MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
www.Michigan.gov/sos LATE CONTRIBUTION REPORT

1. Your Committee ID#: 97181

2. Your Committee Name: Karen McDonald for Prosecutor

3. Date Late Contribution(s) Received: 10/21/2024 (Only one Date per Sheet)

. Late Contributron Reports are required when a -

_Late Contnbution must aiso be reported on the next Campalg : Statement owed by the oommlttee

4. Enter contrrbutor‘s name and address If contribution is from an mdlwdual enter last narne, ﬁrst name, mlddle |nmal and |f

the contributor is an individual, the Occupation, Employer and Business address of the contrpbutor ‘

5, Amount

Contributor Name and Address: i
Esser, Pamela

5215 Wayfind Ln

Bloomfield Hills, MI 48302-

2953

(If Individual, also provide:)

Occupation Not Employed Employer/Busmess Address Not Employed

$500.00

5215 Ln Bloomfield Hills, MI 48302-2953

Contributor Name and Address:
Googasian, Phyllis
3750 Orion Rd

Oakland, MI 48363-3029
(If Individual, also provide:)

Occupation not employed Employer / Business Address not employed

$500.00

3750 Orion Rd Oakland, MI 48363-3029

Contributor Name and Address:

Kumar, Anil

1556 Bartley Ln

Bloomfield Hills, MI 48304-
1002

(If Individual, also provide:)

Occupation Physician Employer / Business Address Michigan United Physicians

$500.00

2450 Blvd Rochester Hills, MI 48309-1481

Authority Granted under PA 388 of 1976 7/12




