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Image# 202507129762772248 PAGE 1/ 41

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1.  NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

| TOOMIM FOR CONGRESS

| 1]‘.12‘MO‘NT‘AN‘A A‘VE‘., NP. ?—8‘8

ADDRESS (number and street)

M |
N e A A A S s

Check if different
than previously SANTA MONICA CA 90403
reported. (ACC) D v | Il | N O B

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥V

STATE ¥ DISTRICT
C  cCoo776948 3. IS THIS % NEW AMENDED
REPORT N) OR A) | C‘A | 0‘0 |

4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:

(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
X July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2025 through 06 30 2025

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Kiger, Robert, , ,

Kiger, Robert, , , 07 12 EOZF:
Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office

U FEC FORM 3
I Orfle;/ (Revised 05/2016) _I




Image# 202507129762772249

[ SUMMARY PAGE

FEC Form 3 (Revised 03/2016) of Receipts and Disbursements

Write or Type Committee Name

TOOMIM FOR CONGRESS

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2025 To: 06 30 2025
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions 13380.00
(other than loans) (from Line 11(g)).... 2 2 . 2 y 16230.00
Total tribution Ref
(b) Tota Cf)n ribution Refunds 0.00 0.00
(from Line 20(d)) ...veeevveeereeeeieeeieeeee y y . y . .
(c) Net Contributions (other than loans) 13380.00 162
(subtract Line 6(b) from Line 6(a))..... , , . , , 1623000
7. Net Operating Expenditures
(@) Total O!:)eratlng Expenditures 10673.92 14761.69
(from Line 17) oo y y . y . .
(b) Total Offsets to Oper'atmg 262.98 1062 93
Expenditures (from Line 14)................ y y . y . .
(c) Net Operating Expenditures
9910.94 13698.71
(subtract Line 7(b) from Line 7(a))...... . . . . . .
8. Cash on Hand at Close of 2438.31
Reporting Period (from Line 27)................. y y .
9. Debts and Obligations Owed TO
th i i
e Committee (Itemize all on 285,70
Schedule C and/or Schedule D)................ y y .
10. Debts and Obligations Owed BY
the Committee (Itemize all on
7695.47
Schedule C and/or Schedule D)................ y y .

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.




Image# 202507129762772250

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

TOOMIM FOR CONGRESS

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 04 01 2025 To: 06 30 2025
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized ......cccoevueeeieieiiiieee
(i) TOTAL of contributions
from individuals ..........cccocueeee. ’

Political Party Committees.................
Other Political Committees
(such as PACS) ....ccccevieerireeieeeeee e

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........cccen.ee.

13. LOANS:

@)

T
(=2

®
(o)

Made or Guaranteed by the
Candidate........cccoeveeenieenieeeee e

All Other Loans......ccccceeeeeeeeeeeeeeccnnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ccccecvveeernnes

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccvvierriieriiiennns

15. OTHER RECEIPTS
(Dividends, Interest, etC.).....cccoceeeeerveeennnes

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

13050.00

’ ’ E
330.00

’ ’ 0
13380.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
13380.00

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ >
762.98

’ ’ -
0.00

’ ’ E
14142.98

’ ’ 0

15800.00

’ ’ E
430.00

’ ’ -
16230.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
16230.00

’ ’ E
0.00

’ ’ -
25.00

’ ’ -
0.00

’ ’ 2
25.00

’ ’ 2
1062.98

’ ’ -
0.00

’ ’ E
17317.98

’ ’ >

L



Image# 202507129762772251

I DETAILED SUMMARY PAGE
FEC Form 3 (Revised 05/2016) of Disbursements
I. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..........ors.o.. , , | roersez , ,  areLes
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 1191.90 , ; 1191.90
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , 119180 , , 119190
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
- : 0.00 0.00
Than Political Committees.................. . . . . y .
(b) Political Party Committees.................. . . 0'.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0'.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. ) , 0.00 ) , 0.00
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) ) 0,00 , , 0,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . ,  11sess2 , 1595359
lll. CASH SUMMARY
161.15
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ... vvveeeerereeeeeeeersssseseseesens : : :
14142.98
24 TOTAL RECEIPTS THIS PERIOD (rom Line 16, PAGE 3)..veeeeeerrereerereeresreeeseeeeesseseeeseeses : : :
25, SUBTOTAL (add LiNe 23 aNd LINE 24) crvvvvvveeeereeeeseeeeeeseeseeseeeeesesessessssesseessesssssssessssesssssseens : , 1430413
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22)........cceereeeeeeeeeesseeeseeeeersssseeeseeses : , 1186582
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 438,31
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202507129762772252

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 41

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
Gelman, Lawrence, , ,

A. Date of Receipt
Mailing Address 3900 Sundown Dr MiM |/ brip |/ [YIVTYTY
05 23 2025
City State Zip Code Transaction ID : SA11AI.5602
McAllen X 78503
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
1000.00
Name of Employer Occupation ’ ’ _
Retired Retired
Receipt For: 2026 Election Cycle-to-Date I.Vler.no ftem
Primary D General Contribution
Other (specify) w 1000.00
J J -
Full Name (Last, First, Middle Initial)
B Henseler, David, , , Date of Receipt
" Mailing Address 3210 Singingwood Dr T TS UTUTTTY
04 27 2025
City State Zip Code Transaction D : SA11AI.5552
Torrance CA 90505
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Retired Retired
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Contribution
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
Kaiser, Bob, , , Date of Receipt
C
" Mailing Address 5555, New King Drive T T PTTTTTY
04 16 2025
City State Zip Code Transaction D : SA11AI.5585
Troy Mi 48098
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 2000..00
Bob Kaiser CEO
Receipt For: 2026 Election Cycle-to-Date v Memo ltem
X| Primary || General Contribution
Other (specify) w 2000.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

3250.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507129762772253

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 41

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
Nickell, Robert, , ,

A. Date of Receipt
Mailing Address 2811 Pine Ave, MM/ oo/ YTV TYTY
04 25 2025
City State Zip Code Transaction ID : SAL1AI.5534
Manhattan Beach CA 90266
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
3500.00
Name of Employer Occupation ’ ’ _
Pharmco Pharmacist
Receipt For: 2026 Election Cycle-to-Date I.Vler.no ftem
Primary D General Contribution
Other (specify) w 3500.00
J J -
Full Name (Last, First, Middle Initial)
B Perez, Louis, , , Date of Receipt
) Mailing Address 30025 Alicia Pkwy =, Fera ; ey
04 14 2025
City State Zip Code Transaction D : SA11AI.5581
Laguna Niguel CA 92677
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
300.00
Name of Employer Occupation g g .
Retired Retired
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Contribution
Other (specify) w 300.00
J J -
Full Name (Last, First, Middle Initial)
c Pope, BIll, , , Date of Receipt
" Mailing Address 607 East Whaley Street T T PTTTTTY
05 21 2025
City State Zip Code Transaction D : SA11AI.5596
Longview X 75601
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 3500..00
Pope & Walters Real Estate
Receipt For: 2026 Election Cycle-to-Date v Memo ltem
X| Primary || General Contribution
Other (specify) w 3500.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

7300.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507129762772254

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 41

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
Pope, Bill, , ,

A. Date of Receipt
Mailing Address 607 East Whaley Street MiM |/ brip |/ [YIVTYTY
05 21 2025
City State Zip Code Transaction ID : SA11A1.5598
Longview X 75601
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
1500.00
Name of Employer Occupation ’ ’ _
Pope & Walters Real Estate
Receipt For: 2026 Election Cycle-to-Date I.Vler.no ftem
Primary & General Contribution
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B Schneider, Dennis, , , Date of Receipt
" Mailing Address 7929 Breen Ave T TS UTUTTTY
04 10 2025
City State Zip Code Transaction ID : SA11A1.5529
Los Angeles CA 90045
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g .
Retired Retired
- M It
Receipt For: 2026 Election Cycle-to-Date emo fem
Primary D General Contribution
Other (specify) w 3500.00
J J "
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address propeey | e pep——
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

2500.00

13050.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507129762772255

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 41

(check only one)

’:lﬁa ’:lﬂb ’:lﬂc 11d
13a 13b [ X]14 ,_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
Enterprise Rent-A-Car

A. Date of Receipt
Mailing Address 600 Corporate Park Drive, MM/ pip /[ YTIYTYTY
05 08 2025
City State Zip Code Transaction ID : SA14.5573
St. Louis MO 63105
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
300.00
Name of Employer Occupation ’ ’ _
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General Travel/Ground Transportation/Return of Fee Paid
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B Enterprise Rent-A-Car Date of Receipt
) Mailing Address 600 Corporate Park Drive, =, Fera ; ey
05 28 2025
City State Zip Code Transaction ID : SA14.5611
St. Louis MO 63105
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
300.00
Name of Employer Occupation g g .
- M It
Receipt For: 2026 Election Cycle-to-Date emo fem
Primary D General Travel/Ground Transportation/Return of Fee Paid
Other (specify) w 900.00
J J "
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address propeey | e pep——
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

600.00

600.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507129762772256

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one

|PAGE 9 OF 41

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Air BNB

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 888 Brannan Street 05 20 2025
City ) State Zip Code FEC Identification Number
San Francisco CA 94103
Purpose of Disbursement C C00776948
Travel/Hotel 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 456.92
. ) ) 3
Senate % Primary D General Transaction ID : SB17.5592
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B American Airlines Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Skyview Drive 06 09 2025
City State Zip Code L
FEC Identification Number
Fort Worth X 76155
Purpose of Disbursement C Co0776948
Travel/Airfare Ticket Protection paid through Priceline 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 24_.57
Senate % Primary | | General Transaction ID : SB17.5627
President Other (specify) v Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
- T Date of Disbursement
C. American Airlines R
M M / D D / Y Y Y Y
Mailing Address 1 skyview Drive 06 09 2025
City State Zip Code FEC Identification Number
Fort Worth TX 76155
Purpose of Disbursement C C00776948
Travel/Airfare/Bag Fee 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 40:00
Senate m Primary ‘ D General Transaction ID : SB17.5628
President - Other (specify) v Memo Item
State: CA District: 00
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

521.49

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772257

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one

|PAGE 10 OF 41

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. American Airlines

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1 Skyview Drive 06 09 2025
City State Zip Code I
Fort Worth X 76155 FEC Identification Number
Purpose of Disbursement C C00776948
Travel/Airfare 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 409.48
. ) ) 3
Senate % Primary || General Transaction ID : SB17.5631
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B American Airlines Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Skyview Drive 06 12 2025
City State Zip Code L
FEC Identification Number
Fort Worth X 76155
Purpose of Disbursement C Co0776948
Travel/Airfare/Bag Fee 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 40_.00
Senate % Primary | | General Transaction ID : SB17.5642
President Other (specify) w Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ANEDOT seu
M M / D D / Y Y Y Y
Mailing Address 1920 McKinney Ave 05 16 2025
City State Zip Code FEC Identification Number
Dallas X 75201
Purpose of Disbursement C C00776948
Processing Fees 003
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 80:30
Senate X Primary [ | General Transaction ID : SB17.5587
President - Other (specify) v Memo Item
State: CA District: 00
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

529.78

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772258

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one

|[PAGE 11 OF 41

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ANEDOT

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1920 McKinney Ave 05 21 2025
City State Zip Code FEC Identification Number
Dallas X 75201
Purpose of Disbursement C C00776948
Processing Fees 003
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 200.30
. ) ) -
Senate % Primary D General Transaction ID : SB17.5599
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B. ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1920 McKinney Ave 05 23 2025
City State Zip Code L
FEC Identification Number
Dallas X 75201
Purpose of Disbursement C Co0776948
Processing Fees 003
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 , . 44.60
Senate % Primary | | General Transaction ID : SB17.5606
President Other (specify) w Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Datasya
M M / D D / Y Y Y Y
Mailing Address 750 park of Commerce Dr 05 16 2025
Suite 150
City State Zip Code FEC Identification Number
Boca Raton FL 33487
Purpose of Disbursement C C00776948
Direct Marketing 001
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1500.00
. 1 1 %
Senate X Primary [ | General Transaction ID : SB17.5533
President - Other (specify) v Memo Item
State: CA District: 00
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

1744.90

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772259

FOR LINE NUMBER: |[PAGE 12 OF 41
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Enterprise Rent-A-Car

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 600 Corporate Park Drive, 05 06 2025
City . State Zip Code FEC Identification Number
St. Louis MO 63105
Purpose of Disbursement C C00776948
Car Rental 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 81.16
. ) ) .
Senate % Primary D General Transaction ID : SB17.5572
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B. Enterprise Rent-A-Car Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 600 Corporate Park Drive, 05 14 2025
City State Zip Code L
. FEC Identification Number
St. Louis MO 63105
Purpose of Disbursement C Co0776948
Car Rental 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 255.45
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.5578
President Other (specify) v Memo Item
State: CA District: 00

Full Name (Last, First, Middle Initial)
C. Enterprise Rent-A-Car

Date of Disbursement

— M M / D D / Y Y Y Y
Mailing Address 600 Corporate Park Drive, 05 27 2025
City . State Zip Code FEC Identification Number
St. Louis MO 63105
Purpose of Disbursement C C00776948
Car Rental 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 549:12
Senate X Primary [ | General Transaction ID : SB17.5601
President - Other (specify) v Memo Item
State: CA District: 00
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 885.73
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772260

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one

|PAGE 13 OF 41

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. FEC Infusion, LLC

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 3495 05 05 2025
City State Zip Code FEC Identification Number
Palm Beach FL 33480
Purpose of Disbursement C C00776948
Reporting & Compliance/ Payment on outstanding Debt 001
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.5570
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B. FEC Infusion, LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pQ Box 3495 06 12 2025
City State Zip Code L
FEC Identification Number
Palm Beach FL 33480
Purpose of Disbursement C Co0776948
Reporting and Compliance Payment on outstanding Debt 009
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 500.00
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.5639
President Other (specify) w Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Federal Express
M M / D D / Y Y Y Y
Mailing Address 2300 Wilshire Blvd 102 06 07 2025
City ) State Zip Code FEC Identification Number
Santa Monica CA 90403
Purpose of Disbursement C C00776948
Shipping 001
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 325.15
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.5623
President - Other (specify) v Memo ltem
State: CA District: 00
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

1825.15

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772261

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGE 14 OF 41

(check only one

)
X |17 18 19a
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. First Bank

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 401 Wilshire Blvd 04 10 2025
City . State Zip Code FEC Identification Number
Santa Monica CA 90401
Purpose of Disbursement C C00776948
Bank Fees 001
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 42.00
i ) ) -
Senate % Primary || General Transaction ID : SB17.5528
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B. Flair Cleaners Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 721 Montana Avenue 06 05 2025
City State Zip Code L
) FEC Identification Number
Santa Monica CA 90403
Purpose of Disbursement C Co0776948
Campaign Event/Cleaning[This was deducted from the outstanding loan 007
mnind _ta M _TAanminl
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 35_.95
Senate % Primary | | General Transaction ID : SB17.5616
President Other (specify) w X Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Flair Cleaners R
M M / D D / Y Y Y Y
Mailing Address 721 Montana Avenue 06 07 2025
City ) State Zip Code FEC Identification Number
Santa Monica CA 90403
Purpose of Disbursement C C00776948
Campaign Event/Cleaning[This was deducted from the outstanding loan 007
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 35:95
Senate X Primary [ | General Transaction ID : SB17.5620
President - Other (specify) v q Memo item
State: CA District: 00
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line nUMbEr only) - v

42.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772262

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one

|PAGE 15 OF 41

X|17

)
18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Lyft

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 185 Berry St 05 05 2025
Suite 400
City . State Zip Code FEC Identification Number
San Francisco CA 94107
Purpose of Disbursement C C00776948
Travel/Ground Transportation 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 381.17
i ) ) -
Senate % Primary D General Transaction ID : SB17.5567
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B. Lyft Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 185 Berry St 06 09 2025
Suite 400
City State Zip Code L
. FEC Identification Number
San Francisco CA 94107
Purpose of Disbursement C Co0776948
Travel/Ground Transportation 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 32_.36
Senate % Primary | | General Transaction ID : SB17.5629
President Other (specify) w Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
C. Lyft Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 185 Berry St 06 10 2025
Suite 400
City . State Zip Code FEC Identification Number
San Francisco CA 94107
Purpose of Disbursement C C00776948
Travel/Ground Transportation 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 42:06
Senate X Primary [ | General Transaction ID : SB17.5634
President - Other (specify) v Memo ltem
State: CA District: 00
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 455.59
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772263

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one

| PAGE 16 OF 41

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Lyft

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 185 Berry St 06 11 2025
Suite 400
City . State Zip Code FEC Identification Number
San Francisco CA 94107
Purpose of Disbursement C C00776948
Travel/Ground Transportation 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 47.03
. ) ) .
Senate % Primary | | General Transaction ID : SB17.5638
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B. Lyft Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 185 Berry St 06 16 2025
Suite 400
City State Zip Code L
. FEC Identification Number
San Francisco CA 94107
Purpose of Disbursement C Co0776948
Travel/Ground Transportation 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 26_.73
Senate % Primary | | General Transaction ID : SB17.5643
President Other (specify) w Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Montana Malil R
M M / D D / Y Y Y Y
Mailing Address 1112 Montana Ave 05 28 2025
City ) State Zip Code FEC Identification Number
Santa Monica CA 90403
Purpose of Disbursement C C00776948
Mail-Postage Services 001
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 229.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.5612
President - Other (specify) v Memo ltem
State: CA District: 00
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

302.76

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772264

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: lPAGE 17 OF 41

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. Orozco, Albert, , , afe of Tisbrsemen
M M / D D / Y Y Y Y
Mailing Address 1742 W 153rd St 04 10 2025
City State Zip Code FEC Identification Number
Gardena CA 90247
Purpose of Disbursement C C00776948
Fundraising Consulting/Digital Marketing 003
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 500.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.5531
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B. Palos Verdes Peninsula Republican Women Federated Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address p.0. Box 2368 04 23 2025
City State Zip Code L
. FEC Identification Number
Palos Verdes Peninsula CA 90274
Purpose of Disbursement C Co0776948
Meeting Fees 001
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 116.00
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.5544
President Other (specify) w Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
C. Patriot Mobile Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3341 Regent Blvd 04 03 2025
STE 352
Clt_y State Zip Code FEC Identification Number
Irving TX 75063
Purpose of Disbursement C C00776948
Mobile Phone 001
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 84:70
Senate X Primary [ | General Transaction ID : SB17.5527
President - Other (specify) v Memo ltem
State: CA District: 00
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 700.70
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202507129762772265

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one

| PAGE 18 OF 41

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Patriot Mobile

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 3341 Regent Blvd 05 05 2025
STE 352
Clt.y State Zip Code FEC Identification Number
Irving X 75063
Purpose of Disbursement C C00776948
Mobile Phone 001
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 84.73
. ) ) .
Senate % Primary D General Transaction ID : SB17.5565
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B. Patriot Mobile Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3341 Regent Blvd 06 04 2025
STE 352
City State Zip Code L
: FEC Identification Number
Irving X 75063
Purpose of Disbursement C Co0776948
Mobile Phone 001
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 84_.27
Senate % Primary | | General Transaction ID : SB17.5613
President Other (specify) w Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
: . Date of Disbursement
C. Signature Graphics Inc
M M / D D / Y Y Y Y
Mailing Address 525 E Manchester Blvd 05 08 2025
City State Zip Code FEC Identification Number
Inglewood CA 90301
Purpose of Disbursement C C00776948
Printing/Signs 006
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 600.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.5580
President - Other (specify) v Memo ltem
State: CA District: 00
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

769.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772266

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one

|PAGE 19 OF 41

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. SixT Rent a Car

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 8188 06 04 2025
City State Zip Code I
Fort Lauderdale FL 33310 FEC Identification Number
Purpose of Disbursement C C00776948
Travel/Car Rental 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 49.41
. ) ) .
Senate % Primary D General Transaction ID : SB17.5630
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B. SixT Rent a Car Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 8188 06 06 2025
City State Zip Code L
FEC Identification Number
Fort Lauderdale FL 33310
Purpose of Disbursement C Co0776948
Travel/Car Rental 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 156.46
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.5619
President Other (specify) v Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. SixT Rent a Car Sbu
M M / D D / Y Y Y Y
Mailing Address pQ Box 8188 06 20 2025
City State Zip Code FEC Identification Number
Fort Lauderdale FL 33310
Purpose of Disbursement C C00776948
Travel/Car Rental 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 95:93
Senate X Primary [ | General Transaction ID : SB17.5654
President - Other (specify) v Memo ltem
State: CA District: 00
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

301.80

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772267

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 20 OF 41

(check only one

X|17

)
18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. SixT Rent a Car Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8188 06 30 2025
City State Zip Code I
Fort Lauderdale FL 33310 FEC Identification Number
Purpose of Disbursement C C00776948
Travel/Car Rental 002
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 438.69
. ) ) 3
Senate % Primary || General Transaction ID : SB17.5660
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B. Starry’ Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1520 Leander Rd 05 16 2025
#102
City State Zip Code L
FEC Identification Number
Georgetown X 78628
Purpose of Disbursement C Co0776948
Website Services/Internet Access 001
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 60_.00
Senate % Primary | | General Transaction ID : SB17.5584
President Other (specify) w Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Starry, Inc. e
M M / D D / Y Y Y Y
Mailing Address 1520 Leander Rd 05 27 2025
#102
City State Zip Code FEC Identification Number
Georgetown TX 78628
Purpose of Disbursement C C00776948
Website Services/Internet Access 001
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 70:00
Senate X Primary [ | General Transaction ID : SB17.5608
President - Other (specify) v Memo Item
State: CA District: 00
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 568.69
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772268

FOR LINE NUMBER: [PAGE 21 OF 41
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
TOOMIM FOR CONGRESS
Full Name (Last, First, Middle Initial)

A. Starry, Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1520 Leander Rd 06 30 2025
#102
City State Zip Code FEC Identification Number
Georgetown X 78628
Purpose of Disbursement C C00776948
Website Services/Internet Access 001
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 60.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.5663
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code o
FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate H Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: . ’

Senate H Primary D General

President Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 60.00

) ) -

TOTAL This Period (Iast page this line number only) .................................................................... > 8707.59

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772269

FOR LINE NUMBER: |[PAGE 22 OF 41
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)

Date of Disb t
A. TOOMIM, LEAH MELISSA, , , ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 1112 MONTANA AVENUE #3-88 04 24 2025
City State Zip Code I
SANTA MONICA CA 90403 FEC Identification Number
Purpose of Disbursement C C00776948
Repayment of Loan 009
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 20.00
. ) ) 3
Senate % Primary || General Transaction ID : SB19A.5561
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B. TOOM”\/L LEAH MEL|SSA’ ) Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1112 MONTANA AVENUE #3-88 04 24 2025
City State Zip Code L
FEC Identification Number
SANTA MONICA CA 90403
Purpose of Disbursement C Co0776948
Repayment of Loan 009
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 60_.00
Senate % Primary | | General Transaction ID : SB19A.5562
President Other (specify) w Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. TOOMIM, LEAH MELISSA, , , 1SbU
— M M / D D / Y Y Y Y
Mailing Address 1112 MONTANA AVENUE #3-88 05 02 2025
City State Zip Code FEC Identification Number
SANTA MONICA CA 90403
Purpose of Disbursement C C00776948
Repayment of Loan 009
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 40:00
Senate X Primary . || General Transaction ID : SB19A.5559
President - Other (specify) v Memo Item
State: CA District: 00
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 120.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772270

FOR LINE NUMBER: |[PAGE 23 OF 41
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
TOOMIM FOR CONGRESS

Full Name (Last, First, Middle Initial)

Date of Disb t
A. TOOMIM, LEAH MELISSA, , , ate of bisbursemen
M M / D D / Y Y Y Y
Mailing Address 1112 MONTANA AVENUE #3-88 05 27 2025
City State Zip Code I
SANTA MONICA CA 90403 FEC Identification Number
Purpose of Disbursement C C00776948
Repayment of Loan From Melissa Toomim 009
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 1000.00
. ) ) 3
Senate % Primary || General Transaction ID : SB19A.5610
President Other (specify) w
Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
B. TOOM”\/L LEAH MEL|SSA, ) Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1112 MONTANA AVENUE #3-88 06 05 2025
City State Zip Code L
FEC Identification Number
SANTA MONICA CA 90403
Purpose of Disbursement C Co0776948
Deducted from loan owed to M.Toomim for expense paid to Flair Cleaners 009
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 35_.95
Senate % Primary | | General Transaction ID : SB19A.5618
President Other (specify) w Memo Item
State: CA District: 00
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. TOOMIM, LEAH MELISSA, , , 1sbu
— M M / D D / Y Y Y Y
Mailing Address 1112 MONTANA AVENUE #3-88 06 07 2025
City State Zip Code FEC Identification Number
SANTA MONICA CA 90403
Purpose of Disbursement C C00776948
Deducted from loan owed to M.Toomim for expense paid to Flair Cleaners 007
Candidate Name Category/ Amount of Each Disbursement this Period
TOOMIM FOR CONGRESS Type
Office Sought: House Disbursement For: 2026 ’ ’ 35:95
Senate X Primary [ | General Transaction ID : SB19A 5622
President - Other (specify) v Memo Iltem
State: CA District: 00
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1071.90
) ) -
TOTAL This Period (Iast page this line number only) .................................................................... [ 1191.90
J J -

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507129762772271

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 24 OF 41

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)
TOOMIM FOR CONGRESS

Transaction ID : SC/10.5503

LOAN SOURCE Full Name (Last, First, Middle Initial)

Kiger, Robert, , ,

[ ] Memo Item

Mailing Address

Election: 2026
m Primary

. General
|| Other (specify) w

PO Box 3495
City State ZIP Code
palm Beach EL 33480 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

25.00 0.00 25.00
J J - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 25 2025 None h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 2500
) ) "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772272

|[PAGE 25 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4103
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 250.00 750.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
05 12 2021 11/15/2022 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 750.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772273

|[PAGE 26 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4306
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
19.90 0.00 19.90
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
06 01 2021 11/15/2022 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 19.90
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772274

|[PAGE 27 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4307
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
19.90 0.00 19.90
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
07 02 2021 11/15/2022 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 19.90
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772275

|PAGE 28 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4114
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25.00 0.00 25.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
07 19 2021 11/15/2022 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 2500
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772276

|[PAGE 29 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.4115
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
600.00 500.00 100.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
07 28 2021 11/15/2022 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 100.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772277

|[PAGE 30 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4308
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
39.71 0.00 39.71
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
08 01 2021 11/15/2022 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 39.71
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772278

|[PAGE 31 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4309
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
39.70 0.00 39.70
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
09 01 2021 11/15/2022 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 39.70
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772279

|[PAGE 32 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4324
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
39.70 0.00 39.70
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
10 02 2021 11/15/2022 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 39.70
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772280

|[PAGE 33 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4325
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
39.53 35.95 3.58
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
11 01 2021 11/15/2022 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 3.58
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772281

|PAGE 34 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4326
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
39.53 35.95 3.58
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
12 02 2021 11/15/2022 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 3.58
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772282

|[PAGE 35 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4404
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
11000.00 6500.00 4500.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
03 10 2022 11/15/2022 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 4500.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772283

|[PAGE 36 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4594
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
220.00 0.00 220.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
06 03 2022 11/15/2022 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 220.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772284

|[PAGE 37 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.4611
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
100.00 0.00 100.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
07 07 2022 11/15/2024 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 100.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772285

|PAGE 38 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4674
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2024
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
400.00 400.00 0.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
5.00
02 08 2023 12/31/2024 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 0.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507129762772286

|[PAGE 39 OF 41
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4891
TOOMIM FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2024
Primary
TOOMIM, LEAH MELISSA, , , G
eneral
Mailing Address || Other (specify) w
1112 MONTANA AVENUE #3-88
City State ZIP Code
SANTA MONICA CA 90403 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
220.00 220.00 0.00
y y J y y ] ’ ’ B
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 02 2023 None h % (apr) I es No

List All Endorsers or Guarantors (if any) to Loan Source

Outstanding:

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed

SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

0.00

5886.07
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

40 41
(Use separate | PAGE OF

schedule(s) FOR LINE NUMBER:
for each (check only one) 9

numbered line) 10

NAME OF COMMITTEE (In Full)

TOOMIM FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
FEC Infusion, LLC Reporting And Compliance
)
Mailing Address PO Box 3495
City State Zip Code
Palm Beach FL 33480
Outstanding Balance Beginning This Period Transaction ID : SD9.5416
405.70
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 405.70
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
FEC Infusion, LLC Reporting And Compliance
Mailing Address PO Box 3495
City State Zip Code
Palm Beach FL 33480
Outstanding Balance Beginning This Period Transaction ID : SD9.5469
380.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 380.00
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
) )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
J J J J ) )
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 785.70
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... » 785.70
o o -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)--«--semeeemmeesenninenne. | 2 0.00
a a =
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 785.70
J J =

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 41 OF 41

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

TOOMIM FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
FEC Infusion, LLC

Nature of Debt (Purpose):
Compliance and Reporting

Mailing Address PO Box 3495

City State Zip Code
Palm Beach FL 33480

Outstanding Balance Beginning This Period

3309.40
’ ’ E
Amount Incurred This Period Payment This Period
0.00 1500.00

) ) - ) )

Transaction ID : SD10.5415

Outstanding Balance at Close of This Period

1809.40

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

) )
Amount Incurred This Period Payment This Period

) ) - ) )

Outstanding Balance at Close of This Period

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

) )
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (0ptional) -+« «ssssssesssmsmnmimsinisinnsiiisss » 1809.40
J J =
2) TOTALS This Period (last page this line NUMDEr Only) «-««xxersrrrermsmsnsmninnnaniines > 1809.40
) ) -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns » 5886.07
J J =
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 7695;47

H H

FEC Schedule D (Form 3) (Revised 05/2016)



