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Public O cer Financial Disclosure Report

Basic identifying information

Full name:

Mailing address: (including city, state, ZIP)

Telephone number: (xxx-xxx-xxxx)

Email address:

Are you  ling as a public o cer or a candidate?
(If you were both a public o cer and a candidate during the reporting period,  le as a public o cer.)
Public o cer   Candidate 

Spousal information

Were you married during the reporting period? Yes   No 

Spouse’s name:

Was your spouse a registered lobbyist in the State of Michigan during the reporting period? Yes   No 

For any employer that paid your spouse more than $1,000 in annual income during the reporting period, list the 
name of the employer(s) and the occupation(s) held:

Employment and income

List the name and full address of each employer that paid you more than $1,000 and the positions held in the 
reporting period:

Did you receive unearned income over $200 in the reporting period (e.g.,  nancial prize, unemployment bene ts,
annuities, stock dividends, deferred compensation, pension, pro t sharing, retirement income)?
Yes   No 
If yes, list the sources of unearned income, including the origins and addresses of the sources of unearned income:

Alabas Farhat

Rosalie, Dearborn, MI 48126

 (313) 585-3486  

Alabasf13@gmail.com  

State Representative - State of Michigan, 124 North Capitol Avenue, Lansing, MI 48933

Rental Property - Dearborn, MI 48124
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Organizational roles

List all positions you held in any organization, corporation,  rm, partnership, or other business enterprise,
nonpro t organization, labor organization, or educational or other institution other than this state during the
reporting period (e.g., o cer, director, trustee, partner, proprietor, representative, employee, or consultant). If
applicable, for each, please provide the name of the organization and the position held:
(You do not need to include positions in any: religious, social, fraternal, or political entity, or any position solely
honorary in nature.)

Assets

List any real property in which you held an ownership interest during the reporting period:
(Include only real property valued over $1,000; you may choose to exclude the street number, if applicable.)

List any securities or investments (stocks, bonds, mutual funds, etc.) you held or held jointly with your spouse with
a fair market value over $1,000 during the reporting period, including the origins and addresses of the securities 
or investments:
(You are not required to disclose a stock within a widely held investment fund if neither you nor your spouse
exercise control over the  nancial interests held by the fund and the fund is publicly traded or the assets of the
fund are widely diversi ed.)

List any other assets, other than business assets, held for the production of income, or for investment purposes, 
exceeding $1,000 in value that you owned during the reporting period:

Do you hold a bene cial interest in any blind trusts? Yes   No 

Cash (Liquid) Assets (Checking/Savings, Cash, cash equivalents) - Checking Account

House - Dearborn, MI 48124

Corporate Stock/Equities - Apple, Menlo Park, CA 94025

State of Michigan 401k/Tax-Deferred Investment Account
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Liabilities

List any liabilities over $10,000 you (solely or jointly) owed at any point during the reporting period (e.g.,
mortgages, loans, credit lines):
(You may exclude: any unsecured debt from a  nancial institution or the federal government, any revolving debt,
or a business debt.)

Employment agreements

List any agreements or arrangements made or in e ect during the reporting period with respect to the following:
a. Any future employment that would commence after you leave o ce.
b. A leave of absence from any former or current employer taken while serving as a public o cer.
c. A continuation or deferral of payments by a former or current employer other than this state to you, or your 

continuing participation in an employee welfare or bene t plan maintained by a former employer.
(If a public o cer is not reelected or is not seeking reelection to public o ce, MCL 15.708 requires the public
o cer to disclose any future employment agreement within 10 days of entering into the agreement.)

Lobbyist interactions

Did you receive any gift required to be reported by a lobbyist or lobbyist agent during the reporting period?
Yes   No 
If yes, please list the lobbyist’s name and the gift received:

Did you receive any payments for travel required to be reported by a lobbyist or lobbyist agent during the
reporting period? Yes   No 
If yes, please list the lobbyist’s name and the travel payment received:

Did you receive any payments to a charity in lieu of honoraria required to be reported by a lobbyist or lobbyist
agent during the reporting period? Yes   No 
If yes, please list the lobbyist’s name and the payment to charity received:

House Mortgage; United Wholesale Mortgage, Pontiac, MI 48341

Vehicle Lease; Ford Motor Credit Company, Dearborn, MI 48126

CONSUMER TECHNOLOGY ASSOCIATIION Individual Food and Beverage; CONSUMERS ENERGY CO Individual Food and Beverage; DTE ENERGY COMPANY 
Individual Food and Beverage; GOVERNMENTAL CONSULTANT SERVICES INC Individual Food and Beverage; ZAAGMAN,BILL Individual Food and Beverage; 
KHOURY JOHNSON LEAVITT Individual Food and Beverage; KUTTER, ELIZABETH Individual Food and; Beverage; MUCHMORE HARRINGTON SMALLEY AND ASSOC 
Individual Food and Beverage; LAFFERTY, RORY Individual Food and Beverage; MCLAREN HEALTH CARE CORPORATION Individual Food and Beverage; MICHIGAN 
ASSOCIATION OF HEALTH PLANS (MAHP) Individual Food and Beverage; MICHIGAN LEGISLATIVE CONSULTANTS INC Individual Food and Beverage; BLUE CROSS 
AND BLUE SHIELD OF MICHIGAN Individual Food and Beverage; MICHIGAN MUNICIPAL LEAGUE Individual Food and Beverage; PLUNKETT COONEY Individual Food 
and Beverage; PUBLIC AFFAIRS ASSOCIATES LLC Individual Food and Beverage; THE WINMATT GROUP Individual Food and Beverage 

Docusign Envelope ID: 971302C3-44C3-4C52-9D0F-3592CB294E05



Public O cer Financial Disclosure Report (Rev. 05/25) 4

State contracts

Do you or your spouse hold a majority  nancial interest in any current or prospective contracts with the State of
Michigan? Yes   No 
If yes, provide the name of the company and a description of all contracts:

Additional disclosures

Certi cation

“I certify that the statements I have made on this  nancial disclosure form are true, complete, and correct
to the best of my knowledge and belief, and that I have not moved assets during the reporting period for 
purpose of avoiding disclosure under the public o cers  nancial disclosure act.”

Signed: Date (mm/dd/yyyy)
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