CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates RECEIVED
For Single-Candidate Committees IR T
UEY & § LUl T

i. DAFTEOFREPORT 2.8 NAME OF CANDIDATE OR COMMITTEE

5-17 Delobie Mass WILSON COUNTY

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

ao v

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

QY49 e ki lt B MJ&H’Z‘;} 3123 (b1S-F66-8435

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

OéFICE SOUGHT (include district number, if applicable) . NAME K’OLITICAL TREAsumy be,candidate)
WCw t G:ur{— C[e/k\

7. CATEGORY ORREPORT (Check one)

CJ 0 L] ] [ '
FIRST SECOND THRD FOURTH PRE- PRE MID YEAR YEA ND
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPe NTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

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., 1Ze. and 124)

b. Wcampaign 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. ifwe 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 1o be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, {/we 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 internaf revenue code.

Wl [uw sl Wthe, beuches /i

signature of candidate date ksignature of political trédsurer dafe

11, WITNESS SIGNATURE

MAONTD - ///5“/ /7 MW‘/‘ ///5' /7

signature of witness ! date’ -+ signature of witness déte

12. SUMMARY

a.  BALANCE ONHMAND LAST REPORT ..ot e

§5-1109 (Rev, 2/06) Page 1 of j__ RDA 1159




RECEIVED

SUMMARY PAGE - CANDIDATE AN 17 2017
13. NAME.OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERINEN RO WRIOD
M hie, (Y\Lovd FROM: -1 | 5 JC TGO NCOMPUFON
RECEIPTS
16. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or fess from each source this period) ................... % Ié
b. temized Contributions {over $100 from each source this period).............ccoocev oo, $
c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.0.) ..o, 3
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt e s ta e a et e eeaeeeassaeen s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ooiiiiiiiie e $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in em 12.0.) ..o $ l ;5_
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)

$
5
$
$
$
$
$
3
$
Total of Expenditures (3100 or less €aCh PAYEE) ....o.ocooveiieeeieei e 5
b. ltemized Expenditures (Over $100 each payee this period) .........ccoveveeeveeeicveeeeenn, 3
c. TOTAL EXPENDITURES (cther than loan repayments)(add 19.a. and 19.6.) ..ot o $
20. LOAN REFAYMENTS MADE THIS PERIOD ... st ie et et esen e smv st e eee e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in item 12.6.) .o s é 2
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($1G60 or less from each source this period) ............. $
b. ltemized in-kind confributions (over $100 from each source this period).................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) .o, $ E
23.OBLIGATIONS
a. Unitemized Obligations QOutstanding ($100 or less each) ... 3
b. ltemized Obligations Cutstanding (Over $100 each) ... $ j
c. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $

$S-1133 (Rev. 4/02) Page & of 7




RECEIVED

JAN 17 2017

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANRIDATE

ELECTION GO R A G O e

T NAME &ANDIDATE OR COMMITTEE
' Y

2. REPORT COVERING THE PERIOD

FROVT- [~ [(p 10 [-15-1]

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

Amount

First Name Middle Name

4. COMPLETE THE PROPIAE ETM __ EC ITEMIZED NIBT#N contributions totaling more than $100 from any contributor

Last Name/Organization Name

Contribution Received For; Amount of Contribution

(| Primary Election [T General Election

] Runoff (Local Elections Caly)

'vﬂddle Narme

Last Name/Organization Name

Address

City State Zip Code Date cf Contribution Agaregate This Election
Occupation

Empioyer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name E}Primary Elecion L] Genera! Election

Address CJRunoff {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Ocoupation

Employer

First Name Contribution Received For: Amount of Contribution

{JPrimary Election  {] General Election

1 Miadle Name

First Name

) ntrs'ion Received For:

Last Name/Organization Name

Address

Address [ Renoff {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Amount of

0 Primary Election [-) Generat Election

[ Runoff (Local Elections Only)

City State ZipCode

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTICNS
{Carry forward lo item 3. of nex! page if additional pages of this form are used.)
{H this is the last page of contributions, this amount mus! be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

’55;';3 58-1131{Rev. 2/06}

Page _:-))_ of l
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JAN 37 2017

WILSON COUNTY

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS Eé&%%ﬂ?ﬁ

1. NAME OF CARDIDAT COMMITTEE
Noblore, Moss

2. REPORT COVERING THE PERICD

FROM.‘"{-l..( @

TC:

[-(S47

3. TOTAL{TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page}

Amount

First Name Middle Name

Last Name/Organization Name

4 COMPLETE THE APPROPR!ATE ITEMS FOR EACH ITEMIZED IN KIND CONTR BUTSON {in-kind conlrsbuf;ons totaling more than 5100 ?rom any comnbu tor durmg lhe penod)

in-Kind Contribution Received For:
[:] Primary Election O General Eiection

T runoff (Local Elections Only)

Value of { —Kmd Contribution

Address

Date of In-King Contripution

Agaregate this Election

State Zip Code

City

Cccupation Empioyer

First Name Middte Mame

L{ast Name/Organization Name

Dascription of in-Kind Contribution

In-Kind Contribution Received For:
[ Primaty Etection [ General Election

Vakze of In-King Contribution

Middle Name

[ Runcff {Local Efections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind ontribulion Recived or:

Value of In-Kind Contribition

First Name Middle Name

Last Name/Organization Name

First Hame
[} Primary Election ] General Election
Last Name/Organization Name
] Runoff (Local Elections Cniy)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:

[ Primary Election [ General Election

[ Runoff {Local Elections Only)

Valze of In-King Contribution

Address

Date of In-Kind Contribution

Aggregate this Eleclion

State 7 Code

City

COccupation Empioyer

First Nae . T Mddle Name

tast Name/Organization Name

Description of In-Kind Contribution

. In-Kind Contribution eeived For:

[ Primary Election  [[] General Election

[ Runeff (Local Elections Oniy)

N aiue aof In—Kind Contributior

Address

Dale of In-Kind Contribution

Aggregate this Election

State Zip Code

City

Occupation Empiayer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to itern 3. of next page i additional pages of this form arg used }
{if this is the last page of in-kind contributions, this amount must be shown inilem 22b, of summary.)

Description of In-Kind Contribution

5 ’- 58-1128 (Rev. 2/06)

,

of _:I____

Page

RDA 1158



izt EIVELS

JAN 17 207

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE.

1. NAME OF CANDIDATE OR COMMITTE

2. REPORT COVERING THE PERIOD

Middle Name

First Name

Middle Name

First Name

Last Name/Business Name

Address

Cily State Zip Code

Last Name/Business Name

Address

City

First Name

State

Zip Code

Middie Name

Last Name/Business Name

Address

City

First Name

State

Zip Code

Middie Name

Last Name/Husinass Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used )
{ithis is the las! page of expenditures, this amount must be shown in ftler 19b. of summary )

ZipCode

Delabie, 56 FRONT-) [0 §- 75-
= T TAmount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than 3100 to any payee during the pedod)
First Name ] o . Middle Name Purpose of Expenditure ) Amount of Expenditure
Last Name/Bysiness Name
Address
City State Zip Code
First Name Midgie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale Zip Code

Purpose of Expenditure

e e e

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amouni of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ §8-1129 (Rev. 4102)

RDA 1159

Page 6 of l



RECEIVED

JAN 17 2017
ITEMIZED STATEMENT OF LOANS - CANDIDAYEONCOUNTY

ELECTION COMMISSION
2. REPORT COVERING THE PERICD

1. NAME OF CANDIDATE OR COMMITTEE

Debbie Moss Tt | (15T

3 COMPLETE THE APPROPRlATE |TEMS FOR EACH |TEM|ZED LOAN Inans tol almg more than 51{}0 f’om any source dunng lhe penod)

Complete the Following for the Source of the Loan
Lean Cutstanding Loan Balance

FirstName R Middle Name Oulatanding toan Batance Loans
bl _e,, {Beginning of Period) Received Paymenls {End of Period)
Tl NamefOrgané o (gq s O‘Zf (/p ¢ ? q6 O 0¥

Addre: Loan Received For. Date of Loan
a qg M w lw R—d [[1 Primary Election Mefalﬂeclion ;
N‘— \ ,e‘t wrm z.;:;ge‘“ &3‘ 3 Runoff {Locs Elections Only) ? - [ (‘f -1 k-{/

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

First Name Migdie Name First Name ' Middle Name

Last Name/Organization Name l.ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranieed Outstanding JAmount Guaranteed Quistanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name

Lasl Name:QOrganization Name

Address Address

City State Zip Code City State Zip Code

Ampunt Guaranteed Cutstanding lamount Guaranteed Quistanding

First Name Middie Name First Name Middle Name
Last Name/Organization Name Las! Name/Organization Name

Address Address

ity State Zip Code City State Zip Code

smount Guaranteed Outstanding

Amount Guaranteed Cutstanding

Middle Name First Nameg . Middle Name

First Name

Las! Name!Crganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

tAmoeunt Guaranteed Outstanding

Ampunt Guaranteed Qutstanding

4. Totals for all Loans {complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total Isans 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.j -~ O,
{Total outstanding loan batance should also be shawn in tem 12.e. enfront page. ) gq 50

§8-1132 (Rev. 4/02) Page Q of l RDA 1158




RECEIVED

JAN 17 207
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATPECUNTY

OBLIGATION (obligations totaling mere than $100 owed to any
personfuendor at !he end of the repomng penod)

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

£FECTION COMMISSION
1. NAME OF CANDIDATE %COMM!TT&D 2. REPCRT COVERING THE PERIOB
ho oM. -1 |10 [ -13-1]
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments QOutstanding Balance
{Beginning of Period) This Period This Pericd {End of Period)

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Chligation

First Name Middle Kame
Last Name/Business Name
Address
Cily State Zip Code

W

Description of Chligation

Middie Name

Flrst Name

Last Name/Busingss Name

Address

City State Zip Code

Descrition of Obligation

Middie Name

Flrst Name

Last Name/Business Name
Address
City State Zip Code

Description of Obligation

4‘TOTALS - ' T —
{Total from Outstanding Balance - (End of Period} column must atso be shown
in item 23b. on summary page.)

Gss 551127 (Rev. 4/02)

Page 2 of ]

/
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