MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

05 SEP 2024 PM 03:55

FILED

OAKLAND COUNTY CLERK

PONTIAC, MICHIGAN FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 07/22/2024

o 08/26/2024

1. Committee I.D. Number 4.

97181

2. Committee Name

KAREN MCDONALD FOR PROSECUTOR

Candidate Last Name

MCDONALD

4a. Office Sought Including District # or Community Served (If applicable)
COUNTY PROSECUTOR, OAKLAND COUNTY

First Name M.1.

KAREN

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

PO BOX 1750
STE. 100
BIRMINGHAM, M| 48009

Area Code and Phone (248) 229-5339

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

SUSAN LICHTERMAN
26080 YORK
HUNTINGTON WOOQODS, MI 48070

Area Code & Phone (248) 351-3000

7. Treasurer's Business Address

26080 YORK
HUNTINGTON WOODS, MI 48070

Area Code and Phone (248) 351 '3000

Area Code and Phone

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

(-

9. TYPE OF STATEMENT

9a. [ ]pre-Election OR 9b.[X]Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballot for the

indicate which Statement is being

9e. Dissolution of Candidate Committee
I:lBy checking this item I/We certify any outstanding debt

by discharged and forgiven, and no longer collectible from

|:|July Quarterly the committee. The committee has no oustanding assets,
Primary owes no lates fees or has any oustanding debt.
I:lGeneraI I:l October Quarterly

Further, if the dissolution cannot be granted, that this be

DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution

ad. |:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to

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

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

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

Submitted electronically,
signature on file

09/05/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 09/05/2024
Type or Print Name Signature

Authority granted under P.A. 388 of 1976

by the committee to the candidate or his or her spouse is here




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 971 81

2 committee Name KAREN MCDONALD FOR PROSECUTOR

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7)

Column |

This Period

) s 67,225.00

(3b) $ NOT APPLICABLE

ac) s_67,225.00

4 s _0.00

5) s 67,225.00

6 s 4,012.40

Column Il

Cumulative this election cycle

o1ys 31,593.78

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 42’06758
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 42506758 (23.) % 275508894
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
00y 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

13y s 457,113.49

(14)+ 3 67,225.00

(15) = §_024,338.49

(16.)- $ 42,06758

17 s 482,270.91




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _RAREN MCDONALD FOR PROSECUTOR
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 (07/23/2024

Name & Address:

DEBORAH LOBRING

410 OAK RUN CT
ROYAL OAK, MI 48073 .25.00 (75.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/23/2024

Name & Address
JASON PASKO
111 NVAN ST .500.00 500.00
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer FORTE CANABIS

Business Address 111 N MAIN ST: ROYAL OAK, MI 48067

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/23/2024
Name & Address:

JEFFREY SCHRODER

1592 E LINCOLN ST s900.00 . 500.00
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY employer PLUNKETT COONEY

Business Address 38500 WOODWARD AVE, BLOOMFIELD HILLS, Ml 48304
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/23/2024
Name & Address

NORMAN YALDOO

4514 LAKEVIEW CT
BLOOMFIELD HILLS, MI 48301 +1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

GROCER empioyer UNIVERSITY FOODS
susiness agaress 1131 W WARREN AVE, DETROIT, MI 48201

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

Occupation

Page Subtotal |2 025.00

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

Enter this total on

1 32 line 3a of Summary

Page of Page.



«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 971 81
CANDIDATE COMMITTEE 2. Gommities Name WAREN MCDONALD FOR PROSECUTOR
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 ()7/25/2024
Name & Address:

EDDIE BARASH
218 DOURDAN PL
BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 08/08/2024
Name & Address
ANN YOUSEF

2732 W HICKORY GROVE RD
BLOOMFIELD TWP, MI 48302

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

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

,5,200.00

. 5,200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/09/2024
Name & Address:

BRANDON BARLOG
248 JOTHAM AVE
AUBURN HILLS, MI 48326

5. If over $100.00 cumulative, please provide:

90.00

+90.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2024

Name & Address

NEISHA CHUDLER
2410 AVONDALE ST W
SYLVAN LAKE, MI 48320

5. If over $100.00 cumulative, please provide:

occupation_ PARALEGAL Employer OAKLAND COUNTY PROSECUTOR'S OFFICE
Business Address 1200 N TELEGRAPH; PONT'AC, MI 48341
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

.15.00

. 555.00

Page Subtotal

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

2 32

Page of

5,365.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 971 81
CANDIDATE COMMITTEE 2. Commitiee Name _AREN MCDONALD FOR PROSECUTOR
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 08/09/2024
Name & Address:
DESTINY DELLY
5475 MIDDLEBELT RD
WEST BLOOMFIELD TOWNSHIP, MI 48323 .150.00 150.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer DELAY LAW
Business Address 29444 NORTHWESTERN HWY, #107, SOUTHFIELD, MI 48034
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2024

Name & Address

ANDREW DUFF
38838 ORANGELAWN ST s90.00 50.00
LIVONIA, MI 48150 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/09/2024
Name & Address:

QAMAR ENAYAH
5219 NORTHWOOD RD s100.00 (350.00
GRAND BLANC, MI 48439

5. If over $100.00 cumulative, please provide:
Occupation ASSISTANT PROSECUTOR  gryi0,er OAKLAND COUNTY

Business Address 1200 N TELEGRAPH, PONTIAC, Ml 48341
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2024
Name & Address

MARY ANN FONTANA

26080 SALEM RD :100.00 | 625.00

HUNTINGTON WOODS, Ml 48070
5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 20080 SALEM RD, HUNTINGTON WOODS, MI 48070

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

Page Subtotal | 400.00

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

Enter this total on

3 32 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

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

97181

CAND'DATE COMM'TTEE 2. Committee Name

KAREN MCDONALD FOR PROSECUTOR

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 08/09/2024
Name & Address:
ROBERT GORDON

583 W FRANK ST
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer TAFT LAW
Business Address 27777 FRANKLIN RD, STE. 2500, SOUTHFIELD, MI 48034

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

.150.00

. 150.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2024
Name & Address

BETSEY HAGE
1503 N MAPLE AVE
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

.500.00 . 3,000.00

occupation ATTORNEY empioyer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, M| 48341

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2024
Name & Address:

DARCEY JACOBS

534 GRATEN ST
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, M| 48341

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

2950.00

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2024
Name & Address

NICOLE KENNEDY
3280 PRIMROSE DR
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

4 32

Page of

950.00

Enter this total on
line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 971 81
CANDIDATE COMMITTEE 2. Gommities Name WAREN MCDONALD FOR PROSECUTOR
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 (08/09/2024

Name & Address:

MARY LARKIN
1797 POPLAR CT
TROY, MI 48098

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

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

.250.00

.300.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2024
Name & Address

SHELBY LUBIENSKI
28088 GETTYSBURG ST
FARMINGTON HILLS, M| 48331

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.50.00

s 90.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/09/2024
Name & Address:

BRIAN MARTIN

2577 HAVENWOOD DR
WHITE LAKE TWP, M| 48383

5. If over $100.00 cumulative, please provide:
occupation INVESTIGATOR Employer QAKLAND COUNTY

Business Address 1200 N TELEGRAPH, PONTIAC, Ml 48341
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+200.00

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2024
Name & Address

BONNIE MCCLURE
1501 NOTTINGHAM TRAIL
WILLIAMSTON, MI 48895

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

NOT EMPLOYED

Employer

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

.500.00

. 500.00

Page Subtotal

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

5 ,32

Page of

1,000.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number

97181

CANDIDATE COMMITTEE 2. Commitiee Name _AREN MCDONALD FOR PROSECUTOR

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (08/09/2024

Name & Address:

KEVIN SAYBOLT
28088 GETTYSBURG ST
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 08/09/2024

Name & Address

SYLVIA SIMMONS

25147 STONYCROFT DR
SOUTHFIELD, MI 48033

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 80.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/09/2024

Name & Address:

PAUL STABLEIN
17174 BUCKINGHAM AVE
BEVERLY HILLS, MI 48025

5. If over $100.00 cumulative, please provide:

s 100.00

:600.00

Occupation ATTORNEY Employer SELF

Business Address 380 N MAPLE AVE, BIRMINGHAM, MI 48009

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2024
Name & Address

SHERI WEST

255 W HILLS RD
NEW CANAAN, CT 06840

5. If over $100.00 cumulative, please provide:

Occupation FOUNDER Employer LIVEGIRL
Business Address 299 W HILLS RD, NEW CANAAN, CT 06840
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

.500.00

. 500.00

Page Subtotal

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

6 32

Page of

700.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 971 81
CANDIDATE COMMITTEE 2. Committee Name _RAREN MCDONALD FOR PROSECUTOR
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 08/09/2024
Name & Address:
KIMBERLY WOODARD

Ly 25000 25000

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer QAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, MI 48341

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 08/09/2024
Name & Address

SCOTT ZACK

2926 TURTLE POND CT :290.00 ,250.00
BLOOMFIELD TWP, MI 48302 —

5. If over $100.00 cumulative, please provide:

PHYSICIAN Employer HORIZON HEALTH CARE GROUP

Occupation

Business Address 2926 TURTLE POND CT, BLOOMFIELD TWP, M| 48302

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()8/12/2024
Name & Address:

JENNIFER DEMERITT
696 LEYLAND CT s90.00 . 50.00
ORION TWP, MI 48362

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/1 3/2024

Name & Address

MARK ALHERMIZI

556 FRANK ST
BIRMINGHAM, M 48009 $3,325.00  8,325.00

5. If over $100.00 cumulative, please provide:

oceupaion_F OUNDER Employer 121 VENTURES
Business Adgress 320 MARTIN ST, BIRMINGHAM, MI 48009
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal |3 875 .00

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

Enter this total on

7 32 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 971 81
CANDIDATE COMMITTEE 2. Committee Name _RAREN MCDONALD FOR PROSECUTOR
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 08/13/2024

Name & Address:

MARY ALHERMIZI

556 W FRANK ST
BIRMINGHAM, MI 48009 . 3,325.00 8,325.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024
Name & Address

SABAH AMMOURI

265 LOWELL CT :900.00 ,500.00

BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer ATM OF AMERICA

Business Address 24911 JOHN R RD, HAZEL PARK, MI 48030
Type of Contribution: @Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024
Name & Address:

GEORGE ATCHU

5278 PUTNAM DR s290.00 . 250.00
WEST BLOOMFIELD TOWNSHIP, MI 48323

5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer SUBURBAN L|QUOR

Business Address 29085 EVERGREEN RD, SOUTHFIELD, MI 48076
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024
Name & Address

DANTE BACALL

595 CHASE LN
BLOOMFIELD HILLS, MI 48304 +2,000.00 ~ 2,000.00

5. If over $100.00 cumulative, please provide:

oceupaion_F OUNDER Employer BACALL GROUP

Business Address /091 ORCHARD LAKE RD, WEST BLOOMFIELD TOWNSHIP, MI 48322

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

Page Subtotal |G 075.00

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

Enter this total on

8 32 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CAND'DATE COMM'TTEE 2. Committee Name

KAREN MCDONALD FOR PROSECUTOR

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

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (08/13/2024
Name & Address:

BRANDON BARLOG

it%t%L%Méﬁm 48326 .250.00 (300.00
5. If over $100.00 cumulative, please provide:

Occupation APA Employer QAKLAND COUNTY

Business Address 1200 N TELEGRAPH, PONTIAC, MI 48341

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/13/2024

Name & Address

BRIAN BARLOG

52317 SAWMILL CREEK DR +900.00
MACOMB, M| 48042 —

5. If over $100.00 cumulative, please provide:

Occupation POLICE OFFICER Employer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, M| 48341

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/13/2024
Name & Address:

KENNETH CLARKSON
29537 ANDOVER BLVD +300.00
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer TAFT LAW

Business Address 27777 FRANKLIN RD, SOUTHFIELD, MI 48034
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

+300.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024
Name & Address

LORENZO D'AGOSTINI
4262 PINE TREE TRAIL
,1,000.00

. 1,000.00

BLOOMFIELD TWP, Ml 48302
5. If over $100.00 cumulative, please provide:

ATTORNEY LEVINE BENJAMIN
Business Address 100 GALLERIA OFFICENTRE, #411, SOUTHFIELD, M| 48034

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

Occupation Employer

Page Subtotal |2 050.00

Grand Total of All Schedules 1A

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

9 32 line 3a of Summary

Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CAND'DATE COMM'TTEE 2. Committee Name

KAREN MCDONALD FOR PROSECUTOR

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

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt ()8/13/2024
Name & Address:
MARILYN DAY
CANTON, M1 48187 .100.00 ,150.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, MI 48341
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/13/2024

Name & Address

JEFFREY DENHA

5971 BURNHAM RD $ 1,000.00
BLOOMFIELD TWP, MI 48302 -

5. If over $100.00 cumulative, please provide:

. 3,000.00

Occupation ENGINEER Employer BAFE

Business Address 965 WANDA ST, FERNDALE, Mi 48220

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024

Name & Address:

e 25000 25000

WEST BLOOMFIELD TOWNSHIP, MI 48322

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer NA

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024
Name & Address

JUSTIN ELIAS
4330 S LAKE LN 1.000.00
$ -

. 1,000.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

PRESIDENT empioyer PUFF CANABIS
susiness Address 2 AJAX DR, MADISON HEIGHTS, MI 48071

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

Occupation

Page Subtotal | 2 350.00

Grand Total of All Schedules 1A

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

Page Page.

1 O ; 32 line 3a of Summary




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 971 81
CANDIDATE COMMITTEE 2. Commitiee Name _AREN MCDONALD FOR PROSECUTOR
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 (08/13/2024
Name & Address:
JAYNE ESSHAKI
3840 CARRIAGE LN
BLOOMFIELD HILLS, MI 48301 .1,000.00 8,000.00

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  grpioper NOT EMPLOYED

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024
Name & Address

SHAMIL GAPPY
5329 HAUSER WAY
WEST BLOOMFIELD TOWNSHIP, MI 48323

5. If over $100.00 cumulative, please provide:

.250.00

. 250.00

Occupation OWNER Employer THE STING

Business Address 6609 MlCHlGAN AVE, DETRO'T, MI 48210

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024
Name & Address:

BRIAN GARMO

130 WADDINGTON RD
BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

2950.00

. 250.00

Occupation ATTORNEY Employer GARMO & KISTE
Business Address D0 W BIG BEAVER RD, STE. 50, TROY, MI 48084
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 08/13/2024
Name & Address
MARSHAL GARMO
41471 THOREAU RIDGE
5. If over $100.00 cumulative, please provide:
oceupation AT TORNEY Employer MARSHAL PLLC
Business Address 24725 W 12 MILE RD, #300, SOUTHFIELD, M| 48034
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal

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

11,32

Page

2,250.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 971 81
CANDIDATE COMMITTEE 2. Commitiee Name _AREN MCDONALD FOR PROSECUTOR
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 08/1 3/2024
Name & Address:
ASHOK JAIN
1253 COTTINGHAM ROW
BLOOMFIELD TWP, MI 48302 ;1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
Occupation PHYSICIAN Employer BEAUMONT HEALTH
Business Address 18181 OAKWOOD BLVD, DEARBORN, M| 48124
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024
Name & Address

CHRISTOPHER JARBOA

5240 AUTUMN RIDGE CT s900.00 ,500.00
WEST BLOOMFIELD TOWNSHIP, MI 48323 —

5. If over $100.00 cumulative, please provide:

ATTORNEY empoyer SELF

Occupation

Business Address 2240 AUTUMN RIDGE CT, WEST BLOOMFIELD TOWNSHIP, Ml 48323

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024

Name & Address:

BURT KASSAB

1967 CRAGIN DR $8,325.00  8,325.00

BLOOMFIELD TWP, MI 48302

5. If over $100.00 cumulative, please provide:

occupaton ATTORNEY employer KULLEN & KASSAB PC

Business Address 31000 NORTHWESTERN HWY, FARMINGTON HILLS, MI 48334

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 08/13/2024

Name & Address

MARK KASSAB

54135 QUEENSBOROUGH DR

SHELBY TWP, M 48315 +3,000.00 ~4,100.00

5. If over $100.00 cumulative, please provide:

REAL ESTATE empioyer REAL ESTATE ONE

31550 NORTHWESTERN HWY, #220, FARMINGTON HILLS, M| 48334

Occupation

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

Page Subtotal [ {2 825 00

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

Enter this total on

line 3a of Summary
12 32

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 971 81
CANDIDATE COMMITTEE 2. Commitiee Name _AREN MCDONALD FOR PROSECUTOR
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 08/1 3/2024
Name & Address:
NASON KASSAB
2954 INTERLAKEN ST
WEST BLOOMFIELD TOWNSHIP, MI 48323 . 2,000.00 ,2,000.00
5. If over $100.00 cumulative, please provide:
occupation PRESIDENT Employer_ MIDWEST HOSPITALITY GROUP
Business Address 28384 FRANKLIN RD, SOUTHFIELD, MI 48034
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024

Name & Address

SHAREEN LYNCH

2671 LAMPLIGHTER LN +100.00 ,100.00
BLOOMFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024

Name & Address:

LATIF ORAM

3294 WARDS POINT DR 5 1,000.00  1,000.00

WEST BLOOMFIELD TOWNSHIP, M| 48324
5. If over $100.00 cumulative, please provide:
occupaion MANAGER Employer INTERNATIONAL OUTDOOR

Business Address 28423 MIDDLEBELT RD, FARMINGTON HILLS, MI 48334
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024
Name & Address

JERRY PATTAH

3280 WARDS POINT DR
WEST BLOOMFIELD TOWNSHIP, MI 48324 s 1,000.00  2,000.00

5. If over $100.00 cumulative, please provide:

oceupation_FOUNDER Employer PATTAH DEVELOPMENT
Business Address 2207 ORCHARD LAKE RD, SYLVAN LAKE, MI 48320
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal |4, 100.00

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

Enter this total on

1 3 ; 32 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommities Name WAREN MCDONALD FOR PROSECUTOR
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 (08/13/2024
Name & Address:

JULIAN POOTA
41787 STEINBECK GLEN
NOVI, MI 48377 . 290.00

,400.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 24725 W 12 MILE RD, SOUTHFIELD, M| 48034

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024

Name & Address

MONA QUINN

61659 W POINT DR :150.00 ,150.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Ocoupation BANKER Employer CREDIT UNION ONE
Business Address 6515 W MAPLE RD, WEST BLOOMFIELD TOWNSHIP, M| 48322

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/13/2024
Name & Address:

AVINASH RACHMALE
160 CANTERBURY RD +500.00
BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:
occupation PRESIDENT Employer FAKESHORE GLOBAL

Business Address 7310 WOODWARD AVE, DETROIT, MI 48202
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024
Name & Address

RAMESH RAMANATHAN
4359 OAK GROVE DR
BLOOMFIELD HILLS, MI 48302 +2950.00

. 250.00

5. If over $100.00 cumulative, please provide:

occupation_OWNER Employer 4606 MAPLE CREEK LLC

Business Address 4359 OAK GROVE DR, BLOOMFIELD HILLS, MI 48302

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

Page Subtotal | 4 ,1 50.00

Grand Total of All Schedules 1A

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

line 3a of Summary
14 32

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 971 81
CANDIDATE COMMITTEE 2. Commitiee Name _AREN MCDONALD FOR PROSECUTOR
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 08/1 3/2024
Name & Address:
THOMAS RYAN
5853 SEVILLE CIR
WEST BLOOMFIELD TOWNSHIP, MI 48324 .250.00 250.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SELF
Business Address 5853 SEVILLE CIR, WEST BLOOMFIELD TOWNSHIP, M| 48324
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024

Name & Address
THAMER SANDIHA

3250 W LONG LAKE RD :290.00 ,250.00
WEST BLOOMFIELD TOWNSHIP, MI 48323 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024

Name & Address:

NIRAV SHAH

20910 TURNBERRY BLVD 5 1,000.00  1,000.00

NORTHVILLE, MI 48167

5. If over $100.00 cumulative, please provide:

Occupation PRINCIPAL Employer KM' FAM'LY VENTURES
Business Address 20910 TURNBERRY BLVD, NORTHVILLE, Ml 48167
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 08/13/2024
Name & Address

MICKEY SHAPIRO
31550 NORTHWESTERN HWY
FARMINGTON HILLS, MI 48334 +2,900.00 - 2,500.00

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE Employer SELF
Business Address 31550 NORTHWESTERN HWY, FARMINGTON HILLS, M| 48334
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal 4’000_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 15 of 32 Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommities Name WAREN MCDONALD FOR PROSECUTOR
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 (08/13/2024
Name & Address:

GREGORY SHEENA
37405 GLENGROVE DR
FARMINGTON HILLS, M| 48331 s 1,000.00

. 13,290.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_ ICKET FIX PRO
Business Address 29900 TELEGRAPH RD, SOUTHFIELD, MI 48034

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

3. Contribution #2 PAC Receipt? @ YES 4. Date of Receipt 08/13/2024
Name & Address

SINGH PAC
7125 ORCHARD LAKE RD $ 2,500.00
WEST BLOOMFIELD TOWNSHIP, MI 48322

5. If over $100.00 cumulative, please provide:

. 3,500.00

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024

Name & Address:

DANIELLE WALTON
746 BIRCH TREE LN s 100.00
ROCHESTER HILLS, MI 48306

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, M| 48341

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

+360.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/13/2024
Name & Address

THOMAS CRANMER
559 BENNINGTON DR
.250.00

. 750.00

BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY MILLER CANFIELD
Business Address 940 W LONG LAKE RD, #150, TROY, M| 48098

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

Employer

Page Subtotal | 3 850.00

Grand Total of All Schedules 1A

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

line 3a of Summary
16 of 32 Page.

Page




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommities Name WAREN MCDONALD FOR PROSECUTOR
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? E YES 4 Dateof Receipt 08/14/2024
Name & Address:
SUMEET AGGARWAL
EzznghﬂE%%%g?w 48307 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/14/2024

Name & Address

LORI COLINA-LEE

205 W GALENA BLVD +900.00
BELLVUE, CO 80512 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

: 900.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/14/2024

Name & Address:

MARILYN DAY

48198 RED RUN DR s290.00 . 400.00

CANTON, MI 48187
5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY Employer QAKLAND COUNTY

Business Address 1200 N TELEGRAPH, PONTIAC, Ml 48341
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/14/2024
Name & Address

LAURIE FRANKEL
910 CHARRINGTON RD
.100.00

. 100.00

BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 900.00

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

Enter this total on

Page Page.

line 3a of Summary
17 32




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _RAREN MCDONALD FOR PROSECUTOR
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 (08/14/2024
Name & Address:

BETH GREENBERG MORROW
18672 OAK DR
DETROIT, M 48221 .250.00 250.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_OELF EMPLOYED
Business Address 18672 OAK DR, DETROIT, M| 48221

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 08/14/2024
Name & Address

SUSAN MACLEAN

517 LUDLOW AVE :100.00 ,250.00
ROCHESTER, MI 48307 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, M| 48341

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/1 4/2024
Name & Address:

BARBARA MORRISON
2709 WINDSOR DR s290.00 . 760.00
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation ATTORN EY Employer OAKLAND COUNTY PROSECUTOR'S OFFICE
Business Address 1200 N TELEGRAPH, PONTIAC, Ml 48341
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/14/2024
Name & Address

ROBERT NOVY
630 POINTE DR +290.00 _ 250.00

WALLED LAKE, MI 48390

5. If over $100.00 cumulative, please provide:

ATTORNEY employer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH; PONT'AC, MI 48341

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

Occupation

Page Subtotal | 850.00

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

Enter this total on

1 8 ; 32 line 3a of Summary

Page Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _AREN MCDONALD FOR PROSECUTOR
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 (08/14/2024
Name & Address:
PATRICK STANTON
2834 STEAMBOAT SPRINGS DR
ROCHESTER HILLS, MI 48309 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/14/2024
Name & Address
ANDREW STARR

79 BROOKFIELD DR :290.00 ,400.00
OXFORD, MI 48371 —

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY empioyer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, M| 48341

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/16/2024
Name & Address:

SANDRA CARLSON

6450 WOODBURNE CT s100.00 ,100.00
GRAND BLANC, MI 48439

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2024
Name & Address
EMILY LOSSIA

23840 WINIFRED AVE :20.00  50.00

WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 450.00

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

Enter this total on

1 9 ; 32 line 3a of Summary

Page Page.



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 971 81
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Commitiee Name _WAREN MCDONALD FOR PROSECUTOR

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 (08/16/2024
Name & Address:

SYDNEY TURNER
32326 CRAFTSBURY RD
FARMINGTON HILLS, MI 48334 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/17/2024
Name & Address

AMY WELSHANS
419 WALDON MEADOWS CT s90.00 50.00
ORION TWP, MI 48359 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/19/2024
Name & Address:

ANDREA AJLOUNI

3130 BALDWIN SQ DR s100.00 . 100.00
ORION TWP, MI 48359

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/19/2024
Name & Address
JUSTIN DAVIS

280 BROOKDALE ST +250.00  500.00

ANN ARBOR, MI 48103
5. If over $100.00 cumulative, please provide:

Occupation CHIEF OF POLICY & TRAINING OAKLAN D COU NTY

Employer

Business Address 1200 N TELEGRAPH; PONT'AC, MI 48341

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

Page Subtotal | 500.00

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

Enter this total on

20 of 32 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 971 81
CANDIDATE COMMITTEE 2. Committee Name _RAREN MCDONALD FOR PROSECUTOR
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 08/19/2024

Name & Address:

KANIKA FERENCY

23430 SHERMAN ST
OAK PARK, MI 48237 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer QAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, MI 48341

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/19/2024
Name & Address

JOSHUA MILLER

416 W MARSHALL ST s90.00 ,200.00

FERNDALE, MI 48220

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, M| 48341

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/19/2024
Name & Address:

MEGAN WILLIAMS
23812 FARMINGTON RD s100.00 ,100.00
FARMINGTON, MI 48336

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/20/2024
Name & Address
LAURA ATANASOVSKI

8222 PROMENADE CIR $100_00 . 100.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 500.00

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

Enter this total on

line 3a of Summary
21 32

Page_ — Page.



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

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommities Name WAREN MCDONALD FOR PROSECUTOR
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 08/20/2024
Name & Address:

NORMA CHAN
22210 HYTHE DR

MACOMB, M| 48044 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

ocoupation PARALEGAL Employer QAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, MI 48341

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/20/2024
Name & Address

ROBERT JOHNCOX

21401 CONCORD ST +40.00

SOUTHFIELD, MI 48076

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 21401 CONCORD ST, SOUTHFIELD, MI 48076

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

. 240.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/20/2024
Name & Address:

EMILY MCINTYRE HANCOCK

5274 RIDGE TRAIL N +50.00

CLARKSTON VLG, MI 48348

5. If over $100.00 cumulative, please provide:

+90.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/20/2024

Name & Address

ALLISON NALETTE
4681 MCMILLAN CT 50.00
ROCHESTER HILLS, MI 48306 $ -

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 240.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
22 32

Page Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

97181
KAREN MCDONALD FOR PROSECUTOR

2. Committee Name

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

ROBERT SHOCKLEY
3118 N BLAIR AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()8/20/2024

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |E| Fund Raiser

3. Contribution #2
Name & Address

LANITA CARTER
18459 PINEHURST ST
DETROIT, Ml 48221

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 08/21/2024

,50.00 ,50.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

@ Fund Raiser

3. Contribution # 3
Name & Address:

AMY MACGREGOR
2238 SPRUCE RIDGE
HOWELL, MI 48855

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 18/21/2024

;100.00  100.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

PERRY DARE
170 GREAT PINES DR
OXFORD, MI 48371

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4 Date of Receipt 08/22/2024

.100.00 , 100.00

Employer

Business Address

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

]

Fund Raiser

23,32

Page

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

Page Subtotal

300.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 971 81
CANDIDATE COMMITTEE 2. Commitiee Name _AREN MCDONALD FOR PROSECUTOR
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 (08/22/2024
Name & Address:
TRICIA DARE

OXFORD, M 48571 .250.00 ,950.00

5. If over $100.00 cumulative, please provide:

Occupation APA Employer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, MI 48341

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2024
Name & Address

CHRIS GEORGE
7218 FRANKLIN RD :290.00 ,250.00

BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY empioyer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, M| 48341

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/22/2024
Name & Address:

ALYSSA JOHNSON

951 S HADLEY RD s90.00 . 50.00
BRANDON TWP, MI 48462

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/22/2024

Name & Address

MARY MATHIAK

2423 LIDS WAY :20.00  50.00

ORTONVILLE, MI 48462

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | §00.00

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

Enter this total on

line 3a of Summary
24 32

Page Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

97181
KAREN MCDONALD FOR PROSECUTOR

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

BRENDA MAUSOLF
7961 PERRY LAKE RD
CLARKSTON VLG, MI 48348

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()8/22/2024

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |E| Fund Raiser

3. Contribution #2
Name & Address

LYDIA MIKAIL
892 NORCROSS DR
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt )8/22/2024

,50.00 ,50.00

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

@ Fund Raiser

3. Contribution # 3
Name & Address:

KRISTIE SPARKS
3475 BURNS AVE
DETROIT, Ml 48214

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 18/22/2024

;100.00  100.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

DAVID SZLEZYNGIER
36426 WAYNE DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 08/22/2024

,50.00 . 50.00

Business Address

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

]

Fund Raiser

25,32

Page

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

Page Subtotal

250.00

Enter this total on
line 3a of Summary
Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _RAREN MCDONALD FOR PROSECUTOR
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 08/23/2024

Name & Address:

FARAH AYOUB

ECE)ABF%)BLSI\TW 48121 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 08/23/2024

Name & Address
DEBORAH LOBRING
410 OAK RUN CT :29.00 100.00
ROYAL OAK, MI 48073 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  £mpioyer NOT EMPLOYED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/23/2024
Name & Address:

JOHN O'BRIEN

2422 GLENVIEW AVE s290.00 . 500.00
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY Employer QAKLAND COUNTY

Business Address 1200 N TELEGRAPH, PONTIAC, Ml 48341
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/23/2024
Name & Address

JASLEEN SINGH
2083 S TELEGRAPH RD +100.00 . 100.00

BLOOMFIELD TWP, MI 48302

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal {475.00

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

Enter this total on
26 32 line 3a of Summary
of _— — Page.

Page



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _RAREN MCDONALD FOR PROSECUTOR
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? E YES 4 Dateof Receipt (08/24/2024
Name & Address:
ROBIN DILLARD-RUSSAW

19785 W 12 MILE RD

#182 ,100.00 (100.00
SOUTHFIELD, MI 48076

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/24/2024

Name & Address
KYLE PASKULOVICH

2580 HARTLINE DR s90.00 50.00
ROCHESTER HILLS, MI 48309 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()8/24/2024
Name & Address:

CINDY VIDA

1059 ALTER RD s290.00 . 300.00
BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY Employer QAKLAND COUNTY

Business Address 1200 N TELEGRAPH, PONTIAC, Ml 48341
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/25/2024
Name & Address

LAURA POLIZZI
1025 PEMBROKE CT
,50.00 . 50.00

ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 450.00

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

Enter this total on

line 3a of Summary
27 32

Page Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommities Name WAREN MCDONALD FOR PROSECUTOR
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 08/26/2024
Name & Address:

LELAND BASSETT
30751 CEDAR CREEK DR
FARMINGTON HILLS, MI 48336 . 245.00

.1,495.00

5. If over $100.00 cumulative, please provide:

occupaton CONSULTANT Employer BASSETT & BASSETT
Business Address 000 WOODWARD AVE, DETROIT, M| 48226

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/26/2024
Name & Address

HEATHER BROWN
22421 LINCOLN ST +290.00
ST CLAIR SHORES, MI 48082 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, M| 48341

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

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/26/2024
Name & Address:

ALEC D'ANNUNZIO
4215 WASHINGTON CRESCENT DR +50.00
TROY, MI 48085 —

5. If over $100.00 cumulative, please provide:

+90.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/26/2024

Name & Address

CHARPREET DHALIWAL
2311 15 MILE RD
+2,500.00

. 2,500.00

STERLING HEIGHTS, MI 48310
5. If over $100.00 cumulative, please provide:

DIRECTOR empioyer BACK 2 HEALTH
Businass Address 2311 15 MILE RD, STERLING HEIGHTS, MI 48310

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

Occupation

Page Subtotal |3 045.00

Grand Total of All Schedules 1A

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

Page

line 3a of Summary
28 of 32 Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _RAREN MCDONALD FOR PROSECUTOR
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 08/26/2024
Name & Address:
JEFFREY HALL
150 W 2ND ST

#250 ,500.00 750.00
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY employer_FRIED SAPERSTEIN SAKWA
Business Address 150 W 2ND ST, ROYAL OAK, MI 48067

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/26/2024
Name & Address

KATHLEEN HAYES PARVIN

PO BOX 588 :90.00 ,50.00

LELAND, Ml 49654

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/26/2024
Name & Address:

MARC KEAST

2366 WILTSHIRE RD s100.00 ,200.00

BERKLEY, MI 48072
5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY Employer QAKLAND COUNTY

Business Address 1200 N TELEGRAPH, PONTIAC, Ml 48341
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/26/2024
Name & Address

KRISTINA KENFER

527 E CLINTON ST
HOWELL, MI 48843 +1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

occupation_CEO Employer MITTEN CARE CASE MANAGEMENT
Business Address D27/ E CLINTON ST, HOWELL, M| 48843
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal | 4 ,650_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
29 32 line 3a of Summary

Page_ — ~ of _~— — Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 971 81
CANDIDATE COMMITTEE 2. Gommities Name WAREN MCDONALD FOR PROSECUTOR
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)

Name & Address

SHANNON O'BRIEN
1309 NORTHWOOD BLVD +290.00
ROYAL OAK, MI 48073 —

5. If over $100.00 cumulative, please provide:

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt ()8/26/2024
Name & Address:
AMBER LEE
WEQEEE%%&FF:ELD TOWNSHIP, MI 48323 . 50.00 . 90.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/26/2024

+ 300.00

occupation ATTORNEY empioyer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, M| 48341

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/26/2024
Name & Address:

MICHAEL PITT

117 W 4TH ST +500.00
ROYAL OAK, M| 48067

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer PITT MCGEHEE

Business Address 1 17 W 4TH ST, ROYAL OAK, MI 48067
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

.1,500.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/26/2024
Name & Address

ROSSTON RAMSEY
426 N FOX HILLS DR
BLOOMFIELD TWP, MI 48304 :20.00

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 850.00

Grand Total of All Schedules 1A

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

line 3a of Summary
30 32

Page Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _RAREN MCDONALD FOR PROSECUTOR
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 08/26/2024
Name & Address:
RAE RUDDY
2035 EAGLE POINTE
BLOOMFIELD HILLS, MI 48304 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/26/2024

Name & Address
WILLIAM SCHAEFER

762 S RENAUD RD :900.00 ,500.00
GROSSE POINTE WOODS, MI 48236 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer DRIGGERS, SCHULTZ & HERBST

Business Address 3331 W BIG BEAVER RD, TROY, M| 48084

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/26/2024

Name & Address:

M SHWEHDI

1465 WHISPERING MAPLES CT $2,900.00 2 500.00

ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer RENEW REHAB
Business Address 24725 W 12 MILE RD, SOUTHFIELD, MI 48034
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/26/2024
Name & Address

JACLYN SIVERS
6642 GLEN RIDGE CT
,50.00 . 50.00

CLARKSTON VLG, M| 48348

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal 3,1 00.00

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

Enter this total on

line 3a of Summary
Page 31 of 32 Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _RAREN MCDONALD FOR PROSECUTOR
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 08/26/2024
Name & Address:
ENDRIT TOPALLI

MAGOME, M 48044 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

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

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Occupation Employer

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

Page Subtotal {100.00
Grand Total of All Schedules 1A 67,22500

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
32 32

Page Page.



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee I. D. Number 97181
KAREN MCDONALD FOR PROSECUTOR

CANDIDATE COMMITTEE 2. Committee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

date in ltem 5)

Contribution # 1 PAC Receipt? D Yes
Name & Address:

LAITH YALDOO
1000 CONTINENTAL DR
KING OF PRUSSIA, PA 19406

If over $100.00 cumulative, please provide:
Occupation: £\ ANCIAL TRANSACTION SERVICES
Employer Name & Business Address:

CARDCONNECT
1000 CONTINENTAL DR,
KING OF PRUSSIA, PA 19406

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

[ ] Goods Donated or Loaned ~ [_] Services Donated s 1 ,61 2.40 s 1,612.40

IE Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN

pescripion FOOD AND BEVERAGE
5. Date Of Receipt: 08/09/2024

6. Vendor Name & Address:

ADACHI RESTAURANT GROUP LLC
325 S OLD WOODWARD AVE,
BIRMINGHAM, MI 48009

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

NICKOLAS HANNAWA
2909 E BIG BEAVER RD
TROY, MI 48083

If over $100.00 cumulative, please provide:

Occupation: ATTO R N EY

Employer Name & Address:

HANNAWA HIRMIZ LAW PLLC
2909 E BIG BEAVER RD,
TROY, MI 48083

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated
IE Goods or Services Purchased by Candidate or Others

$ 1,200.00 s 2,200.00

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description FOOD AND BEVERAGE
5. Date Of Receipt: 08/13/2024

6. Vendor Name & Address:
SHENANDOAH COUNTRY CLUB
5600 WALNUT LAKE RD,
WEST BLOOMFIELD TOWNSHIP, MI 48323

Contribution #3 PAC Receipt? |:| Yes # I:l Endorsement or Guarantee of Bank Loan 1 200 OO 14.490.00
Name & Address: . y . ’ .
GREGORY SHEENA |:| Goods Donated or Loaned [_] Services Donated $ $
37405 GLENGROVE DR IEGoods or Services Purchased by Candidate or Others
FARMINGTON H||_|_S, M| 48331 I:lGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description FOOD AND BEVERAGE
Oceupation: ATTORN EY 5. Date Of Receipt: 08/1 3/2024
Employer Name & Address: 6. Vendor Name & Address:
TICKET FIX PRO SHENANDOAH COUNTRY CLUB
29500 TELEGRAPH RD, 5600 WALNUT LAKE RD,
SOUTHFIELD, MI 48034 WEST BLOOMFIELD TOWNSHIP, MI 48323
D Fund Raiser Contribution
Page Subtotal 4,01 2401 1 8,302.40
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) 4’01 240

Page 1 of 1

Enter this total

on line 6 of Summary

Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number 971 81
KAREN MCDONALD FOR PROSECUTOR

2. Committee Name

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name OAKLAND COUNTY O7IE2E0% s 383.52
Address Purpose: MILEAGE REIMBURSEMENT Date
1200 N TELEGRAPH
PONTIAC, MI 48341
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
i T
Address purpose: EMAIL ate
675 PONCE DE LEON AVE NE
STE. 5000
ATLANTA, GA 30308 |;5|Check box if this expenditure is payment of
I:l Fund Rai ebt or obligation reported on previous
und naiser statement
Expenditure #3
Name TOPGOLF AUBURN HILLS 07/2912024 ¢ 4 395 67
Address Purpose: EVENT RENTAL Date
500 GREAT LAKES CROSSING DR
AUBURN HILLS, MI 48326
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name FLYWHEEL
S $30.00
Address Purpose: WEB HOST'NG
1111 N 13TH ST
STE. 208
OMAHA’ NE 68102 I:I Check box if this expenditure is payment of
) debt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #5
Name - ACTBLUE 08/01/2024
Address Purpose: CREDIT CARD PROCESSING " Date $ m
PO BOX 441146
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
t bligati ted revi
I:l Fund Raiser Stzter?:e?n gation reported on previous
Subtotal this page 2503624

Enter this total
on line 8a of
Summary Page




£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97181
KAREN MCDONALD FOR PROSECUTOR

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GOOGLE 08/02/2024 s 158 40
Address Purpose: EMAIL SERVICES Date
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name ALLIED MEDIA 08052024 (g ggy 73
Address pupose: YARD SIGNS Date
240 N FENWAY DR
FENTON, MI 48430
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name DEREK COOKSON PHOTOGRAPHY 08/052024 4 150.00
Address pupose: PHOTOGRAPHY Date ’
2615 WOLCOTT ST
FERNDALE, MI 48220
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name CYCLE STATEGIES 08/12/2024
o $ 18,812.34
Address Purpose: CONSULTING a
2222 W GRAND RIVER AVE
STE. A
MERIDIAN TWP’ Ml 48864 I:I Check box if this expenditure is payment of
) debt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #5
Name. COMERICA 08/13/2024
Address rurose: BANK FEE e $90.74
188 N OLD WOODWARD AVE
BIRMINGHAM, MI 48009
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 29,94621

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

Enter this total
on line 8a of
Summary Page



#A%¢ MICHIGAN DEPARTMENT OF STATE

ffm; BUREAU OF ELECTIONS
ITEMISZ(EII-:I)EEIZ)XUI:’LEEI‘\J-::)BITURES 1. Committee I. D. Number 971 81
CANDIDATE COMMITTEE » commitee Name [W"AREN MCDONALD FOR PROSECUTOR
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5 Daie &Aoo
Expenditure #1
Name D AUGUSTUS STRAKER BAR ASSOCIATION W s 1000.00

EVENT SPONSORSHIP Date

Purpose:

Address
22200 W ELEVEN MILE RD
SOUTHFIELD, MI 48037

Check box if this expenditure is payment of

. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
ALLIED MEDIA 082112020 (4 005 47
Date -
Address pupose: YARD SIGNS

240 N FENWAY DR
FENTON, MI 48430

|;5|Check box if this expenditure is payment of
el

I:l Fund Raiser stat;r?]rec:]l:t)Iigation reported on previous
Expenditure #3
Name
CLARK H|L|_ 08/21/2024 $3,000.00
Address Purpose: LEGAL SERVICES Date
500 WOODWARD AVE

DETROIT, Ml 48226

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name TOPGOLF AUBURN HILLS 08232024 1 oo o
Address puose: EVENT RENTAL Date —
500 GREAT LAKES CROSSING DR
AUBURN HILLS, MI 48326

I:I Check.box. if this expenditure i§ payment of
@ Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name

$

Address Purpose: Date

Click Here for Memo ltemization Type

|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page 1 0,0851 3

Grand Total of all Schedules 1B 42 067 58
y .

(Complete on last page of Schedule)

Enter this total
on line 8a of

Summary Page
3 3

Page of



FUND RAISER SCHEDULE 1F

¥A%1  MICHIGAN DEPARTMENT OF STATE
&5y BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number

KAREN MCDONALD FOR PROSECUTOR

97181

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

07/23/2024

4. Number of Individuals Attending
or Participating (whichever is
greater)

25

5. Type of Fund Raising Activity

FUNDRAISING EVENT

6. Address and Name (If any) of the
place where the activity was held.

325 S OLD WOODWARD
AVE
|:| BIRMINGHAM, MI 48009

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

9,162.40

0.00

9,162.40

1,612.40

(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.

Page 1 of 2



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F canmiee . tumser 91 181
CANDIDATE COMMITTEE KAREN MCDONALD FOR PROSECUTOR

2. Committee Name

- 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) SHENANDOAH COUNTRY CLUB

5600 WALNUT LAKE RD
08/1 3/2024 WEST BLOOMFIELD TOWNSHIP,
34 FUNDRAISING EVENT | 7]  ses2s
Private Residence

7. Total Contributions

37,425.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 37542500
10. Total Cost of Event 2,40000

(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 2_

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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