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FRIENDS OF SHAQQI - CONTRIBUTIONS MADE IN JULY, 2012

FIRST LAST HOME ADDRESS H.PHONE |OCCUPATIONEMPLOYER/ADDRESS W.PHONE |AMOUNT
MUHAMMAD | NADEEM 20825 BRADFORD LN. 262-860-1737 |PHYSICIAN MIDWEST PULMONARY CON. |414-672-7343]| 8 500.00
BROQKFIELD, WI 53045 2421 W. LAYTON AV, STE201

MILWAUKEE, W1 53224
SHAKAIB RAZZAQ 19175 EDMONTON DR, 262-794-0138 |PHYSICIAN PROCARE MEDICAL 414-291-2626| §  500.00
BROOKFIELD, WI 53045 3727 W, WISCONSIN AV,
MILWAUKEE, W 53208
ANJUM RAZZAQ 880 S. BROOKFIELD RD. 414-510-62989 |PHYSICIAN PROCARE MEDICAL 414-510-829%] & 1,000.00
BROOKFIELD, W1 53045 3727 W, WISCONSIN AV.
MILWAUKEE, Wl 53208
MOHAMMED {NWILATI 11130 N. BRIGHTCON PL. 414-467-5000 |PHYSICIAN PROCARE MEDICAL 414-467-5000] §  500.00
MEQUON, Wl 53097 3727 W, WISCONSIN AV.
MILWAUKEE, WI 53208
MOHAMMAD | SHAFL 9167 N. GREENBROOK RD. |414-354-1458 |PHYSICIAN SHAFI MEDICAL CLINIC 414-241-9678} $  200.00
RIVERHILLS WI 53217 1819 W. NORTH AV.
MILWAUKEE, W1 53205
SHABBAR SAJJAD W130N6631 DAY LILLY DR. [j262-293-3299 |PHYSICIAN SHABBAR SAJJAD, MD SC 414-455-37381 8 500.00
MENOMONEE FALLS, 7235 W. APPLETON AV.
Wl 53051 MILWAUKEE
OMER AFZAL 3635 8. MCINTOSH CT. 262-432-1775 |PHYSICIAN MIDWEST NEPHROLOGY ASS. 1414.303-981C| 8 500.00
NEW BERLIN, Wi 53151 7393 W. APPLETON AVE.
MILWAUKEE, Wl
MUHAMMAD |AKBAR 19385 KILLARNEY WAY 262-796-8611 |PHYSICIAN AURORA MEDRICAL GROUP 414-747-7730| § 1,000.00
BROOKFIELD, W 53045 180 W. GRANGE AV.
MILWAUKEE, W|
MAQSOQD AHMAD 18210 PRAIRIE FALCON LN. [414-243-4099 {PHYSICIAN MILWAUKEE CARDIAC CARE  |414-442-5400] &  500.00
BROOKFIELD, Wi 53045 5434 W. CAPITOL DR.
MILWAUKEE, W 53216
JAWEED MOHIUDDIN [11630 N. CANTERBURY LN. |262-242-9745 |PHYSICIAN MIDWEST ANESTHESIA CON. |414-3685-3210| $§  500.00
MEQUON, Wl 53092 4555 W. SCHROEDER DR.
MILWAUKEE, WI 53223
NISAR AKBAR 10140 N. VINTAGE CT. 262-240-0838 |PHYSICIAN METROPOLITAN ANAESTHEST [262-243-7417| §  500.00
MEQUON, Wl 53092 13111 N. PT. WASHINGTON RD.
MEQUON, W1 63097
DANISH SIDDIQUI 3270 FORDHAM CT 262-373-0887 [PHYSICIAN AURORA HEALTH CARE 414-219-5800| $ 1,000.00
BROOKFIELD, Wi 53005 945 N. 12TH ST.
MILWAUKEE, W 53233




1JAZ MALIK 10029 N. VINTAGE DR. 262-24Q-0026 |PHYSICIAN AURQCRA MEDICAL GROUP 414-219-76531 % 500.00
MEQUON, W1 53092 9680 N. 12TH ST. STE. 400
MILWAUKEE, W1 53233
TANVIR KHAN N154W25867 GLENRIDGE C1262-538-217% |PHYSICIAN WESTOWN VETERINERIAN CLI§262-798-2780| &  250.00
SUSSEX, W1 53089 21675 W. LONGVIEW DR,5T.200
WAUKESHA, W1 53186
ABBAS ALl 10843 N. PEBBLE LN. 262-240-0796 |PHYSICIAN MEDPOINT FAMILY CARE CENT|414-461-8250| §  500.00
MEQUON, W1 53092 2501 W, SILVER SPRING DR,
MILWAUKEE, W 53209
NADEEM NAJAM 945 TALON CT. 414-672-8050 |PHYSICIAN N. NAJAM 414-672-8050| § 500.00
BROOKFIELD, WI 53045 2741 W. LAYTON AV.STE. 201
MILWAUKEE, W 53221
FARAH NOSHEEN [2212 S. SANCTUARY DR, 312-388-5367 |PHYSICIAN AURORA HEALTHCARE 414-219-5188| §  200.00
NEW BERLIN, Wl 53045 945 N. 12TH ST.
MILWAUKEE, WI 53208
MUHAMMAD |KHAN 10239 N. WATERLEAF DR. |262-241-5754 [PHYSICIAN M. YOUSOF KHAN 414-271-19001 $  500.00
MEQUON, W1 53082 1218 W. KILBOURN AV.
MILWAUKEE, W1 53233
ARIF JAKA 261 CHURCH DR. 262-275-5938 |PHYSICIAN AURORA MEDICAL GROUP 262-948-7030] §  500.00
FONTANA, WI 53125 10400 75TH ST.
KENOSHA, W1 53142
NOMAN RAFIQ N105W14722 LINCOLN DR. |414-688-4057 |BUSINESS NOMAN ENTERPRISES, LLC 262-251-6771] § 50000
GERMANTOWN, W1 53022 N96W17500 COUNTYLINE RD.
GERMANTOWN, W1 53022
SAMI QURESHI 19480 WHITEHALL DR. 262-879-9858 |BUSINESS SAMI Q. INVESTMENT, LLC 262-366 2863 | §  500.00
BROOQKFIELD, W1 53045 910 ELM GROVE RD.STE . 11A
ELM GROVE, WI 53122
KALEEM BEG 2715 W. COUNTRY CLUB DR|262-238-0145 |BUSINESS KAL SERVICE 414-531-2270| $ 1,000.00
MEQUON, Wi 53092 9425 W. BROWNDEER
MILWAUKEE, W 53224
REHAN KHAN 7940 CHEVERNY DR. 414.322-4107 |BUSINESS CAPRI FOOD ASS0., LLC 414-322-4107| § 500.0C
MEQUON, Wl 53007 801 E. CAPITOL DR.
MILWAUKEE, WI 53212
KHALID AHMED 13435 N. NORTHWOOD LN. [262-243-1235 [BUSINESS A & A PETROLEUM INC. 262-255-42241 %  500.00
MEQUON, W 53092 W156N9650 PILGRIM RD.
GERMANTOWN, Wi 53022
AKHTAR ALl 126 KRAML DR. 773-838-1336 |BUSINESS AFAM CONCEPT INC., 773-838-1336|§  500.00

BURR RIDGE, IL 80527

7401 S. PULASKI RD. UNIT A

CHICAGO, IL 60629




KHALID SIDDIQUI 1823 W. HCOD AVE. 773-406-7777 |BUSINESS GRAND CITGO 312-866-5700] $  500.00
CHICAGOQ, iL 60660 1530 N. ASHLAND AV.
CHICAGO, IL 60665
RUBINA HAFEEZ 1140 N. CAMERIA LN. 630-640-1894 [IT PERSONNEL|CASTLE ROCK INNCVATIONS |312-238-6080] §  300.00
LOMBARD, IL 60148 225 N. MICHIGAN AVE., STE.1870
CHICAGI, IL 60801
SHEHLA BUTT 1441 TOMAC LN. 262-628-2518 |OPERATIONS |WELLS FARGO 414-577-7128|1 §  100.00
HUBERTUS, Wi 53033 ANALYST 200 WOODLAND PRIME
MENOMONEE FALLS, W1 53
ESRA AHMAD 13435 N. NORTHWOOD LN. |262.243.1235 |OPERATIONS |BMC GLOBAL ASSET MGMT. U$414-287-7123] $§  250.00
MEQUON, WI 53002 ANALYST 111 E. KILBOURN, STE. 200
MILWAUKEE, Wl §3202
AYESHA BOKHAR! 4 OAK TREE COURT 312-320-0044 |DIRECTOR ALDEN MANAGEMENT SERVICH773-286-6622] §  500.00
ELMHURST, IL 80126 4200 PETERSON AV.
CHICAGO, IL 80848
LISA LASKOWSKI IN101W21628 BIRCH LN. 773-218-8449% |OWNER CLINICAL EDGE, INC. 773-218-6448]1 %  100.00
COLGATE, Wi 53017 CASH
JOHN CHISHOLM 3411 S. ILLINOIS AVE. 414-74404042 |DISTRICT STATE OF WISCONSIN 414-278-46461 8  100.00
MILWAUKEE, Wi 53207 ATTORNEY 821 W. STATEI
MILWAUKEE, W1 53201
SAMREEN BEG 803 E. FOX LN. 414-352-4661 |HOMEMAKER 414-352-4661] §  200.00
FOX POINT, W1 53217
AMBREEN TAIYAB 12542 W. MOORLAND DR.  [708-648-4578 |HOMEMAKER § 500.00
HOMER GLEN, IL 60481
FOZIA AHMED 13435 N. NORTHWOOD LN. |262-243-1235 |HOMEMAKER 262-243-1235| §  500.00
MEQUON, Wl 53092
SYEDA HASSAN 19175 EDMONTON DR. 262-794-0138 |HOMEMAKER 19175 EDMONTON DR. 262-794-0138] §  500.00
BROOKFIELD, WI 53045 BROOKFIELD, W 53045
KM HOTTER 3512 OXBOW 262-613-3395 |HOMEMAKER {3612 OXBOW § aco.oc
WAUKESHA, WI 53188 WAUKESHA, Wl 53189
MIRZA BEG 2715 W. COUNTRY CLUB DR|262-238-0146 |RETIRED $ 20000
MEQUON, W1 53002
MUSTANSIR |MAJEED 7934 S. LAKE VIEW DR. 414-423-5327 |PHYSICIAN MUSTANSIR MAJEED MD, SC |262-758-7768| §  500.00
{CORPORATE CHECK) FRANKLIN, Wi 53132 7834 5. LAKE VIEW DR,
FRANKLIN, WI 53132
TOTAL $18,200.00
REIMBURSEMENT $ 500.00




[roTAL DONATIONS IN JULY, 2012 | | |

$17,700.00

NOTE:

REIMBURSEMENT MADE TO MUSTANSIR MAJEED, MD, SC DUE TO A CORPORATE CHECK,
PLEASE REFER TO A COPY ATTACHED IN THE AMOUNT OF $500.00 FROM

"FRIENDS OF SHAQQI" TO MR. MAJEED.
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Complete Committee Name

~ArrEad > o S %@qu —

Instructions for completing schedules are on the back of each schedule.

Page 2 of _l\{

Date Fuilt Name, éwailing A;Kr.lldress and Zip Code Type of Income Amount
of Source of Income
?—ty-| s S Fanssin MATER, .
/i Mo s, conrdriBupo
293y o, Cafpe Voeds T rergn STg —

Freanr k (o, &/,

Y Y

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Compleie Committee Name

ez e &

et v~ o~ ,%@ler

Instructions for completing schedules are an the back of each schedule,

Page/Q of _!_‘f

Date or PZ::;IO r:aor?g u!::g:s ;:dvc‘!mre:; T:'ldyzgn??sd:n ade Specific Purpose of Expenditure Amount
713 WEBE= ﬂ",r&vl‘n/;o S A
v 30 18 ~Nu. 3yFH e 4 305 P
N vy 532 (g EFrVELpE S
Check if: [0 In-Kind Offset
7-3'- ComEan. RpmarHix _
/- 726 N 15T &H —— 283, Yy
mitew - A S32L /S HiaTy
Check if: La In-King Offset
B it SFEoCE A SASes g /3.%
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g = f, -
Cge:;lrf E In-Kind Offset gjo L('
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e T /452 « C py TYo
Check if: @ In-Kind Offset
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I <30 E_adadd AL Ford A S 306 -5
(O m Ba, £ v Enrt
Checkit: [d In-Kind Offset
- Ob/~ ~“2 S’ g
te LUy £. ¢ (Aac > ok
Check it. [T In-Kind Offset
(S0 | A2z z%ﬂmé’a CLypra 7Ges
S0o.¢,
e 18 g0 a0 Hy A ¢
Check i: [0 In-Kind Offsat ol B 5
78~ Ldnn o En. e
[ v W E S 4L 63U . cy
Check it [0 In-Kind Offset c-z—'[&'\ff‘/ *~ 7"(9"%1\'\/}
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § /G 7/« (U
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | § o
TOTAL EXPENDITURES | §




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Compiete Committee Name

-z

pepde- OF Do g

Instructions fer completing schedules are on the back of each schedule.

Page j_i_ ofi{

Check if:

[ InKind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
7, | st anso, macesd | ey Fodifsac
Check if: In-Kind Offset Ja‘ (4;65 UtFwy A& et iveeS A
Frea O e S3(21 | Iapeoad Koo
<0
U —

Check if:

[3 in-Kind Offset

Check if:

In-Kind Offset

Check if:

[0 in-Kind Offset

Check if:

[ In-Kind Offset

Check if:

[3 in-Kind Offset

Check if:

[d In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES
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SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Commitiee Name

frrepd & oF fAGY =

Instructions for completing schedules are on the back of each schedute.

Page _/é o B_

Date Full Name, Mailing Address and Zip Code

Committee GAB ID

Number

Armocunt

Y-T-D
Total

Check it. [0

In-Kind @

Loan

Check it [0

In-Kind [0

Loan

Check it. [0

in-Kind [0

Loan

Check if. IE

In-Kind [0

Lean

Check i [d

In-Kind E

Loan

Check it [0

Inkind [3

Loan

Check it: [T

In-Kina [0

Loan

checx it [0

in-Kind [d

Loan

Check if: E

n-Kird [0

Loan

SUBTOTAL CONTRIBUTIONS (Transfors-Out} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TQO COMMITTEES




SCHEDULE 3-A

Complete Committee Name

Frievds OF  AA G 7

Instructions for completing schedules are on the back of each schedule.

Iincurred Obligations Excluding Loans
ADDITIONAL DISCLOSURE

Page B of l__\(

Qutstanding New Obligations or o iative P 1 QOutstanding
Obligations Beginning Additions umm_:r:_:v; ayments Obligations
This Period This Perind i Fenod At Close of This
Period
Date Full Name, Mailing Address and Zip Cade of CredHor
/ !
Nature of Debt {Purpose)
Date Full Name, Malling Address and Zip Code of Crediter
! !
Nature of Dsbt (Purpcss)
Cate Full Name, Mailing Address and Zip Gode of Creditar
! /
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
H !
Nalure of Debt (Purpose)
Date Fuli Name, Mailing Address and Zip Code of Creditor
f 1
Mature of Debt (Purpose)
Date Fuli Name, Mailing Address and Zip Code of Creditor
I /
Nature of Debt (Purpose}
Date Fult Name, Mailing Address and Zip Code of Creditor
! /

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

TOTAL ITEMIZED OBLIGATIONS

TOTAL INCURRED OBLIGATIONS

u@lely
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SCHEDULE 3-B

Loans

ADDITIONAL DISCLOSURE

Complete Committee Narme

Individual, Committee or Commercial

Page _Si of _\i

Instructions for completing schedules are on the back of each schedule.

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative Qutstanding
Obligations Payments Chligationg
Beginning of This New Loans This This Pericd End of This Period
= Period Period
Date
! 1
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Oceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Ouistanding
]
Full Name, Maiiing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amcunt Guaranteed Outstanding
i $
I Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
! Obligations Payments Chiigations
Beginning of This New Loans This This Peried End of This Period
Period Period
{ !
List All Endorsers or Guarantors (if any)
Full Name, Maifing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guarantesd Qutsianding
3
Full Name, Maiting Addrass and Zip Code Qccupation
of Guarantor
Name ang Address of Employer
Amaunt Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Cutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Pericd End of This Period
: ; Pericd Period
Date
! I

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code Geeupation

of Guaranfor

Name anc Address of Employer

$

Amount Guaranteed Outstanding

Full Name, Msiling Address and Zip Code Occupation

of Guarantor

Name and Address of Employer

$

Amount Guaranteed Outstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




