CAMPAIGN FINANCIAL DISCLOSURE STATEMEIEI,ED

For State and Local Candidates
For Single-Candidate Committees

JUL -8 202¢ .

l.if/

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE WiLso
. N .
7/7/12021 Debbie Moss ELECTIoN SS)UNTY
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE SHIISSION
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 one)
] O O ] Cl | K| O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD
January 16, 2021

8.b. ENDING DATE OF REPORTING PERIOD
June 30, 2021

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 campaign 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, iwe 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 reven

7]52 i&L

TN Py 7,

signature of can |date

code

oW

i)

signature of political tre%surer

date

11. WITNESS SIGNATURE

lvv k\ - 7[.\:/2(

Do ook

1[5 2|

signature of witness " ddte signature of witness " date
12. SUMMARY

a. BALANCE ONHANDLASTREPORT ......cooiiiiiiieritict et e $ 1449.50

b. TOTALRECEIPTSTHISPERIOD ..ottt ettt $ 0

c. TOTALDISBURSEMENTS THISPERIOD ........ccooooiiiiiiiieieieieieee et et 3 650.00

d. BALANCE ON HAND (12.3. PIuS 12.5. MINUS 12.C.) weeuiriioiioee oottt $ 799.50

€ TOTALLOANS OUTSTANDING ......c.oo oo oottt eetes et $ 8950.00

f. TOTALOBLIGATIONS OUTSTANDING .....couitiimiiieeie oottt ee e em e $ 0.00
$5-1109 (Rev. 2/06) Page 1of _7 RDA 1159




RECEIVED

SUMMARY PAGE - CANDIDATE JUL ~8 2021
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT CO EFYWGOTHE@WQD
FROM: 1621 FEFAION %MMISé!O
RECEIPTS
15. CONTRIBUTIONS (cther than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. 3
b. ltemized Contributions (over $100 from each source this period).........ccccceceeenne.. $ 0
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) c.ccccovevvveveceici i, $ 0
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot e eeie e e e meb e 3 0
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ccoooieciitirriinie it er e ene e e eea s $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) ..cococeiiiiicieeee e, $ 0
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)
$
]
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .........cccooooieeeeiieceieee e $
b. Iltemized Expenditures (Over $100 each payee this period) .........ccoccoeeviiimiccieniene.. $ 650.00
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.a. and 19.5.) «.o..oovv.. cooccooeoeesoeeeese oo $ 650.00
20. LOAN REPAYMENTS MADE THIS PERIOD ...t ce st e e ae e esassn e ssn e e e snas smsenns $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in em 12..) woov.emovveooeee oo $ 650.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 0
b. Itemized in-kind contributions (over $100 from each source this period)..................... 3 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ....ccceevevveeceicrieeenne $ 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ 0
b. Itemized Obligations Qutstanding (Over $100 €ach) ........c.ccccvveeeieeecieeii e $ 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ........ccccoeeeeeee. $ 0

§8-1133 (Rev. 4/02) Page 2 of 7




RECEIVED
JUL -8 2021

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

_WILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

3. REPORT COVERTG THE PERBBSIION

FROM: 1/16/21 TO: 6/30/21

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

Amount
0.00

First Name Middle Name

Last Name/Qrganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor,

Contribution Received For:

(M| Primary Election

] General Election

Amount of Contribution

First Name

rlddle Name

Last Name/Urganization Name

Address ] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election I General Election

Address ORunoff (Lacal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

ST ST —" —

Contribution Received For:

[¥] Primary Election

[/ General Election

Amount of Contribution

First Name Middle Name

Last Name/Qrganization Name

Address

Address (1 Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

ontribution Received For.

l21 Primary Election ] General Election

™ Runoff (Local Elections Only)

Amount of Contnibution

City State Zip Code

Qccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

Aggregate This Election

ATy

551 131(Rev. 2/06)

Page 3 of

7 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - %‘N

NLCIVED

JUL -8 2021

, ATE
CTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

First Name Middle Name

Last Name/Organization Name

Debbie Moss FROM: 1/16/21 |TO: 6/30/21
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 0.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period) J

First Name Middle Name tn-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election 4} General Election

Last Name/Organization Name
IZI Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Qccupation Employer

In-Kind Contribution Received For:
{7 Primary Election 7] General Efection

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Cade Description of In-Kind Contribution
Occupation Employer

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[¥] Primary Election  [¥] General Election

Last Name/Organization Name
m Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Uccupation Employer

In-Kind Contribution Received For:
M Primary Election |Zl General Election

™ Runoff (Local Elections Only)

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middie Name In-Kind Contribution Received For; Value of In-Kind Contribution
m Primary Election m General Election

L ast Name/Organization Name
m Runoff (Locai Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

CUccupalion Employer

T2 551128 (Rev. 2/06)

(Carry forward to item 3. of next page if additicnal pages of this form are used.) 0.00
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)
Page _ 4 of 7 RDA 1159



T e V¥ LS

JUL -8 2021

ITEMIZED STATEMENT OF EXPENDITURES - CANBIDATEY

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERIOD

FROM4/2020

100 471512021

Amount

é@?sﬁast Main Street

Zip Cod
37122

Middle Name

Mt Juliet

First Name

Last Name/Business Name
Mt. Juliet Chamber of Commerce

Address
2055 N. Mt. Juliet Road

City State Zip Code
Mt. Juliet Tn 37122

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 0.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business N Campaign Banner
Circle P Ranch palg
350.00

Purpose of Expenditure

Tee box sponsor

Purpose of Expenditure

e e e e e = —— e, = ==L ——————————————— ——— = =}

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

300.00

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Camry forward to item 3. of next page if additional pages of this form are used.) 650.00
{Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Sy 55-1129 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATﬁ” SN ¢

RECEIVED
JUL -8 2021

OJNTY

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

SSION

2, REPORT COVERING e ‘PERIOD
1'/16/21

6/30/21

Complete the Following for the Source of the Loan

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

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Bafance
Debbie (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name 8950.00 0 0 8950.00
Moss
Address Loan Received For: Date of Loan
948 Beckwith Road
[ Primary Election 2 General Election 1/
Cit¥ ] State Zip Code 8/11/14
Mt. Juliet Tn 37122 [ Runoff {Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding lmount Guaranteed Outstanding
First Name Middle 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 Outstanding smount Guaranteed Outstanding
First Name Middle 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 Outstanding IAmount Guaranteed Outstanding
First Name Middle 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 Outstanding {Amount Guaranteed Outstanding
4. Totals for ail Loans {complete on last page of itemized loans} Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans 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.)
{Total outstanding loan balance should also be shown in item 12.¢. on front page.) 8950.00

"ﬁ%} $5-1132 (Rev. 4/02)




ITEMIZED STATEMENT OF OBLIGATIONS - CAND EN ”C’UNry
10N 0y
HVHOS/ON
1. I\BAME QF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
oss FROM: 1/16/21 | o: 6/30/21
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Cade

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name | Middle Name

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

[ = = = === ———m = — ——=—==>>==0a——_—=——"—" 21— 8 . =8 - —e. =~ == ]

Description of Obligation

23 55-1127 (Rev. 4102)

4. TOTALS
(Total from Qutstanding Balance - (End of Period) column must also be shawn 0.00
in item 23b. on summary page.)
LA RDA 1159



