K
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CAMPAIGN FINANCIAL DISCLOSURE STATEMREEAVED

For State and Local Candidates

For Single-Candidate Committees . o
1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE 1
17y i o
[O- ’@ )| Debbie Moss w60 COVNTY
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE {ON

vy ON COmmisy
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 SQUGHT (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 1 O] ] ] |4 l:l
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 8.b. ENDING DATE OF REPORTING PERIOD
July 1, 2021 October 18,2021

9. (Check one)

a. [[J 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. I/we 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, I/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for any other nonpalitical purpose as defined by the federal internal revenue de.
A@Mv 7V es4 W/’&é/ O%@;du,/ AZLQZM—) o/l8 /o‘bf'
N T =

" " signature of candidate date J/ signature ff political tre&durer "dat

St (2070 (luitiac Doy 12

\3"

signatljr-'e of witness date signature of witness U U date
12, SUMMARY L
2. BALANGE ONHAND LAST REPORT ..oovvsiroresessomssssseesssssssssesseessisesssssessssenssssssssoesssssssses $ 799.50
b.  TOTALRECEIPTS THIS PERIOD ..ovroosseeceroossomsseeressoesessestssssssssssssssssssssesssssssseeessessesescssssns $ 5759.00
¢. TOTALDISBURSEMENTS THISPERIOD ......ooriiiocoecesssssmssssesssssssssssssssssessoessessossnssssssssssss $ 1251.46
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12c)TfW§Ber'¥'D¢’lOQQQ0.mFOME> ........ $ 5307.04
€. TOTALLOANS OUTSTANDING ..cocccrrrevereeecrcnn +I‘0~n‘.>%w+oa?aé’at £ pwan ...... $ 8950.00

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




RECEIVED

SUMMARY PAGE - CANDIDATE

_ WILSON calmry
13. NAME OF CANDIDATE OR COMMITTEE (In Fulf) 14. REPORT C%mﬂmﬁﬁ 00,
FROM:  7-1-2021 | TO:  sonerzozs
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 2759.00
b. Itemized Contributions (over $100 from each source this period) ... $ 3000.00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.5.) .....c.c.ocreeverrssserrrsscccroe $ 5759.00
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooiiiiiiiiiin et $ ¢
17. INTEREST RECEIVED THIS REPORTING PERIOD .....oocoiiiiiiiiiiiteiitie e e $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in oM 12.5.) .e..eevvererereeesseesservecrmssssnnnnonirs $ 5759.00
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - €.g., printing, postage, gasoline)
Printing $ 160.78
Postage $ 70.00
Kickoff supplies $ 83.51
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach payee) ... $ 314.29
b. ltemized Expenditures (Over $100 each payee this period) ..., $ aai17
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.a. and 19.5.) ....ccvvevvs covvsvrrecmssmssrismssins $ 1251.46
20. LOANREPAYMENTS MADE THIS PERIOD ....oiiiii i s s $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.€.) —-..ccoecoeeevveecrmmmmmmrmrmreressnsnnneee $ 1251.46
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 0
b. ltemized in-kind contributions (over $100 from each source this period) ..............c..c... $ 600.00
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ 600.00
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €ach) ... $ 0
b. ltemized Obligations Outstanding (Over $100 each) ... $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $

85-1133 (Rev. 4/02) Page 2 _of__9



LeLEIVED
JAN 26 2022

\Alfl_s;();\; COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE ssi0

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERICD

FROMz/1/2021

T0: 10/18/2021

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

Amount

First Name

Middle Name

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

Contribution Received For:

Amount of Contribution

Beatrice
Last Name/Organization Name [ Primary Election ™ General Election
Hallums 200.00
. . R | Electi
Aﬂ’ﬁs\h"age Circle [T Runoff (Local Elections Only)
ity State Zip Code Date of Contribution Aggregate This Election
bbanon n | 37087 ?
Occupation
9-28-21
Employer
fj’rstName Middle Name Contribution Received For: Amount of Contribution
ason
Last Name/QOrganization Name O Primary Election ™ General Election
Lawson 200.00
Address O Rrunoft (Local Elections Only)
% State Zip Code Date of Contribution Aggregate This Election
atertown Tn
Qccupation
9-28-21
Employer
First Name iddle Name Contribution Received For: Amount of Contribution
Clark
Tast Name/Lrganizalion Name [JPrimary Election [ General Election
Boyd 200.00

Address
104 Mockingbird Lane

[ Runoff (Local Elections Only)

Date of Contribution

9-28-21

First Name
Ann

Middle Name

Et& State Zip Code
banon TN 7087
Occupation

‘Emplayer

Contribution Received For:

Last Name/QOrganization Name

Boyd

O Primary Election [ General Election

{%&¥ Clemmons Rd

3 Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

200.00

Date of Contribution

9-28-21

5. TOTAL ITEMIZED CONTRIBUTIONS

M. Jutiet W |5
Qccupation
Employer

Aggregate This Election

(Carry forward to ifem 3. of next page if additional pages of this form are used.) 800.00
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

QZ‘ il

.7 §8-1131(Rev. 2/06) Page 3 of EI RDA 1159



RECFIVED
JAN 26 202

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ELECTION

*OI\ o
L "1"}'1|331r A

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERIOD
FROMz1/2021 |0 10/18/2021

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

Amount
800.00

First Name Middle Name

Denise

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

Last Name/Organization Name
Massey

5T Hartsville Pike

Contribution Received For: Amount of Contribution

[ Primary Election  [# General Election
150.00

] Runoff (Local Elections Only)

First Name Middle Name

Clara

i te Zip Code Date of Contribution Aggregate This Election
Tebanon n 57087 ggreg
Occupation
9-28-21
Employer
S‘ﬁ&?f{'}? Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [™ General Election
Hughes 1000.00
Addres: [JRunoff {Local Elections Only)
535‘? L.ebanon Road (
it State Zip Cod Date of Contribution Aggregate This Election
iébanon Tn f%g'f E
Occupation
9-28-21
Employer
FirstName rAiddleName Contribution Received For: Amount of Caontribution
onn
Tast Name/Crganization llame [JPrimary Election  [#4 General Election
Davis 300.00
Address [ Runoff (Local Elections Only)
804 Fite Road
W State Zip Code Date of Contribution Aggregate This Election
atertown TN 7184
Occupation
9-28-21
Employer

ontribution Received For:

1 General Election

Last Name/Organization Name (| Primary Election
Byrd 250.00
%eﬁ ox 788 [ Runoff (Local Elections Only)

j X Zip Cod Date of Contribution Aggregate This Election
E'gbanon W 3‘91'00898 sares
Occupation

5. TOTALITEMIZED CONTRIBUTIONS

Employer

9-28-21

(Carry forward to item 3, of next page if additional pages of this form are used.) I —]
(it this is the last page of conlributions, this amount must be shown in item 15b. of summary.) OO - 00
Yabd $8-1131(Rev. 2106 Page _ 4 _of _Q RDA 1159
et g




WILSON COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE®""

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERIOD

FROMy/1/2021 | TO:

10/18/2021

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

Amount
1700.00

First Name Middle Name

Angel

Last Name/Organization Name
Kane

@H@Ssl-lamilton Chambers Rd

Contribution-Received For:

| Primary Election

] Runoff (Local Elections Only)

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

EI General Election

Amount of Contribution

250.00

First Name Iv'liddle Nare

Tast Name/Urganization Name

ontribution Received For:

] Primary Election

¥ General Etection

ity te 2ip Code Date of Contribution Aggregate This Election
ebanon n 57087 ggreg
Occupation
9-28-21
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name DPrimary Election ™ General Election
Cedarstone Bank 250.00
ddges: [ Runoff (Local Elections Only)
?’6 Box 724 ( Y
ity State ZipC Date of Contribution Aggregate This Election
(I:_ebanon Tn f7%d§7 o
Occupation
9-28-21
Employer

Amount of Contribution

e e e o G|

First Name Middle Name

Last Name/Organization Name

Address

ntribution Received For:

O Primary Election

71 Runoff {Local Elections Only}

] General Election

Address ] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Amount of Contribution

City State Zip Code

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

Aggregate This Election

#

(Carry forward to item 3. of next page if additional pages of this form are used.) 3000.00
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)
sbJ SS-1131(Rev. 2/06) Page of _ O . RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERIOD

FROM:7/1/2021 |TO:  10/18/2021

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

Amount

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

In-Kind Contribution Received For:

Value of In-Kind Contribution

?’ﬁssOak Point Lane

Fﬁta l\ﬁ‘rlne Middle Name
Y [ Primary Election L1 General Election
Last Name/Organization Name 150.00
Hughes [ Runoft (Local Elections Only)
Aggregate this Election

Date of In-Kind Contributicy
9-28-21

i . te Zip Code Description of In-Kind Contribution
m. Juliet ‘i‘t?\ 3E[122 ' nn '_
Occupation Employer Tablecloths for Kickoff
Bookkeeper Wilson County Gov
irst Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
egan [# Primary Election  [J General Election
Last N_amelOrganization Name 150.00
Swink 3 Runoff (Lacal Elections Only)
Addres: Date of In-Kind Contributi Aggregate this Election
1158 Gleaves Glen B.28-21
i R State Zip Code Description of In-King Contribution
. Jutiet Tn | 37122 i ,
Occupation Employer Banana PUddmgs
Clerk Wilson County Gov

Value of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For:
Jenifer [¥] Primary Election  [] General Election
Last Name/Organization Name 150.00
Goode [ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
607 Westhill Drive Ext 9-28-21
City State Zip Code Description of In-Kind Contribution
Lebanon Tn 37087 .
Cake for Kickoff

In-Kind Contribution Received For:

First Name Middle Name

LU [ZI Primary Election £ General Election
Last Name/Organization Name 150.00
Stewart E3 Runoff (Local Elections Only)

Value of In-Kind Contribution

Address
1411 Carthage Hwy

Date of In-Kind Contribution

Aggregate this Election

ity State Zip Code
ebanon Tn 37087

Occupation Employer

| First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

Supplies for Kickoff

In-Kind Contribution Received For:

[¥7] Primary Election EI General Election

[®] Runoff (Local Elestions Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State Zip Code

Uccupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Description of In-Kind Confribution

600.00

gk

GFS 55-128 (Rev. 2006)

Page _ 6 _ of _

g RDA 1159



ma e - e m————

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

5 SS-1129 (Rev. 4/102)

1. NAME QF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Debbie Moss FROM1/2021 |0 10/18/2021
Amount

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

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 Na Pastries f ickoff

Five Mora Bites astries for Kicko

160.00

ﬁﬁﬁﬁ'ucker Trice Bivd

City State Zip Code

Lebanon Th 39087

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name Election banners
Sign Central

Address . 148.16
8272 Saundersville Rd

City State Zip Code

Mt. Juliet Tn 37122

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name Room Rental

Ward Ag Center

Address 250.00
845 East Baddour

City State Zip Code

Lebanon Tn 37087

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name Kick Off Supplies
Sam's Club

Addrass 163.01
125 John Rice Rd

City State Zip Code

Murfreesboro Tn 37129

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name Kickoff Cookies

Sweet Lizzy's Bakehouse

Address 216.00
Ci

N?t. Juliet

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.) 937.17
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
page 7 of __Y RDA 1159



RECEIVED

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERIOD
FROM: Q;
71112021 10/18/2021

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 Qutstanding Loan Balance Loans Loan Oulstanding Loan Balance
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 4 General Election 8/1/14
ay State Zip Code /
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

L ast Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

e ————————————

4mount Guaranteed Outstanding

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State Zip Code

Amounl Guaranteed Outstanding

First Name Middle Name

Amount Guarantesd Outstanding

= ———— =~
First Name Midd!le Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City Stale Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

Amount Guaranteed Outstanding

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State Zip Code

Amounl Guaranteed Outstanding

4. Totals for ali 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 )

Amount Guaranteed Outstanding

Outstanding Loan Balance Loans Loan Outstanding Loan Balance
[Beainning of Period) Received Payments (End of Period}
8950.00

§5-1132 (Rev. 4/02)

Page_ 8 of %] RDA 1159



RECEIVED

¥ COUNTY

WiLSoy
ITEMIZED STATEMENT OF OBLIGATIONS - CAND“IA%&COMMISS!O"

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
personfvendor at the end of the reporting period)

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

1. r\llﬁAMbEbQF NDIDATE OR COMMITTEE
ebbie Moss FROM: 7/1/2021 [to:  1018r2021
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
(Beginning of Period} This Period This Period (End of Period)

Description of Obligation

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

#_

Description of Obligation

First Name Middle Name

e ———° . aae e ===

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

Last Name/Business Name

Address

State Zip Code

City

First Name | Middle Name

Description of Obligation

’?é:-?% 8S-1127 (Rev. 4/02)

Page

ﬂ_
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
4. TOTALS
(Total from Qutstanding Balance - (End of Period) column must also be shown
in ilem 23b. on summary page.)
R RDA 1159



