%/mf/l@eﬁ STARTEM env T

CAMPAIGN FINANGQIAL DISCLOSURE STATEMENT

For Sjatefand Local Candidates s A ces FX A
For Single{Candidate Committees

1. Date: Z/Z-L/3°3>12.3.CandidateorCommn Kame: _ MARIE d. {oBeEY

2.b. If Committee, Name of Candidate: 3. Election Date: —'3,’/ 3 / 2.01'5(
4. Campaign Address: /9 S€ 477 G 1Blan Crace€ ;

City: G ALAT A/ State: T A Zip Code: 372 6&  phone: &/S-33(-59/8
5. Candidate Home Address: /03 8 &7, Gr 3 SoN Crlei€

City: GALLAT/IA State: 7 A~ ZipCode: I 7S£ phone: GIS-F36- 5718

Candidate Email Address: ™Mo Mo 5f¢j { e_t')ma.; L. Lonp

6. Office Sought: (include district number, if applicable) Samarx D unty Screo Soars ’D wstei<T b

— 7
7. Name of Political Treasurer (may be candidate): RorexT &, MGB"‘EY
Political Treasurer Email Address: rbrfmebhl :—Jy 1 QJ mar(_ com

8. Category or Report: (check one)

[]First Quarter  [] Second Quarter [] Third Quarter [ Fourth Quarter M Pre-Primary  [[]Pre-General
LI Mid-Year Supplemental  [JYear-End Supplemental

9.Reporting Period:  Start Date: // / 4-/ 2o ?-,‘/ End Date: ﬁ/&‘// o~ 2‘7[
10. Detailed Disclosure: (Check one)

[C] This campaign 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)

m 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. l/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 revenue code.

(Nisso el afoefaony AT ALk 25 frons

Candidate Signature d Ddte * Political Treasurer Signature Date .
Qﬂxu_ R S o Aot [0y % L e _2/ae/322Y
/Witﬁess Signature /' Date OMitness Signature ) Date

12. Sumni._a"_ygD

AMa. Balance On Hpm Last Report RRSEIIT — T¥  » [E O 7 .09% a8
b. Total Receipts This Period ... AM oo PMe $ 4§ o0
c.AP“%tal%?s%sements This Period....... FB{ZZGUN .................... S %% ﬁ I5 3%

<] 94 .3Z

Qmﬁg;gr&&ﬁﬁyand (12.a.plus 12.b. muﬁjs cg 5 =2 /P

ELEETICW taldepmsdiutstanding................... BUMNER: QGUNTY.....ooviicnsmmnisssiensserns $ ol Sl
f. Total Obligations Outstanding .ELECTION COMMISSION $ a5

55-1109 (Rev. 1/2023) page_/ of &



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:  AJARIE Q. MoBecY =
fic]zory o 2(2¢]zezd

4, Reporting Pericd!  Start Date:

15. Receipts:

<.

Unitemized Contributions (5100 or less from each source this period; ...........

s 445.00

Netgt Effective lanuary 16, 2023, Unitemized Contrinutions are cappediot 52,300, See mstnuclions farmore infarmation,

ltemized Contributions (over $100 from each source this period) ...
L pans Received] This Reporting PRIGH: ..y qmimnin i it 5

Interest Received This Reporting Perod ... s T S

Total Receipts ado 15.5. 75k, 149.0,ano 15.d. (st Beshown i item 1460,

16. Disbursements:

s,

d

Total Expenditures (other

RITTIPREEF £ et 1=
IO mechive J

than tean Paymeanis, ...

nuary |6, 2423 all expenditusei M ashdy lemZes
Loan Repayments Made This Period ... e e st
Total Obligation Payments Made Tnis Period

Total Bishursements ‘add i6.a.ame 165, [Flist Besrgivy MiRgm 12460

(2]

1 nKind Contributions:

.

15
1

(<N

Unitemizad In-Kind Contributions Receivea This Period ...

Tatal In-Kind Contributions Recaiver This PRYTOE . i s s iassncnisieniss

8. Onligations:

a,

Total Obligations Quistanding (must be showain item 12.1) cwnarssisssssismms

551733 (Rev. /2023

ftemized In-Kind Contributions Received TS PErioE v i v mmommemsiisrens

. LB 24534




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

/MAR e &©. MoB sy

1. Candidate or Committee Name:

2. Reporting Period: Start Date: '/ ¢ ‘d*"# End Date: 1-/*1‘/2-&?..}‘

3. Total campaign contributions from preceding page (enter 5SQif firstpage}s___ d;O s
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: 0l
First Name: Middle Name: Last Name:

Address: . Gty State: __ ZipCode: _ .
Occupation: . 1 Employer:

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

Business or Organization Name: R . o . I ¢ |
First Name: Middle Name: _ Last Name:

Address: o City: o _ State: _ __ ZipCode: ___
Cccupations _ Employer: e .
Contribution Received For: [ Primary Election [ General Electicn T Runoff {Local Elections Only)
Amount of Contribution: 5 Date of Contribution: Aggregate This Election: $

Business or Organization Name: 0l
First Name: _ Middle Name: Last Name: -

Adciress: ity State: ____ZipCode:; _
Occupation: Employer: o
Contribution Received For:  [[] Primary Election  [_] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution: Aggregate This Election: §

Business or Organization Name: — ___ 0
First Name: Middle Name: Last Name:

Address: B o City: _ State: ___ ZipCode: __
Occupation: Employer: R

Contribution Received For: [ General Election

Date of Contribution:

[ primary Election

Amount of Contribution: S

[ Runoff (Local Elections Only,
Aggregate This Election: §

Total Contributions: s O . e o

(Carry forward to the next page if additional pages of this form are used. if this is the last page of coniributions, this

amount must be shown in the summary on first page.)

55-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MARIE ©- MoBLE ‘f
2, Reporting Period:  Start Date: _{ j ! C-/Z-ﬂ;;?f End Date: 1/26‘_/ 2024
3. Total in-kind contributions from preceding page (enter $0if first page) s S, 99

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: e e
Address: City: State: ___ Zip Code:

Occupation: _ Employer:

In-Kind Contribution Received For: (] Primary Election [[] General Election  [_! Runoff (Local Elections Only)
In-Kind Contribution Value:S________ In-Kind Contribution Date: Aggregate This Election:S

Description of In-Kind Contribution: __

Business or Qrganization Name: OR

First Name: ____ Middle Name: Last Name:

Address: City: B State: __ Zip Code: T
Occupation: _____ Employer:

In-Kind Contribution Received For: I Primary Election __| General Election ] Runoff (Local Elections Only)
In-Kind Contribution Value: §______ In-Kind Contribution Date: __ Aggregate This Election:§

Description of in-Kind Contribution: _ I

Business or Organization Name: OR

First Name: Middle Name: Last Name:

Address: __ B ___City: - State: _ ZipCode:
Occupation: Employer: la
In-Kind Contribution Received For:  [|Primary Election  [_|General Election [l Runoff (Local Elections Only)
In-Kind Contribution Value: § ___ In-Kind Contribution Date: Aggregate This Election: $ __

Description of In-Kind Contribution:

Business or Organization Name: __ OR

First Name; ‘ _ Middle Name: Last Name: o
Address: City: State: ____ Zip Code:

Occupation: ___ . =l . Employer: R,
in-Kind Contribution Received For; [ _IPrimary Election ] General Election [} Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: ___ Aggregate This Election:$ _____

Description of In-Kind Contribution:

8 e e A . i 4 A — e e e T

Total In-Kind Contributions: S _ QO -0 e
(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.)

55-1128 (Rev. 1/2023) Page ‘{ of §



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:  MARLE Q. MaBLeY

2. Reporting Period: Start Date: lr} ,:_[zoz_q End Date: 2(7'-4 (20&'(

3. Total campaign expenditures from preceding page (enter S0 if first page) $ _ O .o o

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 purpase 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: OFF(CE DéEpcT OR
First Name: Middle Name: L1k Last Name:

Address: City: /'{ EVDERSaVIk € State: '-{:4\{ Zip Code:

Purpose of Expenditure: EVVELOPES ’//)?.o;‘, NE SWPPCES

Amount of Expenditure: s _ ¥.3. 4 & Date of Expenditure: ’_/’ 7/10 Ty

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

Address: City: GRLLAT /v State:"/l Zip Code:

Purpose of Expenditure: %}TAG_E Fon CAvw Piv o’ pra L/ 3

Amount of Expenditure:5 _/32.¢0 & _ Date of Expenditure: __ 1 /1 7/2o2y

Business or Qrganization Name: G'O:D*’-’b Y - Co na OR
First Name: Middle Name: Last Name:

Address: City: "T'E"ﬂ! ol State: i& Zip Code:

Purpose of Expenditure: 4I€B 5:T€ Hosrr N~ L e

Amount of Expenditure: S /0. 3% Date of Expenditure: ’/“-3/30 2y

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

Address: City: GAUATIN State: Ty Zip Code:

Purpose of Expenditure: Sten FosTs '

Amount of Expenditure; S ¥7.9 7 Date of Expenditure: ’/2' 7/2‘72-Z .

Business or Organization Name: MK 5161(/’(3..\( OR
First Name: Middle Name: Last Name:

Address: _ /2 } Comm ernes D City: ffé'dug‘mwg: State: To{_ Zip Code:

Purpose of Expenditure; _ Qﬂm&ﬁiﬁggjﬁ_

Amount of Expenditure:$ 5 §F. ¢ Date of Expenditure: __/ / 2-‘/ zoay

Total Expenditures: $ §&3. T

(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 D of §_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ /ﬂf(({l € O M O'BL&’}}
2. Reporting Perioc:  Start Date: //f{-‘(é‘)!-'f End Dat Z./.Z.'f/f.az_}l
3, Total campaign expendituras from greceding vage (enter 58 if st nage) S 5763 74

CO ,’-‘Lf TETHE N’PROPRIAT’* ITEMS FOR L ACH' EXPE ‘\IDITU*\E AH expenditures must be itemized, * ths expencit

tnd comrinution (o a candidate, pleaso emamber to ncluie the p. a0 tnnexpenaiturceg postage, orirting, otc ) alorg witi =
G Gate s e in ihe pupese uf teERe c"ci'z E3eaion
Business or Organization Name: CJ-FFI cE DEPO T . | , . OR
g Porys Vi gy o CMicieile \! e gt
5. Name viladlle Nai wast Name
Fsy el . e s e B

Address: _ =1 __ City f{t&[b@-/f' e State: Tﬁ/ Zip Code: =
Purpose of Expenditure: _ /Jf/'\)"'_{& TUK [ MNArgs oy .Su{’Pf,JcS S
Amount of Expenditure: S 7/05 SEA Date of cxpenditure: _ Z_{’_;'.Q ;'{'

Business or Qrganization Name; _"‘,, oxX Pﬁu\/ﬁ'nf&‘ e ) o OR

[+ rst Name: o Migole Name N Last BName:

it 20 960 CeBanordabins Bl oy fatins TASE s 78l 2 oo 2974,
P (08¢ of "N}}f_"lfﬁhxr'ﬁi G_n"\toﬂf"\[ Mﬂ3t.f& . s = - -
Aountof Expenditure: § 75‘/-5? Tate 3 sxnasnaee l/._s /19 L‘-’

Business or Qrganization Name: ___ 'F—)( Pﬁ/u/‘r‘?/\/@ . , , ol - OR
First Nam = \¢ _ Last Name

Adgiross: ?3’ OLD Lfad‘h\/"*‘fbr@" b . City r'{fgﬂ‘lt'f'}cfrf S Ttl\z Zio Codes 370 '7&,

3 n/ MALCER_

Date of Expenditure: ,;Z(Z;I/;.O_L‘,(_

i1y Hie

Amount of Expendiwire: S

159.5Y4

Business or Organization Name:

tf Name: S 'a-.'r:(:i.'—‘ Nan . _Last Name: o
Aogdress: K y City 77/"(/’{ ] .;:a;L.A_a Zip Cagle;
Purizose of Expenditure:; UE"&.S J 7"( 40 .57"4/" ‘#25 n

Amount of Cxponditure:s /0 . & __ Date of Fxpenditure: Z-/z-}[lﬁ 1.7/

Business.or Organization Name; . - . — = ! S OR
First Names , i Viideile Name; B Last Mame:

Addross: B v T T T City: _ B o _ State: __ Zip Code:
of Expenditure; - e

Amount of Expenditure:S o Date of Expenditure:

jotal Expenditures: § N Z-L{' % S 3 L{

{Carry forward to the nex: paGe it 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 pa ge.)

357 1290Rey 1,7023) PR Q'g



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Mﬁﬁ /€ 0. Mo ‘-‘5)/

2. Reporting Period: Start Date: ’i /$-[202Y EndDate: & l-'r‘Z;_T:QLz

3. Complete the appropriate items for each loan totaling more than one hundred dollars (S100).

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) ... o $

LOBNS RECEIVED ..ovvvvsvummsssecsrisassesssmsassmasssssissssssasasasss assnssmsscssanes 3 e oW

LOAN PAYIMENLS iuuiiunsinmsisinnssisisisrinssissassssssasassussissssssissssssssrsntrrss S

Outstanding Loan (ENd) i 9 _ .

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

Date of Loan:

List all endorsers or guarranﬁ.nrs- lfor above iﬁan (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:5 ___

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: Of
First Name: Middle Name: o Last Name:

Address: City: - State: ___ ZipCode: __
Amount Guaranteed Outstanding: $ B

Business or Organization Name: Ol
First Name: Middie Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: 5

Totals for all loans (Complete this page for each cutstanding loan during the pericd. Complete this section only on last page of toans
Total loans received and loan payments skould be shawn on summary page. Qutstanding loan balance should be shown on front page.)

Balance (BEgInNING) .. s viiicmmimmmiimmmmsismsiomsasisiins s_"O -

Loans ROCeIVEM ... meissssasisnssioniesssinesssnmareinnss. 3 D~

O R PAVITIEITES iy assicbinsmeosinsssss 3oiases s A G Sy Q-
OULStANDING LOAN (ENG) et O

§5-113Z {Rev. 172€23}



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: __ATAR(E © . /MoBLEY
2. Reporting Period: Start Date: ﬁ’/"-(/?-ﬁ 3—{ End Date: 1[2-‘1{/20 3-'1{
3. Complete the appropriate items for each obligation owed to a persen/vendor at the end of the reporting pericd.

Business Name: - | Description of

Obligation:
First Name: Middle Name:
Last Name: - -
Address: QOutstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning] This Period (Period End)
State: Zip Code: S $ 5 5

Business Name: Description of

Obligation:
First Name: __ Middle Name:
Last Name:
Address: - | Qutstanding Debt Payments Qutstanding
Balance {Period | Incurred This Pericd Balance
City: Beginning] This Period {Period End)
. g S
State: Zip Code: > 5

Description of

Business Name: Nl
Otligation:

First Name: Migdle Name:

Last Name:

Adlciass: Outstanding Dent Payments Outstanding

Balance (Period | Incurred This Period Balance
City: | Beginning) This Period {Period End)
State: Zip Code; 2 : > 3

. Description of
Business Name:

Obligation:
First Name: Middle Name:
Last Name;
Address: Outstanding Dent Payments Outstanding

- | Balance (Period | Incurred This Pericd Balance

City: . | Beginning) This Pericd {Period End)
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. I this is the last page of obligations, the Beginning) {Period End)
Total from "Outstanding Balance - (Period End)” column 5 s 5 S 4
must also be shown on the summary on first page.) ng :ﬁ ¢ é

55:1127 (Rev. 1/2023) pﬁ'ﬁr‘e’ ¥or )



