ' Zip Code City State Zip Code
Amoun! Guaranteed Outstanding Amoun! Guaranieed Outstanding
First Name Middte Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City ’ State I Zip Code City - State Zip Code

Amounl Guaranteed Outstanding

Middle Name

First Name

fAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Crganization Name

Last Name/Organization Name

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

Amount Guaranteed Cutstanding

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.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

Outstanding Loan Balance
(Beginning of Period) Received

Loan Outstanding Loan Balance
Payments (End of Period)

3%50.%2 ]

SS-1132 (Rev. 4/02)
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