CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: &} ZC /202 % ) 4 Candidate or Committee Name: /‘fAKIE' d. MOBLEY

2.b. If Committee, Name of Candidate: 3. Election Date: *3,'/5'/201%
4. Campaign Address;: /O S® £77 G (Blan CraceE

City: G AUAT, A/ State: T AN Zip Code: 372 6% phone: &IS= 33¢-37?/%
5. Candidate Home Address: /0358 &7. Gr 3 SoN CrR<(E

City: GALLATIA State: 7~ Zip Code: FTecC  phone: @S- F36-57/8

Candidate Email Address: Mo moble e | -t ® qm.ou' L. Lonr

6. Office Sought: (include district number, if applicable) ) Sumacse CDMTY Scrteo . Soars Dr.Sf‘.Qfe'rE

7. Name of Political Treasurer (may be candidate): ReRERT £, MG'BC'-e'Y
Political Treasurer Email Address: rbrimebl S-JYI evﬂ ma . com

8. Category or Report: (check one)

[]First Quarter  [] Second Quarter [7] Third Quarter [ ]Fourth Quarter E’Pre-Primary [] Pre-General
LI Mid-Year Supplemental  [JYear-End Supplemental

9. Reporting Period: ~ Start Date: ///4-/2"’ 2-;5/ End Date: 2)/2“//20?"7(

10. Detailed Disclosure: (Check one)

[J 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)

;ﬂ 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.

ﬂ%@w 2. ﬁd»fuﬂ/ J/J(P/ol@d(/ 2(*:4’{ I‘AVQA 2/2‘-/201/

Candidate Signature Ddte Political Treasurer Signature Date
Qw %/@\%/ 9’/95/9”4¥ % L /d/.e:um 2/a0/302Y
i ness Signature Date Ofitness Signature Date
12. Summary:
a. Balance On Hand Last Report — - ¢ S '?Lo?"[' e
b. Total Receipts This Period......... XY, SR ~ ' NS Y§S oo
. Total Disbursements This PEriOG ... ..courreeervusmesssessssssssseassisseesessssmsnssssssessees s 26 3.5
d. Balance On Hand (12.a. plus 12.b. mmus ]226 ?024 S c"'(—( 51
e. Total Loans Outstanding.........cc....... BUMNER: COUNTY. ....cinisisussississnisissssans S — -
f. Total Obligations Outstanding ELECTION COMMISSION . $ -= -

55-1109 (Rev. 1/2023) Page l of 8



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: MARIE O. MoBee Y

14. Reporting Period:  Start Date: ( // c /ZO 2.&/ End Date: _ 2 ('?"(’/ Zo Z.¢1(
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period).......... ] 4§5.00
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ..o $ g
Loans Receied This Reporting PEAOH. ...cqwwmsammmmmsssssmmssmpie: 9 &
d. Interest Received This Reporting Period ...t sseessssansens S ==
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) ..cocverriieneee $ ‘/ ¥s. Q0
16. Disbursements:
a. Total Expenditures (other than loan payments)......ccoccocecsnresmsessveseesenene. 9 2 ! “3'{' A
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period i s S -
Total Obligation Payments Made This Period.............nmssssnsssssessssossensee. 9 e
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.) mieseeesnenne. S 2, ('3‘} - 5
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ...........c..cooecccornee. $ —e-
b. Itemized In-Kind Contributions Received This Period ..........ovcoveveeereeeeerrrnnes S o~
C.  Total In-Kind Contributions Received This Period ... 9 ——
18. Obligations:
—

a. Total Obligations Outstanding (must be Shown in item 12.£) c..ueervuesessseerssssessnecsssnens S

55-1133 (Rev. 1/2023) Page £ of 8



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: _ /MARr& &. ™MoBc<y

2. Reporting Period: Start Date: _/, / "‘/ 3“”’7‘ End Date: ‘/ 3‘7{/&‘“"‘5‘

3. Total campaign contributions from preceding page (enter 50 if first page) $ O .o
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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: $

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: $_ Q. e o

(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 =3 of &



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

MARIE ©O- /MoBCE Y

2. Reporting Period: Start Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) $

tfiejeary

End Date: 2/1'7‘_/ 2024

O, uv

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:  [] 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: [prrima ry Election [C]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: [Jprimary 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: $ _Q o 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.)

SS-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ MARVE Q. /"(GBL..E'!/
2. Reporting Period: Start Date: l! f(.[ZOL'J End Date: 3(7*"7' (20‘1'){

3. Total campaign expenditures from preceding page (enter S0 if firstpage) $ _ S . e 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 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: OFfF (€ DéeEpoT OR
First Name: Middle Name: Last Name:

Address: City: f'{ EVDERSayVik€  State: -j__ﬁ_/ Zip Code:

Purpose of Expenditure: ENVELOPES //”ﬂ-m NE S WPPLES

Amount of Expenditure: $ £3. 4L / Date of Expenditure: ’_/’ "/20 X4

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

Address: City: GRLLANT /v State:‘TA/_ Zip Code:

Purpose of Expenditure: pO}T'Aee' Fonm Crovw Pav o i Lo

Amount of Expenditure:$ _ /32 .0 & Date of Expenditure: _ tJ/ 7/2 0'2-}/

Business or Organization Name: GoDArs Y- Com OR
First Name: Middle Name: Last Name:

Address: City: "7_5{'1 FE State: ,_A-._L Zip Code:

Purpose of Expenditure: 4I€B 5:T€ Hosrr A~ FLEe

Amount of Expenditure:$ __ /©-3 & Date of Expenditure: ’/‘a 3/2-‘32-5/

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

Address: City: CAU AT State: T Zip Code:

Purpose of Expenditure: Sren’ 578

Amount of Expenditure: $ ¥71.97 Date of Expenditure: __/ / 27/202¢

Business or Organization Name: M. SIGA/MFH\( OR
First Name: Middle Name: Last Name:

Address: /2] Commernee Da City:ft"ﬂg‘ugcgfg: State: To( Zip Code:

Purpose of Expenditure: Chm Poren Sicns

Amount of Expenditure: $ _ S 8§ 9. §5 Date of Expenditure: __/ / 2.6/ zozy

Total Expenditures: $ ¥463. 1L

(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 3 of §_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /VV(R‘ € O Moaeey
2. Reporting Period: Start Date: //H-{ZD?_*{ End Date: Z-/Zf/a‘ﬂ—}‘
3. Total campaign expenditures from preceding page (enter 50 if first page) $ ¥63. 76

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: OFice DEPOT OR
First Name: Middle Name: Last Name:

Address: City: (fg&" pe¥a~/ Vi e State: T/ Zip Code:

Purpose of Expenditure: __ R/~ TER Tk [MAs ot SugPIeS

Amount of Expenditure:$ __ /9Z .12, /Date of Expenditure- 2z {I/Zu ?-"f
Business or Organization Name: "’ oX Pﬁ 12T G~ OR
First Name: Middle Name: Last Name:

Address: 2 0eD (£BaNSl - DrRT ﬁc‘ City: ﬁeﬁ.m: rAs€ State: Zn{_ Zip Code: 32974
Purpose of Expenditure:  Com Prcen] MAICER

Amount of Expendlture S 75‘1 S‘I Date of Experdlture ZJS/ZQ‘ 2y
Business or Organization Name: ‘F“)( Ple/h/‘T'/A/G OR
First Name: Middle Name: Last Name:

Address: £3/_0eD LEBANA DiRT B2 City: t‘{f(m (TAGCE State: 7on/ Zip Code: F 70 7¢
Purpose of Expenditure: C4 ” pﬁ,.g_n/ MAICER_

Amount of Expenditure:$ _ 0.3 . 25 Date of Expenditure: _ 2/ 2r/202 4

Business or Organization Name: Go DAany ,Y . Com OR
First Name: Middle Name: Last Name:

Address: City, 7EMPE state: A& Zip Code:

Purpose of Expenditure: UE‘B.S 1 T€ ;(-;Lo ._;Tn(‘- +te

Amount of Expendlture §. S0 33’ Date of Expenditure Z/z-5fz° l‘/

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

Address: City: State: Zip Code:

Purpose of Expenditure:

Amount of Expenditure' S Date of Expend:ture

S b R T O —

Total Expenditures: $ 2—"3'"’ IS’

(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 ,8,



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: MARIE 0. MBLEY
2. Reporting Period:  Start Date: _/ [ /¢~[202. End Date: 2[ Z-‘f/ 2oy
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) ........coucueeuvereusnns $

| s Bl s ————— S

LT Py BTN wisisisssiisisscsssrssessssiscssssiaussssessstomsssssassssinssaseases S

Chitstanding LoamEnd)......sismmmummspmie S

Loan Received For:  [] Primary Election ] 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 cutstanding 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 (Beginning) ........oceeeecrsncenns ettt s "O -
LGNS ROCOIVET samsinsiiimimimsmimimsssisasms $_O-

LGa0 PRI IS o A § — 0=
Outstanding LOAN (ENG)...mureecrsccssssssmmsssestossssssssssssssssssssssssss g 0 -

$5-1132 (Rev. 1/2023) Page Z ofi



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: /(‘7'4315' 0. MoBLEY
2.Reporting Period: Start Date: ’/’ ¢-_/ 20 2-"/ End Date: _2{ Z-‘f,/ ZQL"/

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: $ $ $ $
: : 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 Outstanding
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:
Keldress: Outstanding Debt Payments Qutstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
S S
State: Zip Code: : $
TOTALS
QOutstanding 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 $ &b S % $ ¢ $ é
mustalso be shown on the summary on first page.) 7 7

55-1127 (Rev. 1/2023)
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