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NAME OF COMMITTEE (In Full)
Pakistani American Public Affairs Committee PAK-PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ahmed, Tazeen, ,, Date of Receipt

Mailing Address 10 E Grove Ct Mewy o 5T ) FvTTTTTY
03 02 2020

City State Zip Code Transaction ID : SA11AI.6772
Freeland M 48623 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item

Self Physician
Receipt For:

H Primary D General

Other (specify) w 300.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Akbar, Waheed, , , Date of Receipt

Mailing Address 406 N Hamilton St MEwy s o) o VTYTYTY
03 19 2020

City State Zip Code Transaction ID : SA11Al.6775
Saginaw M 48602 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 100;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ascension Physician

Receipt For:

H Primary D General

Other (specify) w 300.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Al Rao, K, , Date of Receipt

Mailing Address 520 Old Mill Run Rd. Ty o T YTTTTTY
01 14 2020

City State Zip Code Transaction ID : SA11A1.6832
Mansfield OH 44906 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 350;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For:

H Primary D General

Other (specify) 350.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 550'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >
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