MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED
18 MAR 2026 AM 10:21

OAKLAND COUNTY CLERK

CAND?@JERCSKAG“ETTEE PONTIAC, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatbd toaord Keopar) and candiaaie. | 3 This Statement covers From: 5,05 0005 10/19/2025
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
98752 RAHMAN SADEK S

2. Committee Name

ELECT SADEK RAHMAN

4a. Office Sought Including District # or Community Served (If applicable)
CITY COUNCIL, TROY

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

542 TRILLIUM DR
TROY, M| 48085

Area Code and Phone (248) 971-5540

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

SADEK S RAHMAN
542 TRILLIUM DR
TROY, MI 48085

Area Code & Phone (248) 971-5540

7. Treasurer's Business Address

542 TRILLIUM DR
TROY, MI 48085

Area Code and Phone (248) 971 '5540

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

PATRICIA KAMMERER
23 EXETER ST
PROVIDENCE, RI 02906

(401) 374-1270

Area Code and Phone

9. TYPE OF STATEMENT
Required ON

is not on the ballot for the

9e. Dissolution of Candidate Committee
LY if candidate

9a. [X] Pre-Election OR 9b.[_|Post-Election

Pre-Election or Post-Election Statement relates to:

DPrimary
General
[Jconvention
I:ISpeciaI
DSchooI
DCaucus

Date of Election, Convention or Caucus

11/04/2025

current year:

|:|July Quarterly

I:l October Quarterly

9c. [] Annual statement ( )
Coverage Year

ad. Amendment to Campaign Statement
(Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being
amended.)

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding 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.

Current Treasurer or
Designated Record keeper

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
my\our knowledge and belief the contents are true, accurate and complete.

Submitted electronically,
signature on file

03/18/2026

Date

Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

03/18/2026

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 98752
CANDIDATE COMMITTEE 2. commitee Name . ELECT SADEK RAHMAN
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? |:| YES 4. Date of Receipt 07/13/2025
Name & Address:
ABU ASHRAF

RO Miasos O .200.00 ,200.00

5. If over $100.00 cumulative, please provide:

Occupation CENTER OF EXPERTISE GROUP LEADER Employer GENERAL MOTORS
Business Address GM GLOBAL TECHNICAL CENTER, WARREN, MI 48092

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/13/2025
Name & Address

MAHMUD HOSSAIN

729 BRIDGE PARK DR s90.00 50.00

TROY, MI 48098

5. If over $100.00 cumulative, please provide:

ocoupaion ENGINEER employr GENERAL DYNAMICS
Business Address 38500 MOUND RD, STERLING HE|GHTS, MI 48310

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/14/2025
Name & Address:

géL\sFé)IASEI\AAPI\%LJE DR s200.00 (200.00

TROY, MI 48085

5. If over $100.00 cumulative, please provide:

UPS STORE OWNER gqpioyer AZMS OF ROCHESTER HILLS

Occupation

Business Address 145 S LIVERNOIS RD, ROCHESTER HILLS, Ml 48307
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/23/2025
Name & Address

ASIF HOSSAIN

5141 SOMERTON DR .200.00 . 200.00

TROY, MI 48085

5. If over $100.00 cumulative, please provide:

oceupation_ENGINEER Employer GENERAL MOTORS
Business Address 9905 CORPORATE DR, TROY, MI 48098

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

Page Subtotal | §50.00

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

Enter this total on

1 O ; 35 line 3a of Summary

Page Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 98752
CANDIDATE COMMITTEE 2. commitee Name _ELECT SADEK RAHMAN
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  1(0/06/2025

Name & Address:

SABUR GHAZI
398 BLAKELY CT
TROY, MI 48098

5. If over $100.00 cumulative, please provide:
Occupation BUSINESS OWNER OF A GAS STATION Employer RAZEEN INC

Business Adress 22932 GROESBECK HWY, WARREN, MI 48089

.100.00

.100.00

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2025
Name & Address

ADNAN SADIQUE
21413 131ST CT SE
KENT, WA 98031

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer BLUE ORIGIN
Business Address 21601 76TH AVE S, KENT, WA 98032

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

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/12/2025
Name & Address:

MOHAMMAD S HAQUE
5801 MUIRFIELD LN
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation TEACHER Employer DPSCD
Business Address 3011 E GRAND BLVD, DETROIT, M| 48202
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 10/14/2025
Name & Address
MICHIGAN LIST

P.O. BOX 531482
LIVONIA, MI 48153

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.250.00

. 250.00

Page Subtotal

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

32,35

Page

550.00

Enter this total on

line 3a of Summary

Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

98752

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE » commines name ELECT SADEK RAHMAN
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) BALKAN AMERICAN

07/12/2025 7451 E BIG BEAVER D

25 CAMPAIGN KICKOFF TROY, MI 48083
Private Residence

7. Total Contributions

3,275.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 3527500
10. Total Cost of Event 304 1 1

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Page 1

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

98752

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE > commites name ELECT SADEK RAHMAN
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) 542 TRILLIUM DR

09/13/2025 TROY, MI 48085

15 HOUSE FUNDRAISER | ]
Private Residence
7. Total Contributions 4’926 OO

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 4592600
10. Total Cost of Event 63600

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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