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AL+ MICHIGAN DEPARTMENT OF STATE

& BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
) \ - -
&i’@é‘a’ﬁ’%‘:‘?&"’ég&m mmfl\(teegplgr;":n%ncdas i':‘!g?el?y 3. This Statement covers From 4.1.2020 o 7.19.2020
1. Commuttee 1.D. Number 4. Candidate Last Name First Name M.l
139908 Khalil Saima
4a, Office Sought Including District # or Community Served (if applicable)
2. Committes Name
. l kbl Prosec whng Atorpey
Committee to Elect Saima Khalil |, .. cresicee  Morc omB
5. Committee’s Malling Address 6. Treasurer's Name & Residential Address
P.O Box 672 Robyn K. Fuller
Warren, MI 48090 25532 Saint James {4
Southfield, MI 48075 vt :_ra: ™~
;, 'S g . o
Area Code and Phone 586.806.9170 1 =
It the address in this box is different from the committee M e
mailing address on the Statement of Organization, mail may :g‘o [LS) 3
be sent to this address by the filing official. Area Code & Phone 313.261.0313 e = =
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (if the committé® %s a g
J&F Advisors, PLLC Designated Record Keeper) x4
o
440 Burroughs, Ste 628 ZQ Vel
Detroit, Ml 48202 _ ?ég w
?}' .. . .
P
Area Code and Phone 3136958199 Area Code and Phone

9. TYPE OF STATEMENT

9e. Dissolution of Candidate Committee
Required ONLY if candidate

9a. E Pre-Election OR 8b.[_JPost-Election | is not on the batlotfor the

current year:
Pre-Election or Post-Election Statement relates to:
[ Juuty Quartery
[xlprimary
[ Jceneral I JOctober Quarterly
[ Jconvention
DSpeciaI s Ol anaual statement ( )
DSchool Coverage Year
Cleaucus od [] Amendment to Campaign Statement

: {Complete Item 9a, 8b, 9c or 9e to
indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

August 4, 2020

DBy checking this item /We certify any cutslanding debt
by the committee to the candidale or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the commiitee. The committee has no custanding assets,
owes no lates fees or has any custanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

my\our knowtedge and belief the contents are true, accurate and completa.

Current Treasurer or

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Designalod Record keeper RODYN K. Fuller, CPA %’?@& o 07:22.2020
Type or Print Name Slgnaﬁxm U
candans S3IMa Khalil S fhalll . 07.22.2020
Type or Print Name Signature
Authority granted under P.A. 388 of 1976

https://mail.google.com/mail/u/0/?riz=1R6GGLE_en___US892#inbox/FMfcgxwJXBxCtgSZtDhNUmIXvFVtcQW?projector=1&messagePartld=0.1
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7/24/2020 Summary Page Pre-Election Khalil.png

Clear Form
‘\}N‘ {  MICHIGAN DEPARTMENT OF STATE
@3 BUREAU OF ELECTIONS
1. Committee I1.D. Number 139908
SUMMARY PAGE 5 Commites Name COMMIttee to Elect Saima Khalil
CANDIDATE COMMITTEE
RECEIPTS Cotumn | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 1 9’358‘00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” aey s 19,358.00 (18ys 19,358
4. Other Receipts (Schedule 1A -1, Column 6) 4.) $ (19)$ 0
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy s _19,358.00 20)s _19,358.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6.) S (21)3 0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column &) (7.) $ (22.) 8 0.00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) S 16'396'78
b. ltemized Get-Out-the-Vole (Schedule 1B-G) (8b.) S
c¢. Unitemized (less than $50.01 each - no Schedule) (8c) S 518.84
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c) 8.) S 1 6'91 5.62 (23,8 1 6'91 .62
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) S
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) S
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) 0.00
(11) § (24.)8 =
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § 0.00
(Enter zero if no previous reports have been filed.) 19.358.00
14, Amount received during reporting pericd (14)+ S ’ M
(Line 5, Total Contributions & Other Receipts) 19.358.00
15. SUBTOTAL Add lines 13 and 14 (15.)= § ’ :
16. Amount expended during reporting period
(Add lines 9 and 11) (16.)- $ 16’915‘62
17. ENDING BALANCE
(Subtract line 16 from line 15) (17) $ 2,442.38 .

https://mail.google.com/mail/u/0/?riz=1R6GGLE_en___US892#inbox/FMfcgxwJXBxCtqSZtDhNUmIXVFVtcQW?projector=1&messagePartld=0.2



Jaae MICHIGAN DEPARTMENT OF STATE Clear Form

e
Y% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee 1.D. Number
Committee to Elect Sai il
CANDIDATE COMMITTEE 3 Comniiieiams CkSaimakhal
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recsipt? D YES 4. Date of Receipt 6.4.2020
Name & Address:
Rasheed, Abdur
3629 Euclid Dr 200.00 200.00
Troy, Ml 48083 s $
5. If over $100.00 cumulative, please provide: Click H forid Hefrizat
. . . IC ere for Memo ltemization
Occupation P YSiCian Employer I €diatric Plus

Business Address 37300 Dequindre Rd # 202, Sterling Heights, Ml 48310

- - _1
Type of Contribution: || Direct Loan from a persan D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6.4.2020
Name & Address

Phillips, Mirelle
13287 Eagle Nest Trl . 100.00 100.00

$ s
Shelby Charter Two, M1 48315

-15. If over $100.00 cumulative, please provide:

Attorney

Click Here for Memo Itemization

Michigan Advocacy Program

Occupation Employer

Business Address 19 © Washington St, Ypsilanti, M| 48197
Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt §.12.2020
Name & Address:

Khalil, Mohammad

1 .
2315 Chestnut s 000.00 . 1000.00
Glenview, IL 60026
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Physician Employer Self-Employed

Business Address 23 15 Chestnut, Glenview, IL 60026

Type of Contribution: Direct E Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? I:| YES 4. Date of Receipt 08.12.2020
Name & Address

Khalil, Mohammad

1201 Volpe 1000.00 1000.00
Sterling Heights, M| 48312 . I -
5. If over $100.00 cumulative, please provide: Click H for M it

. . IC ere 1or iviemo liemizatuon
Occupation_DENTiSt Employer L RN AsSociates

Business Address 7 001 E 88th Place Building 5, Indianapolis, IN 46256
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal [ 2300.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

1 Enter this total on
| 8 line 3a of Summary
Page.

Page of




' MICHIGAN DEPARTMENT OF STATE Clear Form

o

.’gﬂp BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee 1.D. Number
Committee i hali

CANDIDATE COMMITTEE 2 Commitise Name to Elect Saima Khalil
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 6.17.2020
Name & Address:
Habbo, Sara
Southfield, M1 48076 " R

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupaticn Employer

Business Address

Type of Contribution: Dired D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6.17.2020
Name & Address

Kondek, Katherine

28016 Ruehle s 50.00 s 50.00

St. Claire Shores, M| 48081

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt §,17.2020
Name & Address:

Spencer, Sean 25 00
19906 Shorecrest Dr s 25.00

$
Clinton Two, MI 48038
6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: rect - Loan from a person Q Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 6.17.2020
Name & Address

Elder, Nuzmeya
32480 Winglake 100.00 100.00
Franklin, Mi 48025 ¢ s

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization
Oceupation_EGUCAtOT Employer D€arborn Schools

Business Address 10821 Henson Dearborn, MI 48126
Type of Contribution: Direct DLoan from a person Q Fund Raiser
Page Subtotal | 225.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
2 1§

line 3a of Summary
Page__  of Page.




aa.¢ MICHIGAN DEPARTMENT OF STATE
}" X J: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Clear Form

139908

SCHEDULE 1A 1. Committee I.D. Number
Committee to Elect Saima Khalil
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
midd!e initial. Check box ta indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 6.18.2020
Na{ne & Address:
Hindichs, Matthew
Shelby Two, Ml 48316 $ $

6. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6.18.2020
Name & Address

DeMonaco, Cardi
23225 Oakwood Ave.
Eastpointe, Ml 48021

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

50.00 50.00
$ ]

Click Here for Memo Itemization

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt §,18,2020
Name & Address:

Qadie, Taimoor
13730 Grey
Warren, M| 48089

5. if over $100.00 cumulative, please provide:

100.00 100.00
s __ s

Click Here for Memo Itemization

Warren, Ml 48314

5. If over $100.00 cumulative, please provide:

Occupation Tech Employer Umicore

Business Address 2347 Commercial Dr, Auburn Hills, MI 48326

Type of Contribution: Direct Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? E] YES 4. Date of Receipt 6.18.2020

Name & Address

Rutherford, Joel

5683 Storrow Ct. 25.00 25.00
$ $

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person Q Fund Raiser _
Page Subtotal 1Q 5 co
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
3 Enter this total on
|38 line 3a of Summary

Page.




Y:EI MICHIGAN DEPARTMENT OF STATE Clear Form

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee 1.D. Number
Committee to Elect Saima Khalil
CANDIDATE COMMITTEE 2. Committee Name t a

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of recﬂw

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 6.18.2020
Name & Address:

Elzhenni, Kozeta
43334 Cha{donnay Dr 25.00 25.00
Sterling Heights, Ml 48314 $ $

5. If over $100.00 cumulative, piease provide: Click Here for Memo Itemization
i i
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6.18.2020
Name & Address

Nesbitt, Abbie
13407 Forest Ridge Bivd ;2000 20.00

$
Sterling Heights, M1 48313

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contributicn # 3 PACReceipt? [ |YES 4. Date of Receipt §,21.2020
Name & Address:

Khalil, Kgmal 500.00
33663 Vista Dr $

1500.00
$

Farmington Hills, M! 48331

5. If over $100.00 cumulative, please provide:

MSL Employer ACAdIA
Business Address 38701 W. 7 Mile Rd., Livonia, M| 48152

Type of Contribution: Direct Loan from a person Q Fund Raiser

Click Here for Memo ltemization

Occupation

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 6.22.2020
Name & Address

Kelly, Brian
49-06 Vernon Blvd, Apt 4 20.00 20.00

Long Island City, NY 11101 $ s

5. If over $100.00 cumulative, please provide: . i
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person - Fund Raiser
E— il

Page Subtotal | 565.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
4 |5 tine 3a of Summary
Page__ of Page.
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I MICHIGAN DEPARTMENT OF STATE Sl Felin
a5, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

{

, 139908
SCHEDULE 1A 1. Committee 1.D. Number
Committee to Elect Saima Khalil
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5.8.2020
Name & Address: )
Cadoret, Danielle
24037 Fairlane Blvd 300 300
Woodhaven, Ml 48183 $ $
5. If over $100.00 cumulative, please provide: . M | A
—— Attorney Emploger Cadoret Legal Services, PLLC Click Here for Memo ltemization
Business Address 24037 Fairlaine Blvd, Woodhaven, Ml 48183
Type of Contribution: || Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 5.10.2020
Name & Address
Cadoret, Jean-Claude 100 100
20426 Bourassa $ s
Brownstown Charter Two, M| 48183
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
/
Occupation Unemployed Employer N/A
Business Address N/A
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 5.10.2020
Name & Address:
Abdrabboh, Omar 250.00 550.00
22826 Law Ave s s
Dearborn, M| 48124
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Grcpalian Territory Manager Eriiphiver GSK
Business Address 2 Crescent Dr, Philadelphia PA 19112
Type of Cantribution: Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 5.11.2020
Name & Address
Martin, Shaka
708 Samson Way 100 100
Northbrook, IL 60062 : 8
5. If over $100.00 cumulative, please provide: Click H T It iz ati
: . IC ere 1or viemo itemization
Oceupation_Medical Director Empioyer AStEllas Pharma
T Astellas Way, Northbrook, IL 60062
Type of Contribution: Direct DLoan from a person Q Fund Raiser

Page Subtotal | 750.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
5 | 8 line 3a of Summary
Page.




=y MICHIGAN DEPARTMENT OF STATE Clear Form
Q <. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee 1.D. Number
mmi i i
CANDIDATE COMMITTEE 2 Commities Name _0TTITINE® 10 Elect Saima Khalil
Enter contributor's name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of rece_igg
3. Contribution # 1 PAC Receipt? Erves 4. Date of Receipt 5.11.2020
Name & Address:
Malone, Barry
3627 Hutchins Hill Dr. 100.00 100.00
West Bloomfield Two, M| 48323 $ s
5. If over $100.00 cumulative, please provide: . o .
Occupation Lawyer Employer Lakeshore Leg al Aid Click Here for Memo Itemization
Business Address | 33 10 Northland Dr, Southfield, MI 48075
Type of Contribution: irect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5.11.2020
Name & Address
Daniels, Andre
32044 Canterhill Place s 50.00 s 5000
Westlake Village, CA 91361
5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization
Occupation Unemployed Employer N/A
Business Address N/A
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 5.12,2020
Name & Address:
Rana, Haris 1000.00
2 Galligen Drive $ ' s 1000.00

Hillsborough, NJ 08844

lick H izati
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Physician Employer St. Peters University Hospital
Business Address 204 East Ave, New Brunswick, NJ 08901
Type of Contribution: [¢/] Direct g Loan from a person Q Fund Raiser
3. Contribution #4 __ PAC Receipt? D YES 4. Date of Receipt 5.12.2020
Name & Address
Wood, Kathy
446 Amanda Drive 50.00 50.00
Mars Hill, NC 28754 $ $
5. If over $100.00 cumulative, please provide: . I
Accountant Lakesh L | Aid Click Here for Memo Itemization
Occupation Employer -aKeshore Legal Ai
Business Address |99 10 Northland Dr., Southfield, Ml 48075
Type of Contribution: [ ] Direct [ JLoan from a person g Fund Raiser

Page Subtotal | 1200.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
6 | & Enter this total on

line 3a of Summary
Page of Page.




%y MICHIGAN DEPARTMENT OF STATE Clear Form
¥\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee 1.D. Number

3

CANDIDATE COMMITTEE 5 Commitiea Name Committee to Elect Saima Khalil

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of recep_q

3. Contribution # 1 PAC Recaipt? Dyes 4. Date of Receipt 5.13.2020
Name & Address:

Tayyab, Muhammad
4224 Winslet Dr 500.00 500.00
Smyrna, TN 37167 s $

5. If over $100.00 cumulative, please provide:
Occupation Aﬁomey Employer
Business Address 486 Bell Rd. Ste B, Nashville, TN 37127

Type of Contribution: recz ul.oan from a person D Fund Raiser

MIRA Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5.15.2020
Name & Address

Boyd, Tracie
23312 Recreation Street 100.00 100.00

$ $
St. Claire Shores, Ml 48082

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Attorney Employer Lakeshore Legal Aid

Business Address 13310 Northland Dr., Southfield, MI 48075

Type of Contribution: Direck D Loan from a person EI Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 5.16.2020
Name & Address:

Sheukh, Usman
' 10.00
18721 Wigeon Dr s 10.00L

$
Clinton Two, Ml 48038
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Global Program Leader 0106 General Motors

Business Address 300 Renaissance Center, Detroit, M| 48243
Type of Contribution: Direct g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 5.16.2020
Name & Address

Lavoie, C.
1223 Kirts Blvd. Unit C 200.00 200.00
Troy, Ml 48084 $ $

§. If over $100.00 cumulative, please provide:

Legal Click Here for Memo ltemization

Occupation Employer 2cCellENCe, Inc

Business Address 5800 Foxridge Dr., Ste 406, Shawnee Mission, KS 66202

| Type of Contribution: |+ Direct D Loan from a person Q Fund Raiser

Page Subtotal [810.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

7 Enter this total on
] 8 line 3a of Summary

Page of Page.




¥ay MICHIGAN DEPARTMENT OF STATE Clear Form

)

2 )y BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee 1.D. Number
Committee to Elect Saima Khalil
CANDIDATE COMMITTEE 2. Committee Name 0 etk a
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of moeigq
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5.17.2020
Nam_e & Address:
Haider, Tanzeen
Rochester, Ml 48309 10.00 10.00

(505) 450.2537 s S

5. if over $100.00 cumulative, please provide: . L
P Click Here for Memo ltemization

Occupation Employer

Business Address i

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5.18.2020
Name & Address

Khalil, Kamal

33663 Vista Dr. S 1000.00 s 1000.00
Farmington Hills, M| 48331
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation MSL Employer Acadia

Business Address 38701 W. Seven Mile Rd, Livonia, Ml 48152

Type of Contribution: Dired D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 5.18,2020
Name & Address:

Ford, Lauren 25.00

oot . 25.00

9217 Smithies St $ N 5
Orlando, FL 32827

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct g Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5.19.2020
Name & Address

Bazzi, Hafez ,

1100 Falcon St. 250.00 250.00
Dearborn, M 48128 ¢ s

5. If over $100.00 cumulative, please provide: X L

Doctor T health Click Here for Memo Iltemization
Occupation Employer eamnea
Business Address 30 123 Schoolcraft, Livonia, MI 48150
Type of Contribution: Direct DLoan from a person QFund Raiser

Page Subtotal | 1285.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
8 | line 3a of Summary
Page____ of __ ~ Page.




was MICHIGAN DEPARTMENT OF STATE Clear Form

i (35 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee |.D. Number
Committee to Elect Saima Khalil
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. If contribution is from an indlvidual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receip)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5.24.2020
Name & Address:

Khalil, Mohammead

121 Q1 Volpg 1500.00 1500.00
Sterling Heights, Ml 48312 $ $

5. If over $100.00 cumulative, please provide: .

- Click Here for Memo Itemization

Occupation P NYSICIAN Employer Astellas

Business Address | Astellas Way, Northbrook, IL 60062

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5.27.2020
Name & Address

Frazier, Michael

7739 Broadbridge s 50.00 s 2000

St. Clair County, Ml 48023

5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 5§ .30.2020
Name & Address:

Rehman, Asma

) 1000.00
2315 Chestnut s ; 1000.00

Glenview, IL 60026

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Retired Employer
Business Address
Type of Contribution: Direct Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 5.31.2020
Name & Address
Khan, Shahida
7194 Pine Knob Rd 500.00 500.00
Clarkston, M| 48348 s
§. If over $100.00 cumulative, please provide: . L
Phvsici Self-Emploved Click Here for Memo ltemization
Occupation ysician Employer eli-Empioye
Business Adaress 428 S- Grove St., Ypsilanti, MI 48198
Type of Contribution: mDirect D Loan from a person E Fund Raiser

Page Subtotal | 3050.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) ~
9 Enter this total on
, 8 line 3a of Summary
Page of Page.

—




o

MICHIGAN DEPARTMENT OF STATE
'-‘Q BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

~ Clear Form

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1
Name & Address:
Rajput, Manzar

3517 Northbrooke Dr.
Superior Charter Two, M| 48198

5. If over $100.00 cumulative, please provide:
Physician

PAC Receipt? D YES 4. Date of Receipt 5.31.2020

Self-Employed

Occupation Employer
Biicas AE s 205_ N East Ave, Jackson, Ml 49201
Type of Contribution: (| Direct Loan from a persen |_| Fund Raiser

139908
Committee to Elect Saima Khalil
6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receiElz
200.00 200.00
3 $

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Smith, Taylor
21700 Winshall St.
St. Claire Shore, Ml 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? [_| YES 4. Date of Receipt 6.1.2020

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

15.00
$ 5

15.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

Fathy, Sayf

2119 Ardmore Park Dr.

St. Claire Shores, MI 48081

5. If over $100.00 cumulative, please provide:

Lawyer Eraploysr UPG

Business Address 1690 Maple Rd., Troy, MI 48084

Type of Contribution: Direct I:I Loan from a person D Fund Raiser

PACReceipt? [ |YES 4. Date of Receipt 6.2.2020

Occupation

100.00

100.00
5 s

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Ashfaque, Shahid
14719 Chisolm Landing Way
North Potomac, MD 20878

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 6.3.2020

500.00
Mo — = 8

500.00

Click Here for Memo Itemization

Occupation Scientist Employer UCB
Biissss AT 8010 Arco Corporate Drive USA - Raleigh, North Carolina 27617
B Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

10

Page of

|§

815.00

Enter this total on
line 3a of Summary
Page.



Sy MICHIGAN DEPARTMENT OF STATE Clear Form
'2:2"' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee 1.D. Number
Committee to Elect Saima Khalil
CANDIDATE COMMITTEE 2. Committee Name a
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if conltribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigq
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt Zlp 2 020
Name & Address: D Ie.
Ahmed Jén
31 st ov
IAR Aare s /002° s /00

Oetroi b, ) Y8AIR

6. If over $100.00 cumulative, please provide:
Occupation T Employer
Business Address _2[_(?0/ Bmad f’[' ,e/chmﬂ-nd VA 92362 5 0
Type of Contnbutlonﬂf):rect D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt J. _9(p, L0220
Name & Address

Locharekr  Ashle
15626 Bazmy. ng s A% ¢ 257
Wavren , W11~ 45088

5. If over $100.00 cumulative, please provide:

/4/7‘7" / a Click Here for Memo ltemization

Click Here for Memo Itemization

Ocoupation AHpmgq Ermployer Lakeshore L{ q a! Aid

Business Address 30%0 V an b‘/ ke . f 7€ Z(’D/ anen ) ‘1’? DV i
Type of Contribution: Bﬁlf&d D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? YES .D f Recei

oobr [Jves  avaeotrecen 3, 27. 2020

Heasa G ee,/%mm - Jpee 00
o s Lo o

5 If onwo .ﬁnémulanve, r ease provide: Click Here for Memo ltemization
Occupation N I A Employer
Business Address ZQ’ 53/ %TICI&, /}ue M)a'”-e/' M/ ‘/F07 /
Type of Conmbutlolgﬂifed Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt  Jp, 2.8 2.02. O
Name & Address

Al ‘f‘% —o0 0
& D = ¢
b |

5. If over $100.00 cumula‘lve, plaase provide:

Click Here for Memo Itemization
Occupation N / A Employer N/ 4
Business Address N/ 4
Type of Contribution; Bﬁirect E] Loan from a person Q Fund Raiser

Page Subtotal INO. 00

Grand Total of All Schedules 1A

Complete on last page of Schedule
g ¢ P pag ) Enter this total on

line 3a of Summary
Page / / of Page.




¥y MICHIGAN DEPARTMENT OF STATE Clear Form
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee 1.D. Number
Committee to Elect Saima Khalil
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? Dves 4. Dateof Receit 7, /. 2 020

Name & Address:

e Brld e, Prew

.2’7/35 -Whmﬁee//o Ane ¢ 26 AT 7
ego (L @Olp¥T
5. If over 5100 cumulatlve please provide: Click Here for Memo ltemization
Occupation W L‘{g .I,‘ Employer ﬂa// [ ‘1 H eﬂ// ‘H\'

Business Address /915(7 J' ma"fﬂffr‘ee'{- chlcffﬁo /L— ZpDZvéf

Type of Contribution: Eonrect DlLoan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? L__]Yss 4.DateofReceipt /7.5, 2020
Name & Address
Amm;fo Williarm . 5002 | 5p0”
2500 dactary St , Ste 1Ok
Ann Avbor m) 5 1o

5. If over $100.00 cumulative, please providé:

Occupation Lo yer Employer ‘M{' M anus z Me do
Business Address wD PMWJ'/— J'f'-e IOII M”W M/ 61&/0,_7{

Click Here for Memo Itemization

Type of Contribution: Bﬁnrect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES a.Dateof Receipt 7.5, 2020
Name & Address:
3;erna;f Jm 25022 250 °° |
$ ‘
134 Warket S+ rect - ° |
ownt- Clemens W[ 450473 Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation W‘ﬂl’( Employer B"&V ”ﬂj‘ L[LU) G@l—f)
Business Address /37 Wl arkLt W Clemens | Y20%3

Type of Contribution: gﬁrect Q Loan from a person g Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt 7.5, ZO20
Name & Address
DLt ktr, Thareja, o )
& = 8
0 74 /!*bbo% s 25 . 25
East lancin 2 my 4823
5. If over $100.00 cumulatn lease pfovlde Click H for M ltemizati
IC ere 10r iviemo ltemization
Occupalion N A‘ Employer N/A-
Business Address )\l /A‘
Type of Contribution: ET)irect DLoan from a person Q Fund Raiser
o Page Subtotal f op °°
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
/ L ! 8 line 3a of Summary
Page of Page.




“aly MICHIGAN DEPARTMENT OF STATE Clear Form
g}.. ;, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1 Committee 1.D. Number
Committee to Elect Saima Khalil
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Chack box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
- date of receipl)
3. Contribution # 1 PAC Receipt? D YES 4.DateofReceit /. §. 2020
Name & Address:
Lueas tHees
27904 Greater Vack Ave L300 g 2592
Clair J%glorm i /m %“0!/
5. it ovor $100.00 cumulative, |aase rovide: . L
N[A ey N /14' Click Here for Memo Itemization
Occupation Employer
Business Address N M __
Type of Contribution: El)ired u Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. DateofReceipt 7.5 . 2020
Name & Address

Ali '/’Vlcw 300 , §e°

1 /c
&/ﬁf emlfnb m L/o‘O o4

5. If over $100.00 cumutative, please provide: Click Here for Memo itemization

Occupation N ,A' Employer N / A
Business Address N / A
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribulon#3 _ PAC Receipt? [Jyes  4.patectReceit 7. (p. 2020
Name & Address: Ra'deen )
5036‘51/ Badmere kKd s (0077 ¢ /0022

Warven, m| “¢092

i -
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation N / A Employer N /'4'
Business Address N / A
Type of Contribution: E,Direct ! Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt 7.7, 20205
Name & Address
Kilpatvick (Michae/ .
YO Elrzabeth, Sute (b0 , (00 I

lintom, Tws /V)/ UYe03p

5. If over $100.00 cumulative, ?Iease provide:

Occupation MD ma‘f Employer f € /l £ - £Em P/ f}/fq/

Business Address ("/' a ﬂ as abure.
Type of Contribution: Eﬁrem DLoan from a person g Fund Raiser

Click Here for Memo ltemization

Page Subtotal 228 o0

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
/ 6 / g line 3a of Summary
- Page.

Page




{ay MICHIGAN DEPARTMENT OF STATE Clear Form

2% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee 1.D. Number
Committee to Elect Saima Khalil

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receigtz

3. Coentribution # 1 PAC Receipt? D YES 4 Daleof Receipt /. 9. 2020

Name & Address:

Hammmd Kashidw

A"f0+_0/ ntsn Kiver Dr . 40 e ; (760 oD
5, |f£?$1uo.nu !fnm:ﬁﬁsﬁleﬁ Jrovléé.f 043 , —
occupation _ _JEA LML — YVatomb C uny Click Here for Memo Itemization
Business Address /J'm’f/% m;z,_b_n ; Mt C@MMJ / M/ 43‘543

Type of Contribution: Direct Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4.Dateof Receit 7.7/, 202.0
Name & Address

v, hael
S%f%f ﬁ}%ﬂ“ﬁﬁ s (00°° 4 /007

&ngﬁ ff:u,ﬁ 4§31

5. If over $10 ve, please provide: Click Here for Memo Itemization

Occupation Eﬂﬂf fifﬂf Employer %p
Business Address LJ?[5’05 oz'(f % {& Eé/, Wﬂh/'?é 7’07’? / m/ L/C?O?éf

N
Type of Contribution: Bgirect E] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [I YES 4. Date of Receipt 6{ 6 D202 D
Name & Address: .
Khatil | Sanm1eo 00 00
s 100025 000
fé’ml VNP'& K5 Ml 48§3/2 T W e
terim { : "

& i char ei: o lﬁ%ﬂj‘ﬁe?se provfi g Click Here for Memo ltemization

Occupation WM 1 Employer LA,k-thD)’E Leq&/ ATd
Business Address /5&101 Nﬂ%/ﬂ.ﬂd Dr.,. MQM '.M, 48’075-

Type of Contribution: B“Direci D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4.Dateof Receipt 5, (p. 2020
Name & Address

Formity Khaii] Saimeo

120! yoip e (000 20002
Sterihy Heranss 1 #6312 —

5. If over $100.00 cum ve, pleasepfovide: Click H for M Heirrizat
q Hm, IC ere for Memo Itemization
Occupation n{"f Employer LMC d‘hﬁf{ LCIW 141

Business Address /53/ D\KIOI%h /Md D" ) {W e ;¢/= m, 4’&'0.7,5P
Type of Contribution: Bﬁired DLoan from a person jﬂ Fund Raiser-

Page Subtotal | 2./40.p 0

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
Ij / 8 line 3a of Summary
Page of

Page.




‘.- Cléar Form

*;&‘, { MICHIGAN DEPARTMENT OF STATE ‘
NT%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee 1.D. Number
Committee to Elect Sai i
CANDIDATE COMMITTEE 2. Committes Name 0 aima Khali
Enter contributor’s name and address. [f contribution is from an individual, enter last name, first name. 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 6.13.2020
Name & Address_:
Boyd, Tracie
23312 .Recreation Street 100.00 200.00
St. Claire Shores $ $

5. If over $100.00 cumulative, please provide: Glick Here for Memo ltemization
Occupation Attorney Employer_-ak€Shore Legal Aide

Business Address 133 10 Northland Dr. Southfield, M1 48075

Type of Contribution: Dtrect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recsipt 6.13.2020
Name & Address
Abdrabboh, Omar
22826 Law Ave. s 100.00 s 350.00
Dearborn, Ml 48124
5. If over $100.00 cumuiative, please provide: Click Here for Memo Iltemization
oocupation TETTItOrY Manager  npioyer GSK
Business Address O Crescent Dr. Philadelphia, PA 19112
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt §.13.2020
Name & Address:
Elder, Niveen 15.00 15.00
270 Merion Dr. $ s

Canton, Mil 48188

5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person Q Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 6.13.2020
Name & Address

Ghori, Saima
22 Ensbury PI 500.00 500.00
Little Rock, AR 72223 & $

5. If over $100.00 cumulative, please provide:

Physician Click Here for Memo Itemization

Synergy Radiology Associates

Occupation

Business Address /020 Old Katy Rd Suite 276, Houston, TX 77024
Type of Contribution: Direct D Loan from a person Fund Raiser

Employer

Page Subtotal | 715.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
15 Enter this total on
I 8 line 3a of Summary
Page______of Page.

—




sy MICHIGAN DEPARTMENT OF STATE Clegr Form
X% BUREAU OF ELECTIONS R

ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee 1.D. Number
Committee to Elect Saima Khalil
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recelgq ]
3. Contribution # 1 PAC Receipt? Dves 4, Date of Receipt 6.15.2020
Name & Address:

Ward, L. Graham
12164 Tullymore Dr. 100.00 100.00
Stanwood, M| 49346 s $

5. If over $100.00 cumulative, please provide:
Occupation -@W Professor

WMU -Cooley Law School Click Here for Memo ltemization

Employer

Business Address 300 O Capitol Ave, Lansing, MI 48933

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6.15.2020
Name & Address

Lohr, Kathryn

24833 Murray St s 20.00 s 20.00
Harrison Charter Two, M| 48046
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
occupation ST Office Assistant  gqioe, COUNty of Macomb

Business Address 120 N Main St, Mt Clemens, Mi 48043

Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt §.15.2020
Name & Address:

Palmer, Jeanette

! 100.00

22721 Furton Street s s 100.00
St. Claire Shore, M| 48083

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Retired Employer n/a

Business Address —

Type of Contribution: Direct . Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 6.17.2020
Name & Address

Quazi, Wardah

3962 Wrens Nest Blvd 100.00 100.00
Maumee, OH 43537 ¥ $

5. If over $100.00 cumulative, please provide: . .

CNA = dical Click Here for Memo Itemization
Occupation Employer romedica
Business Address 217 Golden Gate Plaza, Maumee, OH 43537
Type of Contribution: D Direct DLoan from a person g Fund Raiser

Page Subtotal | 320.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
16 Enter this total on
/ 3 line 3a of Summary
Page of Page.




) ‘.I MICHIGAN DEPARTMENT OF STATE
%y, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139908

! N
4

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name 2O TTIMIttEE t0 Elect Saima Khalil

Enter contributor's name and address. If contribution is from an individual, enter last nams, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through
date of recejigl)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (05.19.2020
Name & Address:

Khalil, Saima

12101 Volpe 3100.00 3100.00
Sterling Heights, M| 48312 s $

§. If over $100.00 cumulative, please provide:
Occupation Attorney Employer
Business Address 139 10 Northland Dr. Southfield, Ml 48075

Type of Contribution: Direct D Loan from a person Fund Raiser

Lakeshore Legal Aid Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6.25.2020
Name & Address

Mumen, Rahul
29626 Ohmer Dr. 300.00 300.00

$ s
Warren, Ml 48092

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Attorney Employer Michigan Injury Law Group

Business Address 2049 Caniff St, Hamtramack, Ml 48212

Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? [_—_, YES 4. Date of Receipt 06.25.2020
Name & Address:

Gay, Ste\{e 10.00
38 Kendrick St. $

10.00
$

Mount Clemens, Mi 48043

i re for izati
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct g Loan from a person Q Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06.28.2020
Nams & Address

Olson, Felisha
19040 Maryland St. 10.00 10.00
Mount Clemens, Mi A ] S

5. If over $100.00 cumulative, please provide: . .
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct I:l Loanfromaperson | | Fund Raiser
Page Subtotal | 3420.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
17 { 3 line 3a of Summary

Page of Page.



AR MICHIGAN DEPARTMENT OF STATE Clear Form

AN
:gi BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139908
SCHEDULE 1A 1. Committee 1.D. Number
mmi i i
CANDIDATE COMMITTEE 2. Gommites Name _C0TTIREE to Elect Saima Khalil
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receiptﬂj YES 4 Dateof Receipt 6.29.2020
Name & Address_:

Khan, Waris
36823 Alexis Court 350.00 350.00
Sterling Heights, Ml 48312 $ $

8. If over $100.00 cumulative, please provide: . N

\ P provide Click Here for Memo Itemization

Occupation Retired Employer

Business Address

Type of Contribution: irect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06.25.2020
Name & Address

Shamsud-Din, MM 25 00 25 00
23820 Oak Glen Dr. s s
Southfield, M| 48033
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt §.25.2020
Name & Address:

18930 Treyborne I S

Commerce Twp, Ml 48390

Click Here for Memo Itemizati
5. if over $100.00 cumulative, please provide: emo [temization

Occupation Employer
Business Address
Type of Contribution: Direct Q Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt
Name & Address

5. if over $100.00 cumulative, please provide: . L.
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct E] Loan from a person . Fund Raiser

Page Subtotal { 400.00

Grand Total of All Schedules 1A | 1 9,358.00
(Complete on last page of Schedule)

Enter this total on
18 18 line 3a of Summary

Page of Page.




281 MICHIGAN DEPARTMENT OF STATE

Clear Form

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139908

SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Commitiee Name COTTITIttEE t0 Elect Saima Khalil

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 7 Ib—;zD oo,

Yo Cards s 15
Addres\sJ wa Purpose: quap}uo ‘Dfﬂg‘(l\— Date

44310 Wrillsharo
smn ﬂuﬂms Ml 48314
DFund Ralser

'l'ﬂ’l ﬂ‘h I’IS/ Click Here for Memo ltemization Type
Check box if this expenditure is payment of

debt or obligation reported on previous

statement

Expenditure #2
Name

EL Social § mplicted. eom

ress

Website  (245) ML 03!
B wvur\f;ham M
DFund Raiser

512 20522‘/7?

Date

Purpose: We&s ’ {-‘&

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #3
220
“Trar arte O o 9! 5724
ressa)/ Wd c{ hett OVd Purpose: CI’IW( OI/d 74 Date _—
W@bﬁ [ +6 Click Here for Memo ltemization Type
DCheck'box' if this expenditure i§ payment of
D Fund Raiser g::al:é g:e(:‘tglsgatlon reported on previous
Expenditure #4
N
" Alleqra Tant : TI520 | o
ob Desigrt o 1
Address Purpose: W y

Y2120 weld Kol
Llmtm Tap , Ml 45037
I:IFund Raiser

Click Here for Memo ltemization Type

I;:il) Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5

Name NC V \/M

Address

s New York Ave. Nw 5te.Z0
Washingtm ,D-C. 20005

D Fund Raiser

) 51920
rupose:_COMPliane Cperpy oae—

Click Here for Memo Itemization Type

!;b Check box if this expenditure is payment of
ebt or obligation reported on previous

s po0-00

Page / of 7

statement
Subtotal this page /L,l 8 0 .75
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this tatal
on line 8a of

Summary Page



g

7 MICHIGAN DEPARTMENT OF STATE
2% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

Y

. Clear Form

139908

1. Cammittee I. D. Number

Committee to Elect Saima Khalil

2. Committee Name

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 6. Amount

I 5. Date

Expenditure #1

“Dawon Tawnsend

Address

4 9247 Limestome Dr.
maeomb, M1 1yo04

[[JFund Raiser

D Check box if this expenditure is payment of

52020 (5.2

Date

Purpose: P/”ﬁqr dl//l'&r
(4

Click Here for Memo itemization Type

debt or obligation reported on previcus
statement

Expenditure #2

Name #lw Ma/x /ka(}'t‘

Address

77000 Van Dyke Ave
J‘-hertmj wigmwfm

D Fund Raiser

527.00

Date

s 19997

Purpose: 07‘71’/‘60 JL(‘WI{;:S

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

TDazzle ﬂ/mﬁiy

Address
29777 Stephensom
Madtson h‘e 5%#5 mi

D Fund Raiser

He 200
ﬁ#fm/

b-5-20 ( 12373

Date

Purpose: Bf/ ’Th f’)q
-/

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name

Five Stor

Address

D Fund Raiser

b4 20

rupose: VOHNG Dfmac/mphlcs Date
/Zz!ﬁ;onn
Check box if this expenditure is payment of

ebt or obligation repornted on previous
statement

s 3500-00

Click Here for Memo ltemization Type

Expenditure #5
Name

Hllegrae rinhan
Address j j

12120 Gasgiely R
Clintwn Twp, M1 45035

-%.20

Date

131. 25~
Purpose: Pnﬂﬁﬂq ’

N
Click Here for Memo Itemization Type

‘;_-LCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

Pana

statement
Subtotal this page
H 10440
Grand Total of all Schedules 1B

(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



887 MICHIGAN DEPARTMENT OF STATE
{=1; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

Clear Form

139908

Committee to Elect Saima Khalil

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
“Bepice Max/Depot
31000 Van Dyke Ave

Steving Hewghts M1 48312
DFundszer ﬂ '

D Check box if this expenditure is payment of

: 820
Purpose: J,LW/I&S Date ’ éj‘.—bz

Click Here for Memo ltemization Type

debt or abligation reported on previous

42381l Wllsharsn
S terting Heights, M1 45514

D Fund Raiser

statement
Expenditure #2
Name Ym N(%L{'e Cﬁ,VC[S (p.// 20 $ ?75 oo,
Address Purpose: bﬁﬂ ?n g ;Dl’lﬂfil?j Date
v

Click Here for Memo Itemization Type

gkCheck box if this expenditure is payment of
bt or obligation reported on previous
statement

Expenditure #3

“ReT BUE - Mich. Demo

Address

{ort ware P/a-/ﬁt orm
l:l Fund Raiser

bll-20 ¢ )500.00

Purpose: Vo f-e!/ ,D / A#DI’ n Date
for Doviachons

Click Here for Memo ltemization Type

L__]Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name \/()’]/U'Nﬁ% CLU’C}S

Address

Jee abore.
E] Fund Raiser

lo.1S- 20
Purpose: be Stqm (g pfl/}h/) pate
0 J

s /75°°

Click Here for Memo Itemization Type

g’ Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name

Address

Homu()u«e, Carels
See above.

D Fund Raiser

Desr. & Puntr, 220 49757
Y U

Click Here for Memo ltemization Type

;L Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Purpose:

& .7

Subtotal this page | 3 (, G~ (2.

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



i

,7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

Clear Form

139908

Committee to Elect Saima Khalil

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name

Addre;y OMI%‘L‘Q Ca’(ds
4991 Willshoo

M
D?tf/hfj Heugris Vi 45214

4820
Purpose: >S 4 6 4 é]m—"jfuo Date

Click Here for Memo ltemization Type

s%“"

Check box if this expenditure is payment of
debt or cbligation reported on previous

See oJoove -
L__] Fund Raiser

statement
Expenditure #2
Name
Youn gue. Casels Desian & Pantn b2 s 299
% Date
Address Cb Purpose: Slqn 1 J
Click Here for Memo Itemization Type
See obove.
Check box if this expenditure is payment of
: ebt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name .
sungue Carcls LSS 3o5 -
Address Purpose: DCQ[(CJ(]Q & ?Dnnha Date
Cli ere for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name 901&”‘(6&6 Conrds

Address

See odove.
D Fund Raiser

(o15-20

Purpose: Des&%m & an‘,:,j Dats

Click Here for Memo Itemization Type

s 17204 %

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5

Name ym/u/”%% Ca_,rds

Address

See odoove,

Des:§(\~ & ﬂfmv‘m %&TT'ZO
5 -

Click Here for Memo Itemization Type

I;;L Check box if this expenditure is payment of
ebt or obligation reported on previous

s /99.2=

Purpose:

D Fund Raiser statement
Subtotal this page | 7 | 772 o
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on fine 8a of

Summary Page



£&Ry MICHIGAN DEPARTMENT OF STATE
AS)y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

Clear Form

139908

Committee to Elect Saima Khalil

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name
svior Box.

Address -

wepsite,
cloniorbox- orey-

DFund Raiser

lo-1lp 20 s 11230
Purpose: Dmm Date

Pla:tform

p Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo [temization Type

Expenditure #2
Name

ymnt%u,e, Casd's

72'3/ Willshars
\j [—z‘eﬁh—fs,ll/l/ 48314

D Fund Raisé

Zo 244-2D s/‘fz‘7 00 |
Purpose: Dfslm’l & F‘"ln-hyla, Date

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or abligation reported on previous
statement

Expenditure #3

Name

yﬂml%w@ Cards

Address
Jee Above
D Fund Raiser

&272 (47420

Purpose: />§ éﬁ” t Q’n‘ﬁ‘a " Date

Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

ijl . Fuller, CPA

Address

440 Burroughs -
D(;f'rot}' M 43201
DFundRalser

7.°2.20
Purpose: A' CCDLLA-IM-,L /F‘ 1an Dale

Click Here for Memo Itemization Type

s | 250—

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

195 § Moaun S
M. Clemens, M| 4807

Fund Raiser

statement
Expenditure #5
Name
USPS  Post Y3 7.2-20 —
Address Of.(‘ Purpose; 7‘)0 8-/21‘2]:@ Date $ ___—’ /O

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
ebt or obligation reported cn previous
statement

Paae 5 of 7

Subtotal this page

32020

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



&8¢ MICHIGAN DEPARTMENT OF STATE

1. Cammittee |. D. Number

2. Committee Name

Clear Form

139908

Committee to Elect Saima Khalil

5. Date 6. Amount

4. Purpose (Required Information)

’.%?ﬁ) BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE
3. Name and address of person or vendor to whom paid
Expenditure #1
Name
Dovor Box Platrorm
Address

doniorbox . ovg-
DFund Raiser

. 1620 oy 5

Purpose: D (4] a/h 6N Date
Plotrorm
Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Click Here for Memo Itemization Type

Expenditure #2

Name

usps

Address

155 S- Maun
M. Clemens, M1 4504

D Fund Raiser

M s L0
Purpose: ‘Pos-{'u'g(/ pate

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

e Youmcbu Cavels

Address
U2gl, Willsharem
Sterling breghts, M1 49514

1.7-20 4 505
Purpose: Deﬂ 6{” + ‘pr’l Qﬁ Date

Clickﬁare for Memo Itemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

47120 Gugield
Clintsn Twp Ml 48028

D Fund Raiser

Fund Raiser statement
Expenditure #4
Name

Mlegra. Pranhin j Z_?_ED s L3550
Address Purpose: PV [ n‘h hn \ﬁ ate -

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
usPs L1220 ¢ 1y~
Address Purpose: POS 'le,gb Date s _(0___
S ee’ a’m V-e, Click Here for Memo Itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

oo (021

statement
Subtotal this page / 0 7 / 7 /
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



Clear Form

&1 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139908
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Commitiee Nama Committee to Elect Saima Khalil

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name Younique Cards 71420 s 365.00

Graphic Design & Printing Date —

Address
42816 Willsharon

Sterling Heights, Ml 48314

DFund Raiser

D Check box if this expenditure is payment of

Purpose:

Click Here for Memo Itemization Type

debt or obligation reported on previous
statement

Expenditure #2

Name

uses

Address

(55 . S-Mcun
+. Clemens Mt 4504(
DFundRaiser

N T
Purpose: VO 547-;;‘-’ pate

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement '

Expenditure #3

D Fund Raiser

Name
Younigue C
Address Purpose: WS { ([lo\- n-hn Date
—
Click Here emo Itemization Type
See obpve, 0
Check box i iture is payment of L -lecl +w o
. debt or obligation reported on previous 15 !

D Fund Raiser statement

Expenditure #4

Name N

USPS Soutn Mawn 7720 94 D
P Date s B ——
Address Purpose: DSh f/L
U
S ) € &h) ve Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement

Expenditure #5

Name

_ $
Address Purpose: Date

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Bana

Subtotal this page

297.%

Grand Total of all Schedules 1B

gD (7

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

g



