CAMPAIGN FINANCIAL DISCLOSURE STATEMENE, -

For State and Local CandidatesCcorPy CANNOT BE
For Single-Candidate Committeés ED TCA 2-5-102

1. Date: 4 “0éi- 292 2.a. Candidate or Committee Name: TJ—'OSH IZDMA;\J

2.b. If Committee, Name of Candidate: 3. Election Date: 3~ Nov 2024
4. Campaign Address: | O252 OAK LEVEE [JATvE

City: LALELAND State: _Z Al Zip Code: 35002 pPhone: GOl _b52Z §)5)
5. Candidate Home Address: [C 25 2 OAK I_EVEE DALvE

City: L ALELANI State: _7 Al ZipCode: 3820 2. Phone: 9201 £52 8(S/

Candidate Email Address: _ {&SH ROMAN €) Y Aito0, Lom

6. Office Sought: (include district number, if applicable) MAY DA

7. Name of Political Treasurer (may be candidate): STEVE LASTER
Political Treasurer Email Address: STESE @ 'cfs ) ASTESR . O

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [ Third Quarter [ JFourth Quarter [ ]Pre-Primary  []Pre-General
[CImid-Year Supplemental  [Year-End Supplemental [ Runoff Election

9.Reporting Period: ~ StartDate: |- ui-222& End Date: 30567~ 222 &

10. Detailed Disclosure: (Check one)

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

This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11.1/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitiﬁal purpose as defined by the federal internal revenue code.

V[ /D/ (f/ yd A

Q-DeT-2028

Candid teDSignature Date Date
NS o 10/9/2¢ Cugt ) Fofer 10-9-202.4
Witness Signature Date Witneségﬁnature Date
12. Summary:
a. BalanceOn Hand Last Report ...t smmmsmig S S, oz
b.  Total RECEIPLS THiS PO uoveerrseseeeeeeeoeeeseeeneasssssssssssssssssssssessssssssessssmmseeesseesees §__2,400,00
¢, Total Disbursenients This Period s s ittimmssmmsssmamsssoamssniss $ 913,45
d. Balance On Hand (12.a. plus 12.0. MiNUS 12.€.) werveveccvrresseresssmeresesessssneen S__1,48b,52
€. TOtal LOANS OULSTANAING .uuurruummuessssessssssesssesmemmesmessmeeeeessessessessssmeessesessessssessssessssssses $ 0,00
f. Total Obligations OULSTANAING .............eemeemmmessosesseresssssssesmssssesssmssesssseesssenes $ H3IY, 7

55-1109 (Rev. 8/2023) Page ! ofg



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: < oSt IZ&?.M:’}M'

14. Reporting Period: ~ Start Date: |=Jw| -222&  EndDate; 3 O-5€&) 202 b

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... S PR P
(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) ... S Z;‘ Hoo o0
€. Loans Received This Reporting Period....mmmmmsessirmssssmssssssssssarnssssssssanss $ .20
d. Interest Received This Reporting Period ... esmmmmneeesissssssssssessessssssssssssssssnss $ oo
Total Receipts (add 15.a,, 15.b., 15.c., and 15.d.) (must be shown in item 12.5) ceueeeeeevereen. S ZZ,, Yob, oo

16. Disbursements:

a. Total Expenditures (other than [0an PAYMENTS)......ccmmerriimerionesmmsessmssssses $ 912, 48
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PErOd ... sssssnssssssssssassssassssss 5 0.DO
Total Obligation Payments Made This PEriod...........mmsssssssssssssesson $ o, o0

d. Total Disbursements (add 16.a.and 16.b.) (must be Shown in item 12.€).rrmereessssesesras S q 13, HS’
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S 0,00

b. Itemized In-Kind Contributions Received This PEriod ... eeeesesseons 5 D, o0

€. Total In-Kind Contributions Received This PEriod ...........eesnssussssismessenns 3 0,00
18. Obligations:

a. Total Obligations Outstanding (must be Shown in item 12.£) ...o.eesssssssssessscenn: $ 4 ?”} b/

PaQEA ofﬁ

$5-1133 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: oo Ronnd
2. Reporting Period: Start Date: [ dun-222ly EndDate: ‘3(5’--'5?_/7-2 [2P1

3. Total campaign contributions from preceding page (enter $0 if first page) $ H.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _o/eb e Middle Name: S 7&@viEx Last Name: LASTEL

Address: 41495 Pueasin - Hivk JiR  City: _LAKEAN) State: 7+/_ Zip Code: 58002

Occupation: _MNANA .72 Employer: _ FEDLX
Contribution Received For: [ Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ J St2,£&  Date of Contribution: /7-5EF 222 & Aggregate This Election: $ /O DO

Business or Organization Name: OR
First Name: A ANZLE Middle Name: 2 Last Name: VDLMER

Address: 1680 Fremcy GoRTInes AD City: LARELANY State: 7A_ Zip Code: F8T 2,
Occupation: _JAE T.ZiLED Employer: _J\ A

Contribution Received For: [ Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $.[,©72. 2%  Date of Contribution:/7->Z7-202¢ Aggregate This Election: $ ], oe@. ©C

Business or Organization Name: OR
First Name: RG‘D GLER Middle Name: Last Name: GiRA0Y

Address: 5221 ADRGTIT [«w City: LdxELAND State: 7M. Zip Code: S5L<2
Occupation: P;ZL B Employer: J“EDEX

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ [T 2&  Date of Contribution;7-5£2-222¢ Aggregate This Election: $ joc.Co

Business or Organization Name: OR
First Name: |SELZNAA Middle Name: _E Last Name: HEMNRY

Address: H363 S€€) Tz R City: LALELAMY) State: 7A/_ Zip Code: 25802
Occupation: _[Heme mpau &2 Employer: _N#4

Contribution Received For:  [] Primary Election @‘General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 2 €20 Date of Contribution; 25~ $&°-202¢ Aggregate This Election: $ 220, £&

Total Contributions:$__| , H o, oo

(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.)

Pageiofg
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _<osn R onc
2.Reporting Period: Start Date: 1~ 2 ue- 202& EndDate: 20 -5€P- 2928

3. Total campaign contributions from preceding page (enter $0if first page) $__| , 4 9T ©&

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: JMERAMEC  SPELIALTY (T PAny OR
First Name: Middle Name: Last Name:

Address: YO pbx j15¢ City: Lo&si mMemPdzs State: AiZ_ Zip Code: 72323

Occupation: Employer:
Contribution Received For: ~ [] Primary Election  [¥] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ [ ,z02.0  Date of Contribution: 2-9-5€2.222¢ Aggregate This Election: $ 1,200, 00

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: $_ 2 , Hpo, 00O
(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.)

Page i of§
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Tosu RomAN

End Date: 2€ .Sed- 2926

2.Reporting Period: Start Date: [- {ur-252¢
3. Total in-kind contributions from preceding page (enter $0 if first page) $

0.er

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:

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

| Primary Election
In-Kind Contribution Date:

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O Primary Election [IGeneral Election [CJRunoff (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: [1Primary Election ~ [IGeneral 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: ] Primary Election [JGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: §

Total In-Kind Contributions: $

.00

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

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: S capt Ll
End Date: 20-5&7-20.&

2. Reporting Period:  Start Date: |- Juw -222¢&
3. Total campaign expenditures from preceding page (enter $0 if first page) $ o, o0

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: Dove Mpare7 ik OR
First Name: Middle Name: Last Name:
Address: 22245 NEZL [2mSidie piv) S7r)sKity: EAGAN State: MAl Zip Code: 55721
Purpose of Expenditure: _Smart CAmMPAZEN SThHMS

Amount of Expenditure: $ /.34, Hg Date of Expenditure: $ 2& 520 202 ¢

Business or Organization Name: D OPE MMARRETZNL OR
First Name: Middle Name: Last Name:
Address: 3225 pleFi AResiscut ZL0 42 (2OCity: EA bn N State: MMN  Zip Code: £5/2(
Purpose of Expenditure: _9m @t LAmPATHM STLNS AuD STAKES

Amount of Expenditure: $ 4 79, OD Date of Expenditure: $ 26-56€¢-2c2¢

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

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: _ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $ 4}15: L/g

(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.)

Pageéofg
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

—
1. Candidate or Committee Name: _~N©5/4 Rontg Kl

2. Reporting Period: Start Date: |- Juw-202¢ EndDate: S2-5¢¢-202 ¢4
3. Complete the appropriate items for each loan totaling more than one hundred dollars (5$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) ....csscssscssnss

LOANS RECEIVE ..vvierereceeremressssimsnsssessssssesssssssssssssssssssssasassssnns

LOAN PAYMENES wuccrvuscrrnrinssesmnmssssssssmssseasssesssssssmmsssesssssssssssssasasions

Outstanding Loan (End).....cccccceuvsvuuene. .

Loan Received For: L Primary Election [ General Election 1 Runoff (Local Elections Only)

Date of Loan:

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

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

Address: City: State: ___ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: _ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balarice{Begitninglsusssmsssmmmmmeammsasmmm $
| GENS RECEIVE ,-virisssssssiasisusss s sy $
LT ST TRV ceanpane s S $
Outstanding LOAN (ENd).........ssesisisssssamsssssssusssmsssisssassisssssion $

§5-1132 (Rev. 1/2023)

.00

.00

0,20

O, 70
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: <l ©.5i4 }2 O AN
2. Reporting Period: Start Date: [~ Sui -2€2 & End Date: 30-5¢¢-2 224
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: ReSoupgdes MEDid Avud, LL( Description of ) )
R Obligation: LARGLE CAmPAiin SLLNS
First Name: Middle Name:
Last Name:
Address: 19(& VA zatAN PR Outstanding Debt Payments QOutstanding
) Dize Balance (Period | Incurred This Period Balance
City: MMEMPHIS Beginning) This Period (Period End)
State: _ 7 M ZipCode: _ZY15Y $ Do SH34. b1 |50 ou $H34, &)
Business Name: DesFripFion af
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 2 3 >
: . 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:
Addras: Outstanding Debt Payments Qutstanding
) Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
$ 5 $ 5
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period [ Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Qutstanding Balance - (Period End)” column & O, B& sy bt |$ .08 $U34, b/

mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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