CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

Vi
1.Date: / Aio,{ zi .a. Candidate or Committee Name: AR I e Q. 168 (_Eh/

2.b. If Committee, Name of Candidate: 3. Election Date: J/ S / Za 2
4. Campaign Address: /05T LT~ (5 BY W Crrel&

City: GALLATIN State: TN Zip Code: J70E&L  phone:
5. Candidate Home Address: /033 &T. Gr3sov Circce

city: G-ARUATIN State: 7 A Zip Code: T 70G&  Phone:

Candidate Email Address: mﬁmeb*iy 1& ?ﬂ’lﬂ.l‘/,co‘m

6. Office Sought: (include district number, if applicable) > \SZI M ANER_ 6u~ -l-\{ S(’ Haz L&-&ﬂb D(;‘ﬁlc’.( ,6

7. Name of Political Treasurer (may be candidate): ReBERT €. /V(OELC'*/
Political Treasurer Email Address: ¢ Tme b | Q_}.{ 1 ‘@j nail  caom

8. Category or Report: (check one)

[CJFirst Quarter [] Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
CIMid-Year Supplemental  [¥]Year-End Supplemental

9.Reporting Period:  Start Date: 8’/1(/&02} End Date: _/ /’—}//Z'Q Zf

10. Detailed Disclosure: (Check one)

[[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12.f)

K] 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.

11.1/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
nonpolitical purpose as defined by the federal internal %ue code.
2024

W)M J; Mm /-3p 2024 q_l_\_f’cﬂku—\ 1 (3 0}

Candidate Signature Date Political Treasurer Signature \ Date
QPA&Q "@}Qfl% ¢ [3ed 2y @144_7@/&&% VENEY
Withess Signature D “ Date Withess Signature Date”
12. Sumpary: Fi PM
a. Balance On Hand Last Report... e 9 < - od
b. Total Redeigt TR Aeriod......... e § £,222 .00
c. Total Disbursements This Period ) .8 2. J 27, 3‘;[
d. BalanctOFHs bﬁt{g?oﬂus 12.b. minus 12.c) .. . 3.094. 46
TE ﬁ({l‘lON CO 155
e. oans Outstanding v $ .02
f. Total Obligations Outstanding. $ 07 e

SS-1109 (Rev. 1/2023) PBQE_LOf__LL




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _ /?]ARI1& O. yHiBiey

14. Reporting Period:  Start Date: ¥ '/K[/ZD & 3 End Date: {/} 5-/2— © 3—‘#
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period).......... $ (5’52_, 00
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more infarmation.)

b. Itemized Contributions (over $100 from each source this period)................. $__ 3720 .60

¢. Loans Received This Reporting Period...........eeemsisneeeeessssssesesssonns e 3 8.00

d. Interest Received This REPOrting PEriOd ... cccvveeeumoseserreeereessmmesssssssssessesssesseen S 2. e

e. Total Receipts (add 15.a., 15.b, 15.c, and 15.d.) (must be shown in item 12.0) ccuvsrvrce $ O, LLZ , 00

16. Disbursements:

a. Total Expenditures (other than [0an Payments).........ccomrrevissesssssssssessssnnnens S ?—: 14,7 3%
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEFIOT ............oouuweummmeesssscssssmmsenessesssssesssmsssessssesss $ &.e0
Total Obligation Payments Made This Priod............msssemmssssssnes. O-49

d. Total Disbursements (add 16.2. and 16.5.) (must be ShoWn in item 12.C.).weererserrsern $ 2,127,349

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..........coorrecerrr. S S. 99
b. Itemized In-Kind Contributions Received This Period ... s 0.o®
€. Total In-Kind Contributions Received This Period ............cccooovereeeiereeesseceinene S 0.66
18. Obligations:
a. Total Obligations Outstanding (must be Shown in item 12.£) ....eeeesmessesesseessesennes S Q.00
$5-1133 (Rev. 1/2023) Page % of I



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ /A RIE D, Mai3 LE“R /
2. Reporting Period: Start Date: 5://( ’/203—‘1{ End Date: "/FS/&GL»/

3. Total campaign contributions from preceding page (enter $0 if first page) $ O O
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ = &ANCES Middle Name: Last Name: _ OQVEK_

Address: & $& KIpe€ CﬁEST’\'\A’r City:EﬁWb"’ﬂ_{ﬁ&'E X State: K%Z Zip Code: %ZIU'{

Occupation: @677-/!(@ Employer: Ee7yReh

Contribution Received For: /[Z]Primary Election  []General Election  [JRunoff (Local Elections Only)
Amount of Contribution: $_¥00.co  Date of Contribution: Eg Al ;ZGZ,E Aggregate This Election: $ &/C()()b

Business or Organization Name: OR
First Name: _ K AREA Middle Name: _Da&Ln/es Last Name: _. S~ Yper_
Address: __ /COS~ GRIibER Do City: GALAT State: 7Y Zip Code: J70 LG
Occupation: __LeALrox_ Employer: __ St

Contribution Received For: K] Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/©©- 0a Date of Contribution, & / /7 / 2922 Aggregate This Election: $_/90 - o o

Business or Organization Name: OR
First Name: _ JANI€ Middle Name: Last Name: _ GRAY

Address: /278 & pbock RRE Craces City: AL A7 State: ’IZ{_ Zip Code; Y79 ¢
Occupation: LETm e Employer:

Contribution Received For: E Primary Election  [_] General Election ] Runoff (Local Elections Only)
Amount of Contribution; $_Z220-¢& Date of Contribution: Aggregate This Election: §_Z99- ® o
Business or Organization Name: OR
First Name: _ A40a14 Middle Name: <. Last Name: _CaRT /.3

Address: 2366 BEIshcr 7 D, City: SEWB KK &r state: N Zip Code: ¥ 73
Occupation: Employer: _ Ao ¢

Contribution Received For: B Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Z5C.©9 Date of Contribution: /e, ’Z/) 223 Aggregate This Election: $ 2850 - 08

Total Contributions: § q\@ iole)

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

$5-1131 (Rev. 1/2023) Paged_of I




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ MARIE O. MeBLEY
2. Reporting Period: Start Date: 37/”/2033 End Date: f/ff/l.uz-v/
3. Total campaign contributions from preceding page (enter $0 if first page) $ 750 . o0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ 7 € AR/ Middle Name: Last Name: V‘/QO])

Address: /0Y2 LAkE CT. City: GA L.LA—'TM/ State: 7o/ Zip CodexT 7 0L ¢
Occupation: KE?? RS Employer:

Contribution Received For:  [X] Primary Election ~ [[] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_ 260, 5 Date of Contribution: /) [][2°23  Aggregate This Election: $_29° oo

Business or Organization Name: OR
First Name: ~JESSEC Middle Name: J. Last Name: _H-aGHES

Address: 703/ LRKeSHorE PR, City: G & L AT State: 7ZA~ Zip Code; 3 70¢C6&
Occupation: QETrﬂc‘}- Employer:

Contribution Received For: JZ Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{ § 60 .0® Date of Contribution; / Zr/ 7/ 2023  Aggregate This Election: $ (§60,00

Business or Organization Name: ¥ Toemasty keaea SyDER OR
First Name: _KALeN ¥ 7 Middle Nﬁe: Last Name: ~DPARKTS
Address: ISY A Bias0ow Camd BLd City: GCAUAT/A State: 7N Zip Code: 77 0LC
Qccupation: KEA—L—T": — Employer:

Contribution Received For:  [X] Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_/ 20+ 0 Date of Contribution: / 1/’ f/ 29Z3 Aggregate This Election: $§_2 20T

Business or Organization Name: OR
First Name: __ /1 AR}/ Middle Name: Last Name: gOBE'“—TS

Address: /'74//{/«02# TRACE TRIJE City: GALLATIA State.’rf‘_( Zip Code: 3 T26 6
Occupation: J Employer:

Contribution Received For: Xl Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 29 © < ©© Date of Contribution: Aggregate This Election: $_Z260.20

Total Contributions: $ 3, Z«7O ,00

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

§5-1131 (Rev. 1/2023) Page i of ﬂ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MARIE O. MaBL E_i
2. Reporting Period: Start Date: ?/ /{ / Zor}  End Date: ///J: /?—Gl“/
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3,2~’7 Q .o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: /V/[GM ( Middle Name: . Last Name: SUR TS

Address: Z3LL BRIARCLFE DR City: NEWBuRGH TE. State: )~ ZipCode: ¥ 7£30
Occupation: Employer: _ A/ &

Contribution Received For: Primary Election  []General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: §_ASQ -&© Date of Contribution: ( #22/2023 Aggregate This Election: $ SC0. 0

Business or Organization Name: OR
First Name: AND 7 Middle Name: Last Name: £LAR< ¢

Address: [3Y BesHS LanE City: GaU AT State: Tn) Zip Code: 2 =Gl
Occupation: Employer:

Contribution Received For: ~ [X] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 222 - ©© Date of Contribution: /Z ZQ( ¢=22 Aggregate This Election: $_ 260, 6

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [_] Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ ] Date of Contribution; Aggregate This Election: §

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ F 720.0Q

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

55-1131 (Rev. 1/2023) Page S of LI



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MA RiEe O /MoR C—é—y

2. Reporting Period: Start Date: 5’7/”1/'2'0"—-js End Date: {//Y‘/ZGL?/
3. Total campaign expenditures from preceding page (enter S0 if first page) $ 0. Q9

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: G’ODA pDY. Lonm OR
First Name: Middle Name:/ Last Name:

Address: City: JERPE State: A_?— Zip Code:

Purpose of Expenditure: LEBSITE _7%"05 7/ e

Amount of Expenditure: $ 10-56 Date of Expenditure: 9?/2 S /»&323

Business or Organization Name: 395 /f(/ NT I G— OR
First Name: Middle Name: Last Name:

Address: City: GoeDLETTS ‘;1 (LE State:{ Zip Code:

Purpose of Expenditure: FusH CrRR>S 2

Amount of Expenditure:$ __ [/ 2/ [ 7 Date of Expenditure: 4 / ZC:/ Z0L3

Business or Organization Name: Go DF?‘(H»‘-{I  Gom OR
First Name: Middle Name: Last Name:

Address: City: TENLE State: AZ  Zip Code:

Purpose of Expenditure: 4JEBS TE X yco AT

Amount of Expenditure: $ /30.917 Date of Expenditure: __ 7 0/ ¥ / Loz3

Business or Organization Name: So vreea ﬁﬁ“"\ S (/S TTp/C OR
First Name: Middle Name: Last Name:

Address: City: ﬂ%#fbé'ék:d({ CCE State: 7@/ Zip Code:

Purpose of Expenditure: Camemer Burrow > é’ MAacweT L, Dok S(GNS

Amount of Expenditure: $ ‘7/-5—'5/' z& Date of Expenditure: /ff’/ 13 ) 2023

Business or Organization Name: co DQ)DI)?I - Cam OR
First Name: Middle Name: Last Name:
i —
Address: City: _/EmPE State: /S< Zip Code:
Purpose of Expenditure: _ (WERS 1 7& #0577,\/6
Amount of Expenditure: $ _/C- 38 Date of Expenditure: _/© / Z{{/ 2023

Total Expenditures: s _ 7 1 7. 36

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) Page_& of 1)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ MAL(E &, M o8 LE/V
2. Reporting Period: Start Date: 5’/" (2623  End Date: //15/292-7Z
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 7%7.3¢6

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: Stn Z & C{‘}LWT/Y EEcrvon Camarrsse o/ OR

First Name: Middle Name: Last Name:

Address: City: GaliaTye State: 74/ Zip Code:

Purpose of Expenditure: Vorée Lisi F1asd PRI vE

Amount of Expenditure: $ 7{ SO Date of Expenditure: //// 7/ ZQZ——j[

Business or Organization Name: SQS 70 Bt nTs NG— OR
First Name: Middle Name: Last Name:

Address: City: COSOETTLLE  State: Ti Zip Code:

Purpose of Expenditure: SR PAI SN FusSH CRADS

Amount of Expenditure:$ _ /5. 5% Date of Expenditure: __/ Z-/ /7 /ZO 3

Business or Organization Name: TN RePWEL (‘ﬁ“/\PﬂfeT;/ OR
First Name: Middle Name: Last Name:

Address: City: "/&—51"‘( Viee e State: i Zip Code:

Purpose of Expenditure: TSAc e fRE

Amount of Expenditure: $ _ 25,99 Date of Expenditure: __// / / 3730 3

Business or Organization Name: G”O:DP‘D—D}{ ’ 00”’\ OR
First Name: Middle Name: Last Name:

Address: City: TEMPE State: 4 Z— Zip Code:

Purpose of Expenditure: WERSITE Aﬁ@—'ﬁ"”\f?" p

Amount of Expenditure:$ __ /0 -3 5§ Date of Expenditure: ___ 7 /' / Z4 / 20Z3

Business or Organization Name: /4/% AZ0N - Cong OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _ 200 &K HANGER Apr & S

Amount of Expenditure:$ _ 5 7. &5 Date of Expenditure: __/ -?-/ / g/ &o z.3

Total Expenditures: $ /10 Z. (8
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) page T of !




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ /TTAKIE O. MEB (e

2. Reporting Period: Start Date: 5’/ ///«»-2023 End Date: //j 5-/3-02-7?[

3. Total campaign expenditures from preceding page (enter S0 if first page) $ {; { OZJ &

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: __ AG £ GRAPHICS OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: '}/)‘hQD S(&A>S

Amount of Expenditure: $ 82750 Date of Expenditure: / Z-// 7 /‘—7-0{3

Business or Organization Name: Go DRDD{V , Com OR
First Name: Middle Name: Last Name:

Address: / City: _ 7 eMP & State: X & Zip Code:

Purpose of Expenditure: V/E’BS 16 HasTo A6

Amount of Expenditure: $ _ /0. .5% Date of Expenditure: /Z/Z (./Zo £=

Business or Organization Name: _7 #€ NP7 & &c H ‘ﬂLﬂ'/\/Cf.”(‘ OR
First Name: Middle Name: Last Name:

Address: City: }k’“b ECSoVU /L€ state: _7:/\_[ Zip Code:

Purpose of Expenditure: Chm PRICN 7 = SH 1 CES

Amount of Expenditure: $ 65,58 Date of Expenditure: __/ / S / 2o ?/

Business or Organization Name: O"{‘lzf\ <& DEAT 7 OR
First Name: Middle Name: Last Name:

Address: City: Headressd Vi State: Ta/ Zip Code:

Purpose of Expenditure: CAM R Pperic- ol £ LS

Amount of Expenditure: $ _Z( - 73 Date of Expenditure: _ 7 /1 ?{/ coz '7/

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: § __ 2,12 (-3 ‘/l

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) Page 8 of t




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /V[ARIE" O. N\OBLE‘F‘J)

2. Reporting Period: Start Date: 5;/‘ ( /Z-o 23 EndDate: f//S/Zﬂ 2_,7/
3. Total in-kind contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[] Runoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election  [_] General Election
In-Kind Contribution Date:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O Primary Election ] General Election 1 Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election []General Election ] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [IPrimary Election  [] General Election [ ] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: S

Ol QO

(Carry forward to the 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 the summary on first page.)

SS-1128 (Rev. 1/2023)

Page i of _‘i



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: MARIE J. Mé BLEY

2.Reporting Period: Start Date: y/’l /.7_02_3 End Date; I/IS/Z@E.‘-/
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ..........cccccusumissunese $

LGaHE BEBIUBT . s 3

Loan Payments......cooeeeemeeeesesssesssannns NS

Outstanding Loan (ENd)......ccwevmimmmmmsmmssssmenens S

Loan Received For: ] Primary Election [J General Election  [_] Runoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.

Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginming) s N
LOANS RECOIVEM ......uvureirisssirsssnssiesssseneneenmsesssssssssssssssasssans $_0O
LOAN PAYMENTS ...vvvvrrrereesesssmsassssssssssessssesssssssssssssesssssssssssessones $ ©
Outstanding Loan (ENd)..........cueummummmmmmssessesseseessssessssssssssssns 9 &

$5-1132 (Rev. 1/2023) page L0r 11



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: MAR & _O. /1BLEY
2. Reporting Period: Start Date: 5,'/”/2. w3 End Date: f//J/Z-Q 7—-‘-/
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S S $ $
; : Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > 2 >
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 : > >
. ] Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
S $ $ S
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) {Period End)
Total from "Outstanding Balance - (Period End)" column S ¢ $ ;j § /@’ $ )é

mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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