T

RECERN
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT | Qaé

For State and Local Candidates JUL 1 020
For Single-Candidate Committees L
V¥ dnan D A T T
1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE T e i h g
ELECTION COmMmMISS
6/30/2020 Debbie Moss N ONRISSION
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
2018
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
948 Beckwith Road Mt. Juliet Tn 37122 615-866-8435
4.b. 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) 6. NAME OF POLITICAL TREASURER (may be candidate)
Circuit Court Clerk Kathy Hughes
7. CATEGORY OR REPORT (Check ore)
] ] [ ] ] [
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERA SUPPLEMENTAL SUPPLEMENTAL
8 a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
January 15, 2020 June 30, 2020

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received tofal $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 124., 12e. ang 12f.)

b. [Z] This campaign is required to file a detailed financial disclosure because contributions (including in-kingd) received totai 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
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal ﬁnue code.

,QQ_Q,}EO (jm -.;Qéuw/' (o[%’o/&o
ate J signaturelof politic&) treasurer

" date

signature of candidat

1. WITNESS SIGNATURE

‘\ o \ — 6-30-2v ’h\Wgﬁ{ Cyann @[&)J JO

signature of witness date signature of witness ddte
12, SUMMARY
a.  BALANGCE ONHAND LAST REPORT ..ottt oes e $ 1449.50
b, TOTALRECEIPTSTHISPERIOD ..ot ees s $ 0
€. TOTALDISBURSEMENTS THISPERIOD .....oviiiii oo oo 3 0
d. BALANCE ON HAND (12.2. plus 12.b. MINUS 12,00 . oooooooioooe oot 3 1449.50
€ TOTALLOANS OUTSTANDING ..o $ 8950.00

0.00

$5-1109 {Rev. 2/06) Page 10f _1 RDA 1159



EUEIVED

T _ G
SUMMARY PAGE - CANDIDATE JuL 142020
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT mvgwﬂ%:&f&”ﬁ&ﬁmo

TR T T

FROM:  1.18-z10 1 TO:  sat.20

RECEIPTS
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {($100 or less from each source this period) ... 5
b. ltemized Contributions (over $100 from each source this period) .o % ¢
c. TOTAL CONTRIBUTIONS (other than Joans and interesti{add 15.2. and T5.b) ..o oo 5 0
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooooeo oo 5 0
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooitoceeeeeoeeeeese oo $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12D oo g 0
DISBURSEMENTS
19. EXPENDITURES (other than ioan payments)
a. Expenditures ($100 or fess each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
5
$
$
$
$
$
$
Total of Expenditures ($100 or €88 €8CH PAYEE) o.vooeeeeeeeosooeeeeoeeeeeeeeoeeeeoeo $
b. Htemized Expenditures (Over $100 each payee this period) ....o.....oocovvvoooooo . 3
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 190 i e 3 0
20. LOAN REPAYMENTS MADE THIS PERIOD .....o.voiteeeeeeceeos oo $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be Shown in item 12.C.) oo $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ... $ 0
b. Itemized in-kind contributions (over $100 from each source this period) ..........cveene. % 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D} i $ 0
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1888 €aCh) ........ovoveeooooooo 5 0
b. Hemized Obligations Outstanding (Over $100 €aCh) ....oooceooooooooo 3 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item T2.E) i, 3 0

$5-1133 (Rev. 4/02) Page 2 _of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - C

LTS

JUL V4 2o

l‘r"&"”,SOJ‘J Cgf]' ljf\j‘)"\{r

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERIOD

FROM.1.15.20

10" g130720

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECECING PAGE (enter $3 f first temized page)

Amount
0.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {
Middle Name

First Name

contributions totaling more than $100 from any contributor}

Contribution Received For:

Last Name/Organizalion Name

3 Primary Election ] General Election

Amount of Contribution

Firs! Name

’waa le Name

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name DPrimary Election  [] General Election

Address [ Runoff {Local Eiections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

Contribution Received For:

Last NamelOrganizalion Name

[ Primary Election [/ General Election

Amount of Contribution

First Name Middle Name

Address ¥} Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Oceupation

Employer

ontribution Received For,

L ast Name/Organization Name

EI Primary Election W] General Election

Address

L"_’f Runoff (Local Elections Oniy)

Amount ¢of Contribution

City State Zip Code

Date of Contribution

Cecupation

Employer

5. TOTALITEMIZED 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.)

et o ————ee—rYS————(————————

Aggregate This Election

A
G 88-1131(Rev. 2006)

3

7

Page of

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - ggﬂb

NECEIVED
Ju 14 Zggng

N COMy ﬂSS ION

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERIOD

FROM: 1115120 |TC 6/30/20

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

Amount
0.00

4. COMPLETE THE APPROPRIATE (TEMS FOR EACH [TEMIZED IN-KIND CONTRIBUTION {

in-king contributions tolaling mare than $100 from any contributor during the period)

Value of In-King Contribution

Employer

Occupation

First Name Migdie Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For:
[} Primary Election General Election
Last Name/Organization Name
m Runcff {Local Elections Only)
Address Date of ln-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:

4

7 Runoff {Local Elections

[¥] Primary Election

Vakie of In-Kind Contribution
General Election

Only}

First Mame Middie Name

Last Name/Organizalion Name

Addrass Date of in-King Contribution Aggragals this Election
City Stale Zip Code Description of In-Kind Coniribution
Occupation Employer

7]

[#] Primary Election

In-Kind Contribution Received For;

Value of In-Kind Contribution
Generai Election

Employer

Oceupation

First Nama Middle Name

Last Mame/Organization Name

m Runoff {Lecal Elections Cnly)
Address Date of In-Kind Contribution Aggregate this Election
City State 2Zip Code Deseription of In-Kind Contribution

In-Kind Cenfribution Received
IZ] Primary Election ]

[ﬂ Runeff {l.ocal Elections QOnly}

For: Vatue of In-Kind Contribution

General Election

First Name Middle Narne

Last Name/Crganization Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Emplayer

In-Kind Contribution Received For:

4]

[¥} Primary Election

Value cf in-Kind Contiibution

General Election

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Iﬂ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregale this Election
City State Zip Code Deseripticn of In-Kind Contribution
Uccupalion Employer

(Carry forward to item 3. of next page if additional pages of this form are used.) 0.00
(it this is the last page of in-kind contributions, this ameunt must be shown in item 225. of summary.)
i 55-1128 (Rev. 2/06) Page __ 4 cof 7 RDA 1158



RECEIVED
oUi, 14 2000

m.m:l\

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDAT

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2, REPCRT COVERING THE PERIOD

Last Name/Business Name

Address

City

First Name

Stata Zip Code

Middie Name

Last Name/Buginess Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City

First Nams

State Zip Code

Middie Name

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Businass Mame

Address

City

First Name

Siate Zip Code

Middle Name

Last Name/Business Name

Address

City

5 TOTAL ITEMIZED EXPENDITURES

Zip Cade

{Carry forward to item 3. of next page If additional pages of this form are used. )
{Ifthis is the last page of expanditures, this amount must be shown ir item 18b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Debbie Moss FROM15/20 o 6/30/20
Amaouni
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first itemized page) 0.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 1o any payes during the pericd)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amount of Expanditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ $5-1129 (Rev. 4/02)

Page

RDA 1159




RECE!E/ED

&J 7 “{’ ?{}ﬁg}
ITEMIZED STATEMENT OF LOANS - CANDID@TE\

{ COUNTY
1. NAME OF CANDICATE QR COMMITTEE 2. REPORT‘(‘:@WM‘G%&%&&DN
. FROM TO:
Debbie Moss 1I1 518 6/30/20

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

Complete the Fallowing for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Baiance
Debbie {Beginning of Pericd) Received Payments (End of Peficd)
Last Name/Organization Name 8950.00 0 0 8950.00
Moss

Address . Loan Received For: Date of Loan

948 Beckwith Road ) ! .

[ Primary Election & General Election N
ay State Zip Code 8/1/14
Mt Juliet Tn 3ri22 3 Runoff {Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please atfach a page)

First Name Widdle Name First Name ’ Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Ciy State Zip Code City State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Outstanding

First Name Micdle Name First Name Middle Name

Last Name/Organization Name Last Name/Qrganization Name

Address Address

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

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Orgarization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Outstanding Loan Baiance
(Total faans received should also be shown in item 16. on summary page.} {Beginning of Period) Received Paymants (End of Period)
(Totatloan payments should also be shown in item 20, on surmary page.)
{Total outstanding loan balance should also be shown in iter 12.¢. on front page.} £950.00

@ $5-1132 {Rev, 4162) Page _ 6 of 7 RDA 1158




ERE_Y {‘_!VtD
14 209

. Cunry
ITEMIZED STATEMENT OF OBLIGATIONS - CAhiﬁfﬁA@I”Eos ion
1. NAMb QF CANDIDATE CR COMMITTEE 2. REFORT COVERING THE PERIOD
ie Moss FROM: 01/15/20 [70: 06/30/20
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Baiance | Debt Incured Payments Jutstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any {Baginning of Period) This Period This Pericd (End of Period)
personfvendcr at the end of the reperting period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Desenplion of Obligation
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Descnption of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Ghligation

Flrst Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State 2ip Code

Deseription of Obligation

4, TOTALS
(Tetal frem Outstanding Balance - (End of Period) column must also be shown 0.00

in item 23b. on summary page.)

of 7 RDA 1159

% 55-1127 (Rev. 4/02) Page




