CAMPAIGN FINANCIAL DISCLOSURE STATEMEET

For State and Local Candidates

For Single-Candidate Committees Ty N
1. DATEOFREPORT 2.3, NAME OF CANDIDATE OR COMMITTEE TR A UL
April 23,2022 Debbie Moss
P WILSON COUNTY
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATELECTION COMMISSION
2022
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)
| Ol (| | 4] O ] O
FIRST SECOND THRD 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
April 1, 2022 April 23, 2022

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. [Z] 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, I/we swear or affirm that no campaign contributions have been expended for the personal financial
bepefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revel

) Sody, \T‘/{]m) t—l{/zzfn R, AE.PL@/ 4/23/&

'signature of candidate dat Tsignature of political treaSurer . "date’

11. WITNESS SIGNATURE

Topon  dupy  Cluaiae Al Jusglo ks

signature of witness signature of witness " date

12. SUMMARY
07.41

a. BALANCE ONHAND LAST REPORT ..ottt sme et $ 1307

b. TOTALRECEIPTSTHISPERIOD ......ccociiiiiiiiie ittt $ 0

¢. TOTALDISBURSEMENTS THIS PERIOD ......cocoiioiiiiiiiiiieein it $ 808.07

d.  BALANCE ON HAND (12.a. plus 12.0. MINUS T2.C.) 1.ovoiiiiiiiiiiiri e $ 499.34
e, TOTALLOANS QUTSTANDING .....ootiiiie ettt ettt st eesa sttt s et b e sad a8 e e e b b m s ST ab s et $ 10950.00
f. TOTALOBLIGATIONS OUTSTANDING ......ooviiceiimiietcrir e aeeesiensss et s ess st m bbb $ 0

$S-1109 (Rev. 2/06) ' Page 10f __1 RDA 1159




RECEIVED

APR 257022
SUMMARY PAGE - CANDIDATE '

WILSON COUNTY
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT%E)Q’BQM@QMMIS’M
be\ObDfﬁ_ \__MDSS FROM:  4s2022 l TO:  apan022
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ : 0
b. ltemized Contributions (over $100 from ea:'c'h. source this period) .......cccoreieririrennns $. 0
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $ 0
16. LOANS RECEIVED THIS REPORTING PERIOD ......oociiiitiiinriecniieieeaenr et sss s $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot I Ree e, $ 0
18. TOTAL RECEIPTS (add.15.c., 16., and 17.) (must be shown initem 12.b.) ..cccccreiiviinnins O, $ 0
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this pericd) (must be listed by category - e.g., printing, postage, gasoline)
Printing $ 63.38
;
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each Payee) ........ccccceriirrninennnci e $ 63.38
b. ltemized Expenditures (Over $100 each payee this period) ... $ 744.69
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ... wooersseriersirscrsinon $ 808.07
20. LOAN REPAYMENTS MADE THIS PERIOD ......ocoeiecre ettt sss s e st st s $ ¢
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) ...errrrrreeevernronrersssinsssss $ 808.07
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this beriod) ............. $ 0
b. ltemized in-kind contributions (over $100 from each source this period) ..............o.c.. $ 0
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) «.c.cenminiinnniniinnnnnee $ 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .......cooccooiniiiiennn $ 0
b. Itemized Obligations Outstanding (Over $100 each) ... $ 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ 0

§S8-1133 (Rev. 4/02) Page 2 _of__7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

VEp

L Ol r\n.OUf /Ty

1. NAME CF CANDIDATE OR COMMITTEE
Debbie Moss

2. REPORT COVERING THE PERIOH/M/S o ,n

FROMy/1/2022

10 412312022

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 contributibns'totaﬁn more than $100 from any contributor

Contribution Received For:

Last Namé/Organization Name

[ Primary Election ] General Election

Amount of Contribution

First Name || Middle Name

Address [ Runoff (Local Elections Oniy)
City State ZipCoce Date of Contribition’ Aggregate This Election
Qccupation
o
Employer

Contribution Received For:

Last Name/Organization Name

DPrimary Election [ General Election

Amount of Contribution

First Name

rliddle' Name

Address ~ TIRunaff: (Lacat Elections Oy . ¢ -

City;-._ ) - |State Zip Code - Date of Contribution _‘:Aggregate This Election
Occuypation’ .

Employer

Contribution Received For:

a8t Name/Crganization Name

] Primary Election *[[] General Election

Amount of Contribution

- Middle Name

First Name

Address [JRunoff (Local Elections Oniy)

Cit'y. - State Zip Code Date of Contribution = “ Aggregate This Election
Qccupation l

Employer

ontribution Feceived For:

Last Néme/Organization Name

O Primary Election  [] Gérigral Election

) .00
Address [ Runott {Local Eléctions Onfy)
City I.:State . z}pdoﬁe Date of Contribution T » Aggregate This Election
Qccupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

B

st 5S-1131(Rev. 2/06)
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TENCIVED
Gl et R e et S e et aa T N 2 R ENRR ¥ LT TP O APBZ 5?022

WILS()N Uy
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANsiiD’ATE'ON

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Debbie Moss FROM:4/1/2022 |TO: 4/23/2022
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 contributcr during the period)

First Name Middle Name In Kind Contritution Recsived For: Value of In-Kind Contribution
. B PRI e Sl T At e

R ' [C] iimary Election GniaT Election”

] Runoff (Local Elections Only),

St e R A

Last Name/Organization Name

Address Date of in-Kind Contribution Aggregate this Election
City State ZipCode Deséription of In-Kind Contribugior *
Occupation Employer

First Name Middle Name In-Kind Centribution Received For: Value of In-Kind Contribution

[[] Primary Election ] General Election

Last Name/Organization Name
I Runoff {Local Elections Only}

Address Date of In-Kind Cortribution Aggregate this Election
City . » . State ZipGode, -, | - Bescription of In;Kind Gontribution . ..

KN - : R K SRR SN AR R
Occupation

Emplayer

First Name Middle Name - -+ | InKind Contribution Received-For; -- - - -|Value of In-Kind Contribution
[:| Primary Election D General Election

| Last Name/Organization Name
[ Runoff {Local Electlons Only)

R

Address o e =N T i ‘Dateofln KlndC,onfnbutlon ik | Agdregaté this Electicri
' City State | Ziplode Description of In-Kind Contribution
Uccupation Employer.

Value of In-Kind Contribution

First Name Middie Name In-Kind Contribution Received For;

[ Primary Election [ General Election

Last Name/Organization Name
3 Runoff (Local Elections Or!y,

Address”™ . S Date of In- Kdeonlnbutlon “ o | Aggregate this Eiection

City .. o - State Zip Code Description of In-Kind Contribution

Qccupation Employer

In-Kind Contribution Recgived For: Value of In-Kind Contribution
[J Primary Election [ General Election

Middle Name

First Name

Last Narme/Organization Name
1 Runoff {Local Elections Only)

Addrss ©- & w0 ) = " PEERCE) o "‘Date'ofln-Kind@bﬂtﬁMJtionf."‘“" 77'“‘““" e - Aggfgégéfethis‘Eléé,tion e

N

-City  State ZipCode Description of In-Kind Contribution

Dccupation

5.  TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of in-kind contributions, this amount must be shown in itesw 220. of summary)

;&_ﬁg §5-1128 (Rev. 2/06) Page __ 4 _ of % _ RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES CANDIDW@ON

1. NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

3. REPORT COVERING THE PERIOD
FROM4r2022  |TO° 42312022

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

Amount

First Name

Creative Graphics
§66°0akK street

Lebanon Tn

Gladevilie Community Center
Address

Zip Code
37122

City
Mt. Juliet

| Middle Name -+

First Name +

Address

City ' State.. | ZipCode

Last Name/Business Name

Address ..

City Stale Zip Chde

Last Name/Business Name

Address

City Stale Zip Code

5. TOTAL ITEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expen;jiiures totalihd more than $100 to any payee during the period) .

Middle Name Purpose of Expenditure -

Last Name/Business Name Printing

First Name ‘Middle Name | Purpose.of Expenditure

Last Name/Business Name Auction Charity ltems

Pupose of Expenditure FEE

Last Name/Business Name * | Banner

First Name Middle Name Purpose of Expenditure

First Name Middle Name Purpose of Expenditure
Last Name/Bds&niess Name

Address

Clty . : fétlate,‘ Zip@pgﬂg

First Name “Middlé Name Purpose of Expanditure

Amcunt of Expenditure

144.69

Amount"of Expenditure

600.00

"4 i . lAmiotint of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward toitem 3. of next page if additional pages':ofvthis form are used.) - - 744.69
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.}
$8-1129 (Rev. 4/02) Page 5 of 7 RDA 1159
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REC E’VED

ITEMIZED STATEMENT OF LOANS - CANDIDAIE‘”LSON COUNTy

1,- NAME OF CANDIDATE OR COMMITTEE
Debbie Moss

2 REPORT COVERING THE PER%‘HWS:DION
0
04/23/2022

4/’1/2022

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

Complete the Following for the Source of the Loan ) .
FirstName ~. - "’ Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
Debbie (Beginning of Period) Received Paymants (End of Period)
Las! Name/Organization Name 8950.00 0 0 - 8950.00
Moss ‘
Address ‘Loan Received For: Date of Loan
948 Beckwith Road i ! : .

e L von : At 1y 0. Primary. Election m Gene:alEJeehon PRI P RS 8/1‘20‘ k.
TR Sale | ZpCode 5 /2014,
Mt. Juliet Tn 37122 [ Runoff (Local Elections Only)

Middle Name

DEbBIE

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

First Name
ebbie

3
o
=
=

| Middle Name

Last Name/Organization Name
Moss

Last Name/Organization Name
Moss

Address
9438 Beckwith Rd

‘848 Beckwith Road

Ci Stat Zip Cod! Stat Zip Cod
i Juliet Y TR (Mesuet ™ [37122
Amount Guaranteed Outstanding o 2‘000 '00' Amotint Guaranteed Outstandlng 2000.00

First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address - Address
City™ -+ State Zip Code City - State Zip Code

Amount Guaranteed Outstanding

itmount Guaranteed Outstanding

FirstName ~ : |I Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Qrganization Name

Addres_s B . v RN >

Address..;, .

R S e

City State

Ty

State, Zip Code

Amount Guaranteed Qutstanding

Middle Name

First Name

First Name

\mount Guaranteed Outstanding

Middle Name--

ot

.Last Name/Qrganization Name

Last NamelOrganizal{on Name.

" §S-1132 (Rev. 4/02)

Syt N o e WP T

Address i e 8 [ESR VTR Address v VAt o PR =
City | State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guarahleed-Out’standing
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in item 16. on $Ummary page.) (Beginning of Pefiod)’ Received Payments {End of Period)
{Total foan payments should also be shown in item 20. on summary page. }
(Total qutstanding loan balance should also be shown in item 12.. on front page.) 1 0950,'00. .0 0 1 0.950-00
Page of _ T RDA 1159
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TNSIVED

- WiLsey,
. L. ELECTIONggA(/I?f‘IL/jINTY

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. l\llé\!\/LI:ZbQF NDIDATE OR COMMITTEE * 2. REPORT COVERING THE PERIOD
aembignas= FROM. 411/2022 |10 4/23/2022
3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Qutstanding Balance
This Pericd This Pericd (End of Period)

OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Periad)
person/vendor at the end of the reporting period) . | .

| Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation R S

FirstName -« Middle Name

Last Name/Business Name

Address

city Stale Zip Code

Description of Obligation

: T e T S e, (e
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name - . - Middle Name

Last Name/Business Name

AR P A S

Address

City State Zip Code

Desceription of Obligation

e T e e S S P S Sl B [l U e e S e S St
4. TOTALS .. -
{Total from Outstanding Balance - (End of Period) column must also be shown 0.00

_in item 23b. on summary page.)
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