


MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee £.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column H
This Pericd Cumulative for this Election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $7,600.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) NOT APPLICABLE
¢. Subtotal of "Contributions" (3c) $7,600.00 (18) $7,775.00
4. Other Receipts {Schedule 1A-1, Column 6) 4.) $0.00 {19) 50.00
5. TOTAL CONTRIBUTICNS AND OTHER RECEIPTS (5.) 57,600.00 {20.) $7,775.00
(Add line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Coiumn 7) {(6.) 30.00 (21.) $292.50
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $0.00 (22.) $0.00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $10,929.0%
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b.) $0.00
¢. Unitemized (less than $50.01 each - no Schedule) (Bc) $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (9.} $10,929.09 {23} $43,020.79
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized {Schedule 1C, Column 6) (10a.} $0.00
b. Unitemized (less than $50.01 each - no Scheduie) {10h.) $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) {11.) $0.00 {24) £0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) {12a.)) 50.00
b. Owed to the Committee (Schedule 1E) {12b)) 50.00
BALANCE STATEMENT
13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.) (13.) $14,880.15
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts - Column 1) (143 + $7,600.00
15. SUBTOTAL Add lines 13 and 14 (15.) = $22,480.15
16. Amount expended during reporting period
{Add lines 9 and 11) (16.) - §10,929.08
17. ENDING BALANCE
{Subtract line 16 from line 15) (17.) 511,551.06"

*If your ending balance is negative, please recheck your math,




MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Prosecutoer

Enter contributor's name and address. if contribution is from an individual, enter iast name, first name, 6. Amount gug;:?;;\’gafg‘: Election
and middie initial. Check box to indicate if contribution is from a Political Committee or an Czntributor (Through
Independent Commitiee (PAC) Report all contributions regardless of amount. date of receipt) 4
3. PAC Receipi? [ |[YES 4. DATE OF RECEIPT 12/18/2020

Name & Address

Craprotta, Anna

1059 Autumnview Ct

Rochester, MI 48307-6058 $25.00 450.00
5, If over $100.00 cumnulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: Direct [ ]Loan fram a person []Fund Raiser
3. PAC Receipt? [¢]YES 4, DATE OF RECEIPT 11/24/2020

Name & Address

Miller Canfield PAC

150 W Jefferson Ave

Detreoit, MI 48226-4416 51,500.00 $1,500.00
5, If over $100,00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [ JLoan from a persen [IFund Raiser
3. PAC Receipt? [ |[YES 4. DATE OF RECEIPT 12/18/2020

Name & Address

Miller, Joshua

416 W Marshall St

Ferndale, MI 48220-2419 $75.00 $150.00
5. |f over $100.00 cumulative, please provide:
Occupation Assistant Prosecuting Employer ©0akland County Michigan
Business Addre$©4B8Y N Telegraph Rd Pontiac, MI 48341-1032
Type of Contribution:  [/] Direct [ ]toan from a parson [ JFund Raiser
3. PAC Receipt? [/]YES 4, DATE OF RECEIPT 12/02/2020

Name & Address

Pipefitters Local 636 PAC

30100 Nerthwestern Hwy

Farmington Hills, MI 48334-3249 $5,000.00 $5,000.00
5. if over $100.00 cumulative, please provide:
Ceceupation Employer
Business Address
Type of Contribution: Direct [ JLean from a person ["]Fund Raiser

Page Subtotal $6,600.00

Grand Total of all Schedules 1A (Compiete
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

Page 3 of 11




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number 97181

SCHEDULE 1A

2. Commiitee Name Xaren McDonald for Prosecutor

CANDIDATE COMMITTEE
6. Amaunt Cumulative for Election

Enter cantributor's name and address. If contribution is from an individual, enter last name, first name, Cycle for Each
and middle initial. Check box to indicate if contribution is from a Political Committee or an Czntributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) 9

3. PAC Receipt? [EYES 4. DATE OF RECEIPT 11/24/2020
Name & Address

Singh PAC
7125 Crchard Lake Rd

Ste 200 31,000.00 $1,000.00
West Bloomfield, MI 48322-5306

5. If over $100.00 cumulative, please pravide:
Qccupation Employer

Business Address
Type of Contribution: Direct i___]Loan from a person []Fund Raiser

Page Subtotal 51,000.00
Grand Total of ali Schedules 1A (Complete $7,600.00
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

Page 4 of 11




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPEND{TURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |.0. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person er vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Name 12/03/2020
Actblue P 45,12
. ‘ Date e e
Purpose: credit card
Address processing
PO Box 441146
West S ille, MA 02144-0031 o , .
CIMELVLLLE Check box if this expenditure is payment of
|:|debt or obligation reported on previous
statement
[ JFund Raiser
Name
Actblue 12/09/2020
T Date $15.00
Purpose: credit card |
Address processing
PO Box 441146
West S i1l MA 02144-0031
©s OMETVI L €r Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
Change Media Group _Efflzizgal_ 54,500.00
, . Date ! -
Purpose:. Invoice for 2021
Address Services
1000 5 Washington Ave
L i MI 48910-1661
ansing, Check box if this expenditure is payment of
[ ]debt or abligation reported on previous
statement
{_|Fund Raiser
Name
Cold Box Films _&Eligizgzg_ $815.00
Purposa: Video production Date
Address
701 E South St
Ste 216
. a Check box if this expenditure is payment of
Lansing, ML 48310-1673 |:| debt or obligation reported on previous
statement
[ ]Fund Raiser
Name 12/30/2020
Devins, Molly b $1,909.80
Purpese: Consulting Fee Date ]
Address
3550 Mount Hope Rd
Apt 2 . . .
. _ Check box if this expenditure is paymeni of
Grass bLake, MI 43240-3359 [ ]debt or obligation reported on previous
statement
[ JFund Raiser
Subtotal this page $7,244.92

Page 5 of 11

Grand Total of Ali Schedules 1B
{Complete on tast page of Schedule)

Enter this total on
line 8a of Summary
Page



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

1. Committee |.D. Number

87181

2. Committee Name Karen McDonald for Prosecutor

3, Name and address of person or vendor to whom paid 4. Purpose (Required information) | 5. Date 8. Amount
Name
12/01/2020
Flywheel o $25.00
Purpose: Web Hosting
Address
1111 W 13th St
Ste 208 . .
- _ Check box if this expenditure is payment of
Omaha, NE 68102-4251 ]:| debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
01/04/2021
Flywheel — 525.00
Purpose: Web Hostlng
Addrass
1111 N 13th St
Ste 208 . .
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 |:| debt or obligation reported on previous
statement
[JFund Raiser
Mo ol 02/01/2621
Flywhee] T Dae $25.00
Purpose: Web Hosting
Address
1111 N 13th st
Ste 208
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 [ “]debt or ohligation reported on previous
statement
{ |Fund Raiser
Name
03/01/2021
Flywheel S $25.00
Purpose!: Web Hosting
Address
1111 N 13th St
Ste 208 .
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 |:|debt or obligation reported on previous
statement
[[]Fund Raiser
Name
g4/01/2021
Flywheel T hae $25.00
Purpose: Web Hesting
Address
1111 N 13th St
Ste 208 . .
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 []debt or ebligation reported on previous
statement
! ]Fund Raiser
Subtotal this page $125.00
Grand Total of All Schedules 1B 5

Page 6 of 11

(Complete on last page of Scheduie)

Enter this total on
line 8a of Surmmary
Page




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

1. Committee I.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) l 5. Date 6. Amount
Name .
Flywheel 05/03/2021 52500
. . Date -
Purpese: Welb Hosting
Address
1111 N 13th S5t
Ste 208 . . .
Cmaha, NE 68102-4251 Check box_lf th|s expenditure is payrent aof
[ ]debt or obligation reparted an previous
statement
[_]Fund Raiser
Name
71 ywheel 06/01/2021 52500
Purpose: Web Hosting Date
Address
1111 N 13th St
Ste 208 — . .
Omaha, NE 68102-4251 Check bGX.If thls expenditure is payment of
[ ]debt or obligation reported on previous
statement
[ }Fund Raiser
Name
Flywheel 07/01/2021 62500
. . Date -
Purpose: Web Hosting
Address
1111 N 13th st
Ste 208
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 [ ]debt or obiigation reported on previous
statement
[ ]Fund Raiser
Name 12/01/2020
Google — $120.00
Purpose: Email Services ate
Address
1600 Amphitheatre Pkwy
M tain Vi CA 94043-1351 . X
ountadi View, Check hox if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[ JFund Raiser
Name 01/04/2021
Google — T Date $120.00
Purpose: FEmail Services ate
Address
1600 Amphitheatre Pkwy
Mountain View, CA 94043-1351 o . )
Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[C]Fund Raiser
Subtotal this page $315.00

Page 7 of 11

Grand Total of Al Schedules 1B
{Complete on last page of Schedule)

Enter this total on
line 8a of Summary
Page




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

1. Commitiee |.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) ] 5. Date 6. Amount
Name 02/01/2021
Google _— $120.00
Date -
Purpose: Email Services
Address
1600 Amphitheatre Pkwy
tain Vi CA 94043-1351 .
Mountain View, Check box if this expenditure is payment of
[:]debt or obligation reported on previous
statement
[ JFund Raiser
Name 03/01/2021
Google T $120.00
‘ . Date .
Purpose: Email Services
Address
1600 Amphitheatre Pkwy
M tain Vi CA 94043-1351
ountain View, Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[]Fund Raiser
Name 04/05/2021
Google —
. Date $120.06
Purpose: Email Services
Address
1600 Amphitheatre Pkwy
M tain Vi CA 94043-1351 .
ountain view, Check box if this expenditure is payment of
[]debt or obligation reperted on previous
statement
[ |Fund Raiser
Name
(5/05/2021
Google —_— 20.0
: Date $120.00
Purpose: Email Services
Address
1600 Amphitheatre Pkwy
M tain Vi CA 94043-1351 i . .
ountain View, CA Check box if this expenditure is payment of
[“]debt or obligation reported on previous
statement
[ 7|Fund Raiser
gam“ 06/02/2021
oogle R ——
Date $120.00
Purpose: Email Services
Address
1600 Amphitheatre Pkwy
M tain Vi CA 94043-1351
ountazn view, N Check box if this expenditure is payment of
[Jdebt or ohligation reported on previous
statement
[_|Fund Raiser
Subtotal this page 5600.00
Grand Total of All Schedules 18 S
{Complete on last page of Schedule)

Page 8 of 11

Enter this total cn
line 8a of Summary
Page



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

1. Committee £.D. Number 97181

2, Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 1 5, Date 6. Amount
gamel 07/06/2021
aogle T oae $120.00
Purpose: Email Services
Address
1600 Amphitheatre Pkwy
in Vi A 94043-1351
Mountain View, © Check box if this expenditure is payment of
[ }debt or ohligation reported on previous
statement
{"]Fund Raiser
Name
Mallchimp _EEi%?%EE%E_ 594,98
Purpose: Email ate
Address
675 Ponce De Leon Ave NE
Ste 5000
B Check box if this expenditure is payment of
Atlanta, Ga 30308-2172 [ ]debt ar obligation reported on previous
statement
[:] Fund Raiser
Name
. . 12/29/2020
Mailchimp Date $109.97
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000
- Check box if this expenditure is payment of
Atlanta, GA 30308-2172 [ }debt or abligaticn repoarted an previous
statement
[ ]Fund Raiser
Name
X . 01/23/2021
Mailchimp o $109.97
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000 ] .
_ Check box if this expenditure is payment of
Atlanta, GA 30308-2172 [ ]debt or chligation reported on previous
statement
[_]Fund Raiser
Name
. . 03/01/2021
Mailchimp _____Eggﬁﬁﬂ%w $109.97
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000
_ Check box if this expenditure is payment of
Atlanta, Gh 30308-2172 [ ldeht cr abligation reported on previous
statement
[ JFund Raiser
Subtotal this page $544.89

Page 9 of 11

Grand Total of All Schedules 1B

{Complete on last

page of Schedule)

Enter this total on
line 8a of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I1.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Reguired Information) 5. Date 6. Amount
Name
. . 03/26/2021
Mailchimp — $109. 97
Purpose: Email
Address
675 Ponce De Leon Ave NE
S5te 5000
_ Check box if this expenditure is payment of
Atlanta, GA 30308-2172 Ddebt or obligation reported on previous
statement
[1Fund Raiser
Nar.”i' " 04/29/2021
Mallchimp __Date— $109.97
Purpose: Email
Address
675 Ponce De Lecn Ave NE
Ste 5000 . .
_ Chack box if this expendiiure is payment of
Atlanta, GA 30308-2172 |:]debt or obligation reported on previous
statement
[ JFund Raiser
Name
X : 06/01/2021
Mailchimp T $109.97
Purpose: Email
Address
475 Ponce De Leon Ave NE
Ste 5000
B Check box if this expenditure is payment of
Atlanta, Gh 30308-2172 [:]debt or abligation reported on previous
statement
["IFund Raiser
;'jar.”f . 06/29/2021
ailchimp I — $109.97
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000 P . \
_ Check box if this expenditure is payment of
Atlanta, GA 30308-2172 [ ]debt or obiigation reported on previous
statement
["1Fund Raiser
Name
12/03/2020
NGP VAN, Inc " Date $960.00
Purpose: Database services
Address
1445 New York Ave NW
Ste 200 . .
; _ Check box if this expenditure is payment of
Washington, DC 20005-2158 Ddebt or obligation reported on previous
statement
{ 1Fund Raiser
Subtotal this page $1,3389.88

Page 10 of 11

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

Enter this fotal on
line 8a of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Commiflee .D. Number 97181 E

CANDIDATE COMMITTEE 2, Committee Name Karen McDonald for Prosecutor !

3. Name and address of person or vendar to whom paid 4. Purpose (Required Information) 5. Date €. Amount |
r;zrgli Inc 12/10/2020 i
Date _o1ee LT |

Purpose: Video Conferencing

Address
55 Almaden Blwd

s J CA 85113-1608 .
an Jese, Check box if this expenditure is payment of

|:|debt or obligation reported on previous
statement
[[]Fund Raiser

Name
Zoom, Inc M $2.65
. , \ Date .
Purpose: Videc Conferencing
Address
55 Almaden Blwvd
2 J caA 95113-1608 . B
an Jose, Check box if this expenditure is paymeni of
Ddebt or obligation reported on previous
statement
[ ]Fund Raiser
Name 12/23/2020
Zoom, Inc R i $540.58
Purpose: Video Conferencing Pate
Address
55 Almaden Blwvd
3 J , CA 85113-1608 T . .
an Jose, C Check box if this expenditure is payment of
[ ]debt or abligation reparted on previous
statement
[JFund Raiser
Subtactal this page $699.40
Grand Total of All Schedules 1B 510,926.09
{Complete on last page of Schedule)

Enter this total on
line 8a of Summary
Page
Page 11 of 11







MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1., Commitiee |.D. Number 47181

2. Committee Name

Karen McDonald for Proseculor

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Calumn H
This Period Cumulative for this Election cycle
3. Cantributions
a. ltemized (Schedule 1A - Column 6) {3a.} $25,756.00
b. Unitemized {less than $20.01 each - no Schedule) {3b.) NOT APPLICABLE
. Subtotal of "Contributions" {3c.) $25,756.00 {18.) $834,776.09
4. Other Receipts (Schedule 1A-1, Column 6) {4 $0.00 {19 $100.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5.) £25,756.00 (20.) $834,876.09
{Add line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1X, Column 7) {6.) $6,500.00 (21.) $35,345.17
7. In-Kind Expenditures {Schedule 1B-iK, Column 6} (7.) 50.00 (22)) 50.00
EXPENDITURES
8, Expenditures
a. ltemized (Schedule 1B, Column ) (8a) 5823.12
b. emized Get-Out-the-Vote (Scheduie 1B-G) (8bJ) $0.00
&. Unitemized (less than $50.0¢ each - no Schedule) (8c.) $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)  (39.) $823.12 (23.) $797,712.74
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized {Scheduie 1C, Column 6) (10a.) $0.00
b. Unitemized (less than $50.01 each - no Schedule) {10b.) $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) {11.} $§0.00 {24) $0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Scheduie 1E) (12a.} 50.00
b. Owed to the Committee {Schedule 1E) (12b.} $0.00
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13.) $11,551.06
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Calumn ) {14+ $25,756.00
15. SUBTOTAL Add lines 13 and 14 {i5.)= $37,307.06
16. Amount expended during reporting period
(Add lines 9 and 11) (16.) - $823.12
17. ENDING BALLANCE
{Subtract line 16 fram line 15) (17.) $36,483.94"~

*If your ending balance is negative, please recheck your math.




MICHIGAN DEFPARTMENT OF STATE
BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1, Committee 1.0, Number $7181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. [If contribution is from an individual, enter fast name, first name, 8. Amount gug:lfaotrlvgaf;: Election
and middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Czntributor (Through
Independent Committee {FAC) Report all contributions regardless of amount. datte of recelpt) 9
3. FAC Receipt? [:]YES 4. DATE OF RECEIPT 09/07/2021
Name & Address
Abdo, Cy
42550 Garfield Rd
Ste 104A $250.00 $250.00
Clinton Township, MI 48038-1644
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Bbdo Law Firm
Business Address 42550 Garfield Rd Ste 104A Clinton Township, MI 48038-
Type of Contributiof:2 4 4!,2 Direct [ } oan from g person ] Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 09/12/2021
Name & Address
Alexander, John
4347 MacQueen Dr
West Bloomfield, MI 48323-2837 510.00 $10.00
5. If over $100.00 cumuiative, please provide:
Cccupation Emplaoyer
Business Address
Type of Contribution: Direct [ toan from a person []Fund Raiser
3. PAC Receipt? [JYES ~ 4.DATE OF RECEIPT  09/07/2021
Name & Address
Amadeo, William
2500 Packard St
Ste 106 5110.00 5110.400
Ann Arbor, MI 48104-6827
5. If over $100.00 cumulative, piease provide:
Occupation Attorney Employer McManus and Amadeo; Grabel
Business Address 2500 Packard St Ste 106 Ann Arbor, B7948104-6827
Type of Contribution:  [/] Direct [ ]Loan from a persan {"]Fund Raiser
3. FAC Receipt? [ [YES 4, DATE OF RECEIFT 0e/07/2021
Name & Address
Angott, John
1902 N Connecticut Ave
Royal Oak, MI 48073-4211 $100.00 5100.00

5. If aver $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type af Contribution: Direct [ jLoan from a persen [(IFund Raiser

Page Subtotal 5470.00

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

Enter this totat on
line 3a of Summary
FPage.

Page 3 of 27




MICHIGAN DEPARTMENT OF STATE
SUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committea 1.0. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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

and middle initial. Check box to indicate if contributian is from a Politicat Committee or an
Independent Committee (PAC) Report ail contributions regardless of amount.

Cumulative for Election
Cycle for Each
Contributor {Through
date of receipt)

3.
Name & Address

Babi, Randy
8424 ® 12 Mile Rd

PAC Receipt? [ JYES ~ 4.DATEOFRECEIPT  10/13/2021

Ste 200 $500.00 $500.00
Warren, MI 48083-2741
5. If aver $100.00 cumulative, please provide:

Occupation Attorney Employer Boss Attorney

Business Address 8424 E 12 Mile Rd Ste 200 Warren, MI 48093-27431
Type of Cantribution: [/ Direct [ ]Loan from a person [¥]Fund Raiser
3. PAC Receipt? [:]YES 4. DATE OF RECEIPT 10/13/2021

Name & Address

Backos, Nick E

240 Daines 5t

Birmingham, MI 48009-6241 $200.00 $200.00
5. If over $100.00 cumuiative, please provida:

Occupation Attorney Employer Lustig Law Firm PLC

Businaess Address 240 Daines St Birmingham, MI 48008-6241

Type of Contribution: Direct [ JLean from a person []Fund Raiser
3. PAC Receipt? [ [YES 4. DATE OF RECEIPT 10/13/2021

Name & Address

Badalucco, Andrea

401 5 0ld Woodward Ave

Ste 450 $150.00 $150.00
Birmingham, MI 48009-6622

5, If over $100.00 cumulative, please provide:
Occupation Attorney Employer Foster Swift Collins &

Business Address 401 3 Old Wocdward Ave Ste 450 Birm¥R&HImy MT 48009-6622
Type of Contribution: Direct { JLoan from a person Fund Raiser
3 PAC Receipt? [ 1YES 4. DATE OF RECEIPT 10/13/2021

Name & Address

Balian, Michael J

352 Kirksway Ln

Lake Orion, MI 48362-2279 $250.00 5250.00

5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Balian Legal PLC
Business Address 20950 Woodward Ave Ste 350 Bloomfield Hills, MI 48304-

Type of Contribution:l 2 9[,2 Direct ! nan from a person [Z]Fund Raiser

Page Subtotal $1,100.00

Grand Total of all Schedules 1A (Complete
on last page of Schedule}

Enter this total on
line 3a of Summary
Page.
Page 4 of 27




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUT|ONS 1. Committee [.D, Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Progecutor

Enter contributor's name and address. [f coniribution is from an individual, enter Jast name, first name, 6. Amount gugg‘f;:’gat)r: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an yele
: - Caontributor {Through
Independent Committee (PAC) Report all contributions regardiess of amount. date of receipt)
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT  10/13/2021
Name & Address
Bankey, Jill
2359 Harvard Rd
Berkley, MI 48072-1751 $150.00 $150.00
5. If aver $100.00 cumulative, piease provide:
Occupation Attorney Employer Bankey Law PLC
Business Address 240 Daines St Birmingham, MI 48005-6241
Type of Contribution:  [y/] Direct [ JLoan from a person [¢]Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 10/15/2021
Name & Address
Becker, Nicole B
1775 Schoenith Ln
Schoenith Ln $500.00 $500.00
Bloomfield Hills, MI 48302-2657
5. If over $100.00 cumulative, please provide:
Qccupation Homemaker Employer N/A
Business Address 3150 Liwvernois Rd Ste 126 Troy, MI 48083-5000
Type of Contribution:  [#] Direct [ Loan from a person [¢]Fund Raiser
3. PAC Receipt? |:|YES 4, DATE OF RECEIPT 10/13/2021
Name & Address
Benavides, Marcel
801 W 11 Mile Rd
Ste 130 $1,000.00 81, 000.00
Royal Oak, MI 48067-5200
5, if over $100,00 cumulative, please provide:
Ocoupation Attorney Employer The Marcel 5. Benavides Law
Business Address 801 W 11 Mile Rd Ste 130 Royal Oak,2MI 48067-5200
Type of Contribution: Direct [ ]Loan from a persan [/]Fund Raiser
3. PAC Receipt? [ [YES 4. DATE OF RECEPT 10/13/2021
Name & Address
Boutell, Kendell
8755 Carter Rd
apt 18 §300.00 $300.00

Freeland, MI 48623-8767
5, If over $100.00 cumulative, please provide:
Occupation Associate Employer Rocket Pro TPO
Business Address 1050 Woodward Ave., Detroit, MI 48226-190¢6
Type of Contribution: [/ Direct [ JLean from a person [IFund Raiser

Page Subtotal $1,950.00

Grand Total of all Schedules 1A {Complete
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

Page 5 of 27




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Numbes 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiftee Name Karen McDonald for

Prosecutaor

Enter contributar's name and address. If cantribution is from an individual, enter fast name, first name, 6. Amount g;ggi?;rwgaf;: Elaction
and middle initial. Check box to indicate if cantribution is from a Political Committee er an Contributos (Through
Independent Committee {PAC) Report all contributions regardiess of amount, date of receipt)
3 PAC Receipt? [ |YES 4, DATE OF RECEIPT 09/23/2021

Name & Address

Brown, Erica

13358 Victoxria Ave

Huntington Woods, MI 48070-1721 510,00 510.00
5. )f aver $100.00 cumulative, please provide:
Occupation Family Attorney Empioyer Bank Rifkin
Business Address 401 S 0ld Woodward Ave Ste 410 Birmingham, MI 48008-6603
Type of Contribution:  [/] Direct [ Jtoan from a parsan [ ]Fund Raiser
3. PAC Receipt? [_|YES 4, DATE QF RECEIPT 10/13/2021

Name & Address

Choulagh, Avis

32059 Utica Rd

Fraser, MI 4B026-2208 $300.00 $300.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Self
Business Address 3205% Utica Rd Fraser, MI 48026-2208
Type of Contribution: Direct [ JLoan from a person [/]Fund Raiser
3. PAC Receipt? [:]YES 4. DATE OF RECEPT 08/07/2021

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 815.00
5. If over $100.00 cumulative, please pravide:
Qccupation Employer
Business Address
Type of Contribution: Direct [ JLoan from a persan [ ]Fund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 10/07/2021

Name & Address

Chudler, Neilsha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 815,00 530,00
5, i aver $100,00 cumulative, piease provide:
Qccupation Employer
Business Address
Type of Contribution:  [#] Direct [ ]Loan from a person [_}Fund Raiser

Page Subtotal $340.00

Grand Total of all Schedules 1A (Compiete
on last page of Scheduie)

Enter this total on
line 3a of Summary
Page.

Page 6 of 27




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 67181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 Cumulative for Election
. o S ) M s . Cycle for Each
and middle initial. Check box to indicate if contribution is from a Political Committee or an .
. - Contributor {Through
Independent Committee (FAC) Report all centributions regardless of amount. date of receint)

3
Name & Address

Collins, Kelly
272 W Drayton St
Ferndale, MI 48220-2737 ) 550.00 $50.00

PAC Receipt? [ JYES 4. DATEOFRECEIPT  10/13/2021

5, If over $100,00 cumulative, please provide:
Occupation : Employer

Business Address

Type of Contribution: Direct {T]Loan from a person [v]Fund Raiser

3
Name & Address

Correll, Ray
3843 Island Park Dr
Waterford, MI 48325-1507 $250.00 5250.00

PAC Receipt? [ ]YES 4. DATE OF RECEIPT 10/13/2021

5. if over $100.00 cumulative, please provide:

Occupation attorney Employer self

Business Address 31700 W 13 Mile R4 Ste 96 Farmington Hills, MI 48334-2148
Type of Contribution:  [/] Direct [ Lean from a person [/]Fund Raiser

3.
Name & Address

Cranmer, Thomas W
559 Bennington Dr
Bloomfield Hills, MI 48304-3301 $250.00 $250.00

PAC Receipt? [ ]YES 4. DATE OF RECEIPT 10/13/2021

5. if over $100.00 cumutative, please provide:

Occupation Attorney Empioyer Miller Canfield
Business Address 840 W Long Lake Rd Troy, MI 480%8-6356

Type of Contribution: Direct [ ]Loan from a person Fund Raiser

3.

PAC Receipt? DYES 4. DATE QF RECEIPT 09/14/2021
Name & Address

Cross, Joe
160 Pleasant S5t
Birmingham, MI 48009-1523 $150.00 $150.00

5. if over $100.00 cumulative, please provide:

Occupation Attorney Empioyer Self
Business Address 1821 W Maple R4 Birmingham, MI 48009-154¢6
Type of Contribution: /] Direct [Loan from a parson [¥]Fund Raiser

Page Subtotat 5700.00

Grand Total of all Schedules 1A {Complete
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

Page 7 of 27




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 8;;‘:'?;:“;;2; Election
and middie initial. Check box to indicate if contribution is from a Political Committee or an .
; - Contributor (Through

Independent Committee (PAC) Report all contributions regardiess of amount. date of receipt)
3. PAC Receipt? [JYES ~ 4.DATE OF REGEIPT  09/15/2021

Name & Address

Cunningham, James P

6079 Snowshoe Cir

Bloamfield Hills, MI 48301-1854 $110.00 $110.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer . Employer Williams Williams Rattner &
Business Address 6079 Snowshoe Cir Bloomfield Hills,’MI 48301-1954
Type of Contribution: Direct { ]Loan from a person [¥]Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 10/13/2021

Name & Address

Davis, Justin

280 Brookdale

Ann Arbor, MI 48103-6025 $250.00 $250.00
5. If over $100.00 cumulative, please provide:
Occupation Chief of Policy & Training Employer 0Oakland County Prosecutor's
Business Address 1200 N Telegraph Rd Pontiac, MI 483%2£-1032
Type of Contribution: [/} Direct { ]Loan from a person I/]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 10/13/2021

Name & Address

Day, Marilyn

48158 Red Run Dr

Canton, MI 48187-5442 550.00 550.00
5. If over $100,00 cumulative, please provide:
QOccupation Employer
Business Address
Type of Cantribution: Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? DYES 4. DATE QF RECEIPT 10/13/2021

Name & Address

Diakow, Kristie

303 Fairgrove Ave

Royal Oak, MI 48067-1803 $50.00 $50.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Emplayer State of Michigan
Business Address 525 W Ottawa St Lansing, MI 48933-1067
Type of Cantribution: Direct [_]Loan from a person [}Fund Raiser

Page Subtotal 5460,00

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

Enter this tofal on
line 3a of Summary
Page.

Page 8 of 27




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 g;;?:%'_vgag: Electian
and middle initial. Check box to indicate if contributicn is from a Political Committee or an \
’ - Contributer {Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3 PAC Receipt? DYES 4. DATE OF RECEIPT 10/13/2021
Name & Address
Eisenberg, Brian
1375 N Glengarry Rd .
Bloomfield Hills, MI 48301-2237 5250.00 $250.00
5. If over $100.00 cumulative, please provide:
Qccupation Managing Director Employer Kenwal Investment Group
Business Address 8223 W Warren Ave Dearborn, MI 48126-16l15
Type of Contribution: Direct [ JL.oan fram a person Fund Raiser
3. PAC Receipt? [ |YES 4. DATE QF RECEIPT 038/14/2021
Name & Address
Fabian, Milo
1440 N Fairview Ln
Rochester Hills, MI 48306-4134 $30.00 $30.00
5. If aver $100.00 cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: Direct [ JLcan from a person [ JFund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 09/07/2021
Name & Address
Farhat, Kenneth
26600 Burg Rd
Apt 318 $30.00 $30.00
Warren, MI 48089-1053
5, If over $100,00 cumulative, please provide:
QOccupation Employer
Business Address
Type of Cantribution: Direct [ TLoan from a person |:|Fund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 10/13/2021
Name & Address
Ferency, Dan J
23430 Sherman St
Oak Park, MI 48237-2340 $50.00 $50.00

5. If aver $100.00 cumulative, please provide:

Occupation Attorney Employer Lakeshore Legal Aid
Business Address 35 W Huron St Pontiac, MI 48342-2120

Type of Contribution: Diract DLoan from a person Fund Raiser

Page Subtotal 5360.00

Grand Total of all Scheduies 1A (Complete
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

Page g of 27




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commitiee Name Karen McDonald for

Prosecutor

Enter contribuiar's name and address. If contribution is from an individuai, enter last name, first name, 6. Amount gugglﬁ;\lgggg Election
and middie initial. Check box to indicate i contribution is from a Political Committee or an antn'butor hrouah
Independent Committee (PAC) Report all contributions regardless of amount. date of recegt)ro 9
3. PAC Receipt? | |YES 4. DATE OF RECEIPT 10/13/2021
Name & Address
Fournier, Brandon
28311 Qakmonte Cir W
New Hudson, MI 48165-8042 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney ‘ - Employer sShifman Fournier
Business Address 31600 Telegraph Rd Ste 100 Bingham Farms, MI 48025-4371
Type of Contribution: Direct [ ILoan from a person {¥]Fund Raiser
3. PAC Receipt? | [YES 4, DATE OF RECEIPT 09/29/2021
Name & Address
Fraiberg, Matt
2074 Lakeshire Dr
West Bloomfield, MI 48323-3835 555,00 $55.00
5. 1f over $100.00 cumulative, please provide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 0ld Woodward Ave Ste 103 Birmingham, MI 48009-6729
Type of Contribution: Direct [ ]Loan from a person [[]Fund Raiser
3 PAC Receipt? [ [YES 4. DATE OF RECEIPT 10/13/2021
Name & Address
Fried, Harold
432 5§ Washington Ave
Unit 1803 $500.00 $500.00
Royal Cak, MI 48067-3865
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Fried Saperstein Sakwa PC
Business Address 150 W 2nd St Ste 250 Reyal Qak, MI 48067-3818
Type of Contribution: Direct [ 1Loan from a person [V]Fund Raiser
3 PAC Recelpt? [ TYES 4. DATE OF RECEIPT 10/13/2021
Name & Address
Garmo, Marshal A
41471 Thoreau Rdg
Novi, MI 48377-2853 $250.00 $250.00

5. 1If over $100.00 cumulative, please provide:

Ocoupation Attorney Employer Marshal PLLC
Business Address 24725 W 12 Mile Rd Southfield, MI 48034-1801
Type of Contribution: Direct [ ]Loan from a person ¥]Fund Raiser

Page Subtotal $1,305.00

Grand Total of all Schedules 1A {Complete
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

Page 10 of 27




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number 97181
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecutor

Enter contributar's name and address. If contribution is from an individual, enter {ast name, first name, 6. Amaunt Cumuiative for Election
N o o . PRV P . Cycle far Each
and middie initial. Check box to indicate if contribution is from a Palitical Committee ar an .
. . Contributor (Through
independent Committee {PAC) Report all contributions regardless of amount. date of receipt)

3

: PAC Receipt? [ JYES 4. DATE QOF RECEIPT 09/15/2021
Name & Address

Gecrge, Derrick
444 S Washington Ave
Royal Oak, MI 48067-3824 $10.00 $10.00

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer George Law
Business Address 444 S Washington Ave Royal Oak, MI 48067-3824
Type of Contribution: Direct [JL.oan from a persan [ ]Fund Raiser

3.
Name & Address

George, Derrick
444 35 Washington Ave
Royal Cak, MI 48067-3824 $500.00 5510.00

PAC Receipt? [ JYES 4 DATE OF RECEIPT  10/13/2021

5. If over $100.00 cumulative, piease provide:

Occupation Attorney Employer George Law
Business Address 444 5 Washington Ave Royal Oak, MT 48067-3824
Type of Contribution:  [/1Direct [ ]ioan fram a persan [¥]Fund Raiser
a.

PAC Receipt? [JYES 4. DATEOQFRECEIPT  10/15/2021

Name & Address

George, Derrick
444 35 Washington Ave
Royal 0Oak, MI 48087-3824 510.00 5520.00

5. If over $100.00 cumulative, please provide:

Cecoupation Attorney Empioyer George Law
Business Address 444 S Washington Ave Royal Oak, MI 48067-3824
Type of Contribution:  [/] Direct [ ILoan from a person {/|Fund Raiser ,

3.
Name & Address

Greenlees, Geoffrey
1111 N ©Old Woodward Ave

Unit 5 $50.00 $50.00
Birmingham, MI 48009-3436

PAC Receipt? [ JYES ~ 4.DATEOF RECEPT  10/13/2021

5. If over $100.00 cumulative, please provide:
Qcoupation Employer

Business Address
Type of Contribution: Direct [ JLoan fram a person Fund Raiser

Page Subtotat $570.00

Grand Total of all Schedules 1A (Complete
onh Jast page of Schedule)

Enter this {otai on
line 3a of Summary
Page.

Page 11 of 27




MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRlBUTEONS 1. Committee 0. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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. Amaunt gurTulfatlvEe for: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an CVC te.b‘“t E“;h N
Independent Committee (FAC) Report 2ll contributions regardless of amount. d;tr(; rcIJf :e?:regpt)muQ
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 08/14/2021
Name & Address
Haran, Elizabeth J
92446 Allen Rd
Clarkston, MI 48348-2725 $30.00 $30.00
5. if over $100.00 cumulative, please pravide:
Occupation Not Employed Employer Not Employved’
Business Address 8246 Allen Rd Clarkston, MI 48348-2725
Type of Confribution: Direct [ JLoan from a parsan [ ]Fund Raiser
8. PAC Receipt? [ |YES 4. DATE OF RECEIPT 09/07/2021
Name & Address
Hill, Jeffery
285 Highland Ave
Bloomfield Hills, MI 48302-0632 $10.00 510.00
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: Direct [ ]Loan from a parsan []Fund Raiser
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 10/12/2021
Name & Address
Holtz, Ethan R
26030 Romany Way
Franklin, MI 48025-1147 $500.00 $500.00
5, If over $100.00 cumulative, piease provide:
Qccupation Attorney Employer Jaffe Raitt Heuer & Weiss
Business Address 27777 Franklin Rd Seouthfield, MI 4883822337
Type of Cantribution: 7] Direct [ ]Loan from a persan Fund Raiser
3. PAC Receipt? [ ]JYES 4. DATE OF RECEIPT 08/14/2021
Name & Address
Jacobsen, Carol
2104 Pauline Blvd
Apt 306 $50.00 $50.00

Ann Arbor, MI 48103-5171

5, If over $100.0¢ cumulative, please provide:
Occupation professor Employer University of Michigan
Business Address 2104 Pauline Blwvd Apt 306 Ann Arbor, MI 48103-5171

Type of Contribution: [/ Direct [ Loan from a person [JFund Raiser

Page Subtotal $590.00

Grand Total of all Schedules 1A {Compiete
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

Page 12 of 27




MICHIGAN DEPARTMENT OF STATE
BUREAU GF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee [.D. Number 97181
SCHEDULE 1A 2.C ittee N K McD 1d £ p £
. Committee Name aren McDona or Prosecutor
CANDIDATE COMMITTEE
- . ive f i
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount g;g?:zt:“ga;: Flection
and middle initial. Check box to indicate if contribution is from a Political Committee or an Contributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)

3.
Name & Address

Johnson, Charesa
28408 Tapert Dr
Southfield, MI 48076-5469 5250.00 5250.00

PAC Receipt? [ JYES ~ 4.DATE OF RECEPT  10/13/2021

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Self
Business Address 500 Wilshire Dr Ste 202 Troy, MI 48084-1600
Type of Contribution:  [/] Direct [_]Loan from a persen [¥]Fund Raiser

3. PAC Receipt? DYES 4. DATE OF RECEIPT 10/13/2021

Name & Address

Kaelin, Jeffrey

65 Cak P1

White Lake, MI 48386-2758 $100.00 5100.00

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address
Type of Contribution: /] Direct [ JLoan from a person Fund Raiser

3.
Name & Address

Kassab, Mark 8
54135 Queensborough Dr
Shelby Township, MI 48315-1129 $100.00 $100.00

PAC Receipt? [J[YES  4.DATE OF RECEIPT  09/23/2021

5. 1f over $100.00 cumulative, ptease provide:

Occupation Real Estate Employer Real Estate COne
Business Address 31550 Northwestern Hwy Ste 220 Farmington Hills, MI
Type of Contributiofi8 33 i []Loan from a person [1Eund Raisar

3

PAC Receipt? [ [YES ~ 4.DATE OF RECEIPT  10/13/2021

Name & Address

Kelley, Deanna
1635 Hunters Lake Dr
Milford, MI 48380-3248 $1,000.00 $1,000.00

5, If over $100.00 cumulative, please provide:

Occupation Criminal Defense Attorney Employer Deanna I Kelly, PLLC
Business Address 545 N Main St Milford, MI 48381-5110

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

Page Subtotal $1,450.00

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

Enter this total on
line 3a of Summary
Page.

Page 13 of 27




MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 gu:;:?;;vé;;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Cintributor (Through
Independent Committee {PAC) Report all contributions regardiess of amount. date of receipt)r 9
3 PAC Receipt? [ ]YES 4. DATE OF RECEIPT 09/14/2021
Name & Address
Knauf, Jece
1007 Pearson Dr
Milford, MI 48381-1030 $50.00 $50.00
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer  Not Employed
Business Address 1007 Pearson Dr Milferd, MI 48381-1030
Type of Contribution: Direct T JLoan from a persen [ JFund Raiser
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 10/13/2021
Name & Address
Kramer, Mr.David
42400 Grand River Ave
Ste 109 $3,000.00 $3,000.00
Novi, MI 48375-~-2572
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer David J. Kramer Law Firm
Business Address 42400 Crand River Ave Ste 109 Novi, MI 48375-2572
Type of Contribution: Direct ["]Loan from a person [¥]Fund Raiser
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 08/14/2021
Name & Address
Labelle, Deborah
221 N Main St
Ann Arbor, MI 48104-115Q $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation attorney Employer law offices deborah labelle
Business Address 221 N Main St Ste 300 Ann Arbor, MI 48104-1166
Type of Cantribution; Direct [ ]Loan fram a person []Fund Raiser
3. PAC Receipt? [JYES 4. DATE OF RECEIPT  10/14/2021
Name & Address
Labelle, Deborah
221 N Main St
Ann Arbor, MI 48104-1150 $1,000.00 $1,500.00

5. If over $100.00 cumulative, please provide:

Occupation attorney Employer law offices deborah labelle

Business Address 221 N Main St Ste 300 Ann Arbor, MI 48104-1166
Direct [//]Fund Raiser

Type of Coniribution: [ ]Loan fram a person

Page Subtotal 54,550.00

Grand Total of ail Schedules 1A {Compiete
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

Page 14 of 27




MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS
ITEMIZED CONTRlBUTIONS 1. Committee 1.D, Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount

and middie initial. Check box to indicate if contribution is from a Political Committee or an
Independent Committee {PAC) Report ail contributions regardiess of amount.

Cumulative for Election
Cycle for Each
Confributor (Through
date of receipt)

PAC Recelpt? [ JYES ~ 4.DATE OF RECEIPT  10/13/2021

Name & Address

Lavigne, Joseph
31700 W 13 Mile Rd

Ste 96 $250.00 $250.00
Farmington Hills, MI 48334-2145%

5. if aver $100.00 cumulative, please provide:

Qccupation Attorney Employer Law Offices of Joseph

Business Address 31600 W 13 Mile Rd # 96 Farmington BEY1EDeMI 45334-2165
Type of Contribution; [/ Direct [ ]Loan fram a person ¥]Fund Ralser

3. PAC Recelpt? [ JYES 4 DATE OF RECEIPT  10/13/2021

Name & Address

Lichterman, Susan $§

26080 York Rd

Huntington Woods, MI 48070-1311 $500.00 $500.00
5. If over $100.00 cumulative, please provide:

Qccupation Attorney Employer Jaffe Raitt Heuer & Weiss

Business Address 27777 Franklin Rd Ste 2500 Southfiefd$-MI 48034-8222

Type of Contribution:  [/] Direct [ ]t-oan from a person [¥]Fund Raiser

3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 10/13/2021

Name & Address

Luckenbach, Elizabeth

320 Hamilteon R4

Bloomfield Hills, MI 48301-2544 $500.00 $500.00
5. If over $100.00 cumulative, please provide:

Qccupation Attorney Employer Dickinson Wright

Business Address 2600 W Big Beaver Rd 5te 300 Treoy, MI 48084-3312

Type of Coniribution:  [] Direct [ ]Loan from a person Fund Ralser

3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 10/13/2021

Name & Address

Lustig, Dov W

5764 Bloomfield Glens Rd

West Bloomfield, MI 4832Z2-2501 $2,700.00 82,700.00

5. If over $100.00 cumulative, please provide:

Qceupation Criminal Defense Attorney Employer TLustig Law Firm PLC
Business Address 240 Daines 5t Birmingham, MI 48009-6241

Type of Contribution: Direct [ JLoan fram a persen W¥]Fund Raiser

Page Subtotal £3,950.00

Grand Tatal of all Schedules 1A {Complate
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

Page 15 of 27




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commitiee 1.0, Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiliee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount gugrgﬁt;véafs; Flection
and middle initial. Check box fo indicate if contribution is from a Political Committee or an Cg !
: B niribtior (Through

Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [ [YES ~ 4.DATE OF RECEPT  10/13/2021

Name & Address ’

MaclLean, Susan

517 Ludlow Ave

Rochester, MI 48307-142Q0 $150.00 $150.00
5, Iif over $100.00 cumulative, piease provide:
Occupation Attorney Employer ©akland County
Business Address 1200 N Telegraph Rd Pontiac, MI 48341-1032
Type of Contribution; Direct [ JLoan from a persan Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 10/14/2021

Name & Address

MecGehee, Cary

13161 Borgman Ave

Huntington Woods, MI 48070-1003 5250.00 $250.00
5. If over $100.00 cumulative, please provide:
Occupation ‘Attorney Employer Pitt McGehee
Business Address 117 W 4th St Royal Oak, MI 48067-3848
Type of Cantrbution: /] Direct [ ]Loan from a person []Fund Raiser
3. PAC Receipt? DYES 4, DATE OF RECEIPT 10/13/2021

Name & Address

Meizlish, Louis

18652 E Chelton Dr

Beverly Hills, MI 48025-5219 $150.00 5150.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer 0Oakland County
Business Address 1200 N Telegraph Rd Pontiac, MI 48341-1032
Type of Contribution: Direct [ Jtoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 10/13/2021

Name & Address

Middleditch Wigod, Keri

4188 Arlington Dr

Royal Oak, MI 48073~-6303 $250.00 5250.00
5, If over $100.00 cumulative, piease provide:
Occupation Attorney Employer Middleditch Law Firm, PLLC
Business Address 355 S 0ld Woodward Ave Birmingham, MI 48005%5-6224
Type of Contribution: Direct [ ]Loan from a person Fund Raiser

Page Subtotal $800.00

Grand Totai of all Schedules 1A (Complete
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecuter

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

Enter contributor's name and address. If contribution is fram an individual, enter last name, first name,
and middle initial. Check box ta indicate if contribution is from a Paolitical Committee or an
Independent Committee (PAC) Repart all contributions regardiess of amount.

3.
Name & Address

Miller, Janet
25412 Tarkins St
Southfield, MI 48033-4847 5150.00 5150.00

PAC Receipt? [ JYES ~ 4.DATEOF RECEIPT  09/23/2021

5, If over $100.00 cumulative, please pravide:
Oceupation Attorney Employer ©Oakland County

Business Address 23332 Farmingten Rd Unit 877 Fermington Hills, MI 48332-
Type of Contribution:3 4 1@ Diract [Loan from.a person f/|Fund Raisec

3.

Name & Address
Morad, Robert
355 S 0ld Woodward Ave

Ste 100 $250.00 $250.00
Birmingham, MI 480092-6216

PAC Receipt? [ JYES 4. DATEOFRECEIFT  10/13/2021

5. If over $100.00 cumulative, please provide:

Qccupation Attorney Employer Robert J. Morad PLLC
Business Address 355 S 0ld Woodward Ave Ste 100 Birmingham, MI 48005-6216
Type of Contribuion: [/l Direct [ ]Loan from a person []Fund Raiser

3.
Name & Address

Morganroth, Mayer
344 N 0ld Woodward Ave
Birmingham, MI 48009-5336 $250.00 5250.00

PAC Receipt? [JYES ~ 4.DATE OF RECEIPT  09/07/2021

5. If over $100.00 cumulative, please provide:

Occupation attorney Employer Morganroth and Morganroth
Business Address 344 N 0ld Woodward Ave Birmingham, MI 480068-5336

Type of Contribution: [/} Direct [ JLoan from a person [/]Fund Raiser

3.
Name & Address

Morganroth, Mayer
344 N 014 Woodward Ave
Birmingham, MI 4800%-5336 $250.00 $500.00

PAC Receipt? [][YES ~ 4.DATE OF RECEIPT  09/23/2021

5. If aver $100,00 cumulative, please provide:

Occupation attorney Employer Morganroth and Morganroth
Business Address 344 N 0ld Woodward Ave Blrmingham, MI 48009-5336

Type of Contribution: Direct [ JLoan from a persan Fund Raiser

Page Subtotal $900.00

Grand Total of all Schedules 1A {Complete
on last page of Schadule)

Enter this total an
line 3a of Summary
Page.

Page 17 of 27




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiltee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amaunt gu;T:lfaDtrwg;;: Eiection
and middle initial, Check box to indicate if contribution is from a Political Committee ar an ycle
: - Contributor {Through

Independent Committee (PAC) Report all contributions regardless of ameunt, date of receipt)
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 10/07/2021

Name & Address ‘

Morganroth, Mayer

344 N 0ld Woodward Ave

Birmingham, MI 48009-5336 5250.00 5750.00
5. if over $100.00 cumulative, please provide: )
Occupation attorney . Employer Mérganroth and Morganroth
Business Address 344 N 0ld Woodward Ave Birmingham, MI 48009-5336
Type of Contribution; Direct DLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 10/13/2021

Name & Address

Morris, Barton

520 N Main St

Royal Oak, MI 48067-1815 $500.00 $500.00
5. If over $100.00 cumutative, please provide:
Occupation Attorney Employer Barton W. Morris, Jr., P.C.
Business Address 520 N Main St Royal Oak, MI 48067-1815
Type of Contribution: Direct [ ]Loan from a person Fund Raiser
4. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 08/07/2021

Name & Address

Morrison, Barbara

2709 Windsor Dr

Troy, MI 48085-3727 $150.00 $150.00
5. If over $100.00 cumulative, please provide:
Occupation attorney Employer 0akland County Prosecutor's
Business Address 1200 N Telegraph Rd Fontiac, MI 483%%-1032
Type of Contribution: Direct ["]Loan from a person Fund Raiser
3. PAC Receipt? DYES 4, DATE OF RECEIPT 08/07/2021

Name & Address

Morrow, Edward

1051 Edgeorge St

Waterford, MI 48327-2008 $30.00 530.00
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: Direct [ JLoan fram a persen Fund Raiser

Page Subtotal $930.,00

Grand Total of 2ll Schedules 1A {Complete
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF EI ECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name Xaren McDonald for Prosecutor

. T o 6. Am ) i i
Enter contributor's name and address. if coniribution is from an individual, enter {ast name, first name, ount Cumulative for Election :
N S L . AT o ; Cycle for Each \

and middie initial. Check box to indicate if contribution is from a Political Committee or an . 1
! - Contributor {Through i

Independent Committee (PAC} Report all contributions regardless of amount. date of recelpt) !

3.
Name & Address

Murad, Bassam
5247 Clarendon Crest St
Bloomfield Hills, MI A48302-2612 . 51,000.00 £1,000.00

PAC Receipt? [ [YES ~ 4.DATE OF RECEIPT  09/14/2021

5. |f over $100.00 cumulative, please provide:

Qccupation Real Estate I Employer Self

Business Address 5247 Clarendon Crest St Bloomfield Hills, MI 48302-2612
Type of Contribution:  §/] Direct [ tLoan from a person Fund Raiser

3.
Name & Address

C'Connell, Kevin
PO Box 1087
Novi, MI 48376-1087 $150.00 $150.00

PAC Receipt? [ JYES 4. DATE OF RECEIPT  10/13/2021

5, if over $100,00 cumulative, please provide:

Occupation Attorney Employer Self
Business Address PO Box 1087 Novi, MI 48376-1087

Type of Contribution: /] Direct [Loan from a person [¥/]Fund Raiser

3.
Name & Address

0'Neill, John
898 N Adams Rd

Unit 3 $150.00 $150,00
Birmingham, MI 48008-5664

PAC Receipt? [ ]YES 4. DATE OF RECEIPT 10/13/2021

5. If over $100.00 cumulative, please provide:

Ocecupation Asst. Prosecutor Employer Oakland County |
Business Address 1200 N Telegraph Rd Pontiac, MI 48341-1032 j
Type of Contribution: Direct [ TLoan from a persen iV]Fund Raiser |

3.
Name & Address

Perkins, Mr.Todd
49 Hampton Rd
Grosse Pointe Shores, MI 48236-1316 $1,000.00 51,000.00

PAC Receipt? [ JYES ~ 4.DATE OF RECEIPT  10/13/2021

5. if over $100.00 cumulative, please provide:

Occupation Attorney Employer Perkins Law Group
Business Address 615 Griswold St Ste 400 Detroit, MI 48226-3987
Type of Centribution: Direct [ JLoan from a person [¥]Fund Raiser

Page Subtotal $2,300.00

Grand Total of all Schedules 1A (Complete
on last page of Scheduie)

Enter this tatai on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
FTEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Prosecutor

Enter cantributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount gu;rl'u:lfaot:vg for: Fiection
and middle initial. Check box to indicate if contribution is from a Political Committee or an Cy tribut a“:rh h
Independent Committee {PAC) Report all centributions regardless of amount. d:tr; rcl)f re?:iegpt)mug
3. PAC Receipt? [ [YES 4. DATE OF RECEIPT 10/13/2021
Name & Address
Pernick, Jason
%055 Clubwood Dr
Commerce Twp, MI 48390-1711 $300.00 $300.00
5. If over $100.00 cumulativ'e, please provide:
Qccupation Attorney - ‘ ' Employer 0Oakland County
Business Address 1200 N Telegraph Rd Pontiac, MI 48341-1032
Type of Contribution: Direct [ ]Loan from a person [¥]Fund Ralser
3 PAC Receipt? [ | YES 4, DATE OF RECEIPT 09/07/2021
Name & Address
Polanco, Ricardo
1267 Howland Blvd
White Lake, MI 48386-1857 $10.00 $10.00
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Coniribution: Direct [ JLoan from a person [¢]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 10/07/2021
Name & Address
Polanco, Ricardo
1567 Howland Blvd
White Lake, MI 4838&4-1857 $10.00 $20.00
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: Direct C]Loan from a person Fund Raiser
3. PAC Receipt? DYES 4. DATE QOF RECEIPT 10/13/2021
Name & Address
Rockind, Neil
92 Manor Ct
Bloomfield Hills, MI 48304-3802 $1,000.00 $1,000.00

5. If over $100.00 cumulative, please provide:
Occupation Criminal Defense Attorney Employer Rockind Law
Business Address 36400 Woodward Ave Ste 210 Bloomfield Hills, MI 48304~

Type of Contributiof?1 3 /| Diract i ]Loan from a persan ¥ Fund Rajser,

Page Subtotal $1,320.00

Grand Total of all Schedules 1A (Complete
on last page of Schedule}

Enter this total an
line 3a of Summary
Page.
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MICHIGAN DEFPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Proseculor

Enter contributor's name and address, [If contribution is from an individual, enter last name, first name, 6. Amaunt gugr:l;l;;\rgaf;: Election
and middle initial. Check box to indicate if contribution is from a Palitical Committee ar an Czntributor (Through
Independent Committee {PAC)} Report alf contributions regardless of amount, date of receipt) g
3. PAC Receipl? [ |[YES 4, DATE OF RECEIPT 09/07/2021

Name & Address

Rosko, Michael

32343 Arlington Dr

Beverly Hills, MI 48025-4219 £100.00 5100.00
5. If aver $100.00 cumulative, please provide:
Occupation Rehabilitation Counselor Employer Rosko and Asscciates Inc.
Business Address 30100 Telegraph Rd Ste 340 Bingham Farms, MI 48025-5807
Type of Contribution: Direct ["]Loan fram a person Fund Raiser
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 10/13/2021

Name & Address

Shannon, Brian

20165 N Greenway St

Southfield, MI 48076-5022 5150.00 $150.00
5. If over $100.00 cumulative, please provide;
Occupation Lawyer Employer Jaffe Raitt Heuer & Weiss
Business Address 27777 Franklin Rd Southfield, MI 48034-2337
Type of Contribution: Direct []Loan from a person Fund Raiser
3. PAC Recelpt? DYES 4, DATE QF RECEIPT 09/15/2021

Name & Address

Simmons, Sylvia G

25147 Stonycrocft Dr

Southfield, MI 48033-2773 $30.00 $30.00
5. If over $100.00 cumuiative, please provide:
Occupation Not Employed Employer Not Employed
Business Address 25147 Stonyeroft Dr Southfield, MI 48033-2773
Type of Contribution: [,/ Direct []Loan from a person []Fund Raiser
3 PAC Receipi? [ |YES 4, DATE OF RECEIPT 10/13/2021

Name & Address

Smith, Shawn

363 Floyd 5t

Birmingham, MI 48005-1765 $300.00 5$300.00
5. If over $100.00 curnulative, please pravide:
Qccupation Attorney Employer Self
Business Address 963 Floyd 3t Birmingham, MI 480058-1765
Type of Contribution:  [#] Direct [ l.oan from a person [¢/]Fund Raiser

Page Subtotal 5580.00

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

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiitee Name Karen MecDonald for

Prosecutor

Enter contributor's name and address. if cantribution is from an individual, enter last name, first name, 6. Amaunt guggﬁt;vgafg}: Eiection
and middle initial. Check bex to indicate if contribution is from a Potiticat Committee or an Cﬁntn’butor (Through
Independent Committee {PAC) Repont ail contributions regardless of amount. date of receipt) 9
3. PAC Receipt? DYES 4, DATE OF RECEIPT 09/22/2021

Name & Address

Starr, Andrew

79 Brookfield Dr

Oxford, MI 48371-440C0 $150.00 $150.00
5, If over $100.G0 cumulative, please provide:
Occupation Senior Attorney Employer 0OCPO
Business Address 1200 N Telegraph Rd Pontiac, MI 48341-1032
Type of Contribution: Direct [ ]Loan from a persan Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 08/11/2021

Name & Address

Sterritt, John

398 W Hazelhurst St

Ferndale, MI 48220-3310 $30.00 §30.00
5. If over $100.00 cumulative, please provide:
Ccoupation Employer
Business Address
Type of Contribution:  [y/] Direct [ ILoan from a person [ ]Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEWPT 09/07/2021

Name & Address

Walton, Danielle

746 Birch Tree Ln

Rochester Hills, MI 48306-3304 $110.00 5110.00
5. if over $100.00 cumulative, please provide:
Occupation attorney Emplayer Oakland County
Business Address 1200 N Telegraph Rd Pontiac, MI 48341-1032
Type of Contribution:  [/]Direct [Loan from a person [ ]Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 10/13/2021

Name & Address

Walton, Danielle

746 Birch Tree Ln

Rochester Hills, MI 48306-3304 5150.00 5260.00
5. If over $100.00 cumulative, please provide:
Qccupation attorney Employer Oakland County
Business Address 1200 N Telegraph Rd Pentiac, MI 48341-1032
Type of Contribution: Direct [ JLoan from a person [v]Fund Raiser

Page Subtotal 5440.00

Grand Totai of all Schedules 1A (Complete
on last page of Schedule)

Enter this total on
line 3a of Summary
. Page.
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‘ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.0. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commitiee Name Karen MgDonald for

Prosecutor

Enter contributor's name and address. If contribution is from an indivicual, enter last name, first name, 6. Amount g;;l:gt;vgafg; Etaction
and middle initial. Check bax to indicate if contribution is from a Palitical Committee or an Conributor (Through
Independent Committee {FAC) Report all cantributions regardiess of amount. date of receipt)
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT  10/13/2021

Name & Address

Washington, Markeisha

30143 Spring River Dr

Southfield, MI 48076-5374 $150.00 $150.00
5. if over $100.00 cumulative, please provide:
Occupation Attorney Emoloyer Oakland County
Business Address 1200 N Telegraph Rd Pontiac,; MI 48341-1032
Type of Contribution:  [/]Direct [ ILoan from a person []Fund Raiser
3. PAC Recelpt? [ JYES 4. DATEOFRECEIPT  10/13/2021

Name & Address

Weber, Jeffrey

689 Suffield Ave

Birmingham, MI 48008-4626 $250.00 $250.00
5. If aver $100.00 cumulative, please provide:
Occupation Attorney Employer Webher & Olcese PLC
Business Address PO Box 3006 Birmingham, MI 48C012-3006
Type of Contribution: Direct [ ]Loan from a persan Fund Raiser
3. PAC Recelpt? [ JYES ~ 4.DATEOFRECEIPT  10/13/2021

Name & Address

Williams, David

1800 Pine St

Birmingham, MI 48008-1165 $250.00 5250.00
5. If aver $100.00 cumuiative, please provide:
Occupation dttorney Employer Jaffe Raitt Heuer and Welss
Business Address 1200 ¥ Telegraph Rd Pontiac, MI 48341-1032
Type of Contribution: [/ Direct {It.0an fram a persen Fund Raiser
3. PAC Receipt? [ JYES ~ 4.DATE OF RECEIPT  10/07/2021

Name & Address

Wilson, Mike

2158 Mahan St

Ferndale, MI 48220-1135 541.00 $41.00
5. If over $100.00 cumulative, please provide:
Qccupation Empioyer
Business Address
Type of Contribution:  [/]Direct [ ]l.oan fram a person [jFund Raiser

Page Subtotal $691.00
Grand Total of ail Schedules 1A {Complete $25,7756.00
an last page of Scheduie)

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee LD. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and Address fram whom received [f contribution
from an individual, enter last name first. Check box to ind

. N _— 7. Amaunt or
is 4. Type of In-Kind Contribution {Check .
icate| appiicable box) Fair Market

8. Cumulative for
Election Cycle

if contribution is from a Political Committee or an Independent| 5 Date of Receipt Value (Through g)ate in ftem
Committee (Both are cormmonly called PACs). Reportallin- | & oo & address of Vendor fram
kind contributions. whom goods or servicas were purchased
PAC Receipt? [ IYES 4.["]Endarsement or guarantee of bank loan
Name & Address [ ]Goods Danated or Loaned
Esshaki, James [ ]services Donated $6,500.00 56,500.00

210 S 01d Woodward Ave
Birmingham, MTI 48009-6120

If over $100.00 cumulative, please provide:
Occupation President/Founder
Employer Name and Address

James Management
210 5 01d Woodward Ave
Birmingham, MTI 48009-6120

Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others
{ |Goods or Services Purchased by Candidate or Others-LOAN

Description Food and Beverages for

5. DATE OF REGBIATL EvenYis/2o21
6. VENDOR NAME & ADDRESS:

The Morrie Birmingham
260 0ld N Woodward
Birmingham, MI 48008

Page 24 of 27

Page Subtotal 56,500.00

Grand Total of ail Schedules 1-IK
{Complete on last page of Schedute) ¥6,500.00
Enter this total on line

6 of Summary Page




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

1. Commitiee §.D. Number 97131

2. Commitiee Name Karen McDonald for Prosecutor

Page 25 af 277

3, Name and address of person or vendor to whom paid 4. Purpose (Required information) TS‘ Date 6. Amount
Name
09/29/2021
Actblue T Date £58.21
Purpose: credit card -
Address processing
PO Box 441146
West 5 111 MA 02144-0031
e8 OMEFVLLLE, Check bax if this expenditure is payment of
[ ]debt or abligation reported on previous
statement
[_]Fund Raiser
Name
08/03/2021
Flywheel T Bae T $25.00
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 [:ldebt ar abligation reporied an previous
statement
[ ]Fund Raiser
Name
09/04/2021
Flywheeal T Date $25.00
Purpose: Web Hosting -
Address
1111 N 13th St
Ste 208 I . .
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 [ ]debt or obligation reparted on previous
statement
[ IFund Raiser
MName
10/04/2021
Flywheel T Dhae $25.00
Purpose: Web Hosting
Address
1111 N 13th 3t
Ste 208
~ Check box if this expenditure is payment of
Omaha, NZ 68102-4251 Ddebt or abligation reported on previous
statement
|:|Fund Raiser
ggmel 08/02/2021
ogle WDate $120.00
Purpose: Software
Address
1600 Amphitheatre Pkwy
M tain Vi CAa 94043-1351
ountain View, Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
["]Fund Raiser
Subtotal this page $253.21

Grand Total of All Schedules 1B
{Compiete on iast page of Schedule)

Enter this total on
line 8a of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Committee |.0. Number 37181
CANDIDATE COMMITTEE 2. Committee Name Karen McDonald for Prosecutor
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) | 5, Date 6. Amount
Name 09/03/2021
g v $120.00
Purpose: Software T T
Address
1600 Amphitheatre Pkwy
M tain Vi CA 84043-1351
ountatn View, Check box if this expenditura is payment of
[]debt or obligation reporied on previous
statement
[_]Fund Raiser
Name 10/04/2021
9 T Dae 5120.00
Purpcse: Software
Address
1600 Amphitheatre Pkwy
M tain Vi CA 94043-1351 . .
ountain View, Check box if this expenditure is payment of
Ddebt or obligation reported on previous
statement
[Fund Raiser
Name
. . 07/29/2021
Mailchimp T Dawe $109.97
Purpose; Email
Address
675 Ponce De Leon Ave NE
Ste 5000
. Check box if this expenditure is payment of
Atlanta, G 30308-2172 []debt or obiigation reporied on previous
statement
[_|Fund Raiser
Name
. . 08/30/2021
Mailchimp oo 510957
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000
_ Check box if this expenditure is payment of
Atlanta, GA 30308-2172 [ ]debt or abligation reported on previous
statement
I:] Fund Raiser
Name
. ) 09/30/2021
Mailchimp i 5109.97
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000
. _ Check box if this expenditure is payment of
Atlanta, GA 30308-2172 |:]debt or obligation reported on previous
statement
[ ]Fund Raiser
Subtotal this page 5569.91
Grand Total of All Scheduies 1B 5823.12
(Complete on last page of Schedule)

Enter this total on
line Ba of Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number 97181
CANDIDATE COMMITTEE 2. Committee Name Karen McDonald for Prosecutor

- USE A SEPARATE SHEET FOR EACH EVENT - 1

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) _
60 2021 Fall Fundraiser 760 N 01d Woodward
Birmingham, MI 480009 i
10/13/2021
[]Private Residence
7. Total Contributions $24,950.00
8, Other Receipts 50.00 i
9. Gross Receipts (Add lines 7 and 8) 524,950.00
*Includes In-Kind Contributions and All
10. Total Cost of Event $6,500.00 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 cavered by the Campaign
Statement

® Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Centributions Schedule (1A), ltemized In-Kind
Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the Summary Page.

e Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.2. Number 97181

2. Committee Name

Karen McDonald for Prosecutor

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column Ii
This Period Cumulative for this Election cycie
3. Coniributions
a. ltemized (Schedule 1A - Column 6} (3a.) $3,030.00
b. Unitemized {less than $20.01 each - no Schedule) (3h.) NOT APPLICABLE
¢. Subtotal of "Contributions" (3c.) $3,030.00 {18.) $36,561.00
4, Other Receipts (Schedule 1A-1, Column 6) (4.) 50.00 (19.) £0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $3,030.00 (20.) $36,561,00
{Add line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. [n-Kind Contributions (Schedule 1-IK, Column 7} (6.) 50.00 (21.) $6,782.50
7. In-Kind Expenditures {Schedule 1B-IK, Column &) (7.) 50.00. | {22)) 50.00
EXPENDITURES
8. Expenditures
a. [temized (Schedule 1B, Column 6) (8a.) $9,250.15
b. ltemized Get-Out-the-Vote {Schedute 1B-G) {8b.} 50.00
c. tnitemized (less than $50.01 each - no Schedule) (8c) $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} (9. $8,250.15 (23.) $53,094.06
INCIDENTAL EXPENSE DISBUURSEMENTS
(Officeholders Only)
10. Disbursements
a, ltemized (Schedule 1C, Column 6) (10a.) $0.00
h. Unitemized (less than $50.01 each - no Schedule) (10b.) $0.00
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) {113 $0.00 {24 £0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee (Schedule 1E) (12a.) 50.00
h. Owed to the Commitiee {Schedule 1E) {12b)) $0.00
BALANCE STATEMENT
13. Ending Balance of lasi report filed
(Enter zero if no previous reports have been filed.) (13.) $36,483.54
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Cofumn 1) (14.)+ £3,030.00
15. SUBTOTAL Add lines 13 and 14 (16.) = $39,513.84
16. Amount expended during reporting period
{Add lines 9 and 11) (16.) - $9,250.15
17. ENDING BALANCE
{Subtract line 16 from fine 15) (17.) 530,263.79"

*If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT QOF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number 97181

SCHEDULE 1A

2. Committee Name Karen McDonald for

Prosecutor

CANDIDATE COMMITTEE

Enter contributor's name and address. |If coniribution is from an individual, enter lasi name, first name, 6. Arount gug?glgaot;vsggr: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Cﬁnm'butor (Through
Independent Committee (PAC) Repart all contributions regardless of amount. date of receipt)
3. PAC Receipt? [:]YES 4, DATE OF RECEIPT 12/08/2021

Name & Address

Adamiak, Kevin

16441 Kinloch

Redford, MI 48240-2428 $50.00 $50.00
&. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:  [#] Direct [ Jl.oan frem a persen [ IFund Ralser
3. PACReceipt? [JYES 4. DATE OF RECEIPT  11/30/2021

Name & Address

Breonstein, Mr.Harvey S

22490 Hallcroft Trl

Scuthfield, MI 48034-5498 $110.00 5110.00
5. If over $100.00 cumulative, please provide:
Occupation Professor Employer Oakland Community College
Business Address 22490 Hallcroft Trl Southfield, MI 48034-5498
Type of Contribution:  [#] Direct [ Jtoan frem a persen [ ]Fund Raiser
3. PAC Receipt? [:]YES 4, DATE OF RECEIPT 11/07/2021

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 545.00
5. If over $100.00 cumulative, please provide:
Qccupation Empioyer
Business Address
Type of Contribution: [/] Direct [ JLoan from a person [JFund Ralser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 12/07/2021

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320~1602 4$15.00 $60.00
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution:  [/] Direct [lLoan from a persan []Fund Raiser

Page Subtotal $190.00

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

Enter this total on
line 3a of Summary
Page.

Page 3 of 15




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181
SCHEDULE 1A 2.C ittee N K McD 1d £ = t
. Committee Name aren McDona or Prosecutor
CANDIDATE COMMITTEE
Enter coniributor's name and address. |If contribution is from an individual, enter {ast name, first name, 6. Amount g;g:?;,{vé;jgr: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Contributor {Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)

3.
Name & Address

Curtiss, Kristina
3470 Scenic Hills Dr
Williamsburg, MI 49650-9319 ' $10.00 $10.00

PAC Receipt? [JYES ~ 4.DATEOF RECEIPT  12/03/2021

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

Business Address
Type of Contribution: Direct [JL.oan from a persen [ ]Fund Raiser

3.
Name & Address

Dabish, Janet
23377 N Stockton Ave
Farmington Hills, MI 48336-3450 $20.00 $20.00

PAC Receipt? [JYES ~ 4.DATEOF RECEPT  12/01/2021

5. If aver $100.00 cumulative, please provide:
Occupation Employer

Business Address
Type of Contribution: [E Direct [:] LLoan from a person [ ]Fund Raiser

a
Name & Address

Dare, Tricia
170 Great Pines Dr
Oxford, MI 48371-3446 5200.00 $200.00

PAC Receipt? [JYES  4.DATE OF RECEIPT  12/08/2021

5. If aver $100.00 cumulative, please provide:
Occupation Assistant Prosecuting Employer ©Oakland County Prosecutor's

Business AddB&9199Y N Telegraph Rd Pontiac, MT 483%%-1032
Type of Contribution: Direct []Loan from a person [ JFund Raiser

3.
Name & Address

DeCuir, Emille
16278 Bright Morning Ct
Riverside, CA 92503-0500 $25.00 $25.00

PAC Receipt? I:[YES 4. DATE OF RECEIPT 12/03/2021

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [/ Direct [JLoan from a person []Fund Raiser

Page Subtotal $255.00

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

Enter this total on
line 3a of Summary
Page.
Page 4 of 15




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181
SCHEDULE 1A

CANDIDATE COMMITTEE

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. Amaunt Cumulative for Election i
; - s . e oo . Cycle for Each i

and middle inifial. Check box to indicaie if contribution is from a Palitical Committee or an Contributor (Through
Independent Committee (FAC) Report all contributions regardless of amaunt. dats of receipt) g !
I

3.
Name & Address

Eckardt, Jenna
54 Arthur Glick Blvd
Franklin Park, NJ 08823-1663 $25.00 525.00

PAC Receipt? DYES 4, DATE OF RECEIPT 12/03/2021

5. If over $100.00 cumulative, please provide:
Occupation ) Employer

Business Address
Type of Contribution: Direct [ ]Loan fram a persan []Fund Raiser

3.
Name & Address

Garmo, Nicole
543 Wilshire Dr
Bloomfield Hills, MI 48302-1069 $50.00 $50.00

PAC Receipt? DYES 4, DATE OF RECEIPT 12/08/2021

B. If over $106.00 cumulative, please pravide:

Qccupation Emplayer

Business Address
Type of Contribution: /] Direct [ ]L.ean frem a person { ]Fund Raiser

3.
Name & Address

Geoxrge, Derrick
444 5 Washington Ave
Royal Oak, MI 48067-3824 $10.00 5530.00

PAC Receipt? [ J[YES 4. DATE OF RECEIPT 11/15/2021

5. If over $100.00 cumulative, please provide:

Occupation Attcorney Employer George Law
Business Address 444 5 Washington Ave Royal Oak, MI 48067-3824
Type of Confribution:  [y/] Direct QLoan from a person [ ]Fund Raiser

3.
Name & Address

George, Derrick
444 S Washington Ave
Royal Oak, MI 48067-3824 ‘ £10.00 §540.00

PAC Receipt? [ ]YES 4. DATE OF RECEIPT 12/15/2021

5. [f over $100.00 cumulative, please provide:

Occupation Attorney Employer George Law
Business Address 444 5 Washington Ave Royal Oak, MT 4B067-3824
Type of Contribution:  [#]Direct [ JLoan fram a person [ ]Fund Raiser

Page Subtotal $95.00

Grand Tatal of all Schedules 1A (Complete
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.
Page 5 of 15




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 37181
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name Karen MecDonald for Prosecuter

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 8. Amount Gumulative for Election !
. oo - . L s . Cycle for Each
and middle initia}, Check box to indicate if contribution is from a Palitical Committee or an ’
. o Contributor (Through
Independent Committee (PAC) Report all contributions regardliess of amount. date of recaipt)

3.
Name & Address

Goodwin, Cheryl
3292 Green Oak Dr
Commerce Township, MI 48360-1614 $10.00 510.00

PAC Receipt? [ JYES ~ 4.DATEOF RECEIPT  11/30/2021

5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business Address
Type of Contribution: /] Direct [MLoan from a persan [|Fund Raiser

3.
Name & Address

Highee, Robert
535 Griswold St
Ste 1000 $250.00 $250.00
Detroit, MI 48226-3692

5. If over $100,00 cumulative, please provide:

PAC Receipt? DYES 4. DATE OF RECEIPT 10/21/2021

Occupation Attorney Employer Law Offices of Robert
Business Address 535 Griswold St Ste 1000 Detroit, MP:9R886-3692
Type of Contribution: |Z] Direct [ JLoan frem a persen [/]Fund Raiser

3.

PAC Receipt? DYES 4. DATE OF RECEIPT 12/03/2021
Name & Address

Irvine, Margaret
209 Vine Way
Lynden, WA $98264-1048 $20.00 520.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct [ iLoan from a person [ ]Fund Raiser

3.
Name & Address

Jacobsen, Carol
2104 Pauline Blvd

Apt 306 £50.00 $100.00
ann Arbor, MI 48103-5171

PAC Receipt? DYES 4. DATE OF RECEIPT 10/21/2021

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Diract [ ]Lean from a person [_1Fund Raiser

Page Subtotal $330.00

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

Enter this total on
line 3a of Summary
Page.

Page 6 of 15




MICHIGAN DEPARTMENT OF STATE ‘

BUREAL OF ELECTIONS |

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number 97181 |
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecutor

. T R, . Amo
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 8. Amount Cumulative for Election
. P L R PR o ) Cycle for Each
and middle initial, Check box to indicate if contribution is from a Political Committee or an ,
! i Contributor (Through
Independent Committee {PAC) Report all contributions regardless of amount. date of receipt)

3.
Name & Address

Keast, Marc
2366 Wiltshire Rd
Berkley, MI 48072-1824 3100.00 $100.00

PAC Receipt? [ JYES  4.DATE OF RECEIPT  12/08/2021

5. If over $100,00 cumulative, please providae:
Ocoupation Employer

Business Address
Type of Contribution:  {/]Direct [JLoan fram a person [ ]Fund Raiser

3.
Name & Address

LAKIN, LAURA
6215 Cochiti Dr NW
Albuquergque, WM 87120-4487 525.00 525.00

PAC Receipt? [ |YES 4. DATE OF RECEIPT 12/03/2021

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Cantribution: Direct |:] Loan from a person [:] Fund Raiser

3.
Name & Address

Long, Emily
4165 Nearbrook Rd
Bloomfield Hills, MI 48302-2138 4$250.00 $250.00

PAC Receipt? ]:]YES 4. DATE OF RECEIPT 12/08/2021

5. If over $100.00 cumulative, please provide:

Occupation Not Emploved Empioyer HNot Employed
Business Address 4165 Nearbrook R4 Bloomfield Hills, MI 48302-2138
Type of Centribution: Diract {:] Loan from a person []Fund Raiser

3. PAC Recelpt? [ JYES ~ 4.DATE OF RECEIPT  11/02/2021 |
Name & Address |
Martell, Edward |
PO Box 2492
Tayler, MI 48180-6592 $250.00 $250.00

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Perkins Law Group
Business Address 615 Griswold 8t Ste 400 Detroit, MI 48226-3987

Type of Contributicn: Direct [:|Loan from a person [Z[Fund Raiser

Page Subtotal $625.00

Grand Total of all Schedules 1A {Compiete
on last page of Schedule)

Enter this total an
line 3a of Summary
Page.

Page 7 of 15




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECT{ONS

|TEM!ZED CONTRIBUTIONS 1. Committee |.D. Number 297181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Xaren McDeonald for Prosecutor

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

6. Amount Cumulative for Election
Cycle for Each
Contributor {Through
date of receipt)

3 PAC Receipt? [ JYES 4. DATEOF RECEIPT  10/21/2021

Name & Address

Martinez, Aaron
31168 Shorecrest Dr

Apt 28308 $110.00 $110.00
Novi, MI 48377-4708
5. If over $100.00 cumulative, please provide:
Occupation Law Clerk Employer Nicheols Law Firm PLLC
Business Address 3452 E Lake Lansing Rd East Lansing, MI 48823-1511
Type of Contribution: [/ Direct [ ]Loan from a person [ ]Fund Raiser
3 PAC Receipt? [:|YES 4, DATE OF RECEIPT 11/02/2021
Name & Address
McIntyre, Nicholas
2341 Cambridge Rd
Berkley, MI 48072~1708 $150.00 $150.00
5. if over $100.00 cumuliative, piease provide:
Occupation Assistant Prosecuting Employer ©akland County
Business AdGrBS$iR9Y N Telegraph Rd Pontiac, MI 48341-1032
Type of Contribution: [/ Direct [ ]Loan from a person [IFund Raiser
3. PAC Receipt? [:lYES 4. DATE OF RECEIPT 10/28/2021
Name & Address :
Meah, Amru
30815 Billington Ct
Beverly Hills, MT 48025-4908 $10.00 $10.00
5. If over $100.00 cumulative, please provide:
Qccupation Emplayer
Business Address
Type of Coniribution: IZjDirect E:]Loan from a person DFund Raiser
3. PAC Receipt? [:lYES 4. DATE OF RECEIPT i2/04/2021
Name & Address
Miranda, Jaime
375 Acorn Park Dr
Apt 2313 $55.00 $55.00
Belmont, MA 02478~1446
5.1f over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: [ Direct []Loan from a parson [ _|Fund Raiser
Page Subtotal £325.00

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

Enter this totat on
line 3a of Summary

Page.

Page 8 of 15




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Preosecutor

Enter contributor's name and address. I contributian is from an individual, enter last name, first name, 6. Amount

and middle initial. Check box to indicate if contribution is from a Political Committee or an
Independent Committee (PAC) Report alt contributions regardless of amount.

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

3
Name & Address

Monahan, Cecllin
238 E 111th St

PAC Receipt? [JYES  4.DATEOF RECEIPT  12/04/2021

Apt 2D $25.00 $25.00
New York, NY 10029-2815
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:  [/]Direct [_]Loan from a person []Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 12/03/2021
Name & Address
Merita, Tim
2343 NE Z2lst Ave
Portland, OR 97212-4648 5200.00 $200.00
5. if aver $100,00 cumulative, please provide:
Occupation Founder Empioyer SBI
Business Address 2343 NE 21st Ave Portland, OR 97212-4648
Type of Contribution: Direct [ iLoan from a persan [ ]Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 12/08/2021
Name & Address
Morrison, Barb
2702 Windsor Dr
Troy, MI 48085-3727 $250.00 $250.00
5, If over $100.00 cumulative, please provide:
Occupation Assistant Prosecuting Employer ©0Oakland County Prosecutor's
Business AdérBs€Y88W N Telegraph Rd Pontiac, MI 48385 1032
Type of Cantribution:  [/]Direct [ JLoan from a parson [ ]Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 12/08/2021
Name & Address
Norman, Michael
7473 Coach 1n
West Bloomfield, MI 48322-4024 $250.00 $250.00

5. {f over $100.00 cumulative, please provide:

Occupation Attorney Employer Barton Morris
Business Address 520 N Main St Royal Oak, MI 48067-1815

Type of Contribution: Direct [ ]Loan from a persan [ 1Fund Raiser

Page Subtotal $725.00

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

Enter this total on
line 3a of Summary
Page

Page S of 15




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
lTEMlZED CONTRIBUTEONS 1. Committee [.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Xaren McDonald for Prosecutor

Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount Cumulative for Electian
: - L . AP o : Cycle for Each
and middle initial. Check box to indicale if contribution is from a Political Committee or an !
! o Contributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)

3.
Name & Address

O'Brien, Shannon
2023 Roseland Ave
Royal Oak, MI 48073-5014 $50.00 $50.00

PAC Receipt? [ JYES ~ 4.DATEOFRECEIPT  12/08/2021

5. if over $100.00 cumulative, please provide:
Qccupation Employer

Business Address
Type of Contribution:  [/] Direct [jLoan from a persen []Fund Raiser

3.
Name & Address

Polanco, Ricardo
1567 Howland Blwvd
White Lake, MI 48386-1857 $10.00 $30.00

PAC Receipt? DYES 4. DATE OF RECEIPT 11/07/2021

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

Business Address
Type of Contribution:  [/]Direct [l.oan from a person [JFund Raiser

3
Name & Address

Polanco, Ricardo
19267 Howland Blwvd
White Lake, MI 48386-1857 $10.00 540.00

PAC Receipt? DYES 4, DATE OF RECEIPT 12/07/2021

5. If over $100.00 cumutative, please provide:
Occupation Employer

Business Address
Type of Contribution: Direct [[]toan from a person ["]Fund Raiser

3.
Name & Address

Rico, Jessica
1849 Kinmount Dr
Lake Crion, MI 48358-1l642 $25.00 $25.00

PAC Receipt? [JYES 4. DATEOF RECEIPT  12/02/2021

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution:  [#]Direct [ ]L.oan from a person [ ]Fund Raiser

Page Subtotal $95.00

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

Enter this total on
line 3a of Summary
Page.

Page 10 of 15




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee L.D. Number 87181

Karen McDonald for

Prosecutor

Enter contributar's name and address. If confribution is from an individual, enter fast name, first name, 6. Amount gug:ﬁt;vgafgg Electlon
and middle initial. Check box to indicate if contribution is from a Political Committee or an antributor (Through
Independent Commitiee {(PAC) Repart all contributions regardiess of amount. date of receipt) .
3. PAC Receipt? DYES 4. DATE OF RECEIPT 12/08/2021
Name & Address
Rillovick, Darren
45 Lura St
Lowell, MA 01851-3508 $25.00 525.00
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business Address
Type of Contribution:  [[Direct [_Loan fram a person [[]Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEPT 10/28/2021
Name & Address
Rose, SYLVIA
29100 Peointe O Woods P1
Apt 207 $20.00 $20.00
Spouthfield, MI 48034-1227
8, If over $100.00 cumulative, please provide:
Qccupation Emplayer
Business Address
Type of Contribution: Direct []Loan from a person [ ]Fund Raiser
3. PAC Receipt? [:]YES 4. DATE OF RECEIPT 12/05/2021
Name & Address
Saro, Rennell
73-1279 Kaiminani Dxr
Kailua Kona, HI 96740-9584 $30.00 $30.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Conribution: Direct [ ]Loan from a person []Fund Raiser
3 PAC Receipt? DYES 4, DATE OF RECEIPT 12/08/2021
Name & Address
Schwartz, Steven
240 Dawes St
Birmingham, MI 48009 $150.00 $150.00
5, If aver $100.00 cumulative, please provide:
Occupation Attorney Employer Self
Business Address 240 Dawes St. Birmingham, MI 48008
Type of Contribution: Direst [Jtoan fram a person [ ]Fund Raiser
Page Subtotal 5225.00
Grand Total of all Schedules 1A (Complete
on last page of Schedule)
Enter this total on
line 3a of Summary
Page.
Page 11 of 15




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181
SCHEDULE 1A .
CANDIDATE COMMITTEE 2. Committee Name Karen McDonald for Prosecutor
6. Amaount Cumulative for Election

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

Cycle for Each
Contributor {Through
date of receipt)

3 PAC Receipt? [ JYES 4. DATEOF RECEIPT  10/21/2021

Name & Address
Stanley, Lesley

57 Park P1
Upp $10.00 £10.00
Pontiac, MI 48342-3144
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business Address
Type of Contribution: Direct [JLoan from a person ["]Fund Raiser
3. PAC Receipt? [ [YES 4, DATE OF RECEIPT 12/04/2021
Name & Address
Swearingen, Valerie
2408 Fayette St
North Kansas City, MO 64116-3055 $50.00 $50.00
5. If over $100.00 cumulative, please provide:
Ccoupation Employer
Business Address
Type of Contribution:  [/] Direct [ ]Loan from a person [ ]Fund Raiser
3. PAC Receipt? [ 1YES 4, DATE OF RECEIPT 12/01/2021
Name & Address
Talwar, Mrs.Gillian H
28825 Salem R4
Farmington Hills, MI 48334-3139 $55.00 £55.00
5. if over $100.00 cumulative, please pravide:
Cccupation Employer
Business Address
Type of Confribution:  [/] Direct [ Jtoan from a person [JFund Raiser
3 PAC Receipt? DYES 4. DATE OF RECEIPT 12/08/2021
Name & Address
Vida, Cindy
1059 Alter R4
Bloomfield Hills, MI 48304-1401 550,00 $50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:  [#] Direct [JLoan from a parson [JFund Raiser
Page Subtotal $165.00
Grand Total of all Schedules 1A (Complete $3,030.00

on last page of Schedule)

Enter this total on
line 3a of Summary

Page.
Page 12 of 15




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

1. Committee 1.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) | 5. Date 6. Amount
Name
Actblue 11/03/2021 564,90
. ; Date :
Purpose: credit card
Address processing
PO Box 441146
W i1 MA 02144-0031
est Somezville, Check hox if this expenditure is payment of
[ ldebt or obligation reported on previous
statement
[JFund Raiser
Name
Actblue 11/04/2021 56405
Purpose: credit card Date
Address processing
PO Box 441146
il MA 02144-0031
West Somexville, Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[]Fund Raiser
Name
Actblue 12/03/2021 62 33
. : Date :
Purpose: credit card
Address processing
PO Box 441146
i MA 02144-0031
West Somerville, 0 Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
staternent
[_]Furd Raiser
Name
Comerica Bank 11/17/2021 $0.55
Purpose: Service Charge Date
Address
PO Box 3001
Birmingham, MI 48012-3001 Check hox if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[_]Fund Raiser
Name
Flywheel 11/03/2021 53500
Purpose: Web Hosting Date
Address
1111 N 13th St
Ste 208
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 []debt or obligation reported on previous
statement
{]Fund Raiser
Suhtotal this page 5177.24

Page 13- of 15

Grand Total of All

Schedules 1B

{Complete on fast page of Schedule)

Enter this total on
line 8a of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Committee L., Number 27181
CANDIDATE COMMITTEE 2, Committee Name Karen McPDonald for Prosecutor
3. Name and address of person or vendor ta whom paid 4. Purpose {Required Information} ] 5. Date 8, Amount
Name
12/03/2021
Flywheel — $25.00
Purpose: Web Hosting —
Address
1111 ¥ 13th St
Ste 208 . ]
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 [ ]debt or abligation reparted on previous
statement
|:| Fund Raiser
Name 11/04/2021
Google — Dae §120.00
Purpese: Software
Address
1600 Amphitheatre Pkwy
Mountain view, Ch 94043-1351 Check box if this expenditure is payment of
[]debt ar abligation reported on previous
statement
I:I Fund Raiser
Name 12/03/2021
Google ~  Date $120.00
Purpose: Software - ]
Address
1600 Amphitheatre Pkwy
Mountain View, CA 34043-1351 Check box if this expenditure is payment of
[ ]debt or abligation reparted an previous
statement
[]Fund Raiser
Name
. . 10/29/2021
Mailchimp ____7i5€hMMW_ $109.97
Purpose: Email
Address
€75 Ponce Pe Lecn Ave NE
Ste 5000 I - .
_ Check box if this expenditure is payment of
Atlanta, GA 30308-2172 []debt or obligation reported on previaus
statement
[[]Fund Raiser
Name
h , 11/30/2021
Mailchimp — e $109.97
Purpose: Email -
Address
675 Ponce De Leon Ave NE
Ste 5000 - . .
g Check box if this expenditure is payment of
Atlanta, GA 30308-2172 [ ]debt ar obligation reparted an previous
statement
[JFund Raiser
Subtotal this page $484,94

Grand Total of All Schedutes 1B
(Complete on last page of Schedule}

Enter this total on
line 8a of Summary
Page

Page 14 of 15




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDI{TURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [.D. Number 97131

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} | &, Date 6. Amount
Name
. . 12/30/2021
Mailchimp ._._H.....S.gt.:a.._m__ $106.97
Purpose: Email
Address
675 Ponce De Lecn Ave NE
Ste 5000
B Check box if this expenditure is payment of
Atlanta, GA 30308-2172 [ ]debt or obligation reported an previous
statement
[ JFund Raiser
Name
NGP Va&N, Inc LO_MDL:ZEJ'__ $960.00
Purpose: Datazbase services ate
Address
1445 New York Ave NW
Ste 200 ie " .
. _ Check box if this expenditure is payment of
Washington, DC 20005-2158 |:| debt or obligation reperted on previous
statement
[_]Fund Raiser
Name
The Action Factery, LLC M $2,518.00
. .
Purpose: Involce Digital Date -
Address
3317 W Fullerton Ave
¢hicago, IL 60647-2513 Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[}Fund Raiser
Name
The Acticn Factory, LLC H.}..z__{_%m& $5,000.00
. .
Purpose: Invoice Digital ate
Address
3317 W Fullertcn Ave
Chicago, IL 60647-2513 Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[ ]Fund Raiser
Subtotal this page $8,587.97
Grand Total of All Schedules 1B $9,250.15

Page 15 of 15

{Complete on last page of Schedule)

Enter this total on
line 8a of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed
by the treasurer (or designated record keeper) and

FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/2022 Ta: 07/20/2022

candidate. Mo Day Year Mo Day Year
1. Committee I.D. Number 4, Candidate Last Name First Name M.1.
McDonald Karen D

97181

2. Committee Name

Karen McDonald for Prosecutor

4a. Office Sought including District # or Community Served (If applicable)
Prosecutor - Countywide
4b. County of Residence
Oakland

5. Committee's Mailing Address

PO Box 1750
Birmingham, MI 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 Woods, MI 48070

Area Code & Phone (248) 351-3000

7. Treasurer's Business Address

277777 Franklin Road
Ste. 2500
Southfield, MI 48034

Area Code and Phone (248) 351-~3000

8. Designated Record Keeper's Name and Mailing Addre
Designated Record Keeper)

Area Code & Phone —11

9. TYPE OF STATEMENT
9a. [ ]Pre-Election OR 8b. DPost-Electioh

Pre-Election or Post Election Statement relates to:
[ ]Primary
[ISpecial
[JConvention
[IGeneral
[ISchool

Required ONLY if candidate is
not on the ballot for the
current year:

8c. [JAnnual Statement

> N PR
9e. []Dissolution o%@gandidadgCofpm;’?_ﬂee
By checking thissitdm I/We Eartify any
outstanding debt by the committee to
the candidate or his or her spouse is

July Quarterly here by discharged and forgiven and no
longer collectible from the committee.
[]October Quarterly The committee has no outstanding

assets, owes no late fees or has any
outstanding debt.

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

Coverage Year request for the Reparting Waiver.

[]Caucus

Date of Election, Convention, or Caucus

9d.
Amendment to Campaign
Statement (Complete item
9a, 9b, 9c or 9e to indicate
which Statement is being
amended)

Effective Date of Dissolution

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

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 mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

Designated Record Keeper Susan Lichterman

Type or Print Name

Candidate Karen McDonald

06/01/2023

06/01/2023

Type or Print Name

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee L.D. Number 97181

SUMMARY PAGE 2. Committee Name Karen McDonald for Prosecutor
CANDIDATE COMMITTEE
RECEIPTS Column | Column |l
This Period Cumulative for this Election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $91,908.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) NOT APPLICABLE
c. Subtotal of "Contributions" (3c) $91,908.00 (18.) $128,319.00
4. Other Receipts (Schedule 1A-1, Column 6) (4.) $0.00 (19.) $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) $91,908.00 (20.) $128,319.00
(Add line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) (6.) $2,945.00 (21.) $9,737.50
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7)) $0.00 (22)) $0.00
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) (8a.) $6,281.39
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $0.00
c. Unitemized (less than $50.01 each - no Schedule) (8c.) $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)  (9.) $6,281.39 (23.) $59,375.45
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $0.00
b. Unitemized (less than $50.01 each - no Schedule) (10b.) $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) (11.) $0.00 (24.) $0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a)) $0.00
b. Owed to the Committee (Schedule 1E) (12b.) $0.00
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13.) $30,263.79
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Column 1) (14) + $91,908.00

15. SUBTOTAL Add lines 13 and 14 (15} =

$122,171.79

16. Amount expended during reporting period
(Add lines 9 and 11) (16.) -

$6,281.39

17. ENDING BALANCE
(Subtract line 16 from line 15) (17.)

$115,890.40*

*If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A

2. Committee Name Karen McDonald for Prosecutor

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 8u2|]glfit,tvgeaf;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an antribut (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of re?;:eipt) 9

3.
Name & Address

Ammori, Mr.Saber
7065 Pinewood Ct
Bloomfield Hills, MI 48301-3968 $2,000.00 $2,000.00

PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/17/2022

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer Wireless Vision
Business Address 40700 Woodward Ave Ste 250 Bloomfield Hills, MI 48304~
Type of Contributioé:llllz direct [ ]Loan from a person []Eund Raiser

3.
Name & Address

Bacall, Mr.Basil
7365 Locklin
West Bloomfield, MI 48324-3830 $2,000.00 $2,000.00

PAC Receipt? [JYES 4. DATEOF RECEIPT  05/17/2022

5. If over $100.00 cumulative, please provide:

Occupation Partner Employer Bacall Group, LLC
Business Address 7091 Orchard Lake Rd West Bloomfield, MI 48322-3654
Type of Contribution:  [/] Direct [ ]Loan from a person [V]Fund Raiser

3.
Name & Address

Bacall, Mr.Eddie

7091 Orchard Lake Rd
Ste 260 $2,000.00 $2,000.00
West Bloomfield, MI 48322-3651

5. If over $100.00 cumulative, please provide:

PAC Receipt? DYES 4. DATE OF RECEIPT 05/17/2022

Occupation Partner Employer Bacall Group, LLC
Business Address 7091 Orchard Lake Rd Ste 260 West Bloomfield, MI 48322~

Type of Contributioﬁ:GSlliz Diract [[]Loan from a person ]Z Fund Raiser

3. . PAC Receipt? DYES 4, DATE OF RECEIPT 05/17/2022
Name & Address

Bacall, Jacob
7777 Locklin
West Bloomfield, MI 48324-3515 $2,000.00 $2,000.00

5, If over $100.00 cumulative, please provide:

Occupation CEO Employer Bacall Development
Business Address 30407 W 13 Mile Rd Farmington Hills, MI 48334-2211
Type of Contribution: Direct [ ]Loan from a person [/]Fund Raiser

Page Subtotal $8,000.00

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

Enter this total on
line 3a of Summary
Page.

Page 3 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181
SCHEDULE 1A 5 Commiltee N 1
. Committee Name Karen McDona for Prosecutor
CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount gug:lfeg:vgafg; Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Czntributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) ¢
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 05/17/2022

Name & Address

Bacall, Maher

6883 Ravines Cir .

West Bloomfield, MI 48322-2756 $2,000.00 $2,000.00
5. If over $100.00 cumulative, please provide:
Occupation Owner Employer Comfort Inn Plymouth
Business Address 40455 Ann Arbor Rd E Plymouth, MI 48170-4576
Type of Contribution:  [y/]Direct [ JLoan from a person [¥]Fund Raiser
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 01/27/2022

Name & Address

Badalucco, Andrea

1440 Otter Dr

Rochester Hills, MI 48306-4336 $150.00 $150.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Foster Swift
Business Address 28411 Northwestern Hwy Ste 500 Southfield, MI 48034-5516
Type of Contribution:  [/]Direct [ JLoan from a person [¥]Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 05/11/2022

Name & Address

Bailo, Susan

27400 Henry

South Lyon, MI 48178-9766 $9.00 $9.00
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [/ Direct [ ]Loan from a person [[]Fund Raiser
3. PAC Receipt? [JYES 4. DATE OF RECEIPT  05/25/2022

Name & Address

Bates, Daniel

911 Tartan Trl

Bloomfield, MI 48304-3821 $150.00 $150.00
5. if over $100.00 cumulative, please provide:
Occupation Attorney Employer Daniel Bates PC
Business Address 33 Bloomfield Hills Pkwy Ste 270 Bloomfield Hills, MI
Type of ContributioA:830 i iser

Page Subtotal $2,309.00

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

Enter this total on
line 3a of Summary
Page.

Page 4 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 8“'?“?2":;0': Election
and middle initial, Check box to indicate if contribution is from a Political Committee or an Cy(r:\t?ib%t ' ((':rhr uah
Independent Committee (PAC) Report all contributions regardiess of amount. de?te of re?:eipt) oug
3. PAC Receipt? DYES 4, DATE OF RECEIPT 05/17/2022

Name & Address

Bolis, Rita

5204 Peekskill Dr

Sterling Heights, MI 48310-3437 $2,000.00 $2,000.00
5. If over $100.00 cumulative, please provide:
Occupation Consultant Employer Self
Business Address 5204 Peekskill Dr Sterling Heights, MI 48310-3437
Type of Contribution:  [/] Direct [ JLoan from a person []Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 06/24/2022

Name & Address

Brittenham, Ms.Tessa

10095 Nadine Ave

Huntington Woods, MI 48070-~1515 $5.00 $5.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [/ Direct [ ]Loan from a person []Fund Raiser
3. PAC Receipt? [JYES 4. DATE OF RECEIPT  05/11/2022

Name & Address

Bush, Jim

2757 Warwick Dr

Bloomfield Township, MI 48304-1861 $10.00 $10.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [ ]Loan from a person [ JFund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/11/2022

Name & Address

Cavanaugh, Deborah

1774 Thomas Ct

Rochester Hills, MI 48309-3332 $10.00 $10.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [ JLoan from a person [JFund Raiser

Page Subtotal $2,025.00

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

Enter this total on
line 3a of Summary
Page.

Page 5 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUT'ONS 1. Committee I.D. Number 67181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Prosecutor

Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 8“2;:'2)2";;;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an ycie
. - Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [/]YES 4. DATE OF RECEIPT 05/17/2022

Name & Address

Chaldean Chamber PAC

3601 15 Mile Rd

Sterling Heights, MI 48310-5356 $7,100.00 $7,100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:  [y/] Direct [ ]Loan from a person []Fund Raiser
3. PAC Receipt? [ JYES ~ 4.DATE OF RECEIPT  01/07/2022

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 $75.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer 0Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 4838f-1032
Type of Contribution: Direct [ ]Loan from a person [[]Fund Raiser
3. PAC Receipt? DYES 4, DATE OF RECEIPT 02/07/2022

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 $90.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer 0Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 483%%f-1032
Type of Contribution: Direct [ ]Loan from a person []Fund Raiser
3. PAC Receipt? [ [YES 4. DATE OF RECEIPT 03/07/2022

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 $105.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer o©Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 483%%-1032
Type of Contribution: Direct [_]Loan from a person []Fund Raiser

Page Subtotal $7,145.00

Grand Total of all Scheduiles 1A (Complete
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

Page 6 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181
SCHEDULE 1A 2. Committes N n
. Committee Name Karen McDo or Prosecutor
CANDIDATE COMMITTEE =2

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount gun;ulfat;vs f;: Election
and middle initial. Check box to indicate if contribution is from a Palitical Committee or an Cz(r:]teib?n ra(Thr ugh
Independent Committee (PAC) Report all contributions regardless of amount. date :)f re?:eipt) oug
3. PAC Receipt? [ JYES ~ 4.DATE OF RECEIPT  04/07/2022

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 $120.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer 0Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 483%8%-1032
Type of Contribution: Direct []Loan from a person [ ]Fund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 05/13/2022

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 $135.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer 0Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 483%8%-1032
Type of Contribution: Direct []Loan from a person [_]Fund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 06/07/2022

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 $150.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer 0Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 483%8%-1032
Type of Contribution: Direct [ ]Loan from a person [ ]Fund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 07/07/2022

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 $165.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer 0Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontigc, MI 4839%-1032
Type of Contribution: Direct ["JLoan from a person [ ]Fund Raiser

Page Subtotal $60.00

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

Enter this total on
line 3a of Summary
Page.

Page 7 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number 97181
SCHEDULE 1A 5 Committes N a4
. Committee Name Karen McDona or Prosecutor
CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 8“2?5%{";;;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an antributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) g
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 03/21/2022

Name & Address

Cojanu, Daniel

2100 Lakeshire Dr

West Bloomfield, MI 48323-3836 $80.00 $80.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [ ]Loan from a person []Fund Raiser
3 PAC Receipt? [ ]YES 4, DATE OF RECEIPT 01/01/2022

Name & Address

Dabish, Janet

23377 N Stockton Ave

Farmington Hills, MI 48336-3450 $20.00 $40.00
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer Not Employed
Business Address 23377 N Stockton Ave Farmington Hills, MI 48336-3450
Type of Contribution: Direct [ ]Loan from a person []Fund Raiser
3 PAC Receipt? [ JYES 4. DATE OF RECEIPT 02/01/2022

Name & Address

Dabish, Janet

23377 N Stockton Ave

Farmington Hills, MI 48336-3450 $20.00 $60.00
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer Not Employed
Business Address 23377 N Stockton Ave Farmington Hills, MI 48336-3450
Type of Contribution: Direct [ ]Loan from a person []Fund Raiser
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 03/01/2022

Name & Address

Dabish, Janet

23377 N Stockton Ave

Farmington Hills, MI 48336-3450 $20.00 $80.00
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer Not Employed
Business Address 23377 N Stockton Ave Farmington Hills, MI 48336-3450
Type of Contribution: Direct [ ]Loan from a person [ JFund Raiser

Page Subtotal $140.00

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

Enter this total on
line 3a of Summary
Page.

Page 8 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEM]ZED CONTRIB UTlONS 1. Committee 1.D. Number 97181
SCHEDULE 1A )
CANDIDATE COMMITTEE 2. Commiitee Name Karen McDonald for Prosecutor
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount gugg[;t;vsaf;: Election
and middle initial, Check box to indicate if contribution is from a Political Committee or an antribulor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) g

3.
Name & Address

Dabish, Janet
23377 N Stockton Ave
Farmington Hills, MI 48336-3450 $20.00 $100.00

PAC Receipt? [ [YES ~ 4.DATE OF RECEIPT  04/01/2022

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer Not Employed
Business Address 23377 N Stockton Ave Farmington Hills, MI 48336-3450
Type of Contribution:  [/]Direct [ ]Loan from a person [_]Fund Raiser

3.
Name & Address

Dabish, Janet
23377 N Stockton Ave
Farmington Hills, MI 48336-3450 $20.00 $120.00

PAC Receipt? DYES 4. DATE OF RECEIPT 05/01/2022

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer Not Employed
Business Address 23377 N Stockton Ave Farmington Hills, MI 48336-3450
Type of Contribution:  [y/] Direct [ JLoan from a person []Fund Raiser

3.
Name & Address

Dabish, Janet
23377 N Stockton Ave
Farmington Hills, MI 48336-3450 $20.00 $140.00

PAC Receipt? DYES 4. DATE OF RECEIPT 06/01/2022

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer Not Employed
Business Address 23377 N Stockton Ave Farmington Hills, MI 48336-3450
Type of Contribution:  [y/] Direct [ ]Loan from a person []Fund Raiser

3.
Name & Address

Dabish, Janet
23377 N Stockton Ave
Farmington Hills, MI 48336-3450 $20.00 $160.00

PAC Receipt? [ [YES 4. DATE OF RECEIPT  07/01/2022

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer Not Employed
Business Address 23377 N Stockton Ave Farmington Hills, MI 48336-3450
Type of Contribution: Direct [ ]Loan from a person []Fund Raiser

Page Subtotal $80.00

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

Enter this total on
line 3a of Summary
Page.

Page 9 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A

2. Committee Name Karen McDonald for Prosecutor
CANDIDATE COMMITTEE
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount Cumulative for Election
: C L . PR s ] Cycle for Each
and middle initial. Check box to indicate if contribution is from a Political Committee or an .
Contributor (Through

Independent Committee (PAC) Report all contributions regardiess of amount.

date of receipt)

3.
Name & Address

Dass, Clarence
10 W Square Lake Rd

Ste 102 $500.00

PAC Receipt? [ [YES ~ 4.DATE OF RECEIPT  01/27/2022

5$500.00

Bloomfield Hills, MI 48302-0466

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Self

Business Address 10 W Square Lake Rd Ste 102 Bloomfield Hills, MI 48302-

Type of ContributioR? 66];2 Direct ]| oan from a persan ZIEund Raiser

3. PAC Receipt? DYES 4, DATE OF RECEIPT 05/17/2022
Name & Address

Denha, Jeffrey J
5971 Burnham Rd
Bloomfield Hills, MI 48302-4021 $2,000.00

$2,000.00

5. If over $100.00 cumulative, please provide:

Occupation Engineer Employer BAFE
Business Address 965 Wanda St Ferndale, MI 48220-2959

Type of Contribution: Direct [ JLoan from a person Fund Raiser

3.
Name & Address

Denha, Kevin
700 N 0ld Woodward Ave
Birmingham, MI 48005-1322 $7,100.00

PAC Receipt? DYES 4. DATE OF RECEIPT 05/17/2022

57,100.00

5. If over $100.00 cumulative, please provide:

Occupation Real Estate Employer Self

Business Address 700 N 0ld Woodward Ave Birmingham, MI 48009-1322
Type of Contribution:  [y/] Direct [ ]Loan from a person []Fund Raiser

3.
Name & Address

Denha, Mr.Mark
6215 Hills Dr
Bloomfield Hills, MI 48301-1932 $2,000.00

PACReceipt? [ JYES ~ 4.DATE OF RECEIPT  05/17/2022

$2,000.00

5. If over $100.00 cumulative, please provide:
Occupation Owner Employer Wireless Vision
Business Address 40700 Woodward Ave Ste 250 Bloomfield Hills, MI 48304~

Type of Contributiog1 11 V| Direct || oan from a person ;Z]E; nd Raiser

Page Subtotal $11,600.00

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

Enter this total on
line 3a of Summary
Page.

Page 10 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecutor

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 8. Amount gulr:?:'f;:vsafgﬁ Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an ycle
: oo Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 03/26/2022

Name & Address

Dinda, Joel

PO Box 197

Mulliken, MI 48861-01897 $15.00 $15.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:  [/] Direct [JLoan from a person []Fund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 05/17/2022

Name & Address

Esshaki, James John P

3825 Wedgewood Dr

Bloomfield Hills, MI 48301-3950 $7,150.00 $7,150.00
5. If over $100.00 cumulative, please provide:
Occupation Senior Advisor Employer Fortis Net Lease
Business Address 30445 Northwestern Hwy Ofc 275 Farmington Hills, MI
Type of Contributiorq:833gz H3& Loan from a person [ZlEund Raiser
3. PAC Receipt? DYES 4, DATE OF RECEIPT 05/17/2022

Name & Address

Esshaki, Robert C

3840 Carriage Rd

Bloomfield Hills, MI 48301-1900 $7,500.00 $7,500.00
5. If over $100.00 cumulative, please provide:
Occupation Merchant Employer Rudy's Market
Business Address 9 S Main St Clarkston, MI 48346-1525
Type of Contribution: [/ Direct [ ]Loan from a person [V]Fund Raiser
S PAC Receipt? [JYES 4 DATEOF RECEIPT  01/27/2022

Name & Address

Evelyn, Gerald

2150 Bryanston Crescent St

Detroit, MI 48207-3818 $250.00 $250.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Self
Business Address 535 Griswold St Detroit, MI 48226-3604
Type of Contribution:  [/|Direct [JLoan from a person [¢]Fund Raiser

Page Subtotal $14,915.00

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

Enter this total on
line 3a of Summary
Page.

Page 11 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181
SCHEDULE 1A 2.C ittee N McD 1d £ P t
. Lommitlee Name Karen cbona or rosecuctor
CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount gugglfit:vsaf;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Czntributor (Through
independent Committee (PAC) Report all contributions regardless of amount. date of receipt) g
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 02/10/2022

Name & Address

Fraiberg, Matt

2074 Lakeshire Dr

West Bloomfield, MI 48323-3835 $30.00 $85.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 0ld Woodward Ave Ste 103 Birmingham, MI 48009-6729
Type of Contribution:  [/] Direct [ JLoan from a person [JFund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT  03/10/2022

Name & Address

Fraiberg, Matt

2074 Lakeshire Dr

West Bloomfield, MI 48323-3835 $30.00 $115.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 0ld Woodward Ave Ste 103 Birmingham, MI 48009-6729
Type of Contribution:  [/] Direct [ ]Loan from a person []Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 04/10/2022

Name & Address

Fraiberg, Matt

2074 Lakeshire Dr

West Bloomfield, MI 48323-3835 $30.00 $145.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 0ld Woodward Ave Ste 103 Birmingham, MI 48009-6729
Type of Contribution: [/} Direct [ JLoan from a person [JFund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/10/2022

Name & Address

Fraiberg, Matt

2074 Lakeshire Dr

West Bloomfield, MI 48323-3835 $30.00 $175.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 0ld Woodward Ave Ste 103 Birmingham, MI 480039-6729
Type of Contribution:  [/] Direct [ JLoan from a person [[JFund Raiser

Page Subtotal $120.00

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

Enter this total on
line 3a of Summary
Page.

Page 12 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181
SCHEDULE 1A ,
CANDIDATE COMMITTEE 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 8“2;:'%2\/;;;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Cﬁntributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) g

3.
Name & Address

Fraiberg, Matt
2074 Lakeshire Dr
West Bloomfield, MI 48323-3835 $30.00 $205.00

PAC Receipt? DYES 4. DATE OF RECEIPT 06/10/2022

5. If over $100.00 cumuiative, please provide:

Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 0ld Woodward Ave Ste 103 Birmingham, MI 48009-6729
Type of Contribution:  [/] Direct [[JLoan from a person [_]Fund Raiser

3.

PAC Receipt? [ JYES 4. DATE OF RECEIPT 07/10/2022

Name & Address

Fraiberg, Matt
2074 Lakeshire Dr
West Bloomfield, MI 48323-3835 $30.00 $235.00

5, If over $100.00 cumulative, please provide:

Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 01d Woodward Ave Ste 103 Birmingham, MI 480039-6729
Type of Contribution:  [/]Direct [ ]Loan from a person []Fund Raiser

3.
Name & Address

George, Derrick
444 S Washington Ave
Royal Oak, MI 48067-3824 $10_00 $550_00

PAC Receipt? DYES 4, DATE OF RECEIPT 01/15/2022

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer George Law
Business Address 444 S Washington Ave Royal Oak, MI 48067-3824
Type of Contribution:  [/] Direct [ JLoan from a person [C]Fund Raiser

3.
Name & Address

George, Derrick
444 S Washington Ave
Royal Oak, MI 48067-3824 510.00 $560.00

PAC Receipt? [JYES ~ 4.DATEOFRECEIPT  02/19/2022

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer George Law
Business Address 444 S Washington Ave Royal Oak, MI 48067-3824
Type of Contribution:  [/]Direct [ JLoan from a person [JFund Raiser

Page Subtotal $80.00

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

Enter this total on
line 3a of Summary
Page.

Page 13 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 Cumulative for Election
. P L . PR o . Cycle for Each
and middle initial. Check box to indicate if contribution is from a Political Committee or an .
. R Contributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)

3.
Name & Address

George, Derrick
444 S Washington Ave
Royal Oak, MI 48067-3824 $10.00 $570.00

PAC Receipt? [ JYES ~ 4.DATE OF RECEIPT  03/15/2022

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer George Law
Business Address 444 S Washington Ave Royal Oak, MI 48067-3824
Type of Contribution:  [/]Direct [[JLoan from a person []Fund Raiser

3.
Name & Address

George, Derrick
444 5 Washington Ave
Royal Oak, MI 48067-3824 $10.00 $580.00

PAC Receipt? [ JYES ~ 4.DATEOFRECEIPT  04/15/2022

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer George Law
Business Address 444 S Washington Ave Royal Oak, MI 48067-3824
Type of Contribution:  [/] Direct [ JLoan from a person []Fund Raiser

3.
Name & Address

George, Derrick
444 s Washington Ave
Royal Oak, MI 48067-3824 $10.00 $590.00

PAC Receipt? [ [YES 4. DATE OF RECEIPT  05/15/2022

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer George Law
Business Address 444 S Washington Ave Royal Oak, MI 48067-3824
Type of Contribution: Direct [ JLoan from a person [JFund Raiser

3.
Name & Address

George, Derrick
444 S Washington Ave

PAC Receipt? [ JYES  4.DATE OFRECEIPT  06/15/2022

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer George Law
Business Address 444 S Washington Ave Royal Oak, MI 48067-3824
Type of Contribution: [/ Direct ["JLoan from a person [IFund Raiser

Page Subtotal $40.00

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

Enter this total on
line 3a of Summary
Page.

Page 14 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiltee Name Karen McDonald for Prosecutor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount Cumulative for Election
- S L . PR s . Cycle for Each
and middle initial. Check box to indicate if contribution is from a Political Committee or an .
: - Contributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)

3.
Name & Address

George, Derrick
444 S Washington Ave
Royal Oak, MI 48067-3824 . $10.00 $610.00

PAC Receipt? [ JYES 4. DATE OF RECEIPT 07/15/2022

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer George Law
Business Address 444 S Washington Ave Royal Oak, MI 48067-3824
Type of Contribution:  [/]Direct []Loan from a person [JFund Raiser

3.
Name & Address

Giancarlo, Kathleen
760 Grand Marails St
Grosse Pointe Park, MI 48230-1849 $150.00 $150.00

PAC Receipt? [ JYES ~ 4.DATEOFRECEIPT  06/24/2022

5. If over $100.00 cumulative, please provide:
Occupation Small Business Owner, Employer 0'Grady Properties LLC
Business Ad&B¥89%B Grand Marais St Grosse Pointe Park, MI 48230-1849

Type of Contribution: Direct [ ]Loan from a person [_]Fund Raiser

3.
Name & Address

Hage, Betsey
1503 N Maple Ave
Royal Oak, MI 48067-1223 $30.00 $30.00

PAC Receipt? [ JYES ~ 4.DATE OFRECEIPT  04/07/2022

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

Business Address

Type of Contribution: Direct [ ]Loan from a person [_]Fund Raiser

3.
Name & Address

Hage, Betsey:
1503 N Maple Ave
Royal Oak, MI 48067-1223 $10.00 $40.00

PAC Receipt? [ [YES 4. DATEOFRECEIPT  05/11/2022

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [/ Direct [ ]Loan from a person [ ]Fund Raiser

Page Subtotal $200.00

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

Enter this total on
line 3a of Summary
Page.

Page 15 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount gurT:lﬁotrN;afgg Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Cyitributor (Through
Independent Committee (PAC) Report all contributions regardiess of amount. da?te of receipt) g
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 06/24/2022
Name & Address
Hage, Betsey
1503 N Maple Ave
Royal Oak, MI 48067-1223 $10.00 $50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [_]Loan from a person []Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 01/18/2022
Name & Address
Hage, Paul
1503 N Maple Ave
Royal Oak, MI 48067-1223 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Jaffe
Business Address 27777 Franklin Rd Ste 2500 Southfield, MI 48034-8222
Type of Contribution: Direct [ ]Loan from a person [C]Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 06/24/2022
Name & Address
Hochkammer, Amy
1504 Birmingham Blvd
Birmingham, MI 48009-1996 $110.00 $110.00
5. If over $100.00 cumulative, please provide:
Occupation School Board Trustee Employer Birmingham Public Schools
Business Address 1504 Birmingham Blvd Birmingham, MI 48009-1996
Type of Contribution: Direct [ ]Loan from a person [ ]Fund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 03/21/2022
Name & Address
Jacobsen, Carol
2104 Pauline Blvd
Apt 306 $50.00 $150.00

Ann Arbor, MI 48103-5171
5. If over $100.00 cumulative, please provide:
Occupation professor Employer University of Michigan
Business Address 2104 Pauline Blvd Apt 306 Ann Arbor, MI 48103-5171
Type of Contribution:  [/]Direct [[JLoan from a person [C]Fund Raiser

Page Subtotal $1,170.00

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

Enter this total on
line 3a of Summary
Page.

Page 16 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commilttee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 gu(r;ulfat:vg for: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Cz t?'bot ra(':I'hr h
Independent Committee (PAC) Report all contributions regardless of amount. datr(‘e (')f Lrle?:egpt) oud
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 05/17/2022

Name & Address

Jonna, Arkan

4036 Telegraph Rd

Bloomfield Hills, MI 48302-2090 $7,150.00 $7,150.00
5. If over $100.00 cumulative, please provide:
Occupation Real Estate Employer A. F. Jonna Development
Business Address 4036 Telegraph Rd Bloomfield Hills, MI 48302-2090
Type of Contribution:  [y/]Direct [ JLoan from a person [V]Fund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 05/17/2022

Name & Address

Jonna, Laith F

3130 Grove St

Keego Harbor, MI 48320-1080 $2,500.00 $2,500.00
5. if over $100.00 cumulative, please provide:
Occupation CEO -Employer Jonna Properties
Business Address 2360 Orchard Lake Rd Sylvan Lake, MI 48320-1613
Type of Contribution: Direct |:| Loan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/18/2022

Name & Address

Konja, Nick D

1 Dauch Dr

Detroit, MI 48211-1115 $2,000.00 $2,000.00
5. If over $100.00 cumulative, please provide:
Occupation Buyer~Global Electronics Employer American Axle &
Business Address 1 Dauch Dr Detroit, MI 48211-1115 Manufacturing
Type of Contribution: [/ Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 01/27/2022

Name & Address

Larkin, Mary A

1797 Poplar Ct

Troy, MI 48098-1938 $50.00 $50.00
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [ JLoan from a person Fund Raiser

Page Subtotal $11,700.00

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

Enter this total on
line 3a of Summary
Page.

Page 17 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
|TEM‘ZED CONTRIBUTIONS 1. Committee |.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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

and middle initial. Check box to indicate if contribution is from a Political Committee or an
Independent Committee (PAC) Report all contributions regardiess of amount.

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

3.
Name & Address

Levy, Robert
29260 Franklin Rd

PAC Receipt? [ [YES 4. DATE OF RECEIPT 03/21/2022

Apt 604 $36.00 $36.00
Southfield, MI 48034-1178
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:  [/] Direct [ JLoan from a person [_JFund Raiser
3. PAC Receipt? [JYES 4. DATE OF RECEIPT  06/24/2022
Name & Address
Luckenbach, Elizabeth
320 Hamilton Rd
Bloomfield Hills, MI 48301-2544 $250.00 $750.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Dickinson Wright
Business Address 2600 W Big Beaver Rd Troy, MI 48084-3323
Type of Contribution:  [/] Direct [ ]Loan from a person []Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/17/2022
Name & Address
Mansour, Clint
330 Hamilton Row
Birmingham, MI 48009-3483 $7,000.00 $7,000.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Barbat, Mansour, Sucio,
Business Address 330 Hamilton Row Birmingham, MI 48085LS483
Type of Contribution: [/ Direct [ ]Loan from a person []Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 04/07/2022
Name & Address
Miller, Janet
25412 Larkins St
Southfield, MI 48033-4847 $55.00 $205.00

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer 0Oakland County
Business Address 23332 Farmington Rd # 877 Farmington, MI 48336-9991
Type of Contribution:  [/]Direct [ JL.oan from a person [_]Fund Raiser

Page Subtotal $7,341.00

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

Enter this total on’
line 3a of Summary
Page.

Page 18 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2, Committee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount

and middle initial. Check box to indicate if contribution is from a Political Committee or an
Independent Committee (PAC) Report all contributions regardiess of amount.

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

3.
Name & Address

Murad Metro Properties LLC
6632 Telegraph Rd

PAC Receipt? DYES 4. DATE OF RECEIPT 05/17/2022

Ste 351 $0.00 $0.00
Bloomfield Hills, MI 48301-3012
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:  [/]Direct [JLoan from a person []Fund Raiser
3. PAC Receipt? [JYES ~ 4.DATE OF RECEIPT  05/17/2022
Name & Address
Murad, Bassam
5247 Clarendon Crest St
Bloomfield Hills, MI 48302-2612 $6,150.00 $7,150.00
5. If over $100.00 cumulative, please provide:
Occupation Real Estate Employer Self
Business Address 5247 Clarendon Crest St Bloomfield Hills, MI 48302-2612
Type of Contribution:  [y/] Direct [JLoan from a person [¥]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/17/2022
Name & Address
Murad, Rasha
6632 Telegraph Rd
Bloomfield Hills, MI 48301-3012 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Executive Employer Murad Metro Properties LLC
Business Address 6632 Telegraph Rd Bloomfield Hills, MI 48301-3012
Type of Contribution:  [y/] Direct [ ]Loan from a person [¥]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT  05/17/2022
Name & Address
Najor, Brian F
210 Lone Pine Rd
Bloomfield, MI 48304-3505 $2,000.00 $2,000.00

5, If over $100.00 cumulative, please provide:

Occupation President Employer Najor Companies
Business Address 600 N 0ld Woodward Ave Birmingham, MI 48009-1324
Type of Contribution:  [y/] Direct [ JLoan from a person [Z]Fund Raiser

Page Subtotal $9,150.00

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

Enter this total on
line 3a of Summary
Page.

Page 19 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee [.D. Number 97181
SCHEDULE 1A > Committes N I
. Committee Name Karen McDona or Prosecutor
CANDIDATE COMMITTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount gu(r:rl\:lfa:)t:vgafgr: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an ycle
: - Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 05/17/2022

Name & Address

Pattah, Clark

6622 Crest Top Dr

West Bloomfield, MI 48322-2656 $2,000.00 $2,000.00
5. If over $100.00 cumulative, please provide:
Occupation Real Estate Employer Pattah Development
Business Address 2207 Orchard Lake Rd Sylvan Lake, MI 48320-1786
Type of Contribution: Direct [ ]Loan from a person Fund Raiser
3. PAC Receipt? [ JYES ~ 4.DATE OF RECEIPT  01/07/2022

Name & Address

Polanco, Ricardo

1967 Howland Blvd

White Lake, MI 48386-1857 $10.00 $50.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Oakland County Prosecutor's
Business Address 1200 N Telegraph Rd Pontiac, MI 4838%-1032
Type of Contribution: Direct [ ]Loan from a person [_]Fund Raiser
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 01/27/2022

Name & Address

Polanco, Ricardo

1967 Howland Blvd

White Lake, MI 48386-1857 $150.00 $200.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Oakland County Prosecutor's
Business Address 1200 N Telegraph Rd Pontiac, MI 4839%-1032
Type of Contribution: Direct []Loan from a person Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 02/07/2022

Name & Address

Polanco, Ricardo

1967 Howland Blwvd

White Lake, MI 48386-1857 $10.00 $210.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Oakland County Prosecutor's
Business Address 1200 N Telegraph Rd Pontiac, MI 483%9%-1032
Type of Contribution: Direct [ ]Loan from a person []Fund Raiser

Page Subtotal $2,170.00

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

Enter this total on
line 3a of Summary
Page.

Page 20 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181
SCHEDULE 1A ) Commiton N >
. Committee Name Ka McDona f Prosecutor
CANDIDATE COMMITTEE rem e’ or TTosechro
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount gun;:lfatrlvgafog Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Cy(r:ﬂr'bcl)Jt . ((':I'hr h
Independent Committee (PAC) Report all contributions regardless of amount. d:te cl)f recc):eipt) oug

3.
Name & Address

Polizos, Katherine
5852 NE 17th Ave
Portland, OR 97211-4959 $30.00 $30.00

PAC Receipt? [ [YES  4.DATE OF RECEIPT  05/09/2022

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct [ ]Loan from a person []Fund Raiser
3.

PAC Receipt? [ ]YES 4. DATE OF RECEIPT 01/27/2022

Name & Address

Poota, Julian
41787 Steinbeck Gln
Novi, MI 48377-2871 $150.00 $150.00

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Self

Business Address 24725 W 12 Mile Rd Ste 110 Southfield, MI 48034-8345
Type of Contribution: Direct [ ]Loan from a person []Fund Raiser

3.
Name & Address

Richards, Boyd F
19410 Lucerne Dr
Detroit, MI 48203-1412 $150.00 $150.00

PAC Receipt? DYES 4. DATE OF RECEIPT 06/24/2022

5. If over $100.00 cumulative, please provide:

Occupation Physician - Neurosurgeon Employer Michigan Spine & Brain
Business Address 22250 providence dr suite 601 DetrofBTIR9748203

Type of Gontribution: Direct [ ]Loan from a person [[]Fund Raiser

3.
Name & Address

Rosenberg, Howard
400 E Long Lake Rd
Bloomfld Twp, MI 48304-2330 $10.00 $10.00

PAC Receipt? [ [YES 4. DATE OF RECEIPT  06/24/2022

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct [ ]Loan from a person [ JFund Raiser

Page Subtotal $340.00

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

Enter this total on
line 3a of Summary
Page.

Page 21 of 34




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181
SCHEDULE 1A _
CANDIDATE COMMITTEE 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 8”2?;”2;;\/[?;;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an antributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) 9

3.
Name & Address

Ross, Mr.Michael E
27177 Farmbrook Villa Dr

PAC Receipt? [ JYES ~ 4.DATE OF RECEIPT  03/21/2022

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct [ ]Loan from a person [ ]Fund Raiser

3.
Name & Address

Ross, Mr.Michael E
27177 Farmbrook Villa Dr
Southfield, MI 48034-5713 $25.00 $55.00

PAC Receipt? [ [YES 4. DATEOFRECEIPT  05/26/2022

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

Business Address

Type of Contribution: [/ Direct [ ]Loan from a person [ ]Fund Raiser

3.
Name & Address

S FRANKEL, MARK
4655 Kiftsgate Bnd
Bloomfield Hills, MI 48302-2334 $110.00 $110.00

PAC Receipt? [ ]YES 4. DATE OF RECEIPT 05/11/2022

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Couzens Lansky
Business Address 39395 W 12 Mile Rd Ste 200 Farmington Hills, MI 48331-
Type of Contributi03:968|2] direct [ 1Loan from a person [C]Eund Raiser

3.

PAC Receipt? DYES 4, DATE OF RECEIPT 05/18/2022
Name & Address

Samona, Mazin
5044 Rochester Rd

Troy, MI 48085-3454 $5,000.00 $5,000.00

5. If over $100.00 cumulative, please provide:

Occupation President & CEO Employer Wild Bill's Tobacco
Business Address 5044 Rochester Rd Troy, MI 48085-3454

Type of Contribution:  [/] Direct [ ]Loan from a person []Fund Raiser

Page Subtotal $5,165.00

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

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2, Committee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount guggl%t:vgaf;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an antributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) g
3. PAC Receipt? [ [YES 4. DATE OF RECEIPT 01/27/2022

Name & Address

Savonen, Celia

20165 N Greenway St

Southfield, MI 48076-5022 $150.00 $150.00
5. If over $100.00 cumulative, please provide:
Occupation Hospice Social Worker Employer st. John Providence Health
Business Address 31500 Telegraph Rd Bingham Farms, M$Y88025-4367
Type of Contribution: Direct [ ]Loan from a person Fund Raiser
3. PAC Receipt? [ YES 4. DATE OF RECEIPT 05/11/2022

Name & Address

Schottenfels, Lee

4152 Wendell Rd

West Bloomfield, MI 48323-3147 $30.00 $30.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [ ]Loan from a person [_JFund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT  06/30/2022

Name & Address

Sciara, Erica

360 Newton St

Seattle, WA 98109-2542 $100.00 $100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [ JLoan from a person ["]Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 03/21/2022

Name & Address :

Sheena, Gregory

37405 Glengrove Dr

Farmington Hills, MI 48331-5943 $30.00 $30.00
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct []Loan from a person [_]Fund Raiser

Page Subtotal $310.00

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

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee .D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name XKaren McDonald for

Prosecutor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 8“;?5'}2}:\’;;;: Election
and middie initial. Check box to indicate if contribution is from a Political Committee or an antributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) 9
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 05/17/2022

Name & Address

Shouneyia Management, LLC

783 Half Moon Rd

Bloomfield Hills, MI 48301-2423 $0.00 $0.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [ ]Loan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/17/2022

Name & Address

Shouneyia, Johnny

783 Half Moon Rd

Bloomfield Hills, MI 48301-2423 $3,575.00 $3,575.00
5. If over $100.00 cumulative, please provide:
Occupation Retail Employer Harper 416 Inc
Business Address 37115 Harper Ave Clinton Twp, MI 48036-3013
Type of Contribution: Direct [_]Loan from a person Fund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 05/17/2022

Name & Address

Shouneyia, Matthew

6314 Dakota Cir

Bloomfield Hills, MI 48301-1568 $3,575.00 $3,575.00
5. If over $100.00 cumulative, please provide:
Occupation Podcaster Employer Keeping Up With the
Business Address PO Box 1750 Birmingham, MI 48012-17§haldeans
Type of Contribution: Direct [ ]Loan from a person Fund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 01/19/2022

Name & Address

Tanis, Joan

737 N Michigan Ave )

Chicago, IL 60611-2615 $500.00 $500.00
5, If over $100.00 cumulative, please provide:
Occupation Maison Francis Kurkdjian Employer National Training and
Business Address 737 N Michigan Ave Chicago, IL 6061%YSRE§ D
Type of Contribution:  [/] Direct [_]Loan from a person []JFund Raiser

Page Subtotal $7,650.00

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

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee .D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 gunl]ulfat;vg fol: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Cyrrite'bot ra(1:'h uah
Independent Committee (PAC) Report all contributions regardiess of amount. de?te gf l:ezegpt)m 9
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 06/24/2022

Name & Address

WALTON, GALE

21751 Cloverlawn St

Oak Park, MI 48237-2672 $30.00 $30.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:  [/] Direct [ JLoan from a person []Fund Raiser
3. PAC Receipt? [JYES ~ 4.DATEOFRECEIPT  01/13/2022

Name & Address

Washington, Markeisha

30143 Spring River Dr

Southfield, MI 48076-5374 $150.00 $150.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer 0Oakland County
Business Address 1200 N Telegraph Rd Pontiac, MI 48341-1032
Type of Contribution: [/ Direct [ ]Loan from a person []Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 06/24/2022

Name & Address

Yaker, Margie

26401 Huntington Rd

Huntington Woods, MI 48070-1263 $18.00 $18.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:  [/] Direct [ JLoan from a person [[]JFund Raiser

Page Subtotal $198.00
Grand Total of all Schedules 1A (Complete $91,908.00
on last page of Schedule}

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and Address from whom received If contribution is 4. Type of In-Kind Contribution (Check '7: "?T/;)lir]:;t()r BEICUT;urI‘atévelfor
from an individual, enter last name first. Check box to indicate| applicable box) Vallu a (Thr ech% i y'(r;ﬁt
if contribution is from a Political Committee or an Independent] 5 Date of Receipt alue oug 5a e n fem
Committee (Both are commonly called PACs). Report all in- 6. Name & Address of Vendor from )
kind contributions. whom goods or services were purchased
PAC Receipt? [ ]YES 4.[ JEndorsement or guarantee of bank loan
Name & Address [ ]Goods Donated or Loaned
Esshaki, Gabriel [Iservices Donated $2,945.00 $2,945.00

4224 Orchard Way
Bloomfield Hills, MI 48301-1635

If over $100.00 cumulative, please provide:
Occupation Member
Employer Name and Address

ESSPROP Investments LLC
765 N 01d Woodward Ave
Birmingham, MI 48009-1320

Fund Raiser Contribution

[¥]Goods or Services Purchased by Candidate or Others
[[]Goods or Services Purchased by Candidate or Others-LOAN
Description Food/Beverage for

5. DATE OF RECEPYSer 05/17/2022

6. VENDOR NAME & ADDRESS:

Crispelli's
28939 Woodward Ave
Berkley, MI 48072-0926

Page 26 of 34

Page Subtotal $2,945.00
Grand Total of all Schedules 1-IK
45,
(Complete on last page of Schedule) v2,945.00

Enter this total on line
6 of Summary Page




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

1. Committee 1.D. Number 97181

2, Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Name
Actblue 01/05/2022 530, 42
Purpose: Credit Card Date
Address Processing
PO Box 441146
West Somerville, MA 02144-0031 o . .
Check box if this expenditure is payment of
[_]debt or obligation reported on previous
statement
[JFund Raiser
Name
Actblue 01/11/2022 53669
Purpose: Credit Card Date
Address Processing
PO Box 441146
West S i1l MA 02144-0031
es omervitie, Check box if this expenditure is payment of
[_]debt or obligation reported on previous
statement
[_JFund Raiser
Name 02/03/2022
Actblue D — $1.28
Purpose: Credit Card Date
Address Processing
PO Box 441146
West S ill MA 02144-0031
es omerviiies Check box if this expenditure is payment of
[_]debt or obligation reported on previous
statement
[[]Fund Raiser
Name 04/05/2022
Actblue e — $4.75
Purpose: Credit Card Date
Address Processing
PO Box 441146
West S i11 MA 02144-0031
est somervilie, Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[JFund Raiser
Name 05/04/2022
Actblue R, $2.41
Purpose: Credit Card Date
Address Processing
PO Box 441146
West S i1l MA 02144-0031
es omerviiie, Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[JFund Raiser
Subtotal this page $75.55

Page 27 of 34

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

Enter this total on
line 8a of Summary

Page




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

1. Committee I.D, Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Name
Actblue 05/10/2022
. Date $6.84
Purpose: Credit Card
Address Processing
PO Box 441146
West Somerville, MA 02144-0031 o i .
Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
DFund Raiser
Name
Actblue 06/03/2022
. Date $6.90
Purpose: Credit Card
Address Processing
PO Box 441146
West Somerville, MA 02144-0031 . ) )
Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
["]Fund Raiser
Name
Actblue W $4.59
Purpose: Credit Card Date
Address Processing
PO Box 441146
West Somerville, MA 02144-0031 o . )
Check box if this expenditure is payment of
I:]debt or obligation reported on previous
statement
[]Fund Raiser
Name
Actblue _06/09/2022
. Date $11.91
Purpose: Credit Card
Address Processing
PO Box 441146
West Somerville, MA 02144-0031 - . .
Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
Actblue _0_7_./_(_).7_./2_022_
Date $13.63
Purpose: Credit Card
Address Processing
PO Box 441146
West Somerville, MA 02144-0031 T . .
Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[JFund Raiser
Subtotal this page $43.87

Page 28 of 34

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

Enter this total on
line 8a of Summary

Page




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

1. Committee I.D. Number 987181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) ] 5. Date 6. Amount
Name
Feldman Strategies L/IO-/Z_O_ZZ_ $2,100.00
Purpose: Communications Date
Address Consultant
529 14th St NW
Ste 1094
: _ Check box if this expenditure is payment of
Washington, DC 20045-2010 |:|debt or obligation reported on previous
statement
[ 1Fund Raiser
Name
01/03/2022
Flywheel T bae $25.00
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 [ ]debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
02/02/2022
Flywheel R S $25.00
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 [ ]debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
03/03/2022
Flywheel T Date $25.00
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 [ ]debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
04/04/2022
Flywheel — $25.00
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 Ddebt or obligation reported on previous
statement
[ ]Fund Raiser
Subtotal this page $2,200.00

Page 29 of 34

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

Enter this total on
line 8a of Summary
Page



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

1. Committee I.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
gi?iheel 05/03/2022
T Date $25.00
Purpose: Web Hosting
Address
1111 N 13th st
Ste 208
Omzha NE 68102-4251 Check box if this expenditure is payment of
! [ ]debt or obligation reported on previous
statement
[_]Fund Raiser
gi?iheel 06/03/2022
P $25.00
Purpose: Web Hosting Date
Address
1111 N 13th St
Ste 208
Omaha, NE 68102-4251 Check box if this expenditure is payment of
¢ [ ]debt or obligation reported on previous
statement
[JFund Raiser
gimSheel 07/05/2022
Y _—_“_B;E;‘"__“ $25.00
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208
Omiha NE 68102-4251 Check box if this expenditure is payment of
! [ ]debt or obligation reported on previous
statement
[JFund Raiser
gg@ele 01/03/2022
9 ““_—jiig"'_—— $120.00
Purpose: Software
Address
1600 Amphitheatre Pkwy
M tain Vi CA 94043-1351
ountatn View, Check box if this expenditure is payment of
E]debt or obligation reported on previous
statement
[]JFund Raiser
gggele 02/03/2022
9 T Date $120.00
Purpose: Software
Address
1600 Amphitheatre Pkuwy
M tain Vi CA 94043-1351
ountain vView, Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[]Fund Raiser
Subtotal this page $315.00

Page 30 of 34

Grand Total of All Scheduies 1B
(Complete on last page of Schedule)

Enter this total on
line 8a of Summary
Page




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

1. Committee I.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Name 03/03/2022
Google — o $120.00
Purpose: Software ate
Address
1600 Amphitheatre Pkwy
Mountain View, CA 94043-1351 o i i
Check box if this expenditure is payment of
[_]debt or obligation reported on previous
statement
[[]Fund Raiser
Name 04/04/2022
Google —a— $120.00
Purpose: Software ate
Address
1600 Amphitheatre Pkwy
Mountain View, CA 94043-1351 . . .
Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[]Fund Raiser
Name
05/03/2022
Google e — $120.00
Purpose: Software Date
Address
1600 Amphitheatre Pkwy
M tain Vi , CA 94043-1351 o R .
ountain view Check box if this expenditure is payment of
[ Idebt or obligation reported on previous
statement
[_]Fund Raiser
Name
06/03/2022
Google e — $120.00
Purpose: Software Date
Address
1600 Amphitheatre Pkwy
M tain Vi CA 94043-1351
ountain view, Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[ JFund Raiser
Name
07/06/2022
Google T bate $120.00
Purpose: Software ate
Address
1600 Amphitheatre Pkwy
Mountain View, CA 94043-1351 L ) )
Check box if this expenditure is payment of
Ddebt or obligation reported on previous
statement
DFund Raiser
Subtotal this page $600.00

Page 31 of 34

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

Enter this total on
line 8a of Summary

Page




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

1. Committee I.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Name
. . 01/31/2022
Mailchimp — o $109.97
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000
_ Check box if this expenditure is payment of
Atlanta, GA 30308-2172 [ ]debt or obligation reported on previous
statement
[JFund Raiser
Name
. . 03/01/2022
Mailchimp —_——Date $123.00
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000
_ Check box if this expenditure is payment of
Atlanta, GA 30308-2172 [ ]debt or obligation reported on previous
statement
[JFund Raiser
Name
. , 03/29/2022
Mailchimp —-————'—-*Date $123.00
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000 : . .
Atianta GA 30308-2172 Check box if this expenditure is payment of
¢ [ ]debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
. , 04/29/2022
Mailchimp — o $123.00
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000
_ Check box if this expenditure is payment of
Atlanta, GA 30308-2172 [ ]debt or obligation reported on previous
statement
[JFund Raiser
Name
. . 05/31/2022
Mailchimp — $123.00
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000
_ Check box if this expenditure is payment of
Atlanta, GA 30308-2172 [ ]debt or obligation reported on previous
statement
[(JFund Raiser
Subtotal this page $601.97

Page 32 of 34

Grand Total of All

Scheduies 1B

(Complete on last page of Schedule)

Enter this total on
line 8a of Summary
Page




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

1. Committee |.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 1 5. Date 6. Amount
Name
Mailchimp 06/29/2022 4123, 00
Purpose: Email Date
Address
675 Ponce De Leon Ave NE
Ste 5000
_ Check box if this expenditure is payment of
Atlanta, GA 30308-2172 []ddnorombammremxmdonpmvbus
statement
["1Fund Raiser
Name
2
NGP VAN, Inc ._0_12.4_/__9.23_ $1,990.00
Purpose: Software Date
Address
1445 New York Ave NW
Ste 200
. . B Check box if this expenditure is payment of
Washington, DC 20005-2158 [ ]debt or obligation reported on previous
statement
[]Fund Raiser
Name 05/24/2022
SPS B e— $332.00
Purpose: PO Box Renewal
Address
1221 Bowers St
i i 12-71
Birmingham, ML 480 07 Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[JFund Raiser
Subtotal this page $2,445.00
Grand Total of All Schedules 1B $6,281.39
(Complete on last page of Schedule)
Enter this total on

Page 33 of 34

line 8a of Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number 97181

CANDIDATE COMMITTEE 2, Committee Name Karen McDonald for Prosecutor

- 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)

23 Esshaki Denha event 700 N Old Woodward
Birmingham, MI 48009
05/17/2022
[]Private Residence

7. Total Contributions $86,800.00

8. Other Receipts $0.00

9. Gross Receipts (Add lines 7 and 8) $86,800.00

*Includes In-Kind Contributions and All

10. Total Cost of Event $2,945.00 Expenditures Made For the Event

1. []check if event was a joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Split Expenditure Split

(%) (%)

e 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 ltemized Contributions Schedule (1A), ltemized In-Kind
Contributions Schedule (1-IK), ltemized 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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MICHIGAN DEFPARTMENT OF STATE
BUREAU CF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed

by the treasurer {or designated record keeper} and

FOR OFFICIAL USE ONLY

3. This Statemenf covars Fram: 07/21./2022 To: 10/20/2022

candidate. Mo Day Year Mo Day Year
1. Committee 1.D. Number 4, Candidate Last Name First Name M.
McDonald Karen D

97181

4a, Office Sought including District # or Community Served (if applicable)

2, Committee Name

Karen McDonald for Prosecutor

Attorney General - Countywide
4b. County of Residence
Oakland

5. Committee's Maifing Address

PO Box 1750
Birmingham, MI 48009

Area Code and Phone (248} 229-5339

6, Treasurer's Name & Residential Address

Susan Lichterman
26080 York
Huntingteon Weods, MI 484070

Ifthe address in this box Is different from the committee
mailing address on the Statement of Organization, mail

may be sent {o this address by the filing official,

Area Code & Phone (248) 351-3000

7. Treasurer's Business Address

27777 Franklin Road
Ste, 2500
Southfield, MI 48034

Area Code and Phone (248) 351-3000

8. Designaied Record Keeper's Name and Mailing Address (If the mmmltlee has a
Designated Record Keeper)

Area Cade & Phone

9. TYPE OF STATEMENT
9a. [ |Pre-Election OR 9b. [ |Post-Election

Pre-Election or Post Electicn Staternend relaies to:
[IPrimary
[_]Special
[]Convention
[]General
[Schoot
[JCaucus

Date of Eiection, Convention, or Caucus

9e. [|Dissolution of Candidate Committee
By checking this itern I/We certify any

Required ONLY if candidate is
nat on the ballot jor the

current year: outstanding debt by the committee lo
the candidate or his or her spouse is
Dme Quartery here by discharged and forgiven and no
tonger collectible from the committee,
October CQuarterly The committee has no outstanding

assets, owes no iate fees or has any
ouistanding debt.

Further, If the dissolution cannot be

8c. [_JAnnual Statement

Coverage Year

ad, []
Amendment fo Campaign
Statement (Complete item
9a, 9b, 9c or 9e to indicate
which Statement is being
amended)

granted, that this be considared a
request for the Reporting Waiver,

Effective Date of Dissolufion

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

10. Verification: e cerfify that ali reasonable difigence was used in the preparatio
best of my\cur knowledge and belief the contents are frue, accurate and complete

Current Treasurer or
Deslgnated Record Keeper Susan Lichterman

;A«

/,

f this staternent and attaghed schedutes (if any) and to the

Date i0/25/2022

Type or Psint Name
Candidate Karen McDcnald

Mm’ . Date 10/25/2022

Type or Print Name

Signature

Aulhority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee ED. Number 97181

2. Committee Name Karen McDonald for Prosecutor
SUMMARY PAGE
CANDIDATE COMMITTEE
RECE|IPTS Column | Column ||
This Period Cumuiative far this Electicn cycle

3. Cantributions

a, ltemized {Schedule 1A - Column €) (3a.) $9,725.00

b. Unitemized (less than $20.01 each - no Schedule) {3h.) NOT APPLICABLE

c. Subtotal of "Cenfributions” (3c.) $9,725.00 (18.) £138,044.00
4, Other Receipts (Schedule 1A-1, Column &) (4.) $0.00 {19 50.00
5 TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) 59,725.00 {20 5138,044.00

{Add fine 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) (6.} 50.00 {(21.) 56,7%2.50

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.} 50.00 {22)) 50.00

EXPENDITURES

8. Expenditures

a. ltemized (Schedule 1B, Column 6) {8a.) §2,809.88
b. temized Get-Out-the-Vote {Schedule 1B-G) {8b) $50.00
c. Unitemized (less than $50.01 each - ho Scheduie} (Bc) $0.00
9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c)  (9.) 52,809.88 | (23) $62,185.33

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Cotumn &) {10a.) $0.00

b. Unitemized {less than $50.01 each - no Schedule) (10b.) $0.00

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 105) (11.) $0.00 | (24) 50.00

DEBTS AND OBLIGATIQONS

12. Debts and Obligations
a. Owed by the Commitiee {Schedule 1E) (12a)) $0.00

b. Owed to the Committee (Schedule 1E} (12h) $0.00

BALANCE STATEMENT
13. Ending Bafance of last report filed

(Enter zero if no previous reports have been filed.) {13} 5115,880.40
14. Amount received during reporting period

{Line 5, Tatal Contribuiions & Other Receipts - Column [} (14 + $9,725.00
15, SUBTOTAL Add lines 13 and 14 {15.)= $125,615.40
16. Amount expended during reparting period

{Add fines 9 and 11) (16.) - 82,809.88

17. ENDING BALANCE
{Subtract line 16 from line 15) (17.) $122,805.52°*

*If your ending balance is negative, please rechack your math.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiftee Name Karen McDonald for Prosecutor

\ S s 6. Al (] Electi
Enter contributos’s name and address. |f contribution is from an individual, enter last name, first name, maunt Cumuiative for Election
. o s R AV " . Cycle for Each
and middie initial. Check box to indicate if contribution is from a Political Committee or an ;
: T Caontributor {Through
Independent Committee (PAC) Report alf contributions regardless of amount, date of receipt)

3

: PAC Receipt? [ JYES 4. DATE OF RECEIPT 09/12/2022
Name & Address

Archer Jr, Dennis
151 W Congress St
Detroit, MI 48226-3204 $4,000.00 $4,000.00

5. If over $100.00 cumulative, please providea:

Occupation Lawyer Employer Tgnition Media Group
Business Address 151 W Congress St Ste 410 Detroit, MI 4B226-3204

Type of Contribution: Diract [ Jteoan from a person Fund Raiser

3.
Name & Address

Brochert, Mr.Max
38500 Woodward Ave
Bloomfield Hills, MI 48304-5047 51,500.00 51,500.00

PAC Receipt? [ JYES ~ 4.DATEOFRECEIPT  09/12/2022

5. If aver $100.00 cumulative, please provide:

Qccupaticn Vice President Employer KAM Yacht Sales
Business Address 38500 Woodward Ave Bloomfield Hills, MI 48304-5047
Type of Contribution: [/] Direct [ JLoan from a person [¥]Fund Raiser

3.
Name & Address

Bryant, Ms.Michele
250 Butternut Ln
Stamford, CT 06303-3830 51,000.00 $1,000.00

PAC Receipt? [ JYES ~ 4.DATEOF RECEIPT  09/12/2022

5. If over $100.00 cumulative, please provide:

Occupation National Business Services Employer Deloitte
Business Ad#88s 695 & Main St Ste 6 Stamford, CT 069012150
Type of Contribution: Direc:t |:| Loan from a person Fund Raiser

3.
Name & Address

Chudler, Neisha
2410 Avondale St W
Sylvan Lake, MI 48320-1602 $15.00 $180.00

PAC Receipt? [ |YES 4, DATE OF RECEIPT 08/07/2022

5. [ over $100.00 cumulative, please provide:

OCccupation Paralegal Employer Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 48328% 1032

Type of Contribution: [/]Direct [ ]JLoan from a person [ JFund Raiser

Page Subtotai 56,515.00

Grand Total of all Scheduies 1A (Complete
on last page of Schedule)

Enter this {otal on
iine 3a of Summary
Page.
Page 3 of 11




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
iTEMEZED CONTR]BUT[ONS 1. Commitiee 1.0. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecutor

Enter contribuior's name and address. H contribution is from an individual, enter tast name, first name, 6. Amount Cumulative for Election
: - S . Lo e . Cycle for Each
and middle initial. Check box to indicate if contribution is from a Political Committee or an ;

. - Contributor (Through
Independent Cammittee (PAC) Report all contributions regardless of amount. date of receipt)

3.
Name & Address

Chudler, Neisha
2410 Avondale St W
Sylvan Take, MI 48320-1602 $15.00 $195.00

PAC Receipt? [JYES 4. DATEOFRECEIPT  09/07/2022

5. If over $100.00 cumulative, piease provide:

Occupation Paralegal Empioyer Oazakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiae, MI 483@§~103?

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

3.
Name & Address

Chudler, Neisha
2410 Avondale St W
Sylvan Lake, MI 48320-1602 $15.00 $210.00

PAC Receipt? DYES 4, DATE OF RECEIPT 10/07/2022

5. If over $100.00 cumulative, please provide:

Occupation Paralegal Employer ©Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 1838%-1032

Type of Contribution:  {/] Direct [ ]Loan from a person []Fund Raiser

3.
Name & Address

Dablsh, Janet
23377 N Stockton Ave
Farmington Hills, MI 48336-3450 20,00 $5180.00

PAC Receipt? [ ][YES 4. DATEOFRECEIPT  08/01/2022

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer Not Employed
Business Address 23377 N Stockton Ave Farmington Hills, MI 48336-3450
Type of Contribution: Direct ElLoan from a person [:jFund Raiser

3.
Name & Address

Dabish, Janet
23377 N Stockton Ave
Farmington Hills, MI 48336-3450 §20.00 $200.00

PAC Receipt? DYES 4, DATE OF RECEIPT 09/01/2022

5. If over $100.00 cumulative, please provide:

Occupation Not Emploved Emplcyer Not Employed
Business Address 23377 N Stockton Ave Farmington Hills, MI 48336-3450
Type of Contribution: Direct [ JLoan from a person [JFund Raiser

Page Subtotal $70.00

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

Enter this total on
line 3a of Summary
Page.
Page 4 of 11




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number 987181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 Cumulative for Elaction
- A L . P s . Cycle for Each

and middle initial. Check box to indicate if contribution is from a Political Committee or an Contributor (Through
Independent Committee {PAC) Report all contributions regardless of amount. date of receipt) 8

3.
Name & Address

Dabish, Janet
23377 N Stockton Ave
Farmington Hills, MI 48336-34350 520.00 $220.00

PAC Receipt? DYES 4, DATE OF RECEIPT 10/01/2022

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer Not Employed
Business Address 23377 N Stockton Ave Farmington Hills, MI 48336-3450
Type of Contribution:  [/] Direct [ JLoan from a persan [ ]Fund Raiser

3.

PAC Receipt? [ ]YES ~ 4.DATE OF RECEIPT ~ 08/10/2022

Name & Address

Fraiberqg, Matt
2074 Lakeshire Dr
West Bloomfield, MI 48323-3835% $§30.00 5265.00

5. If over $100.00 cumulative, piease provide:

Ocoupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 5 01d Woodward Ave Ste 103 Birmingham, MI 48005-6729
Type of Contribution: Direct DLoan from a person |:|Fund Raiser

3.

PAC Receipt? [ JYES 4. DATE OF RECEPT  09/10/2022

Name & Address

Fraiberg, Matt
2074 Lakeshire Dr
West Bloomfield, MI 48323-3835 $30.00 $295.00

5. If over $100.00 cumulative, please provide:

Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 0l1d Woodward Ave Ste 103 Birmingham, MI 480038-6729
Type of Contribution:  [/] Direct [ JLoan from a person [JFund Raiser

3.

PAC Receipt? [ |YES 4. DATE OF RECEIPT 10/10/2022

Name & Address

Fraiberg, Matt
2074 Lakeshire Dr
West Bloomfield, MI 48323-3835 $30.00 $325.00

5. if aver $100,00 cumulative, please provide:

Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 01.d Woodward Ave Ste 103 Birmingham, MI 48009-6729
Type of Contribution: Direct DLoan from a persan |:|Fund Raiser

Page Subtotal $110.00

Grand Total of all Schedules 1A (Complete
on last page of Schedule}

Enter this {otal on
line 3a of Summary
Page.
Page 5 of 11




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Gommittes 1.0, Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. ) contribution is from an individuai, enter last name, first name, 6. Amount 8“;‘:';2\’:3?}: Elegtion
and middle initial. Check box to indicate if contribution is from a Political Committee ¢r an Cﬁntr;butor (Through
Independent Committee (PAC) Report ali contributions regardless of amount. date of receipt) 9
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 08/15/2022

Name & Address

George, Derrick

444 5 Washington Ave

Royal Oak, MI 48067-3824 $10.00 $620.00
5. If over $100.00 cumulative, piease provide:
Occupation Attorney Employer George Law
Business Address 444 S Washington Ave Royal Cak, MI 48067-3824
Type of Contribution: Direct [:] Loan from a person [_]Fund Raiser
3, PAC Receipt? [ |[YES 4. DATE OF RECEIPT 08/15/2022

Name & Address

George, Derrick

444 S Washington Ave

Royal Oak, MI 48067-38724 $10.00 $630.00
5.1f over $100.00 cumulative, please provide:
Occupation Attorney Employer George Law
Business Address 444 S Washington Ave Royal Oak, MI 48067-3824
Type of Contribution: Direct []Loan from a persen [ ]Fung Raiser
3 PAC Receipt? [ |YES 4. DATE OF RECEIPT 10/15/2022

Name & Address

George, Derrick

444 5 Washington Ave

Royal Oak, MI 48067-3824 $10.00 $640.00
5. If aver $100.00 cumulative, please provide:
Occupation Attorney Employer George Law
Business Address 444 S Washington Awve Royal Oak, MI 48067-3824
Type of Cortribution: Direct [ JLoan from a person [ ]JFund Raiser
3 PAC Receipt? [ |[YES 4. DATE OF RECEIPT 09/12/2022

Name & Address

Pitts, Byron H

535 Griswold St

Ste 1630 $1,500.00 $1,500.00

Detroit, MI 48226-3667
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Byron Pitts
Business Address 535 Griswold St Detroit, MI 48226-3604
Type of Contribution:  [/] Direct [ JLoan from a person Fund Raiser

Page Subtotal $1,530.00
Grand Total of all Schedules 1A (Complete
on last page of Schedule)
Enter this tatal on

Page 6 of 11

line 3a of Summary

Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS ‘
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number 97181 :
SCHEDULE 1A ‘

CANDIDATE COMMITTEE

2. Commitiee Name Karen McDonald for Prosecutor

Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount guxcw?:ig;vEea%)r: Election
and middle initial. Check box to indicate if contribution is from a Politicai Commitiee or an Czntributor (Through
Independent Committee {PAC) Report all contributions regardless of amount. date of recsipt) 9

PAC Receipt? [ |[YES ~ 4.DATE OF RECEIPT  06/12/2022

Name & Address
Torre, Mr.Frank
255 F Brown St

Ste 320 $1,500.00 $1,500.00
Birmingham, MI 48009-6209

5. If over $100.00 cumulative, please provide:

Gceupation Co-CEQC Employer Signal Restoration Services
Business Address 2480 Industrial Row Dr Troy, MI 48084-7005

Type of Contribution: Direct [ ]Loan from a person Fund Raiser

Page Subtotal $1,500.00
Grand Total of ail Schedules 1A (Complete $9,725.00
on last page of Schedule}

Enter this tofal on
line 3a of Summary
Page.

Page g of 11




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

1. Commitlee [.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of persen or vendor to whom paid 4. Purpose {Reqguired Information) l 5, Date &. Amount
Name
actblue _08/05/2022 s
Purpose: Credit Card Date
Address Processing
PO Box 441146
11 B
West Somerville, MA 02144-0031 Check box if this expenditure is payment of
[ ]debt or abligation reperted on previous
statement
[ ]Fund Raiser
Name
09/06/2022
Actblue — T 51.173
Purpose: Credit Card
Address Processing
PO Box 441146
i MA 02144-0031
West Somerville, 1 Check box if this expenditure is payment of
[ ]deht or ebligation reported on previous
statement
[ ]Fund Raiser
Name
10/05/2022
Actblue e $83.63
Purpose: Credit Card
Address Processing
PO Box 441146
W ' , 2144-0031 . L
est Somerville, MA 021 Check box if this expenditure is payment of
[ ]debt or obligation reparted on previous
statement
[]Fund Raiser
Name
N 08/03/2022
Flywheel ____MBQEWA?VH $25.00
Purpose: Web Hosting
Address
1111 N 13th st
Ste 208
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 |:| debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
09/06/2022
Flywhieel T $25.00
Purpose: Web Hosting
Address
1111 N 13th st
Ste 208
_ Check box if this expenditure is payment of
Cmaha, NE 68102-4251 [ ]deht or ohligation reperied on previous
statement
[_Fund Raiser
Subtotal this page $135.89

Page 8 of 11

Grand Totat of All Schedules 1B
{Complete on last page of Schedule)

Enter this total on
line Ba of Summary
Page




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

1, Committee [.D, Number 97181

2. Committee Name Karen McDonald for Proseculor

4. Purpose (Required Information) 5. Date

3. Name and address of person or vendor to whom paid 6. Amaunt
Name
10/03/2022
Fiywheel o 525.00
Purpose: Web Hosting
Address
1111 ¥ 13th St
Ste 208
_ Check box if this expenditure is payment of
Omana, NE 68102-4251 [ ]debt or obligation reported on previous
statement
[ JFund Raiser
gamel 08/01/2022
oogle T Dae $120.00
Purpose: Software
Address
1600 Amphitheatre Pkwy
i i -1351
Mountain View, CA 94043 Check box if this expenditure is payment of
[ ]debt or obligation reported on pravious
statement
[ ]Fund Raiser
Name
g9/01/2022
Google I $§119.99
Purpose: Software
Address
1600 Amphitheatre Pkwy
in Vi A 94043- 1
Mountain view, C 35 Check box if this expenditure is payment of
[ ]eebt or abligation reported on previous
statement
[ 1Fund Raiser
Name
1.0/03/2022
Google — e $120.00
Purpose: Software T
Address
1600 Amphitheatre Pkwy
Mountain View, CA 540£3-1351 Check box if this expenditure is payment of
Ddebt or obligation reported on pravious
statement
[ ]Fund Raiser
}T\iarlni hi 07/29/2022
ailchimp TTTThate 5123.00
Purpose: Email —_—]
Address
675 Ponce De Leon Ave NE
Ste 5000
_ Check box if this experditure is payment of
Atlanta, Gh 30308-2172 [ ]debt or cbligation reported on previous
staiement
[ ]Fund Raiser
Subtotal this page 5507.99

Page 9 of 11

Grand Total of All Schedules 1B
{Complete on last page of Schedule)

Enter this iotal on
line 8a of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Committee LO. Number 97181
CANDIDATE COMMITTEE 2, Committee Name Karen McDonald for Prosecutor
3. Name and address of person or vendor to whom paid 4. Purpose {Regquired Information) 5. Date 8. Amount
Name 08/29/2022
Mailchimp — 5123.00
Purpose: Email
Address :
675 Fonce De Leon Ave NE :
Ste 5000 . :
_ Check box if this expenditure is payment of ;
Atlanta, GA 30308-2172 [ ]debt ar ohligation reported on previous
statement
[ ]Fund Raiser
Name
‘ . 09/29/2022 :
Mailchimp B $123.00 |
Purpose: Email |
Address
675 Ponce De Leon Ave NE
Ste 5000 , )
_ Check box if this expenditure is payment of
Atlanta, GA 30308-2172 [:[debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
T/21/2022
NGP VAN, Inc Wgﬂiéfé_____ $960.00
Purpose: Database Services ae
Address
1445 New York Ave NW
Ste 200 \ . .
; _ Check box if this expenditure is payment of
Washington, DC 20005-2158 [ ]debt or obligation reported on previous
statement
["JFund Raiser
Name
09/29/2022
NGPF VAN, Inc T 4960.00
Purpose; Database Sexvices
Address
1445 New York Ave NW
Ste 200 . . .
) B Check box if this expenditure is payment of
Washington, DC 20005-2158 [ ]debt or abligation reported on previcus
statement
[ JFund Raiser
Subtotal this page $2,166.00
Grand Total of All Schedules 1B 52,809.88
(Compiete on last page of Scheduie)

Enter this total on
line 8a of Summary
Page
Page 10 of 11




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number 97181

2. Committee Name Karen McDonald for Prosecubkor

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

08/12/2022

4. Number of Individuals Altending
or Participating {whichever is
greater)

20

Cocktail Reception

5. Type of Fund Raising Activity

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

19240 Burlington Drive
Detroit, MI 48203

[ ]Private Residence

7. Total Contributions

8. Other Receipts

$9,500.

0o

30.

00

§. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$9,500.

00

$0.

a0

11. []Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Statement

Contribution Split

(%)

Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the Summary Page.

Page i1 of

11

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

*Includes In-Kind Contributions and All
Expanditures Made For the Event

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

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions Schedule {1A), ltemized In-Kind







MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number 57181

2. Committee Name

Karen McDonald for PBrosecutor

RECEIPTS Column I
This Period Cumulative for this Election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $432.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) NOT APPLICABLE
. Subtotai of "Contributions" (3c.) $432.00 (18.) $138,476.0Q0
4. Other Receipts {Schedule 1A-1, Column 6) 4) $0.00 (19.) 50.00
5 TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) $432.00 (20) §138,476.00
{Add line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) {6.) 50.00 (21.) $6,792.50
7. In-Kind Expenditures (Schedule 1B-IK, Column &) 7) 50,00 | (22) 50.00
EXPENDITURES '
8. Expenditures
a. ltemized {Schedule 1B, Column &) {8a.) $1,677.03
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) 50.00
¢. Unitemized (less than $50.01 each - no Schedule) {8¢) ' 50.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) '_(9.) 51,677.03 (23.) $63,862.36
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10, Disbursements
a. ltemized (Schedule 1C, Column 6) _ {10a.} $0.00
b. Unitemized (less than $50.01 each - no Schedule) (10b.} $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) (11.) $0.00 (24.) 50.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a.} 50.00
h. Owed to the Commitiee (Schedule 1E) (12b.} 50.00
BALANCE STATEMENT
13. Ending Balance of last repaort filed
(Enter zero if no previous reports have been filed.) {13.) $122,805.52
14. Amount received during reparting period
{Line 5, Total Contributions & QOther Receipts - Column |) (14.) + 5432.00
15, SUBTOTAL Add lines 13 and 14 (15.) = $123,237.52

16, Amount expended during reporting periad
(Add lines 9and 1%)

17. ENDING BALANCE
{Subtract line 16 from line 15)

(16.) -

$1,677.03

(17.}

5121,560,49*

*If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
!TEMIZED CONTRiBUT!ONS 1. Committee L.0. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecuter

Enter contributor's name and address. If contribution is from an individual, enter jast name, first name, 6. Amaunt gt?;'}fg;vgaf;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an yole
. - Contributor {Through

Independent Committee (PAC) Report alf contributions regardless of amount. date of receipi)
3. PAC Receipt? DYES 4. DATE OF RECEIPT 11/07/2022

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 $225.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 4839f-1032
Type of Contribution: Direct [ i.oan from a persen []Fund Raiser
3. PACReceipt? []JYES 4. DATEOF RECEIPT  12/07/2022

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 $240.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer 0Oazkland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 483%f-1032
Type of Contribution:  [(/] Direct I"]Loan from a person [ JFund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 11/01/2022

Name & Address

Dabish, Janet

23377 N Stockton Ave

Farmington Hills, MI 48336-3450 520.00 $240.00
5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer Not Employed
Business Address 23377 N Stockton Ave Farmington Hills, MI 48336-345(
Type of Contribution:  [/] Direct [ Jtean from a person [ ]Fund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 11/10/2022

Name & Address

Fraiberg, Matt

2074 Lakeshire Dr

West Bloomfield, MI 48323-3835 $30.00 5355.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S Cld Woodward &ve Ste 103 Birmingham, MI 48009-6723
Type of Contribution:  [/] Direct [ JLoan from a person [ ]Fund Raiser

' Page Subtotal 580.00

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

Enter this total on
line 3a of Summary
Page.

Page 3 of 6




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee LD. Number 27181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecutor

Enter coniributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount gu(rz?:lfa;tivg for: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Cg tributo a(E:I'h ouch
Independent Committee {(PAC) Report all contributions regardless of amaunt. dat[; Zf rec;ipt)r g

3

. PAC Receipt? DYES 4, DATE OF RECEIPT 12/10/2022
Name & Address

Fraiberg, Matt
2074 Lakeshire Dr
West Bloomfleld, MI 48323-3835 £30.00 $385.00

5. If over $100.00 cumulative, please pravide:

Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 0ld Woodward Ave Ste 103 Birmingham, MI 48005-6729
Type of Contribution; Direct |:]Loan from a person I:] Fund Raiser

a.
Name & Address

George, Derrick
444 5 Washington Ave
Royal Oak, MI 48067-3824 $10.00 $650.00

PAC Recelpt? [ [YES 4. DATE OF RECEIPT 11/15/2022

5, if over $100.00 cumulative, please provide:

Occupation Attorney Employer George Law
Business Address 444 S Washington Ave Rovyal Oak, MI 48067-3824
Type of Contribution: [/ Direct [ JLoan from a person [|Fund Raiser

3,
Name & Address

Kadry, Bassam
6425 Worlington Rd
Bloomfield Hills, MI 48301-1549 $311.00 $311.00

PAC Receipt? DYES 4. DATE OF RECEIPT 10/28/2022

5. If over $100,00 cumulzative, please provide:

Ogccupation Physician Employer Stanford University
Business Address 300 Pasteur Dr Palo Alto, CA 94305-2200

Type of Contribution:  [/]Direct [ JLoan from a parson {"]Fund Raiser

3
Name & Address

Venkatesan, Vikram
6268 Walker Dr
Troy, MI 48085-1348% 31.00 $1.00

PAC Receipt? DYES 4. DATE OF RECEIPT 11/06/2022

5. If over $100,00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution:  [/]Direct [ JLoan from a person {"]Fund Raiser

Page Subtotal $352.00
Grand Total of all Schedules 1A (Complete 5432.00
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

Page 4 of [




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

1. Committee 1.D, Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5, Date 6. Amount
Name
11/07/2022
Rctblue T bate 55.80
Purpose: Credit Card
Address Processing
PO Box 441146
West i MA 02144-0031
est Somerville, s Check box if this expenditure is payment of
[ )debt or obligation reported on previous
statement
[_IFund Raiser
Name
12/02/2022
Actblue — o 51.15
Purpose: Credit Card
Address Processing
PO Box 441146
W 111 MA 02144-0031
est Somerville, Check box if this expendiiure is payment of
[ ]debt or obligation reported on previous
statement
[ JFund Raiser
Name
11/03/2022
Flywheel “_—_Date 525.00
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208
_ Check box if this expenditure is payment of
Onaha, NE 68102-4251 [ ]debt or obligatian reported on previous
statement
[ “}Fund Raiser
Name
12/05/2022
Flywheel o 52500
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208
B Check box if this expenditure is payment of
Omaha, NE 68102-4251 |:|debt aor obligation reported on previaus
statement
["]JFund Raiser
Name 11/02/2022
gle T Date $135.08
Purpose: Software
Address
1600 Amphitheatre Pkwy
tain View, CA 94043-1351 e . .
Mountain View Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[ JFund Raiser
Subtotal this page $192.03

Page 5 of 6

Grand Total of Ail Schedules 1B
{Complete on last page of Schedule)

Enter this total on
line 8a of Summary

Page




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

1. Committee |.D. Number 87181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Regquired Information) | 5. Date 8, Amount
Name 12/02/2022
g T Date 5156.00
Purpose: Software
Address
1600 amphitheatre Pkwy
M tain Vi CA 94043-1351
ountain View, Check box if this expenditure is payment of
[ ]debt ot obligation reported on pravious
statement
[ 1Fund Raiser
N
Mgrinichimp 10/31/2022
T Date $123.00
Purpese: Email
Address
675 Ponce De Leon Ave NE
Ste 5000
Atlanta, CA 30308-2172 Check box if this expendifure is payment of
! [ ]debt or obligation reported on previous
statement
[JFund Raiser
N
M:T:Tchimp 11/29/2022
T $123.00
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000
Atianta CA 30308-2172 Check box if this expenditure is payment of
! T [ ]debt or obligation reported on previcus
statement
["]Fund Raiser
Name
. . 12/29/2022
Mailchimp e $123.00
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000
Atlantz, @A 30308-2172 Check hox if this expenditure is payment of
! |:|debt or obligation reported on previous
statement
[ ]Fund Raiser
Egrgevm Inc 11/08/2022
! T Date $950.00
Purpose: Database Services e
Addrass
1445 New York Ave NW
Ste 200 . . .
Washington, DC 20005-2158 Check box if this expenditure is payment of
! Ddebt or obligation reported on previous
statement
[ JFund Raiser
Subtetal this page $1,485.00
Grand Total of Al Schedules 1B $1,677.03
{Complete on last page of Schedule}

Page 6 of 6

Enter this total on
fine 8a of Summary
Page .




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Report must be legible, typed or printed in ink and signed
by the treasurer (or designated recard keeper) and

FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/2023

To: 107/20/‘2_023

candidate. - Mo Day Year Mo Day Year
1. Committee 1.D, Number 4, Candidate Last Name First Name M.L
McDonald Karen D

97181

2. Committee Name

Karen McDonald for Prosecutor

4b. County of Residence
Oakland

4a. Office Sought including District # or Community Served (If applicabie)

Prosecutor~ Countywide

5, Commitlee's Mailing Address

PO Box 1750
BPirmingham, MI 48009

Area Code and Phone {248) 229-5339

Susan Lichterman
26080 York

If the address in this box is different from the committee
maliling address on the Statement of Organization, mail

may be sent to this address by the fifing official,

Area Cade & Phone (248)

Huntington Woods, MI 48070

351-3000

6, Treasurer's Name & Residential Address

(@3

7. Treasurer's Business Address

27777 Frankliin Road
Ste. 2500
Southfield, MI 48034

Area Code and Phone (248) 351-3000

Designated Record Keeper)

Area Code & Phone

T "
8. Designated Record Keeper's Name and Mailing Address (If the comfn]lgee has a

Lot

9. TYPE OF STATEMENT
9a. [ )Pre-Election OR 9b. [ |Post-Election

Pre-Election or Post Election Statement relates to:
[)Primary
[JSpecial
[)Convention
[JGeneral
[T)schoal
[Ocaucus

Date of Election, Convention, or Caucus

Required ONLY if candidate is
not on the ballot for the
current year:

]July Quarierly
[ October Quarterly

9c. [JAnnual Stalement
Coverage Year

9d.
Amendment to Campaign
Statement (Complete item
9a, 9b, 9c or 9e to indicate
which Statement is being
amended)

%e. [JDissolution of Candidate Committee

By checking this item I/We certify any
outstanding debt by the committee to
the candidate or his or her spouse is
here by discharged and forgiven and no
longer collectible from the committee.
The committee has no outstanding
assets, owes no late fees or has any
outstanding debt.

Further, if the dissolution cannot be

granted, that this be considered a
request for the Reporting Waiver,

Effective Date of Dissolution

Note: The disposition of residual funds
must be reported on Scheduie 18 and
the Summary Page.

10. Verification: \We certify that ali reasonable diligence was used in ¢
best of my\our knowledge and belief the contents are true, accurale a

Current Treasurer or

preparation of thi

statement and attached scheduies (if any) and to the

Candidate

Designated Record Keeper Susan Lichterman m “—trate 8/3 0/;\5
Type or Print Name B ," ) [/ ¢/ Signature /
Karen McDonald /{r/.;,w/t‘?’ﬂ Lol \/‘_ Date 8/30/23
Type or Print Name " Signature

Authority granted under P.A, 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 97181

2. Committee Name

Karen McDonald for Prosecutor

RECEIPTS Column | Column Il
This Period Cumulative for this Election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $257,243.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) NOT APPLICABLE
¢. Subtotal of "Contributions" (3c) $257,243.00 (18.) $395,719.00
4, Other Receipts (Schedule 1A-1, Column 6) 4.) $0.00 (19.) $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5. $257,243.00 | (20) $395,719.00
(Add line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $5,656.40 (21.) $15,393.90
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $0.00 (22.) $0.00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $27,267.79
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $0.00
¢. Unitemized (Jess than $50.01 each - no Schedule) (8c.) $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c)  (9.) $27,267.79 | (23) $91,130.15
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $0.00
b. Unitemized (less than $50.01 each - no Schedule) (10b.) $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) (11.) $0.00 (24.) $0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $0.00
b. Owed to the Committee (Schedule 1E) (12b.) $0.00
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13.) $121,560.49
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Column I} (14 + $257,243.00
15. SUBTOTAL Add lines 13 and 14 (168.) = $378,803.49
16. Amount expended during reporting period
(Add lines 9 and 11) (16.) - $27,267.79
17. ENDING BALANCE
(Subtract line 16 from line 15) (17.) $351,535.70 "

*If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ' 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 8“2;:'%?’;;;: Elaction
and middle initial. Check box to indicate if contribution is from a Political Committee or an ycle
. - Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [ ]JYES 4. DATE OF RECEIPT 05/17/2023

Name & Address

Abbatt, Candyce

32023 Mountain View Rd

Franklin, MI 48025-2229 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Abbatt Zacowski
Business Address 32770 Franklin Rd Fl1 2 Franklin, MI 48025-1132
Type of Contribution: Direct []Loan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 07/18/2023

Name & Address

Abrams, Ms.Nina D

12959 Talbot Ln

Huntington Woods, MI 48070-1049 $250.00 $250.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Mediator Employer Abrams Dispute Resolution
Business Address 30300 Northwestern Hwy Farmington Hills, MI 48334-3212
Type of Contribution: [/ Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/03/2023

Name & Address

Acheson, Mike

3305 Interlaken St

West Bloomfield, MI 48323-1827 $500.00 $500.00
5, If over $100.00 cumulative, please provide:
Occupation Investor Employer Interlaken Capital LLC
Business Address 261 E Maple Rd Birmingham, MI 48009-6324
Type of Contribution: Direct [ ]Loan from a person [ ]Fund Raiser
3. PAC Receipt? [ ][YES 4. DATE OF RECEIPT 05/03/2023

Name & Address

Alhermizi, Mark

556 W Frank St

Birmingham, MI 48009-1416 $2,000.00 $2,000.00
5. If over $100.00 cumulative, please provide:
Occupation Founder Employer TIzi Ventures
Business Address 320 Martin St Birmingham, MI 48009-1486
Type of Contribution: Direct [JLoan from a person Fund Raiser

Page Subtotal $3,250.00

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

Enter this total on
line 3a of Summary
Page.

Page 3 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 8“3:'%1;\/;6@; Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an antributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) g
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 05/24/2023
Name & Address
Alhermizi, Mark
556 W Frank St
Birmingham, MI 48009-1416 $3,000.00 $5,000.00
5. If over $100.00 cumulative, please provide:
Occupation Founder Employer Izi Ventures
Business Address 320 Martin St Birmingham, MI 48009-1486
Type of Contribution:  [y/]Direct {]Loan from a person [/]Fund Raiser
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 05/24/2023
Name & Address
Alhermizi, Mary
556 W Frank St
Birmingham, MI 48009-1416 $5,000.00 $5,000.00
5. If over $100.00 cumulative, please provide:
Occupation Not employed Employer Not employed
Business Address 556 W Frank St Birmingham, MI 48009-1416
Type of Contribution:  [¢/|Direct {JLoan from a person [/]Fund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 05/03/2023
Name & Address
Alkhafaji, Ammar
29580 Northwestern Hwy
Ste 1000 $7,000.00 $7,000.00
Southfield, MI 48034-1031
5. If over $100.00 cumulative, please provide:
Occupation Principal Employer W Investors Group
Business Address 29580 Northwestern Hwy Southfield, MI 48034-1094
Type of Contribution: Direct []Loan from a person Fund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 05/01/2023
Name & Address
Allen, Kelly A
2177 Clinton View Cir
Rochester Hills, MI 48309-2984 $500.00 $500.00

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Adkison Need Allen &
Business Address 39572 Woodward Ave Bloomfield HillsReR¥T9B3B4-5208

Type of Contribution:  [/] Direct []Loan from a person []Fund Raiser

Page Subtotal $15,500.00

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

Enter this total on
line 3a of Summary
Page.

Page 4 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181
SCHEDULE 1A ) oo N
CANDIDATE COMMITTEE . Committee Name Karen McDonald for Prosecutor
6. Amount Cumulative for Election

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

Cycle for Each
Contributor (Through
date of receipt)

3.
Name & Address

Alter, Peter M
377 Pine Ridge Dr

PAC Receipt? DYES 4. DATE OF RECEIPT 05/25/2023

Bloomfield, MI 48304-2140 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Partner Employer Jaffe Raitt Heuer & Welss
Business Address 377 Pine Ridge Dr Bloomfield Hills,Pm%-48304-2140
Type of Contribution: [/ Direct [ JLoan from a person [¥]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 04/19/2023

Name & Address

Anderson, David

250

Spyglass Dr $250.00 $250.00
Oakland, MI 48363
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Collins Einhorn

Business Address 4000 Town Ctr Fl1 9 Southfield, MI 48075-1410
Type of Contribution: Direct [[JLoan from a person [v]Fund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 04/27/2023

Name & Address

Apkarian, Richard

634 Vinewood Ave

Birmingham, MI 48009-1311 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Paesano Akkashian Apkarian

Business Address 7457 Franklin Rd Ste 200 BloomfieldPH®1ls, MI 48301-3609
Type of Contribution:  [/]Direct [ JLoan from a person []Fund Raiser
3. PAC Receipt? [JYES ~ 4.DATE OF RECEIPT  05/17/2023

Name & Address

Bahadur, B.N.

2980 Turtle Pond Ct

Bloomfield Hills, MI 48302-0720 $500.00 $500.00

5. If over $100.00 cumulative, please provide:

Occupation Consultant Employer Self

Business Address 2980 Turtle Pond Ct Bloomfield Hills, MI 48302-0720
Type of Contribution:  [/] Direct [Jtoan from a person [/]Fund Raiser

Page Subtotal $2,750.00

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

Enter this total on
line 3a of Summary
Page.

Page 5 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A

2. Committee Name Karen McDonald for Prosecutor

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount gu(r:r;:lfaot:vEeafgr: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an yele

A - Contributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)

3.
Name & Address

Balian, Michael J
352 Kirksway Ln
Lake Orion, MI 48362-2279 $250.00 $500.00

PAC Receipt? DYES 4. DATE OF RECEIPT 05/16/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Balian Legal PLC
Business Address 40950 Woodward Ave Ste 350 Bloomfield Hills, MI 48304~
Type of Contribution:1 2 9@ Direct [JLoan from a person []Eund Raiser

3.

PAC Receipt? DYES 4. DATE OF RECEIPT 05/17/2023

Name & Address
Bank, Mark
401 S 01d Woodward Ave

Ste 410 $1,000.00 $1,000.00
Birmingham, MI 48009-6603

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Bank Rifkin

Business Address 401 S 0ld Woodward Ave Ste 410 Birmingham, MI 48009-6603
Type of Contribution:  [¢/]Direct [ JLoan from a person [¥]Fund Raiser

3.
Name & Address

Basha, Yahya M
30701 Woodward Ave
Royal Oak, MI 48073-0987 $1,000.00 $1,000.00

PAC Receipt? DYES 4. DATE OF RECEIPT 05/08/2023

5. If over $100.00 cumulative, please provide:

Occupation Physician, Radiology Employer Basha Diagnostics, PC
Business Address 30701 Woodward Ave Royal Oak, MI 48073-0987

Type of Contribution:  [¢/]Direct [ JLoan from a person [V]Fund Raiser

3.
Name & Address

Basmajian, Roger
280 W Drayton St
Ferndale, MI 48220-2737 $1,000.00 $1,000.00

PAC Receipt? [JYES ~ 4.DATEOFRECEIPT  05/16/2023

5. If over $100.00 cumulative, please provide:

Occupation Real Estate Developer Employer Basco
Business Address 607 Shelby St Ste 350 Detroit, MI 48226-3268
Type of Contribution:  [¢]Direct []Loan from a person []Fund Raiser

Page Subtotal $3,250.00

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

Enter this total on
line 3a of Summary
Page.

Page 6 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee .D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 gug:lf:(a)t:vgafor: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an C}(; tributor ((':I'hr uah
Independent Committee (PAC) Report all contributions regardless of amount. datrcla rof receipt) oug
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 05/22/2023

Name & Address

Bassett, Leland

30751 Cedar Creek Dr

Farmington Hills, MI 48336-4989 $1,000.00 $1,000.00
5, If over $100.00 cumulative, please provide:
Occupation Consultant Employer Bassett & Bassett
Business Address 660 Woodward Ave Bldg Detroit, MI 48226-3409
Type of Contribution: Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 05/23/2023

Name & Address

Bassett, Robert

24697 Westmoreland Dr

Farmington Hills, MI 48336-1961 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation President Employer Bassett & Bassett
Business Address 660 Woodward Ave Bldg Detroit, MI 48226-3409
Type of Contribution: Direct [ ]Loan from a person Fund Raiser
3. PAC Receipt? [JYES 4. DATE OF RECEIPT  05/17/2023

Name & Address

Bates, Daniel

911 Tartan Trl

Bloomfield, MI 48304-3821 $250.00 $400.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Daniel Bates PC
Business Address 33 Bloomfield Hills Pkwy Ste 270 Bloomfield Hills, MI
Type of ContribUliOHig:J’O@%%'A(Q [C]Loan from a person [Z]Eund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 05/03/2023

Name & Address

Belen, Aaron

27387 Woodward Ave

Berkley, MI 48072-0902 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Real Estate and Hospitality Employer AFB Hospitality Group
Business Ad#8ss 401 S lafavette Ave Royal Oak, MI 48067-2504
Type of Contribution:  [/] Direct [Jtoan from a person Fund Raiser

Page Subtotal $2,750.00

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

Enter this total on
line 3a of Summary
Page.

Page 7 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIB UTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A

2, Committee Name Karen McDonald for

Prosecutor

CANDIDATE COMMITTEE

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 8“&1;'2)2\/;63: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an ycle
. - Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 05/25/2023

Name & Address

Bellinson, James L

5532 Lane Lake Rd

Bloomfield Hills, MI 48302-2935 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Riverstone Growth Partners,
Business Address 6400 Telegraph Rd Bloomfield Hills,LMI 48301-1722
Type of Contribution: Direct E] Loan from a person Fund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 05/24/2023

Name & Address

Blanchard, James

22326 Valley Oaks Dr

Beverly Hills, MI 48025-2527 $1,000.00 $1,000.00
5. If aver $100.00 cumulative, please provide:
Occupation Attorney Employer DLA Piper
Business Address 500 8th St NW Washington, DC 20004-2131
Type of Contribution:  [/]Direct [JLoan from a person Fund Raiser
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 05/19/2023

Name & Address

Blanck, Stanford

31305 Woodside Dr

Franklin, MI 48025-2028 $2,000.00 $2,000.00
5. If over $100.00 cumulative, please provide:
Occupation Manager Employer Wallside Windows
Business Address 31305 Woodside Dr Franklin, MI 48025-2028
Type of Contribution: Direct [ ]Loan from a person Fund Raiser
3. PAC Receipt? [ ]JYES 4. DATE OF RECEIPT 05/04/2023

Name & Address

Blank Becker, Nicole

1775 Schoenith Ln

Bloomfield Hills, MI 48302-2657 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation lawyer Employer self
Business Address 30150 Telegraph Rd Ste 444 Bingham Farms, MI 48025-4549%
Type of Contribution: Direct [ ]Loan from a person [/]Fund Raiser

Page Subtotal $5,000.00

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

Enter this total on
line 3a of Summary
Page.

Page 8 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 8”5;:'?;":;;: Eletion
and middle initial. Check box to indicate if contribution is from a Political Committee or an yele
: - Contributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 05/02/2023
Name & Address
Bolis, Rita
5204 Peekskill Dr
Sterling Heights, MI 48310-3437 $500.00 $2,500.00
5. If over $100.00 cumulative, please provide:
Occupation Consultant Employer Self
Business Address 5204 Peekskill Dr Sterling Heights, MI 48310-3437
Type of Contribution:  [/] Direct [JLoan from a person Fund Raiser
3. PAC Receipt? [ ]JYES 4. DATE OF RECEIPT 05/22/2023
Name & Address
Bologna, Katie K
401 S 0ld Woodward Ave
Ste 410 $500.00 $500.00
Birmingham, MI 48009-6603
5. If over $100.00 cumulative, please provide:
Occupation Unemployed Employer Unemployed
Business Address 401 S 0ld Woodward Ave Ste 410 Birmingham, MI 48009-6603
Type of Contribution: Direct [_]Loan from a person Fund Raiser
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 05/24/2023
Name & Address
Boomrod, Ahmed
1 Golfcrest Ct
Dearborn, MI 48124-1116 $1,000.00 $1,000.00
5. if over $100.00 cumulative, please provide:
Occupation Executive Chairman Employer GDI Facilities
Business Address 24300 Southfield Rd Southfield, MI 48075-2820
Type of Contribution:  [/]Direct [JLoan from a person [V]Fund Raiser
3. PAC Receipt? [ ]YES v 4. DATE OF RECEIPT 05/03/2023
Name & Address
Bouchard, Lisa
851 Hazelwood St
Birmingham, MI 48009-3823 $500.00 $500.00

5. If aver $100.00 cumulative, please provide:

Occupation Real Estate Developer Employer Hunter Roberts Homes
Business Address 36800 Woodward Ave Bloomfield Hills, MI 48304-0915

Type of Contribution:  [/]Direct [JLoan from a person []Fund Raiser

Page Subtotal $2,500.00

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

Enter this total on
line 3a of Summary
Page.

Page 9 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181
SCHEDULE 1A 2.C ittee N McD 1d £ P
. Committee Name Karen McDona or Prosecutor
CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount gu;\gl?ot;vgaf;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Czntributor (Through
Independent Committee (PAC) Report all contributions regardless of amount, date of receipt) g
3. PAC Receipt? [ JYES 4 DATEOFRECEIPT  05/19/2023

Name & Address

Boutros, Pierre

285 Hawthorne St

Birmingham, MI 48009-3711 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Pharmicist Employer Mill's Pharmacy
Business Address 1744 W Maple Rd Birmingham, MI 48009-1545
Type of Contribution: [/ Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES ~ 4.DATEOFRECEIPT  04/21/2023

Name & Address

Brochert, Christopher

38500 Woodward Ave

Ste 200 $1,000.00 $1,000.00

Bloomfield Hills, MI 48304-5049
5. If over $100.00 cumulative, please provide:
Occupation Partner Employer Lormax Stern
Business Address 38500 Woodward Ave Ste 200 Bloomfield Hills, MI 48304-
Type of Contribution:04 9@ Direct [ ]t oan from a persan [Z1Eund Raiser
3. PAC Receipt? DYES 4, DATE OF RECEIPT 05/03/2023

Name & Address

Bronstein, Mr.Harvey S

22490 Hallcroft Trl

Southfield, MI 48034-5498 $250.00 $360.00
5. If over $100.00 cumulative, please provide:
Occupation Professor Employer 0Oakland Community College
Business Address 22490 Hallcroft Trl Southfield, MI 48034-5498
Type of Contribution: [/ Direct [ JLoan from a person [ ]Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 05/16/2023

Name & Address

Burgess, William T IV

1830 E Mohawk Ct

Bloomfield Hills, MI 48302-2256 $250.00 $250.00

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Dickinson Wright
Business Address 500 Woodward Ave Ste 4000 Detroit, MI 48226-5403
Type of Contribution:  [/]Direct [ JLoan from a person []Fund Raiser

Page Subtotal $2,500.00

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

Enter this total on
line 3a of Summary
Page.

Page 10 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUT|ONS 1. Committee 1.D. Number 97181

SCHEDULE 1A

CANDIDATE COMMITTEE 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

and middle initial. Check box to indicate if contribution is from a Political Committee or an
Independent Committee (PAC) Report all contributions regardless of amount.

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

3.
Name & Address

Burnstein, Mr.Ian
5965 Darramoor Rd

PAC Receipt? [ JYES ~ 4.DATE OF RECEIPT  04/20/2023

Bloomfield Hills, MI 48301-1428 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation President Employer Storage Business Owners
Business Address 5965 Darramoor Rd Bloomfield Hills,PhF1@B301-1428
Type of Contribution:  [/]Direct [JLoan from a person [V]Fund Raiser
3. PAC Receipt? [¢]YES 4. DATE OF RECEIPT 05/03/2023
Name & Address
Chaldean Chamber PAC
3601 15 Mile Rd
Sterling Heights, MI 48310-5356 $3,500.00 $10,600.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [[Jtoan from a person Fund Raiser
3. PAC Receipt? [ [YES 4. DATE OF RECEIPT 05/17/2023
Name & Address
Choulagh, Avis
32059 Utica Rd
Fraser, MI 48026-2208 $500.00 $800.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Self
Business Address 32059 Utica Rd Fraser, MI 48026-2208
Type of Contribution: Direct [Jtoan from a person Fund Raiser
3. PAC Receipt? [ [YES 4. DATE OF RECEIPT 01/07/2023
Name & Address
Chudler, Neisha
2410 Avondale St W
Sylvan Lake, MI 48320-1602 $15.00 $255,00

5. If over $100.00 cumulative, please provide:

Occupation Paralegal Employer Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 483%%-1032

Type of Contribution:  [/]Direct []toan from a person [[JFund Raiser

Page Subtotal $5,015.00

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

Enter this total on
line 3a of Summary
Page.

Page 11 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number 97181
SCHEDULE 1A 2 Committes N 4t
. Committee Name Karen McDona Prosecutor
CANDIDATE COMMITTEE ron et 2
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount Cumulative for Election
: P o . R . . Cycle for Each
and middle initial. Check box to indicate if contribution is from a Political Committee or an )
Contributor (Through

independent Committee (PAC) Report all contributions regardless of amount.

date of receipt)

3.
Name & Address

Chudler, Neisha
2410 Avondale St W

PAC Receipt? [:]YES 4. DATE OF RECEIPT 02/07/2023

Sylvan Lake, MI 48320-1602 $15.00 $270.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 483%%-1032
Type of Contribution: /] Direct [JLoan from a person []Fund Raiser
3 PAC Receipt? [ ]JYES 4, DATE OF RECEIPT 03/07/2023
Name & Address
Chudler, Neisha
2410 Avondale St W
Sylvan Lake, MI 48320-1602 $15.00 $285.00
5. If aver $100.00 cumulative, please provide:
Occupation Paralegal Employer Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 483%%-1032
Type of Contribution: Direct [ JLoan from a person []Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 04/07/2023
Name & Address
Chudler, Neisha
2410 Avondale St W
Sylvan Lake, MI 48320-1602 $15.00 $300.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer 0Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 483%%-1032
Type of Contribution:  [/] Direct [JLoan from a person [JFund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/07/2023
Name & Address
Chudler, Neisha
2410 Avondale St W
Sylvan Lake, MI 48320-1602 $15.00 $315.00

5. If aver $100.00 cumulative, please provide:

Occupation Paralegal Employer 0Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 483%%-1032

Type of Contribution:  [/]Direct [ JLoan from a person []Fund Raiser

Page Subtotal $60.00

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

Enter this total on
line 3a of Summary
Page.

Page 12 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee .D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 guz;:l;t:v;afgr: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Czntributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) g
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 06/07/2023

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 $330.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer 0Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 4839f-1032
Type of Contribution: Direct [ ]Loan from a person [JFund Raiser
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 07/07/2023

Name & Address

Chudler, Neisha

2410 Avondale St W

Sylvan Lake, MI 48320-1602 $15.00 $345.00
5. If over $100.00 cumulative, please provide:
Occupation Paralegal Employer 0Oakland County Prosecutor’s
Business Address 1200 N Telegraph Rd Pontiac, MI 4838%-1032
Type of Contribution: Direct [ ]Loan from a person [_]Fund Raiser
3. PAC Receipt? [ JYES 4 DATEOFRECEIPT  05/24/2023

Name & Address

Clements, Adam

615 Griswold St

Detroit, MI 48226-3900 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Perkins Law Group
Business Address 615 Griswold St Detroit, MI 48226-3900
Type of Contribution:  [/|Direct [JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 05/24/2023

Name & Address

Conley, Cassidy

5069 Chippewa Ct

Sterling Heights, MI 48310-2764 $10.00 $10.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:  [/]Direct [[]Loan from a person []Fund Raiser

Page Subtotal $540.00

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

Enter this total on
line 3a of Summary
Page.

Page 13 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181
SCHEDULE 1A , ,
CANDIDATE COMMITTEE . Committee Name Karen McDonald for Prosecutor
6. Amount Cumulative for Election

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

Cycle for Each
Contributor (Through
date of receipt)

3.
Name & Address

Crain, Ashley
1155 Gratiot Ave

PAC Receipt? [ JYES 4. DATE OF RECEIPT  05/06/2023

Detroit, MI 48207-2732 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Realtor Employer Hall & Hunter
Business Address 442 S 01d Woodward Ave Birmingham, MI 48009-6610
Type of Contribution: Direct [JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/04/2023
Name & Address
Cummings, Julie
2 Towne Sqgq
Ste 900 $1,000.00 $1,000.00
Southfield, MI 48076-3761
5. If over $100.00 cumulative, please provide:
Occupation Self Employer Self
Business Address 2 Towne Sq Ste 900 Southfield, MI 48076-376l
Type of Contribution: Direct [ ]Loan from a person Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 05/05/2023
Name & Address
Cunningham, James P
6079 Snowshoe Cir
Bloomfield Hills, MI 48301-1954 $250.00 $360.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Williams Williams Rattner &
Business Address 6079 Snowshoe Cir Bloomfield Hills, Pl 48301-1954
Type of Contribution: [/ Direct [JLoan from a person [¥]Fund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 05/03/2023
Name & Address
Denha, Contessa
3916 Mount Vernon Dr
Bloomfield Hills, MI 48301-3226 $7,100.00 $7,100.00

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer Not Employed
Business Address 3916 Mount Vernon Dr Bloomfield Hills, MI 48301-3226
Type of Contribution:  [¢/] Direct []Loan from a person []Fund Raiser

Page Subtotal $9,350.00

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

Enter this total on
line 3a of Summary
Page.
Page 14 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181
SCHEDULE 1A 2 Commites N
CANDIDATE COMMITTEE . Committee Name Karen McDonald for Prosecutor
6. Amount Cumulative for Election

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

Cycle for Each
Contributor (Through
date of receipt)

3.
Name & Address

Denha, Mr.Mark
6215 Hills Dr

PAC Receipt? [JYES ~ 4.DATEOF RECEIPT  05/03/2023

Bloomfield Hills, MI 48301-1932 $1,000.00 $3,000.00
5. If over $100.00 cumulative, please provide:

Occupation Owner Employer Wireless Vision

Business Address 40700 Woodward Ave Ste 250 Bloomfield Hills, MI 48304-
Type of Contribuﬂorg?:llll_m_‘ Direct DLoan from a person @Flmd Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 05/16/2023

Name & Address

Devito, Kellie

445 Shrewsbury Dr

Clarkston Michigan $500.00 $500.00
Clarkston, MI 48348-3671
5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Gmh

Business Address 2294 Chesapeake Ct Troy, MI 48098-2424

Type of Contribution:  [/] Direct [JLoan from a person []Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT  05/03/2023

Name & Address

Dickstein, Loren

2000 Town Ctr

Ste 2350 $1,000.00 $1,000.00
Southfield, MI 48075-1309

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer LEWIS & DICKSTEIN PLIC

Business Address 2000 Town Ctr Ste 2350 Southfield, MI 48075-1309
Type of Contribution:  [] Direct [ ]Loan from a person [¥]Fund Raiser
3. PAC Receipt? [JYES ~ 4.DATE OF RECEIPT  05/15/2023

Name & Address

Dolan, J. Benjamin

19053 Riverside Dr

Beverly Hills, MI 48025-2945 $1,250.00 $1,250.00

5. If over $100.00 cumulative, please provide:

Occupation Deputy CEO Employer Dickinson Wright
Business Address 2600 W Big Beaver Rd Troy, MI 48084-3323

Type of Contribution:  [/] Direct [JLoan from a person [Z]Fund Raiser

Page Subtotal $3,750.00

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

Enter this total on
line 3a of Summary
Page.

Page 15 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1, Committee [.D. Number 97181
S D
CANDIS:EE léleM:\;IAITTEE 2. Committee Name Karen McDonald for Prosecutor
6. Amount Cumulative for Election

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

Cycle for Each
Contributor (Through
date of receipt)

3.
Name & Address

Donat, Gokce
1571 Tottenham Rd

PAC Receipt? [JYES ~ 4.DATEOF RECEIPT  05/16/2023

Bloomfield Hills, MI 48301-2328 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Not employed Employer NA
Business Address 1571 Tottenham Rd Bloomfield Hills, MI 48301-2328
Type of Contribution:  [/]Direct [JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/19/2023
Name & Address -
Donnini, George
1040 Woodlea St
Birmingham, MI 48008-2959 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Butzel Long
Business Address 201 W Big Beaver Rd Ste 1200 Troy, MI 48084-4120
Type of Contribution: Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/17/2023
Name & Address
Duffy, Alison
209 N Gainsborough Ave
Royal Oak, MI 48067-4217 $25.00 $25.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [ JLoan from a person []Fund Raiser
3. PAC Receipt? [ [YES 4. DATEOF RECEIPT ~ 05/18/2023
Name & Address
Elder, Philip A
777 John R Rd
# 4302 $500.00 $500.00

Troy, MI 48083-4302

5. If over $100.00 cumulative, please provide:
Occupation Executive Employer Elder Automotive Group
Business Address 777 John R Rd # 4302 Troy, MI 48083-4302

Type of Contribution:  [/]Direct [JLoan from a person [/]Fund Raiser

Page Subtotal $2,025.00

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

Enter this total on
line 3a of Summary
Page.
Page 16 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 (C:u(r:r;:lfzzlrlvgafg; Election
and middle initial. Check box to indicate if contribution is from a Palitical Committee or an Czntributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) g
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 05/03/2023
Name & Address
Esshaki, Gabriel
4224 Orchard Way
Bloomfield Hills, MI 48301-1635 $200.00 $8,325.00
5. If over $100.00 cumulative, please provide:
Occupation Member Employer ESSPROP Investments LLC
Business Address 765 N 0l1d Woodward Ave Birmingham, MI 48009-1320
Type of Contribution: Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 05/03/2023
Name & Address
Esshaki, Gabriel
4224 Orchard Way
Bloomfield Hills, MI 48301-1635 $3,000.00 $8,325.00
5. If over $100.00 cumulative, please provide:
Occupation Member Employer ESSPROP Investments LLC
Business Address 765 N 0ld Woodward Ave Birmingham, MI 48009-1320
Type of Contribution:  [/] Direct []Loan from a person Fund Raiser
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 05/03/2023
Name & Address
Esshaki, James John P
3825 Wedgewood Dr
Bloomfield Hills, MI 48301-3950 $1,000.00 $8,150.00
5. If over $100.00 cumulative, please provide:
Occupation Senior Advisor Employer Fortis Net Lease
Business Address 30445 Northwestern Hwy Ofc 275 Farmington Hills, MI
Type of Contributioﬂ:833@%}r§gt Dl nan from a person @Fund Raiser
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 05/03/2023
Name & Address
Esshaki, James
210 S 0ld Woodward Ave
Birmingham, MI 48009-6120 $1,800.00 $8,300.00

5. If over $100.00 cumulative, please provide:

Occupation President/Founder Employer James Management
Business Address 210 S 0ld Woodward Ave Birmingham, MI 48009-6120
Type of Contribution: Direct [JLoan from a person Fund Raiser

Page Subtotal $6,000.00

Grand Total of all Scheduies 1A (Complete
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.
Page 17 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181
SCHEDULE 1A 5 Commities N la:
. Committee Name K McD P t
CANDIDATE COMMITTEE aren Feoomad Tor Trosecuror
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount Cumulative for Election
- S L . AR o . Cycle for Each
and middle initial. Check box to indicate if contribution is from a Political Committee or an ]
Contributor (Through

independent Committee (PAC) Report all contributions regardless of amount.

date of receipt)

3.
Name & Address

Esshaki, Jayne
3840 Carriage Rd

PAC Receipt? [ ]YES 4. DATE OF RECEIPT 05/03/2023

Bloomfield Hills, MI 48301-1900 $7,000.00 $7,000.00
5. If over $100.00 cumulative, please provide:
Occupation not employed Employer Not employed
Business Address 3840 Carriage Rd Bloomfield Hills, MI 48301-1300
Type of Contribution:  [/] Direct []Loan from a person [V]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 03/03/2023
Name & Address
Fabian, Milo
1440 N Fairview Ln
Rochester Hills, MI 48306-4134 $25.00 $55.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct []Loan from a person []Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/11/2023
Name & Address
Fanego, Jose
39 Danforth St
White Lake, MI 48386-2410 $2,000.00 $2,000.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer self
Business Address 39520 Woodward Ave Ste 230 Bloomfield Hills, MI 48304~
Type of Contributioﬁ:058[iz Direct [ ][ oan from a persan [/]Eund Raiser
3. PAC Receipt? [ JYES 4 DATE OF RECEIPT  07/12/2023
Name & Address
Faraj, Mark
7020 Oakley Park
West Bloomfield, MI 48323-1350 $8,325.00 $8,325.00

5. If over $100.00 cumulative, please provide:

Occupation President Employer KMT Services LLC
Business Address 23250 Sherwood Ave Warren, MI 48091-2045

Type of Contribution: [/ Direct [JLoan from a person [JFund Raiser

Page Subtotal $17,350.00

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

Enter this total on
line 3a of Summary
Page.

Page 18 of 68
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181
SCHEDULE 1A o
CANDIDATE COMMITTEE 2, Committee Name Karen McDonald for Prosecutor
6. Amount Cumulative for Election

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

Cycle for Each
Contributor (Through
date of receipt)

3.
Name & Address

Feldman, Jay
30400 Lyon Center Dr E

PAC Receipt? DYES 4, DATE OF RECEIPT 05/19/2023

New Hudson, MI 48165-8900 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Auto Dealer Employer Feldman Automotive
Business Address 30400 Lyon Center Dr E New Hudson, MI 48165-8900
Type of Contribution: Direct [JLoan from a person [V]Fund Raiser
3 PAC Receipt? [ ]YES 4, DATE OF RECEIPT 05/24/2023
Name & Address
Feldman, Marla
660 Mohegan St
Birmingham, MI 48009-5689 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Auto Dealer Employer self
Business Address 42355 Grand River Ave Novi, MI 48375-1839
Type of Contribution: Direct [JLoan from a person Fund Raiser
3. PAC Receipt? [ |YES 4, DATE OF RECEIPT 05/25/2023
Name & Address
Filipovic, Milica
41278 Kyle Dr.
Clinton Twp, MI 48038 $250.00 $250.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Fieger Law
Business Address 19390 W 10 Mile Rd Southfield, MI 48075-2458
Type of Contribution:  [/] Direct [ ]Loan from a person [V]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/13/2023
Name & Address
Foltyn, Elyse
581 Lake Park Dr
Birmingham, MI 48009-1269 $250.00 $250.00

5. If over $100.00 cumulative, please provide:

Occupation Not employed Employer NA
Business Address 581 Lake Park Dr Birmingham, MI 48009-1269
Type of Contribution: [/ Direct [ JLoan from a person []Fund Raiser

Page Subtotal $2,000.00

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

Enter this total on
line 3a of Summary
Page.
Page 19 of 68
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181
SCHEDULE 1A Committes N
CANDIDATE COMMITTEE 2, Committee Name Karen McDonald for Prosecutor
8. Amount Cumulative for Election

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

Cycle for Each
Contributor (Through
date of receipt)

3.
Name & Address

Ford, Cynthia
241 Lake Shore Rd

PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/04/2023

Grosse Pointe Farms, MI 48236-3758 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:

Occupation Not employed Employer Not employed

Business Address 241 Lake Shore Rd Grosse Pointe Farms, MI 48236-3758
Type of Contribution: [/ Direct [JLoan from a person [/]Fund Raiser

3. PAC Receipt? [JYES 4. DATE OF RECEIPT  05/17/2023

Name & Address

Fournier, -Brandon

28311 Oakmonte Cir W

New Hudson, MI 48165-8042 $500.00 $1,000.00
5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Shifman Fournier

Business Address 31600 Telegraph Rd Ste 100 Bingham Farms, MI 48025-4371

Type of Contribution:  [/]Direct [ JLoan from a person [¥]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/22/2023

Name & Address

Fox, Stacy

1 Park Ave

Apt 1807 $1,000.00 $1,000.00
Detroit, MI 48226-1698
5. If over $100.00 cumulative, please provide:

Occupation Developer Employer Roxbury Group

Business Address 1 Park Ave Apt 1807 Detroit, MI 48226-1698
Type of Contribution: [/ Direct [JLoan from a person []Fund Raiser

3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 01/10/2023

Name & Address

Fraiberg, Matt

1710 Orchard 1n

Bloomfield Hills, MI 48301-4021 $30.00 $415.00

5. If over $100.00 cumulative, please provide:

Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 § 0ld Woodward Ave Ste 103 Birmingham, MI 48009-6729
Type of Contribution:  [/] Direct []Loan from a person [_]Fund Raiser

Page Subtotal $2,530.00

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

Enter this total on
line 3a of Summary
Page.

Page 20 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1D, Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 gugslf?:véaf;: Election
and middie initial. Check box to indicate if contribution is from a Political Committee or an antributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) 9
3. PAC Receipt? [:]YES 4. DATE OF RECEIPT 02/10/2023

Name & Address

Fraiberg, Matt

1710 Orchard Ln

Bloomfield Hills, MI 48301-4021 $30.00 $445.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 0l1d Woodward Ave Ste 103 Birmingham, MI 480039-6729
Type of Contribution: Direct [JLoan from a person []Fund Raiser
3. PAC Receipt? [:]YES 4. DATE OF RECEIPT 03/10/2023

Name & Address

Fraiberg, Matt

1710 Orchard Ln

Bloomfield Hills, MI 48301-4021 $30.00 $475.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 01d Woodward Ave Ste 103 Birmingham, MI 48009-6729
Type of Contribution:  [y/]Direct [JLoan from a person [[]Fund Raiser
3. PAC Receipt? [:]YES 4, DATE OF RECEIPT 04/10/2023

Name & Address

Fraiberg, Matt

1710 Orchard Ln

Bloomfield Hills, MI 48301-4021 $30.00 $505.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 01d Woodward Ave Ste 103 Birmingham, MI 48009-6729
Type of Contribution: Direct [JLoan from a person []Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT  05/10/2023

Name & Address

Fraiberg, Matt

1710 Orchard Ln

Bloomfield Hills, MI 48301-4021 $250.00 $785.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 0ld Woodward Ave Ste 103 Birmingham, MI 48009-6728
Type of Contribution: Direct [ JLoan from a person Fund Raiser

Page Subtotal $340.00

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

Enter this total on
line 3a of Summary
Page.
Page 21 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 (éugrll:lfaot;vEeafgg Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an yele
. o Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 05/10/2023

Name & Address

Fraiberg, Matt

1710 Orchard Ln

Bloomfield Hills, MI 48301-4021 $30.00 $785.00
5, If aver $100.00 cumulative, please provide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 01d Woodward Ave Ste 103 Birmingham, MI 48009-6729%
Type of Contribution: Direct [TJLoan from a person []Fund Raiser
3. PAC Receipt? [JYES ~ 4.DATE OF RECEIPT  06/10/2023

Name & Address

Fraiberg, Matt

1710 Orchard Ln

Bloomfield Hills, MI 48301-4021 $30.00 $815.00
5. If over $100.00 cumulative, please pravide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 0ld Woodward Ave Ste 103 Birmingham, MI 48009-6729
Type of Contribution: [/ Direct [JLoan from a person [JFund Raiser
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 07/10/2023

Name & Address

Fraiberg, Matt

1710 Orchard Ln

Bloomfield Hills, MI 48301-4021 $30.00 $845.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Fraiberg & Pernie
Business Address 1000 S 0l1d Woodward Ave Ste 103 Birmingham, MI 48009-6729
Type of Contribution:  [y/] Direct [JLoan from a person []Fund Raiser
3. PAC Receipt? [_]YES 4, DATE OF RECEIPT 05/24/2023

Name & Address

Fried, Harold

432 S Washington Ave

Unit 1803 $1,000.00 $1,500.00

Royal Oak, MI 48067-3865

5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Fried Saperstein Sakwa PC
Business Address 150 W 2nd St Ste 250 Royal Oak, MI 48067-3818

Type of Contribution:  [/] Direct [JLoan from a person [?]Fund Raiser

Page Subtotal $1,090.00

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

Enter this total on
line 3a of Summary
Page.
Page 22 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1, Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount gug?:lg:vgafgr: Election
and middte initial. Check box to indicate if contribution is from a Political Committee or an yele
. - Contributor (Through
independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 06/29/2023
Name & Address
Gandhi, Milan
18679 Clairmont Cir E
Northville, MI 48168-8541 $7,325.00 $7,325.00
5. If aver $100.00 cumulative, please provide:
Occupation Administrator Employer MedShare
Business Address 26222 Telegraph Rd Southfield, MI 48033-5318
Type of Contribution: Direct [ ]Loan from a persan Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/17/2023
Name & Address
Garton, Arthur A
38550 Garfield Rd
Ste A $250.00 $250.00
Clinton Twp, MI 48038-3406
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Garton & Vogt, PC
Business Address 38550 Garfield Rd Ste A Clinton Twp, MI 48038-3406
Type of Contribution: Direct []Loan from a persan Fund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 05/24/2023
Name & Address
George, Derrick
33717 Woodward Ave
# 286 $1,000.00 $1,000.00
Birmingham, MI 48009-0913
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Law Offices of Derrick
Business Address 33717 Woodward Ave # 286 Birmingham®eA¥9%8009-0913
Type of Contribution: [/ Direct [JLoan from a person Fund Raiser
3. PAC Receipt? [JYES 4. DATEOF RECEPT  04/03/2023
Name & Address
Gerson, Ralph J
394 Cranbrook Rd
Bloomfield Hills, MI 48304-3408 $1,000.00 $1,000.00

5. If over $100.00 cumulative, please provide:

Occupation Investor Employer Self-Employed
Business Address 394 Cranbrook Rd Bloomfield Hills, MI 48304-3408
Type of Contribution:  [/]Direct [ JLoan from a persan [V]Fund Raiser

Page Subtotal $9,575.00

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

Enter this total on
line 3a of Summary
Page.

Page 23 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

|TEM|ZED CONTRIBUTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2, Committee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount gu::l?:l;t:v;af;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an antributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) g
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 04/12/2023

Name & Address

Glanz, Randi

6545 Torybrooke Cir

West Bloomfield, MI 48323-2157 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Clark hill PLC
Business Address 151 S 0l1d Woodward Ave Ste 200 Birmingham, MI 48009-6103
Type of Contribution: [/ Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? [JYES 4. DATE OF RECEIPT  05/11/2023

Name & Address

Glanz, Randi

6545 Torybrooke Cir

West Bloomfield, MI 48323-2157 $500.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Clark hill PLC
Business Address 151 S 0l1d Woodward Ave Ste 200 Birmingham, MI 48009-6103
Type of Contribution:  [/]Direct [JLoan from a person f¥]Fund Raiser
3. PAC Receipt? [_|YES 4. DATE OF RECEIPT 05/17/2023

Name & Address

Gleeson, Gerald

1731 Blair House Ct

Bloomfield Hills, MI 48302-2201 $250.00 $250.00
5. If over $100.00 cumulative, please provide:
Occupation Attroney Employer Miller Canfield P.L.C
Business Address 150 W Jefferson Ave Detroit, MI 48226-4429
Type of Contribution: Direct [ ]Loan from a person Fund Raiser
3. PAC Receipt? [JYES 4. DATE OF RECEIPT  05/23/2023

Name & Address

Goodman, Roger

633 Shepardbush St

Birmingham, MI 48009-5551 $2,000.00 $2,000.00
5. If over $100.00 cumulative, please provide:
Occupation Not employed Employer NA
Business Address 633 Shepardbush St Birmingham, MI 48009-5551
Type of Contribution: [/ Direct [JLoan from a person [¥]Fund Raiser

Page Subtotal $3,250.00

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

Enter this total on
line 3a of Summary
Page.

Page 24 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A

2. Committee Name Karen McDonald for

Prosecutor

CANDIDATE COMMITTEE

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 8. Amount 8“23[%1:\/;;;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an yee
. s Contributor (Through

Independent Committee (PAC) Report all contributions regardiess of amount. date of receipt)
3. PAC Receipt? [JYES 4. DATEOF RECEIPT  05/24/2023

Name & Address

Gordon, Deborah

798 Pilgrim Ave

Birmingham, MI 48009-1266 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Deb Gordon Law
Business Address 33 Bloomfield Hills Pkwy Ste 220 Bloomfield Hills, MI
Type of Contributior41830@%?rga ["]Loan fram a person []Eund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 04/24/2023

Name & Address

Granger, Jennifer

1365 Puritan Ave

Birmingham, MI 48009-4813 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Not employed Employer NA
Business Address 1365 Puritan Ave Birmingham, MI 48009-4813
Type of Contribution:  {/]Direct [ JLoan from a person [V]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/10/2023

Name & Address

Green, Sandra

237 Tilbury Rd

Bloomfield Hills, MI 48301-2738 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Green & Green Law Offices
Business Address 30300 Northwestern Hwy Ste 250 Farmington Hills, MI
Type of Contributioﬁ:833]§|ﬂﬂez& ["1L oan from a person []Eund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/17/2023

Name & Address

Grewal, Manvir

671 E Sherwood Rd

Williamston, MI 48895-9436 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Grewal Law
Business Address 2290 Science Pkwy Okemos, MI 48864-2522
Type of Contribution: Direct [ JLoan from a persan Fund Raiser

Page Subtotal $4,000.00

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

Enter this total an
line 3a of Summary
Page.

Page 25 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1, Committee .D. Number 97181

SCHEDULE 1A

2. Committee Name Karen McDonald for Prosecutor

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount gug;:lft:véf;: Election

and middle initial. Check box to indicate if contribution is from a Political Committee or an C);ntrib?xtor (Through

independent Committee (PAC) Report all contributions regardless of amount. ) 9
date of receipt)

3.
Name & Address

Grix, Mr.Henry M
6100 Wing Lake Rd
Bloomfield Hills, MI 48301-1531 $1,000.00 $1,000.00

PAC Receipt? [JYES ~ 4.DATEOFRECEIPT  04/12/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Dickinson Wright
Business Address 2600 W Big Beaver Rd Ste 300 Troy, MI 48084-3312
Type of Contribution:  [/]Direct [ ]Loan from a person [V]Fund Raiser

3.
Name & Address

Groner, David
23900 Greenglen Ct
Bingham Farms, MI 48025-4621 $1,000.00 $1,000.00

PAC Receipt? [ JYES 4. DATEOFRECEIPT  05/25/2023

5. If over $100.00 cumulative, please provide:

Occupation Facilitator Employer University of Detroit Mercy
Business Address 4001 W McNichols Rd Detroit, MI 48221-3038

Type of Contribution:  |y/]Direct []Loan from a person [¥]Fund Raiser

3.
Name & Address

Haddad, Alysa
30300 Telegraph Rd

Ste 310 58,325.00 $8,325.00
Bingham Farms, MI 48025-5822

PAC Receipt? [JYES ~ 4.DATEOFRECEIPT  07/11/2023

5. If over $100.00 cumulative, please provide:

Occupation PMHNP Employer Integrative Psychiatric
Business Address 30300 Telegraph Rd Ste 310 Bingham PSIHELC MI 48025-5822
Type of Contribution:  [/] Direct []Loan from a person [_]Fund Raiser

3.
Name & Address

Haddad, Inaam
30480 Oakleaf Ln
Franklin, MI 48025-2114 $8,325.00 $8,325.00

PAC Receipt? [ JYES 4. DATEOFRECEIPT  07/11/2023

5. If over $100.00 cumulative, please provide:

Occupation Homemaker Employer NA
Business Address 30480 Oakleaf Ln Franklin, MI 48025-2114
Type of Contribution: Direct [ ]Loan from a person [ ]Fund Raiser

Page Subtotal $18,650.00

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

Enter this total on
line 3a of Summary
Page.
Page 26 of 68




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1, Committee 1.D. Number 97181
SCHEDULE 1A .
CANDIDATE COMMITTEE 2. Committee Name Karen McDonald for Prosecutor
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount gugulfatlvsafot: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an ycle lor =ac
Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount.

date of receipt)

3 PAC Receipt? [JYES  4.DATE OF RECEIPT  07/11/2023

Name & Address

Haddad, Sam
30480 Oakleaf LIn

Franklin, MI 48025-2114 $8,325.00 $8,325.00
5. If over $100.00 cumulative, please provide:
Occupation Owner304 Employer Capital Sales Company
Business Address 1471 E 9 Mile Rd Hazel Park, MI 48030-1960
Type of Contribution:  [/]Direct [JLoan from a person []Fund Raiser
3. PAC Receipt? DYES 4, DATE OF RECEIPT 07/11/2023
Name & Address
Haddad, Scott
6322 Aspen Ridge Blvd
West Bloomfield, MI 48322-4433 $8,325.00 $8,325.00
5. If over $100.00 cumulative, please provide:
Occupation Salesperson Employer Capital Sales Company
Business Address 1471 E 9 Mile Rd Hazel Park, MI 48030-1360
Type of Contribution: Direct []Loan from a person [ ]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 07/11/2023
Name & Address
Haddad, Steven S
1471 E 9 Mile Rd
Hazel Park, MI 48030-1360 $8,325.00 $8,325.00
5. If over $100.00 cumulative, please provide:
Occupation Salesperson Employer cCapital Sales Company
Business Address 1471 E 9 Mile Rd Hazel Park, MI 48030-1960
Type of Contribution:  [/]Direct []Loan from a person []JFund Raiser
3. PAC Receipt? [JYES  4.DATE OF RECEIPT  05/20/2023
Name & Address
Hage, Paul
1503 N Maple Ave
Royal Oak, MI 48067-1223 $500.00 $1,500.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Jaffe
Business Address 27777 Franklin Rd Ste 2500 Southfield, MI 48034-8222
Type of Contribution:  [/]Direct [ JLoan from a person []Fund Raiser
Page Subtotal $25,475.00

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

Enter this total on
line 3a of Summary
Page.

Page 27 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name XKaren McDonald for

Prosecutor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount guzr:lfaot:vEeafg}: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Czntributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) 9
3. PAC Receipt? [JYES 4. DATE OF RECEIPT  04/28/2023

Name & Address

Hall, Kelly

401 Washington St

Traverse City, MI 49686-2641 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Deputy General Counsel Employer Consumers Energy Company
Business Address 1 Energy Plaza Dr Jackson, MI 49201-2357
Type of Contribution: Direct [JLoan from a person Fund Raiser
3. PAC Receipt? DYES 4, DATE OF RECEIPT 05/01/2023

Name & Address

Hall, Ronald

210 Devon Rd

Bloomfield Hills, MI 48302-1124 $750.00 $750.00
5. If over $100.00 cumulative, please provide:
Occupation Executive Employer Bridgewater Interiors
Business Address 4617 W Fort St Detroit, MI 48209-3208
Type of Contribution:  [/] Direct [JLoan from a person [v]Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 05/24/2023

Name & Address

Hannawa, Nickolas K

2909 E Big Beaver Rd

Troy, MI 48083-2467 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Hannawa Hirmiz Law PLLC
Business Address 2909 E Big Beaver Rd Troy, MI 48083-2467
Type of Contribution:  [/]Direct []Loan from a person f¥]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/24/2023

Name & Address

Harrington, James

46780 Timberlane St

Northville, MI 48167-1726 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Fieger Law
Business Address 19390 W 10 Mile Rd Southfield, MI 48075-2458
Type of Contribution: Direct [JLoan from a person Fund Raiser

Page Subtotal $3,750.00

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

Enter this total on
line 3a of Summary
Page.

Page 28 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2, Committee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 8. Amount gug;;lfe:)t;vEeaf:t: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an yele
. - Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [ [YES 4. DATE OF RECEIPT 05/25/2023

Name & Address

Hathaway, Amy P

1022 Buckingham Rd

Grosse Pointe Park, MI 48230-1441 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Amy P. Hathaway PLC
Business Address 2000 Town Ctr Ste 1490 Southfield, MI 48075-1308
Type of Contribution:  [y/]Direct [JLoan from a persan Fund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 05/17/2023

Name & Address

Holtz, Ethan R

26030 Romany Way

Franklin, MI 48025-1147 $1,000.00 $1,500.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Jaffe Raitt Heuer & Weiss
Business Address 27777 Franklin Rd Southfield, MI 4883%+2337
Type of Contribution: Direct [Jtoan from a person Fund Raiser
3. PAC Receipt? [ ][YES 4, DATE OF RECEIPT 05/25/2023

Name & Address

Hudas, Constance

772 Willits St

Birmingham, MI 48009-3306 $250.00 $250.00
5. If over $100.00 cumulative, please provide:
Occupation Not employed Employer  NA
Business Address 772 Willits St Birmingham, MI 48009-3306
Type of Contribution: Direct [ Jtoan from a person Fund Raiser
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 07/19/2023

Name & Address

Jacobs, Gilda

8353 Hendrie Blvd

Huntington Woods, MI 48070-1613 $100.00 $100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct []Loan from a person Fund Raiser

Page Subtotal $2,350.00

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

Enter this total on
line 3a of Summary
Page.

Page 29 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

lTEMIZED CONTRlBUT|ONS 1, Committee I.D. Number 97181
SCHEDULE 1A 5. Commities N
CANDIDATE COMMITTEE . Committee N\ame Karen McDonald for Prosecutor
6. Amount Cumulative for Election

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

Cycle for Each
Contributor (Through
date of receipt)

3.
Name & Address

Jacobson, Scott
376 Dunston Rd
Bloomfield Hills, MI 48304-3417 $2,000.00

PAC Receipt? [JYES ~ 4.DATEOFRECEIPT  05/17/2023

$2,000.00

5. If over $100.00 cumulative, please provide:

Occupation Developer Employer SR Jacobson Development
Business Address 32400 Telegraph Rd Ste 200A BinghamCREPms, MT 48025-2459
Type of Contribution:  [¢/]Direct [TJLoan from a person []Fund Raiser

3.
Name & Address

John, Teri
1665 Mansfield Rd
Birmingham, MI 48009-7291 $250.00

PAC Receipt? [JYES  4.DATE OF RECEIPT ~ 05/17/2023

$250.00

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer NA
Business Address 1665 Mansfield Rd Birmingham, MI 48009-7291
Type of Contribution: Direct [ ]Loan from a person Fund Raiser

3.
Name & Address

Jonna, Jordan
1774 Maplewood Ave
Bloomfield Hills, MI 48302-0239 $1,500.00

PAC Receipt? [ [YES 4. DATE OF RECEIPT  05/03/2023

$1,500.00

5. If over $100.00 cumulative, please provide:

Occupation President Employer A.F. Jonna Development
Business Address 4036 Telegraph Rd Ste 201 Bloomfield Hills, MI 48302-2073
Type of Contribution: Direct [ JLoan from a person Fund Raiser

3.
Name & Address

Jonna, Laith F
3130 Grove St
Keego Harbor, MI 48320-1080 $1,000.00

PAC Receipt? DYES 4. DATE OF RECEIPT 05/03/2023

$3,500.00

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer Jonna Properties
Business Address 2360 Orchard Lake Rd Sylvan Lake, MI 48320-1613

Type of Contribution:  [/]Direct [ JLoan from a person [V]Fund Raiser

Page Subtotal $4,750.00

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

Enter this total on
line 3a of Summary
Page.
Page 30 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181
SCHEDULE 1A 5 Commities N "
. Committee Name Karen McDona or Prosecutor
CANDIDATE COMMITTEE on ros

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount gugglfg:vgaf;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Czntributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) 9
3. PAC Receipt? DYES 4. DATE OF RECEIPT 05/24/2023

Name & Address

Katz, David M

363 Saint Clair St

Grosse Pointe, MI 48230-1501 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Senior Vice President Employer  DMC
Business Address 3663 Woodward Ave Detroit, MI 48201-2400
Type of Contribution:  [/] Direct [ JLoan from a person []Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 05/02/2023

Name & Address

Kelley, Deanna

1635 Hunters Lake Dr

Milford, MI 48380-3248 $1,000.00 $2,000.00
5. If over $100.00 cumulative, please provide:
Occupation Criminal Defense Attorney Employer Deanna L Kelly, PLLC
Business Address 545 N Main St Milford, MI 48381-5110
Type of Contribution:  [y/] Direct []Loan from a person [?]Fund Raiser
8. PAC Receipt? DYES 4, DATE OF RECEIPT 05/17/2023

Name & Address

Khurana, Andrew

5853 Clearview Dr

Troy, MI 48098-2449 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation President/Attorney Employer Khurana Law Firm PC
Business Address 880 W Long Lake Rd Ste 150 Troy, MI 48098-4504
Type of Contribution: Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 05/02/2023

Name & Address

Kramer, Mr.David

42400 Grand River Ave

Ste 108 $1,000.00 $4,000.00

Novi, MI 48375-2572

5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer David J. Kramer Law Firm
Business Address 42400 Grand River Ave Ste 109 Novi, MI 48375-2572

Type of Contribution:  [/]Direct [ ]Loan from a person [V]Fund Raiser

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.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUT|ONS 1. Committee I.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecutor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount gu(r;:lfz-lot:vsafgr: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an antributor (Through
independent Committee (PAC) Report all contributions regardiess of amount. date of receipt) 9

3.
Name & Address

Kramer, Jack
32400 Rockridge Ln
Farmington Hills, MI 48334-1800 $1,000.00 $1,000.00

PAC Receipt? DYES 4, DATE OF RECEIPT 04/28/2023

5. If over $100.00 cumuilative, please provide:

Occupation Attorney Employer Jack J Kramer, PC
Business Address 30225 Helmandale Dr Franklin, MI 48025-1527

Type of Contribution: [y Direct [JLoan from a person [¥]Fund Raiser

3.
Name & Address

LaKritz Marcus, Dana
1486 Edgewood Rd
Birmingham, MI 48009-3632 $250.00 $250.00

PAC Receipt? DYES 4. DATE OF RECEIPT 05/08/2023

5. If over $100.00 cumulative, please provide:

Occupation Lawyer Employer LaKritz Law

Business Address 4190 Telegraph Rd Ste 1000 Bloomfield Hills, MI 48302~
Type of Contributiog:OBOEDirpct []Loan from a person []Fund Raiser

3.

PAC Receipt? [ [YES ~ 4. DATE OF RECEIPT ~ 04/22/2023

Name & Address

Lark, Emily
42528 Wimbleton Way
Novi, MI 48377-2041 $1,000.00 $1,000.00

5. If over $100.00 cumulative, please provide:

Occupation Not employed Employer NA
Business Address 42528 Wimbleton Way Novi, MI 48377-2041

Type of Contribution: [/ Direct [JLoan from a person []Fund Raiser

3.

PAC Receipt? DYES 4, DATE OF RECEIPT 05/01/2023
Name & Address

Larson, Bonnie A
580 Yarboro Dr
Bloomfield Hills, MI 48304-3469 $500.00 $500.00

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer Retired
Business Address 580 Yarboro Dr Bloomfield Hills, MI 48304-34695
Type of Contribution: [/ Direct [JLoan from a person [V]Fund Raiser

Page Subtotal $2,750.00

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

Enter this total on
line 3a of Summary
Page.

Page 32 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181
SCHEDULE 1A ) Committes N 4 :
. Committee Name K McD P t
CANDIDATE COMMITTEE aren FMebona @ 7or Trosechuror
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount gugrglf?véafgr: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an ycie for
Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount.

date of receipt)

3.
Name & Address

Lavigne, Joseph
31700 W 13 Mile Rd

Ste 96 $1,000.00 $1,250.00
Farmington Hills, MI 48334-2149

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ JYES 4. DATE OF RECEIPT  05/09/2023

Occupation Attorney Employer Law Offices of Joseph
Business Address 31600 W 13 Mile Rd # 96 Farmington B2Y1G0eMT 48334-2165
Type of Contribution:  [/]Direct [JLoan from a person [/]Fund Raiser

3.
Name & Address

Lewis, Gary
41000 Woodward Ave

Ste 350 $1,000.00 $1,000.00
Bloomfield Hills, MI 48304-5092

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ |YES 4. DATE OF RECEIPT 05/02/2023

Occupation Investment Banker Employer Cascade Partners LLC
Business Address 41000 Woodward Ave Ste 350 Bloomfield Hills, MI 48304-
Type of Contributioﬁ:()gz@ Direct [1Loan from a person [Z]Eund Raiser

3.

PAC Receipt? [JYES ~ 4.DATE OF RECEIPT  05/03/2023

Name & Address

Ligocki, Kathleen
3296 Pine Lake Rd
West Bloomfield, MI 48324-1951 $500.00 $500.00

5. If over $100.00 cumulative, please provide:

Occupation Not employed Employer Not employed
Business Address 3296 Pine Lake Rd West Bloomfield, MI 48324-1951
Type of Contribution:  [¢/]Direct [JLoan from a person [¥]Fund Raiser

3.
Name & Address

Linden, Mr.Howard
681 Bennington Dr
Bloomfield Hills, MI 48304-3305 $1,000.00 $1,000.00

PAC Receipt? DYES 4. DATE OF RECEIPT 05/17/2023

5. If over $100.00 cumulative, please provide:

Occupation Lawyer Employer Howard T. Linden, P.C.
Business Address 29100 Northwestern Hwy Ste 370 Southfield, MI 48034-1092
Type of Contribution:  [/]Direct [ ]Loan from a person [¥]Fund Raiser

Page Subtotal $3,500.00

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

Enter this total on
line 3a of Summary
Page.
Page 33 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTR|BUTIONS 1. Committee I.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 gugr:lfaot:vgafgr: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an ycle
. - Contributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [JYES ~ 4.DATE OF RECEIPT  05/30/2023
Name & Address
Loepp, Dan
582 Pierce St
Birmingham, MI 48009-1752 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation CEO Employer Blue Cross Blue Shield of
Business Address 600 E Lafayette Blvd Detroit, MI 48¥38h2927
Type of Contribution:  [/] Direct []Loan from a person [¥]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 04/12/2023
Name & Address
Long, Emily
180 High Oak Rd
Ste 205 $250.00 $250.00
Bloomfield Hills, MI 48304-2903
5. If over $100.00 cumulative, please provide:
Occupation 0akland County Defense Employer Long Law PLLC
Business Ad8e5€38® Hioh 0ak Rd Ste 205 Bloomfield Hills, MI 48304-2903
Type of Contribution: Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATEOFRECEIPT  04/12/2023
Name & Address
Luckenbach, Elizabeth
320 Hamilton Rd
Bloomfield Hills, MI 48301-2544 $1, 000.00 $1,750.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Dickinson Wright
Business Address 2600 W Big Beaver Rd Troy, MI 48084-3323
Type of Contribution: Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 04/18/2023
Name & Address
Lustig, Dov W
5764 Bloomfield Glens Rd
West Bloomfield, MI 48322-2501 $5,000.00 $7,700.00

5. If over $100.00 cumulative, please provide:

Occupation Criminal Defense Attorney Employer Lustig Law Firm PLC
Business Address 240 Daines St Birmingham, MI 48009-6241

Type of Contribution:  [/]Direct [JLoan from a person []Fund Raiser

Page Subtotal $7,250.00

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

Enter this total on
line 3a of Summary
Page.

Page 34 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEN”ZED CONTRIBUTlONS 1. Committee |.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecutor

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

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

3.
Name & Address

Lynch, Steve
4121 Echo Rd
Bloomfield, MI 48302-1942 $250.00 $250.00

PAC Receipt? [ JYES ~ 4.DATEOF RECEIPT  05/14/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Self
Business Address 261 E Maple Rd Birmingham, MI 48009-6324
Type of Contribution:  [/] Direct [JLoan from a person []IFund Raiser

3.
Name & Address

Malcoun, Joe
1516 Morton Ave
Ann Arbor, MI 48104-443S $500.00 $500.00

PAC Receipt? [ JYES ~ 4.DATE OF RECEIPT  05/01/2023

5. If over $100.00 cumulative, please provide:

Occupation Co-Founder Employer Cahoots
Business Address 206 E Huron St Ann Arbor, MI 48104-1922

Type of Contribution:  [/] Direct [JLoan from a person []Fund Raiser

3.
Name & Address

Manvel, Don
600 Henrietta St
Birmingham, MI 48006-1441 $1,000.00 $1,000.00

PAC Receipt? [ JYES 4. DATE OF RECEIPT  05/11/2023

5. If over $100.00 cumulative, please provide:

Occupation Executive Employer AVL
Business Address 47603 Halyard Dr Plymouth, MI 48170-2428
Type of Contribution: [/ Direct []Loan from a person [/]Fund Raiser

3.
Name & Address

Mark, Florine
PO Box 9072
Farmington Hills, MI 48333-9072 $500.00 $500.00

PAC Receipt? DYES 4. DATE OF RECEIPT 05/10/2023

| 5. If over $100,00 cumulative, please provide:

Occupation Retired Employer Na

| Business Address PO Box 9072 Farmington Hills, MI 48333-5072
l Type of Contribution:  [/]Direct [ JLoan from a person []Fund Raiser

Page Subtotal $2,250.00

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

Enter this total on
line 3a of Summary
Page.

Page 35 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number 97181
SCHEDULE 1A oo N
CANDIDATE COMMITTEE 2. Committee Name Karen McDonald for Prosecutor
6. Amount Cumulative for Election

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

Cycle for Each
Contributor (Through
date of receipt)

3.
Name & Address

Martinez, Michelle
23526 E Newell Cir

PAC Receipt? DYES 4, DATE OF RECEIPT 05/23/2023

Farmington Hills, MI 48336-2248 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Digital Marketer Employer Bassett & Bassett
Business Address 660 Woodward Ave Ste 1630 Detroit, MI 48226-3519
Type of Contribution: Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/17/2023
Name & Address
McGehee, Cary
13161 Borgman Ave
Huntington Woods, MI 48070-1003 $250.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Pitt McGehee
Business Address 117 W 4th St Royal Oak, MI 48067-3848
Type of Contribution:  [y/] Direct [JLoan from a person [/]Fund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 07/17/2023
Name & Address
McGehee, Cary
13161 Borgman Ave
Huntington Woods, MI 48070-1003 $250.00 $750.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Pitt McGehee
Business Address 117 W 4th St Royal Oak, MI 48067-3848
Type of Contribution: Direct [JLoan from a person [/]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/18/2023
Name & Address
Meads, Glenda L
1730 Cedar Hill Dr
Bloomfield Hills, MI 48301-4106 $250.00 $250.00

5. If over $100.00 cumulative, please provide:

Occupation Architect Employer Glenda Meads Architects
Business Address 114 S 0ld Woodward Ave Birmingham, MI 48009-6107

Type of Contribution:  [/]Direct [ JLoan from a person [¥]Fund Raiser

Page Subtotal $1,750.00

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

Enter this total on
line 3a of Summary
Page.
Page 36 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number 97181

SCHEDULE 1A

2. Committee Name Karen McDonald for Prosecutor

CANDIDATE COMMITTEE

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 8“2;:'?;\/;;;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an ycle
: - Contributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/03/2023
Name & Address
Mervenne, Anne
1316 S Main St
Royal Oak, MI 48067-3247 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Consultant Employer Self
Business Address 1316 S Main St Royal Oak, MI 48067-3247
Type of Contribution: /] Direct [JLoan from a person [¥]Fund Raiser
3. PAC Receipt? []YES 4, DATE OF RECEIPT 05/18/2023
Name & Address
Michigan Regional Council of
Carpenters and Millwrights
23401 Mound Rd $5,000.00 $5,292.50
Ste 101
s EvE 1o Do tifttatRA2lease provide:
Occupation Employer
Business Address
Type of Contribution: Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? [ [YES 4. DATE OF RECEIPT 05/19/2023
Name & Address
Mondry, Mitch
2750 Indian Mound S
Bloomfield Hills, MI 48301-2258 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Real Estate Employer M Group LLC
Business Address 187 S 0l1d Woodward Ave Ste 200 Birmingham, MI 48009-6102
Type of Contribution: Direct ["JLoan from a person Fund Raiser
3. PAC Receipt? [JYES 4 DATEOFRECEIPT  05/17/2023
Name & Address
Morad, Robert
355 S 01d Woodward Ave
Ste 100 $1,000.00 $1,250.00
Birmingham, MI 48009-6216
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Robert J. Morad PLLC
Business Address 355 S 0ld Woodward Ave Ste 100 Birmingham, MI 48009-6216
Type of Contribution:  [/]Direct [JLoan from a person []Fund Raiser
Page Subtotal $7,500.00

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

Enter this total on
line 3a of Summary
Page.

Page 37 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1, Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 8“35'?;\/;;;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an yee
: - Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? DYES 4, DATE OF RECEIPT 05/07/2023

Name & Address

Morganroth, Mayer

344 N 0ld Woodward Ave

Birmingham, MI 48009~5336 $5,000.00 $5,750.00
5. If over $100.00 cumulative, please provide:
Occupation attorney Employer Morganroth and Morganroth
Business Address 344 N 0ld Woodward Ave Birmingham, MI 48009-5336
Type of Contribution: Direct [JLoan from a person Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 05/20/2023

Name & Address

Mourad, Maria

320 Hillboro Dr

Bloomfield Hills, MI 48301-3321 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation APA Employer Wayne County Prosecutors
Business Address 1441 Saint Antoine St Detroit, MI 483582311
Type of Contribution: Direct [[JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4 DATEOFRECEIPT  05/08/2023

Name & Address

Mrkonic, George

2558 Kent Ridge Ct

Bloomfield Hills, MI 48301-2276 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Director Employer Self
Business Address 2558 Kent Ridge Ct Bloomfield Hills, MI 48301-2276
Type of Cantribution: Direct [ Jtoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/17/2023

Name & Address

Nayak, Mahesh

1904 New Castle Dr

Troy, MI 48098-6550 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Practice Group Chair - Intl Employer Dickinson Wright PLLC
Business Ad&8ss 2600 W Big Beaver Rd Ste 300 Troy, MI 48084-3312
Type of Contribution: Direct [ JLoan from a person Fund Raiser

Page Subtotal $6,500.00

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

Enter this total on
line 3a of Summary
Page.

Page 38 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181
SCHEDULE 1A 5 Committes N 4
. Committee Name K McD P to
CANDIDATE COMMITTEE aren Feooma d Tor Tresecito”
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 8“3:'2)2\/;;3: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an yele
Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount.

date of receipt)

3.
Name & Address

Norwood, Matthew
418 Bella Vista Dr
Grand Blanc, MI 48439-1509 $500.00 5500.00

PAC Receipt? DYES 4, DATE OF RECEIPT 05/30/2023

5. If over $100.00 cumulative, please pravide:

Occupation Attorney Employer Self-Employed
Business Address 503 S Saginaw St Ste 526 Flint, MI 48502-1824
Type of Contribution: Direct |:]Loan from a person Fund Raiser

3.
Name & Address

0'Donnell, Mary Margaret
2161 W Lincoln St
Birmingham, MI 48005-1826 $1,000.00 $1,000.00

PAC Receipt? [JYES 4. DATE OF RECEIPT  04/28/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Blue Filamfont Law PLLC
Business Address 700 E Maple Rd Birmingham, MI 48009-6357

Type of Contribution: [/ Direct [ JLoan from a person []Fund Raiser

3.
Name & Address

Operating Engineers Local 324 State
PAC

500 Hulet Dr $3,000.00 $10,000.00
Bloomfield Township, MI 48302-0316

5. If over $100.00 cumulative, please provide:

PAC Receipt? [/]YES 4. DATE OF RECEIPT  01/26/2023

Occupation Employer

Business Address

Type of Contribution:  [y/] Direct [Jtoan from a person [T]Fund Raiser

3.
Name & Address

Operating Engineers Local 324 State
PAC

500 Hulet Dr $7,000.00 $10,000.00
Bloomfield Township, MI 48302-0316

PAC Receipt? [/][YES 4. DATE OF RECEIPT  01/26/2023

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

Business Address
Type of Contribution: Direct [ Jl.oan from a person [[]Fund Raiser

Page Subtotal $11,500.00

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

Enter this total on
line 3a of Summary
Page.

Page 39 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1, Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecutor

. Lo s . ative on
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount Cumulative for Elect
. o L . w " . Cycle for Each
and middle initial. Check box to indicate if contribution is from a Political Committee or an ;
. - Contributor (Through
Independent Committee (PAC) Report all contributions regardless of amount, date of receipt)

3

: PAC Receipt? DYES 4, DATE OF RECEIPT 05/11/2023
Name & Address

Orlans, Alison
456 Warren Ct
Birmingham, MI 48009-3318 $1,000.00 $1,000.00

5. If over $100.00 cumulative, please provide:

Occupation President Employer Orlans PC
Business Address 1650 W Big Beaver Rd Troy, MI 48084-3534

Type of Contribution:  [/] Direct [ JLoan from a person [’]Fund Raiser

3.

PAC Receipt? DYES 4. DATE OF RECEIPT 05/25/2023
Name & Address

Orley, Marcie
25251 River Dr
Franklin, MI 48025-1158 $1,000.00 $1,000.00

5. If over $100.00 cumulative, please provide:

Occupation Not Employed Employer Not Employed
Business Address 25251 River Dr Franklin, MI 48025-1159

Type of Contribution:  [/]Direct [ JLoan from a person [¥]Fund Raiser

3.
Name & Address

Osipov, Yuliy
4637 Walnut Glen Ct
West Bloomfield, MI 48323-4006 $750.00 $750.00

PAC Receipt? [JYES ~ 4.DATEOFRECEIPT  05/17/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Osipov Bigelman
Business Address 20700 Civic Center Dr # 420 Southfield, MI 48076-4140
Type of Contribution:  [/]Direct [ ]Loan from a person [¥]Fund Raiser

3.
Name & Address

Padilla, Daniel
727 Hazelwood St
Birmingham, MI 48009-1305 $1,000.00 $1,000.00

PAC Receipt? [JYES 4. DATE OF RECEIPT  05/08/2023

5. If over $100.00 cumulative, please provide:

Occupation Lawyer Employer Padilla Law Group
Business Address 1821 W Maple Rd Birmingham, MI 48009-1546

Type of Contribution: /] Direct [ JLoan from a person [¥]Fund Raiser

Page Subtotal $3,750.00

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

Enter this total on
line 3a of Summary
Page.
Page 40 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 gu(r:rliglfaot:Vgaf;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an yele

: - Contributor (Through
independent Committee (PAC) Report all contributions regardless of amount. date of receipt)

3.
Name & Address

Parks, James
19055 Saxon Dr
Beverly Hills, MI 48025-2929 $250.00 $250.00

PAC Receipt? [JYES 4. DATEOF RECEIPT  05/10/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Jaffe Raitt Heuer & Welss
Business Address 27777 Franklin Rd Southfield, MI 48034-2337

Type of Contribution:  [/]Direct [JLoan from a person Fund Raiser

3.
Name & Address

Patel, Prashant
1251 Shipman Blvd
Birmingham, MI 48009-4137 $250.00 $250.00

PAC Receipt? [ ]JYES 4. DATE OF RECEIPT 05/17/2023

5. If over $100.00 cumulative, please provide:

Occupation Physician Employer Great Lakes Medicine
Business Address 50505 Schoenherr Rd Ste 340 Shelby Township, MI 48315-
Type of Contributiod:1 4 0@ Direct [Jioan from a person [1Eund Raiser

3.

PAC Receipt? DYES 4. DATE OF RECEIPT 05/03/2023

Name & Address

Pattah, Jerry
3280 Wards Point Dr
Orchard Lake, MI 48324-1651 $1,000.00 $1,000.00

5. If over $100.00 cumulative, please provide:

Occupation Founder Employer Pattah Development
Business Address 2207 Orchard Lake Rd Ste A Sylvan Lake, MI 48320-1786
Type of Contribution: Direct [ JLoan from a person Fund Raiser

3.
Name & Address

Perkins, Lea
19480 Burlington Dr
Detroit, MI 48203-1454 5500.00 $500.00

PAC Receipt? DYES 4. DATE OF RECEIPT 05/24/2023

5. If over $100.00 cumulative, please provide:

Occupation Student Employer NA
Business Address 19480 Burlington Dr Detroit, MI 48203-1454
Type of Contribution: Direct [ JLoan from a person Fund Raiser

Page Subtotal $2,000.00

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

Enter this total on
line 3a of Summary
Page.
Page 41 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecutor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount gu‘r:r'\éﬂfe:)t:vgafgr: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an yele
! s Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 05/17/2023

Name & Address

Perkins, Mr.Todd

49 Hampton Rd

Grosse Pointe Shores, MI 48236-1316 $500.00 $1,500.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Perkins Law Group
Business Address 615 Griswold St Ste 400 Detroit, MI 48226-3987
Type of Contribution:  [/]Direct [JLoan from a person []Fund Raiser
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 03/28/2023

Name & Address

Pitt, Mr.Michael L

8019 Concord Rd

Huntington Woods, MI 48070-1303 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Pitt McGehee
Business Address 117 W 4th St Royal Oak, MI 48067-3848
Type of Contribution: Direct [JLoan from a person Fund Raiser
3. PAC Receipt? [_JYES 4, DATE OF RECEIPT 05/05/2023

Name & Address

Pokempner, Joshua

2908 W Delhi Rd

Ann Arbor, MI 48103-9010 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Executive Employer Giddy Up LLC
Business Address 2908 W Delhi Rd Ann Arbor, MI 48103-9010
Type of Contribution: Direct [JLoan from a person Fund Raiser
3. PAC Receipt? [ ]JYES 4, DATE OF RECEIPT 04/19/2023

Name & Address

Quick, Mr.Daniel

876 Chester St

Birmingham, MI 48009-1943 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Dickinson Wright DW PLLC
Business Address 2600 W Big Beaver Rd Troy, MI 48084-3323
Type of Contribution:  [/] Direct [JLoan from a person [IFund Raiser

Page Subtotal $3,500.00

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

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Committee I.D. Number 97181

SCHEDULE 1A

2. Committee Name Karen McDonald for

Prosecutor

CANDIDATE COMMITTEE

Enter contributor's name and address. |If contribution is from an individual, enter last name, first name, 6. Amount 8u2?;|feg:vgaf;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an CZ)ntributor (Through
Independent Committee (PAC) Report all contributions regardless of amount, date of receipt) 9
3. PAC Receipt? DYES 4. DATE OF RECEIPT 01/23/2023
Name & Address
Raiti, Nicholas
1406 Owana Ave
Royal Oak, MI 48067-5008 $55.00 $55.00
5. If over $100,00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [ JLoan from a person [ JFund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/24/2023
Name & Address
Raznick, Brian
1941 Cragin Dr
Bloomfield, MI 48302-2233 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Jaffe Raitt Heuer & Weiss
Business Address 27777 Franklin Rd Ste 2500 SouthfieXdC-MT 48034-8222
Type of Contribution: Direct []Loan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/24/2023
Name & Address
Raznick, Jason
1 Campus Martius
Ste 200 $1,000.00 $1,000.00
Detroit, MI 48226-5009
5. If over $100.00 cumulative, please provide:
Occupation Media Employer Benzinga
Business Address 1 Campus Martius Ste 200 Detroit, MI 48226-5009
Type of Contribution: Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/11/2023
Name & Address
Rea, Anna M
1266 N Glenhurst Dr
Birmingham, MI 48009-1088 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Homemaker Employer NA
Business Address 1266 N Glenhurst Dr Birmingham, MI 48009-1088
Type of Contribution: Direct [ JLoan from a person Fund Raiser
Page Subtotal $3,055.00
Grand Total of all Schedules 1A (Complete
on last page of Schedule)
Enter this total on
line 3a of Summary
Page.
Page 43 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIB UTIONS 1. Committee |.D. Number 97181
SCHEDULE 1A )
CANDIDATE COMMITTEE 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 gun?ulfativg for: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an ycle for Eac
Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount.

date of receipt)

3.
Name & Address

Rifkin, B. Andrew
1930 Fairview St
Birmingham, MI 48009-1169 $1,000.00 $1,000.00

PAC Receipt? [JYES ~ 4.DATE OF RECEIPT  05/17/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Bank Rifkin
Business Address 1930 Fairview St Birmingham, MI 48009-1169

Type of Contribution: /] Direct [ JLoan from a person [V]Fund Raiser

3.
Name & Address

Rockind, Neil
92 Manor Ct
Bloomfield Hills, MI 48304-3902 $2,000.00 $3,000.00

PAC Receipt? DYES 4, DATE OF RECEIPT 05/11/2023

5. If over $100.00 cumulative, please provide:

Occupation Criminal Defense Attorney Employer Rockind Law

Business Address 36400 Woodward Ave Ste 210 Bloomfield Hills, MI 48304-
Type of ContributioglngE Direct DLoan from a person @Fund Raiser

3.
Name & Address

Sakis, Jason
1045 Valley Stream Dr
Rochester Hills, MI 48309-1730 $1,500.00 $1,500.00

PAC Receipt? DYES 4, DATE OF RECEIPT 03/21/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Sakis & Sakis, PLC
Business Address 5600 New King Dr Ste 365 Troy, MI 48098-2658

Type of Contribution:  [/]Direct [JLoan from a person []Fund Raiser

3.
Name & Address

Sakis, Jason
1045 Valley Stream Dr
Rochester Hills, MI 48309-1730 $3,500.00 $5,000.00

PAC Receipt? DYES 4. DATE OF RECEIPT 05/17/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Sakis & Sakis, PLC
Business Address 5600 New King Dr Ste 365 Troy, MI 48098-2658

Type of Contribution:  [/]Direct [ JLoan from a person [¥]Fund Raiser

Page Subtotal $8,000.00

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

Enter this total on
line 3a of Summary
Page.
Page 44 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number 97181

SCHEDULE 1A

CANDIDATE COMMITTEE 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

and middle initial. Check box to indicate if contribution is from a Political Committee or an
Independent Committee (PAC) Report all contributions regardiess of amount.

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

3.
Name & Address

Sakis, Penelope
1898 Dunham Dr

PAC Receipt? DYES 4. DATE OF RECEIPT 05/17/2023

Rochester, MI 48306-4807 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Retired Employer NA
Business Address 1898 Dunham Dr Rochester, MI 48306-4807
Type of Contribution:  [/] Direct [JLoan from a person [¥]Fund Raiser
3. PAC Receipt? [ [YES 4. DATE OF RECEIPT  05/18/2023
Name & Address
Sakwa, Jeff
111 Willits St
Apt 410 $1,000.00 $1,000.00
Birmingham, MI 48009-3332
5. If over $100.00 cumulative, please provide:
Occupation Real Estate Employer Noble Realty Inc
Business Address 32300 Northwestern Hwy Ste 230 Farmington Hills, MI
Type of Contributioﬂ:833@b§-2(]t [_]Loan from a persan [Z]Eund Raiser
3. PAC Receipt? [ [YES 4. DATE OF RECEIPT 05/17/2023
Name & Address
Sater, Nazli
2000 Town Ctr
Ste 2700 $500.00 $500.00
Southfield, MI 48075-1318
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Warner Norcross & Judd LLP
Business Address 2000 Town Ctr Ste 2700 Southfield, MI 48075-1318
Type of Contribution:  [/]Direct [ JLoan from a person [V]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT ~ 05/16/2023
Name & Address
Schlichting, Nancy
1710 Orchard Ln
Bloomfield Hills, MI 48301-4021 $500.00 $500.00

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer NA

Business Address 1710 Orchard Ln Bloomfield Hills, MI 48301-4021
Type of Contribution:  [/] Direct [[JLoan from a person []Fund Raiser

Page Subtotal $3,000.00

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

Enter this total on
line 3a of Summary
Page.
Page 45 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number 97181
SCHEDULE 1A > Committee N I
. Committee Name K McD f P t
CANDIDATE COMMITTEE aren Mebona d tor Trosecn ot
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount gugg‘%:vgeaf;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an yele
Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount.

date of receipt)

3.
Name & Address

Schmidt, Carol
6251 Dakota Cir
Bloomfield Hills, MI 48301-1567 $100.00 $100.00

PAC Receipt? [JYES ~ 4.DATE OF RECEIPT ~ 05/17/2023

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct [ JLoan from a person [¥]Fund Raiser

3.
Name & Address

Schnelz, Kurt
6719 Queen Anne Dr
West Bloomfield, MI 48322-2782 $250.00 $250.00

PAC Receipt? [JYES 4. DATEOFRECEIPT  05/17/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Schnelz Wells PC
Business Address 280 N 0l1d Woodward Ave Ste 250 Birmingham, MI 48009-5392
Type of Contribution:  [/]Direct [ JLoan from a person [V]Fund Raiser

3.

PAC Receipt? DYES 4, DATE OF RECEIPT 05/23/2023
Name & Address

Schoenberg, Karen
888 Puritan Ave
Birmingham, MI 48009-4629 $1,000.00 $1,000.00

5. If over $100.00 cumulative, please provide:

Occupation Commercial Real Estate Employer Redico
Business Address 1 Towne Sq Ste 1600 Southfield, MI 48076-3728
Type of Contribution: Direct [JLoan from a person [IFund Raiser

3.
Name & Address

Scodeller, Peter D
51722 Grand River Ave
Wixom, MI 48393-2303 $500.00 $500.00

PAC Receipt? [JYES 4. DATEOFRECEIPT  04/03/2023

5. If over $100.00 cumulative, please provide:

Occupation President Employer Scodeller Construction Inc
Business Address 5172'2 Grand River Ave Wixom, MI 48393-2303

Type of Contribution: [/ Direct [ JLoan from a person []Fund Raiser

Page Subtotal $1,850.00

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

Enter this total on
line 3a of Summary
Page.
Page 46 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181
SCHEDULE 1A ) Committe N
CANDIDATE COMMITTEE . Committee Name Karen McDonald for Prosecutor
6. Amount Cumulative for Election

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

Cycle for Each
Contributor (Through
date of receipt)

3.
Name & Address

Shah, Nimesh
1867 Carpenter Dr

PAC Receipt? [ ]JYES ~ 4.DATE OF RECEIPT  05/16/2023

Troy, MI 48098-4366 $250.00 $250.00
5. If over $100.00 cumulative, please provide:

Occupation Health Care Employer McGuffey Home Care Inc

Business Address 1380 Coolidge Hwy Troy, MI 48084-7069
Type of Contribution:  [/] Direct [JLoan from a person [¥]Fund Raiser

3. PAC Receipt? [_]YES 4. DATE OF RECEIPT 05/24/2023

Name & Address

Shank, Suzanne

55 Martell Dr

Bloomfield Hills, MI 48304-3445 $500.00 $500.00
5. If over $100.00 cumulative, please provide:

Occupation Investment Banker Employer Siebert Williams

Business Address 150 W Jefferson Ave Ste 1350 Detroit, MI 48226-4418
Type of Contribution:  [/] Direct [JLoan from a person [¥]Fund Raiser

3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 05/17/2023

Name & Address

Sheena, Gregory

37405 Glengrove Dr

Farmington Hills, MI 48331-5943 $1,000.00 $1,030.00
5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Ticket Fix Pro, LLC

Business Address 4129 Golf Ridge Dr E Bloomfield Hills, MI 48302-1728

Type of Contribution:  [/]Direct [ ]Loan from a person [?]Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 05/24/2023

Name & Address

Sheena, Gregory

37405 Glengrove Dr

Farmington Hills, MI 48331-5943 $1,000.00 $2,030.00

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Ticket Fix Pro, LLC
Business Address 4129 Golf Ridge Dr E Bloomfield Hills, MI 48302-1728
Type of Contribution:  [/] Direct [JLoan from a person [¥]Fund Raiser

Page Subtotal $2,750.00

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

Enter this total on
line 3a of Summary
Page.
Page 47 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee .D. Number 97181
SCHEDULE 1A > Committes N " .
. . Committee Name K McD P
CANDIDATE COMMITTEE aren Fcrona or “rosecuror
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 8“;?:'%:";;3; Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an ycle
Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount.

date of receipt)

3.
Name & Address

Shiffman, Howard
31600 Telegraph Rd

Ste 100 $500.00 $500.00
Bingham Farms, MI 48025-4371

PAC Receipt? [JYES ~ 4.DATEOF RECEIPT  05/17/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Shiffman Fournier
Business Address 31600 Telegraph Rd Ste 100 Bingham Farms, MI 48025-4371
Type of Contribution:  [/]Direct [JLoan from a person [V]Fund Raiser

3.
Name & Address

Shouneyia, Johnny
783 Half Moon Rd
Bloomfield Hills, MI 48301-2423 $1,000.00 $4,575.00

PAC Receipt? [JYES 4. DATE OF RECEIPT  05/03/2023

5. If over $100.00 cumulative, please provide:

Occupation Retail Employer Harper 416 Inc
Business Address 37115 Harper Ave Clinton Twp, MI 48036-3013

Type of Contribution: Direct []Loan from a person Fund Raiser

PAC Receipt? DYES 4, DATE OF RECEIPT 05/10/2023
§ Name & Address

Sirich, Lynn
521 Golf View Blvd
Birmingham, MI 48009-4431 $1,000.00 $1,000.00

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Dickinson Wright
Business Address 2600 W Big Beaver Rd Troy, MI 48084-3323

Type of Contribution:  [/]Direct [ ]Loan from a person [V]Fund Raiser

3.
Name & Address

Slattery, Heidi
404 Roland Ct
Grosse Pointe Farms, MI 48236-2823 $500.00 $500.00

PAC Receipt? I:]YES 4. DATE OF RECEIPT 05/24/2023

5. If over $100.00 cumulative, please provide:

Occupation Not employed Employer Not employed
Business Address 404 Roland Ct Grosse Pointe Farms, MI 48236-2823
Type of Contribution:  [/]Direct [ ]Loan from a person Fund Raiser

Page Subtotal $3,000.00

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

Enter this total on
line 3a of Summary
Page.
Page 48 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEN”ZED CONTRIBUTK)NS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecutor

. . " . . . . e
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount Cumulative for Election
. PR o . AT e . Cycle for Each
and middle initial. Check box to indicate if contribution is from a Political Committee or an ’
! s Contributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)

3.
Name & Address

Stablein, Paul
17174 Buckingham Ave
Beverly Hills, MI 48025-3204 $500.00 $500.00

PAC Receipt? [ [YES 4. DATE OF RECEIPT  04/26/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Paul Stablein, PLLC
Business Address 380 N 0ld Woodward Ave Ste 320 Birmingham, MI 48009-5322
Type of Contribution:  [/]Direct [ JLoan from a person []Fund Raiser

3.
Name & Address

Stapleton, James
4484 Lake Forest Dr E
Ann Arbor, MI 48108-9684 $1,000.00 $1,000.00

PAC Receipt? DYES 4, DATE OF RECEIPT 05/28/2023

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Cox, Hodgman & Giarmarco,
Business Address 1001 Woodward Ave Detroit, MI 4822621504

Type of Contribution: [/ Direct [Jtoan from a person [¥]Fund Raiser

3.
Name & Address

Stump, Christopher
1590 Fairholme Rd
Grosse Pointe Woods, MI 48236-2361 $500.00 $500.00

PAC Receipt? [ JYES ~ 4.DATEOFRECEIPT ~ 05/24/2023

5. If over $100.00 cumulative, please provide:

Occupation Law Clerk Employer Perkins Law Group
Business Address 615 Griswold St Ste 400 Detroit, MI 48226-3987

Type of Contribution:  [/] Direct [ ]Loan from a person [IFund Raiser

3.
Name & Address

Suzor, Kimberly
32 N Deeplands Rd
Grosse Pointe Shores, MI 48236-2614 $500.00 $500.00

PAC Receipt? DYES 4, DATE OF RECEIPT 05/02/2023

5. 1f over $100.00 cumulative, please provide:

Occupation Lawyer Employer Fieger Law
Business Address 19390 W 10 Mile Rd Southfield, MI 48075-2458
Type of Contribution:  [/] Direct [JLoan from a person [V]Fund Raiser

Page Subtotal $2,500.00

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

Enter this total on
line 3a of Summary
Page.

Page 49 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRlBUTlONS 1. Committee |.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for Prosecutor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount gu(r;;:lfaot:vlgaf:rr\ Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an antributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) 9

3

: PAC Receipt? DYES 4, DATE OF RECEIPT 05/25/2023
Name & Address

Tann, Teisha
3580 Roland Dr
Bloomfield Hills, MI 48301-2400 $1,000.00 $1,000.00

5. If aver $100.00 cumulative, please provide:

Occupation Attorney Employer Teisha D. Tann P.C.
Business Address 3580 Roland Dr Bloomfield Hills, MI 48301-2400

Type of Contribution: [/ Direct [JLoan from a person [¥]Fund Raiser

3.
Name & Address

Targan, Holli
7402 Village Square Dr
West Bloomfield, MI 48322-3388 $250.00 $250.00

PAC Receipt? [JYES  4.DATE OF RECEIPT  05/09/2023

5. If over $100.00 cumulative, please provide:

Occupation Jaffe Employer Attorney

Business Address 27777 Franklin Rd Ste 2500 Southfield, MI 48034-8222
Type of Contribution: /] Direct [JLoan from a persan [v]Fund Raiser

3.
Name & Address

TELLEM, NANCY
11150 Santa Monica Blvd

Ste 600 $1,000.00 $1,000.00
Los Angeles, CA 90025-0479

PAC Receipt? [ JYES 4. DATEOFRECEIPT  04/20/2023

5. If over $100.00 cumulative, please provide:

Occupation EXECUTIVE CHAIRMAN Employer INTERLUDE US INC
Business Address 235 Park Ave S F1 6 New York, NY 10003-1405

Type of Contribution: /] Direct [ JLoan from a person Fund Raiser

3.
Name & Address

Thomas, Annie
1460 Maryland Blvd
Birmingham, MI 48008-1928 $50.00 $50.00

PAC Receipt? [ ]JYES 4. DATE OF RECEIPT 05/24/2023

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

Business Address

Type of Contribution:  [/]Direct [JLoan from a persan [V]Fund Raiser

Page Subtotal $2,300.00

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

Enter this total an
line 3a of Summary
Page.

Page 50 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 gug;;l;t:vg fO‘: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an o ton (Phrouah
Independent Committee (PAC) Report all contributions regardless of amount. date of re?:egpt) g
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 05/17/2023
Name & Address
Tobin, Margaret
1218 Aline Dr
Grosse Pointe Woods, MI 48236-1229 $100.00 $100.00
5. 1f over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:  [/] Direct [ ]Loan from a person []Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/17/2023
Name & Address
Torrice, Peter
32059 Utica Rd
Fraser, MI 48026-2208 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Canu Torrice Law, PLLC
Business Address 32059 Utica Rd Fraser, MI 48026-2208
Type of Contribution: Direct [ ]Loan from a person Fund Raiser
3. PAC Receipt? [ JYES 4 DATEOF RECEIPT  05/24/2023
Name & Address
Trott, Dave
13925 01d Coast R4
Unit 2305 $2,000.00 $2,000.00
Naples, FL 34110-8764
5. If over $100.00 cumulative, please provide:
Occupation Principal Employer Trott Management
Business Address 31440 Northwestern Hwy Ste 145 Farmington Hills, MI
Type of Contributioﬁ:833@1%ﬁ-gg {]Loan from a person []Eund Raiser
3. PAC Receipt? DYES 4, DATE OF RECEIPT 05/24/2023
Name & Address
Vicari, Joseph P
37523 Hidden Valley Ct
Clinton Twp, MI 48036-3669 $1,000.00 $1,000.00

5. If over $100.00 cumulative, please provide:

Occupation Owner Employer Joe Vicari Restaurant Group
Business Address 6676 Telegraph Rd Birmingham, MI 48009

Type of Contribution:  [/] Direct [JLoan from a person []Fund Raiser

Page Subtotal $3,600.00

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

Enter this total on
line 3a of Summary
Page.

Page 51 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUT|ONS 1. Committee |.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 gug:lg:vgafgg Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an CZntributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) g
3. PAC Receipt? DYES 4. DATE OF RECEIPT 06/03/2023
Name & Address
Victor, David
1333 N Glengarry Rd
Bloomfield Hills, MI 48301-2237 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Owner Employer American Educational
Business Address 401 S 01d Woodward Ave Birmingham, MEMAB855-6611
Type of Contribution: Direct [JLoan from a person [V]Fund Raiser
3. PAC Receipt? DYES 4, DATE OF RECEIPT 05/24/2023
Name & Address
Wachler, Andrew
210 E 3rd St
Ste 204 $500.00 $500.00
Royal Oak, MI 48067-2638
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Wachler & Associates P.C.
Business Address 210 E 3rd St Ste 204 Royal Oak, MI 48067-2638
Type of Contribution: Direct [JLoan from a person Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 04/12/2023
Name & Address
Wagner, Robin
1120 W Liberty St
Ann Arbor, MI 48103-4330 $50.00 $50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [ ILoan from a person Fund Raiser
3. PAC Receipt? [JYES 4. DATEOF RECEIPT  05/18/2023
Name & Address
Walters, Carol
2955 Morrow Ln
Milford, MI 48381-3396 $1,000.00 $1,000.00

5. If over $100.00 cumulative, please provide:

Occupation Not employed Employer Not employed
Business Address 2955 Morrow Ln Milford, MI 48381-3396

Type of Contribution:  [/]Direct []Loan from a person [/]Fund Raiser

Page Subtotal $2,550.00

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

Enter this total on
line 3a of Summary
Page.

Page 52 of 68




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
|TEM|ZED CONTRIB UTIONS 1. Committee .D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Karen McDonald for

Prosecutor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount gug;:lfit:vgaf;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an yele
: Lo Contributor (Through

Independent Committee (PAC) Report all contributions regardless of amount. date of receipt)
3. PAC Receipt? [JYES 4 DATEOF RECEIPT  05/19/2023

Name & Address

Walters, Matt

611 Westwood Dr

Birmingham, MI 48009-1171 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Principal Employer The Walters Group
Business Address 611 Westwood Dr Birmingham, MI 48009-1171
Type of Contribution:  [/] Direct []Loan from a person [¥]Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 04/03/2023

Name & Address

Ward Gerson, Erica

394 Cranbrook Rd

Bloomfield Hills, MI 48304-3408 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Retired Employer Retired
Business Address 394 Cranbrook Rd Bloomfield Hills, MI 48304-3408
Type of Contribution:  [¢/]Direct [Loan from a person [¥]Fund Raiser
3. PAC Receipt? [JYES ~ 4.DATE OF RECEIPT  05/17/2023

Name & Address

Webster, Peter

32906 Balmoral St

Beverly Hills, MI 48025-3009 $500.00 $500.00
5. If aver $100.00 cumulative, please provide:
Occupation Attorney Employer Dickinson Wright
Business Address 2600 W Big Beaver Rd Ste 300 Troy, MI 48084-3312
Type of Contribution: Direct [ JLoan from a person Fund Raiser
3. PAC Receipt? DYES 4. DATE OF RECEIPT 05/17/2023

Name & Address

Weiner, Cyril V

300 Woodland Villa Ct

Birmingham, MI 48009-1662 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Law Office of Cy Weiner,
Business Address 3000 Town Ctr Ste 2222 Southfield, MFC48075-1191
Type of Contribution:  [/]Direct []Loan from a person Fund Raiser

Page Subtotal $3,000.00

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

Enter this total on
line 3a of Summary
Page.
Page 53 of 68




‘
1
i
]
|

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEM'ZED CONTRIB UTlONS 1. Committee 1.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 gu(r:r;slfaot:vgaf;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Czntributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) g
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 05/05/2023

Name & Address

Weiner, S. Eliot

550 Chester St

Birmingham, MI 48009-1419 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Executive Employer Edw. C. Levy
Business Address 550 Chester St Birmingham, MI 48009-1419
Type of Contribution:  [/]Direct [JLoan from a person []Fund Raiser
3. PAC Receipt? [ ]YES 4, DATE OF RECEIPT 05/10/2023

Name & Address

Weiner, S. Evan

27235 ovid Ct

Franklin, MI 48025-1036 $1,000.00 $1,000.00
5. If over $100.00 cumulative, please provide:
Occupation Executive Employer EDW. C. Levy Co.
Business Address 8800 Dix St Detroit, MI 48209-1093
Type of Contribution:  [/]Direct [ ]Loan from a person [¥]Fund Raiser
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT  05/03/2023

Name & Address

Wiand, Hunter

851 Hazelwood St

Birmingham, MI 48009-3823 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Occupation Not employed Employer Not employed
Business Address 851 Hazelwood St Birmingham, MI 48009-3823
Type of Contribution:  [y/] Direct [ ]Loan from a person []Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 05/08/2023

Name & Address

Wood, Kathryn

1830 E Mohawk Ct

Bloomfield Hills, MI 48302-2256 $250.00 $250.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Dickinson Wright PLLC
Business Address 500 Woodward St. 4000 Detroit, MI 48225
Type of Contribution:  [/]Direct [JLoan from a person [¥]Fund Raiser

Page Subtotal $2,750.00

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

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTR'BUT'ONS 1. Committee L.D. Number 97181

SCHEDULE 1A
CANDIDATE COMMITTEE

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 gug;slg;vgaf;: Election
and middle initial. Check box to indicate if contribution is from a Political Committee or an Cz)/ntributor (Through
Independent Committee (PAC) Report all contributions regardless of amount. date of receipt) 9
3. PAC Receipt? [ JYES 4. DATE OF RECEIPT 05/03/2023

Name & Address

Yatooma, Christopher

1712 Hamilton Dr

Bloomfield Hills, MI 48302-0221 $2,500.00 $2,500.00
5. If over $100.00 curnulative, please provide:
Occupation Owner Employer Citizens State Bank
Business Address 32500 Woodward Ave Royal Oak, MI 48073-0949
Type of Contribution: Direct [ ]Loan from a person Fund Raiser
3. PAC Receipt? [ JYES 4, DATE OF RECEIPT 05/10/2023

Name & Address

Zelenock, Kathy

2333 Fairway Dr

Birmingham, MI 48009-1812 $250.00 $250.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Dickinson Wright PLLC
Business Address 2600 W Big Beaver Rd Ste 300 Troy, MI 48084-3312
Type of Contribution:  [/] Direct [ ]Loan from a person []Fund Raiser
3. PAC Receipt? [ ]YES 4. DATE OF RECEIPT 07/20/2023

Name & Address

Zussman, Richard

25530 Parkwood Dr

Huntington Woods, MI 48070-1748 $538.00 $538.00
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Jaffe Raitt Heuer Weiss
Business Address 27777 Franklin Road Huntington Woods, MI 48070
Type of Contribution: Direct [ Loan from a person Fund Raiser

Page Subtotal $3,288.00
Grand Total of all Schedules 1A (Complete $257,243.00
on last page of Schedule)

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee |.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and Address from whom received If contribution is 4. Type of In-Kind Contribution (Check 7. Amount or 8. Cumulat:ve for
L o A Fair Market Election Cycle
from an individual, enter last name first. Check box to indicate| applicable box) )
. Lo o . . Value (Through date in ftem
if contribution is from a Political Committee or an Independent| 5 Date of Receipt 5
. : : )
Committee (Both are commonly called PACs). Reportallin- | o nome & Address of Vendor from
kind contributions. whom goods or services were purchased
PAC Receipt? DYES 4. DEndorsement or guarantee of bank loan
Name & Address [ ]Goods Donated or Loaned
Esshaki, Gabriel []SewmesDonamd $2,180.00 $8,325.00
4224 Orchard Way [l Goods or Services Purchased by Candidate or Others
Bloomfield Hills,  MI 48301-1635
[ ]Goods or Services Purchased by Candidate or Others-LOAN
If over $100.00 cumulative, please provide: Description Food & beverage for event
Occupation Member 5. DATE OF RECEIPT: 05/03/2023
Employer Name and Address 6. VENDOR NAME & ADDRESS:
ESSPROP Investments LLC
765 N 0ld Woodward Ave
Birmingham, MI 48009-1320
Fund Raiser Contribution
PAC Receipt? [ JYES 4. [ ]Endorsement or guarantee of bank loan
Name & Address [ ]Goods Donated or Loaned
Ilitch, Denise [ ]Services Donated $2,971.40 $3,476.40
23675 Woodlynne Dr [v’] Goods or Services Purchased by Candidate or Others
Bingham Farms, MI 48025-3410
[ ]Goods or Services Purchased by Candidate or Others-LOAN
If over $100.00 cumulative, please provide: Description Food and Beverage for Event
Occupation Executive 5. DATE OF RECEIPT: 05/24/2023
Employer Name and Address 6. VENDOR NAME & ADDRESS:
Ilitch Enterprises, LLC Plum Market
2211 Woodward Ave 6565 Orchard Lake Rd
Detroit, MI 48201-3467 West Bloomfield, MI 48322-3403
Fund Raiser Contribution
PAC Receipt? [ JYES 4.[_]Endorsement or guarantee of bank loan
Name & Address []Goods Donated or Loaned
Ilitch, Denise [Iservices Donated $505.00 $3,476.40

23675 Woodlynne Dr
Bingham Farms, MI 48025-3410

If over $100.00 cumulative, please provide:
Occupation Executive
Employer Name and Address

Ilitch Enterprises, LLC
2211 Woodward Ave
Detroit, MI 48201-3467

Fund Raiser Contribution

[/]Goods or Services Purchased by Candidate or Others

[ ]Goods or Services Purchased by Candidate or Others-LOAN
Description Valet Services

5. DATE OF RECEIPT: 05/24/2023

6. VENDOR NAME & ADDRESS:

Four Star Valet
33717 Woodward Ave
Birmingham, MI 48009-0913

Page 56 of 68

Page Subtotal $5,656.40
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) $5,656.40

Enter this total on line
6 of Summary Page




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

1. Committee .D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Name
Actblue 01/10/2023 5530
Purpose: Credit Card Date
Address Processing
PO Box 441146
West Somerville, MA 02144-0031 o . .
Check box if this expenditure is payment of
|:|debt or obligation reported on previous
statement
DFund Raiser
Name
Acthlue 01/27/2023
‘ T Date $1,500.00
Purpose: Credit Card
Address Processing
PO Box 441146
West Somerville, MA 02144-0031 e . .
Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[]Fund Raiser
Name
Acthlue 02/03/2023 6151
Purpose: Credit Card Date
Address Processing
PO Box 441146
West Somerville, MA 02144-0031 o . .
Check box if this expenditure is payment of
|:|debt or abligation reported on previous
statement
[1Fund Raiser
Name
Actblue 04/05/2023
) T Date $38.56
Purpose: Credit Card
Address Processing
PO Box 441146
West S i1l MA 02144-0031
es omErviLe, Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[ JFund Raiser
Name
Actblue 04/11/2023
. T Date $23.45
Purpose: Credit Card
Address Processing
PO Box 441146
West Somerville, MA 02144-0031 T ) )
Check box if this expenditure is payment of
|:|debt or aobligation reported on previous
statement
[]Fund Raiser
Subtotal this page $1,565.82
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Grand Total of All Schedules 1B
(Complete on last page of Schedule)

Enter this total on
line 8a of Summary
Page



|
|

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

1. Committee .D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Name
‘Actblue 05/04/2023
_ Date $120.00
Purpose: Credit Card
Address Processing
PO Box 441146
West Somerville, MA 02144-0031 o . .
Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
Actblue 05/04/2023
’ ' Date $241.43
Purpose: Credit Card
Address Processing
PO Box 441146
West S ill MA 02144-0031
es omervizies Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
Actblue 06/05/2023
' ~ Date $1,195.97
Purpose: Credit Card
Address Processing
PO Box 441146
West S 111 MA 02144-0031
es omerviLes Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
["]Fund Raiser
Name
Actblue 06/09/2023
T Date $1,840.26
Purpose: Credit Card —
Address Processing
PO Box 441146
West 8§ ille, MA 02144-0031 . . .
s omerviiie Check box if this expenditure is payment of
I:]debt or obligation reported on previous
statement
[_]Fund Raiser
Name
Actblue 07/07/2023
‘ ) —  Date $125.56
Purpose: Credit Card
Address Processing
PO Box 441146
West S8 ill MA 02144-0031
es omerviiies Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[ ]Fund Raiser
Subtotal this page $3,523.22
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Grand Total of All Schedules 1B
(Complete on last page of Schedule)

Enter this total on
line 8a of Summary
Page



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

1. Committee 1.D. Number 97181

2, Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 6. Amount
Name
Actblue M $217.69
. . Date .
Purpose: Credit Card
Address Processing
PO Box 441146
West Somerville, MA 02144-0031 o X .
Check box if this expenditure is payment of
[:]debt or obligation reported on previous
statement
[JFund Raiser
Name
Birmingham Athletic Club w $1,357.13
i Date ’ .
Purpose: Food & Beverage
Address
4033 W Maple Rd
Bl field Hills, MI 48301-3100 L R R
comtie LS Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[V]Fund Raiser
Narme 06/22/2023
Blossoms . $63.30
Purpose: Flowers Date
Address
32480 Woodward Ave
R 1 Oak, MI 48073-0947
oya aks Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[]Fund Raiser
Name 06/13/2023
Comerica Bank $6. 60
Purpose: Service Charge Date - ]
Address
PO Box 3001
Birmingh MI 48012-3001
trmingnam, Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[_JFund Raiser
Name 06/02/2023
Cycle Strategies [, $14,000.00
Purpose: Consulting Services- Dale A
Address No Subcontracting
2222 W Grand River Ave
Ste A Check box if this expenditure is payment of
Okemos, MI 48864-1604 [:]debt or obligation reported on previous
statement
["]Fund Raiser
Subtotal this page $15,644.72
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Grand Total of All Schedules 1B
{Complete on last page of Schedule)

Enter this total on
line 8a of Summary
Page




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

1. Committee .D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Name
Cycle Strategies M $342.82
Purpose: reimbursement Date T
Address
2222 W Grand River Ave
Ste A
OkZmos MI 48864-1604 Check box if this expenditure is payment of
‘ [ ]debt or obligation reported on previous
statement
[CJFund Raiser
g;:gon 05/09/2023
" Date $0.00
Purpose: Subitem: 108.09
Address Microphone, Office
PO Box 81226 Supplies
Seattl WA 98108-1300
ea & Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
Cycle Strategies w $0.00
Purpose: Subitem: 108.73 Date
Address Mileage
2222 W Grand River Ave
Ste A
_ Check box if this expenditure is payment of
Okemos, MI 48864-1604 []debt or obligation reported on previous
statement
[[]Fund Raiser
gggg 05/18/2023
=S — $0.00
Purpose: Subitem: 126.00 Date
Address Postage
1221 Bowers St
Bi ingh MI 48012-7107
trminghan, Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[]Fund Raiser
Name
Detroit Regional Chamber L/Z(S_/__ZO—Z_B_ $750.00
Purpose: Conference Date -
Address
1 Woodward Ave
Ste 1900
\ ~ Check box if this expenditure is payment of
Detroit, MI 48226-5486 [ ]debt or obligation reported on previous
statement
[_]Fund Raiser
Subtotal this page $1,092.82
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Grand Total of All Schedules 1B
(Complete on last page of Schedule)

Enter this total on
line 8a of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Committee 1.D. Number 97181
CANDIDATE COMMITTEE 2. Committee Name Karen McDonald for Prosecutor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Name
01/04/2023
Flywheel — $25.00
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 []debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
02/06/2023
Flywheel — $25.00
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 []debt or obligation reported on previous
statement
[]Fund Raiser
Name
03/06/2023
Flywheel —-—Bgte— $25.00
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 []debt or obligation reported on previous
statement
[ JFund Raiser
Name
04/05/2023
Flywheel — $25.00
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208
B Check box if this expenditure is payment of
Omaha, NE 68102-4251 []debt or obligation reported on previous
statement
[]Fund Raiser
Name
05/04/2023
Flywheel " Dbae $25.00
Purpose: Web Hosting
Address
1111 N 13th st
Ste 208 ‘
_ Check box if this expenditure is payment of
Omaha, NE 68102-4251 []debt or obligation reported on previous
statement
[TJFund Raiser
Subtotal this page $125.00

Grand Total of All Schedules 1B

(Complete on last page of Schedule)

Enter this total on
line 8a of Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information 5. Date 6. Amount
P
gim‘f’heel 07/03/2023
y “___7iﬁ;—___' $30.00
Purpose: Web Hosting
Address
1111 N 13th St
Ste 208 Check box if this expenditure is payment of
s s
Omaha, NE 68102-4251 []debt or obligation reparted on previous
statement
[ ]Fund Raiser
gg’;‘ele 01/03/2023
dJ B P $156.00
Purpose: Software
Address
1600 Amphitheatre Pkwy
M tain View, CA 94043-1351 . . .
ountain View Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[JFund Raiser
gg’;‘ele 02/02/2023
g B e— $156.00
Purpose: Software
Address
1600 Amphitheatre Pkwy
M tain Vi CA 94043-1351
ountain View, Check box if this expenditure is payment of
[ ]debt or obligation reparted on previous
statement
[]Fund Raiser
Name 03/02/2023
d S e— $156.84
Purpose: Software
Address
1600 Amphitheatre Pkwy
M tain Vi , CA 94043-1351 N . .
ountain View Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[ JFund Raiser
gamele 04/03/2023
ocg ““___BEE;'”_— $132.00
, Purpose: Software
Address
1600 Amphitheatre Pkwy
M tain View, CA 94043-1351 . ) .
ountain wview Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[]Fund Raiser
Subtotal this page $630.84

Page 62 of 68

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

Enter this total on
line 8a of Summary
Page




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

1. Committee |.0. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Name
05/02/2023
Google —_— 132.00
Date $ .
Purpose: Software
Address
1600 Amphitheatre Pkwy
M tain Vi CA 94043-1351
ountain view, Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[_JFund Raiser
Name 06/02/2023
Google _— 148.17
. . Date $ :
Purpose: Email Services
Address
1600 Amphitheatre Pkwy
Mountain View, CA 94043-1351 o o
onntain View Check box if this expenditure is payment of
Ddebt or obligation reported on previous
statement
[]Fund Raiser
Name
07/03/2023
Google _ $158.40
. . Date :
Purpose: Email Services
Address
1600 Amphitheatre Pkwy
M tain Vi CA 94043-1351
ountain View, Check box if this expenditure is payment of
Ddebt or obligation reported on previous
statement
[ JFund Raiser
Name 05/24/2023
Inland Press —_—
Date $1,144.80
Purpose: Printing letterhead
Address
2001 W Lafayette Blvd
Detroit, MI 48216-1852 - I
errol Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[]Fund Raiser
Name 01/30/2023
Mailchimp I 138.00
Date $138.
Purpose: Email
Address
675 Ponce De Leon Ave NE
Ste 5000 . . .
Atlanta, GA 30308-2172 Check bOX.If thls expenditure is payment of
Ddebt or abligation reported on previous
statement
[_]Fund Raiser
Subtotal this page $1,721.37
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Grand Total of All Schedules 1B
(Complete on last page of Schedule)

Enter this total on
line 8a of Summary
Page




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

1. Committee I.D. Number 97181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) | 5. Date 6. Amount
ggTichimp 03/01/2023
. T Date $138.00
Purpose: Email
Address
675 Ponce De Leon Ave NE
itiaiggo GA 30308-2172 Check box if this expenditure is payment of
' [ ]debt or obligation reported on previous
statement
[ ]Fund Raiser
Name
. . 03/29/2023
Mailchimp o $138.00
Purpose: Email
Address
675 Ponce De Leon Ave NE
iziaiggo GA 30308-2172 Check box if this expenditure is payment of
! [:|debt or obligation reported on previous
statement
[]Fund Raiser
I\I\;ZTichimp 05/01/2023
— Dpate $138.00
Purpose: Email
Address
675 Ponce De Leon Ave NE
iiiaiggo GA 30308-2172 Check box if this expenditure is payment of
! []debt or obligation reported on previous
statement
[[JFund Raiser
SZTichimp 05/30/2023
] T Date $138.00
Purpose: Email
Address
675 Ponce De Leon Ave NE
iiiaiggo GA 30308-2172 Check box if this expenditure is payment of
! [ ]debt or obligation reported on previous
statement
[[]Fund Raiser
| EgTichimp 06/29/2023
T $138.00
Purpose: Email
Address
675 Ponce De Leon Ave NE
iziaiggo GA 30308-2172 Check box if this expenditure is payment of
! [ ]debt or obligation reported on previous
statement
[ ]Fund Raiser
Subtotal this page $690.00
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Grand Total of All Schedules 1B
(Complete on last page of Schedule)

Enter this total on
line 8a of Summary
Page



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

1. Committee 1.D. Number 87181

2. Committee Name Karen McDonald for Prosecutor

3. Name and address of person or vendor to whom paid | 4, Purpose (Required Information) 5. Date 6. Amount
Name
NGP VAN, Inc M $960.00
. . Date :
Purpose: Database Services
Address
1445 New York Ave NW
Ste 200
Washinaton. DC 20005-2158 Check box if this expenditure is payment of
gron, []debt or obligation reported on previous
statement
[JFund Raiser
Name
NGB VAN, Inc _05/22/2023_ so60 00
. . Date .
Purpose: Database Services
Address
1445 New York Ave NW
Ste 200
Wa:hin ton, DC 20005-2158 Check box if this expenditure is payment of
gton, [ ]debt or obligation reported on previous
statement
[JFund Raiser
Name 05/03/2023
"___Ti;g__"-“ $354.00
Purpose: PO Box Renewal
Address
1221 Bowers St
Birmingh MI 48012-7107
trmingham, Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[JFund Raiser
Subtotal this page $2,274.00
Grand Total of All Schedules 1B $27,267.79
(Complete on last page of Schedule)
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Enter this total on
line 8a of Summary
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number 97181

CANDIDATE COMMITTEE 2. Committee Name Karen McDonald for Prosecutor

- 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)

Birmingham Reception 765 N 0ld Woodward
Birmingham, MI 48009
05/02/2023
[ ]Private Residence

7. Total Contributions $41,600.00

8. Other Receipts $0.00

9. Gross Receipts (Add lines 7 and 8) $41,600.00

*Includes In-Kind Contributions and All

10. Total Cost of Event $2,180.00 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
(%) (%)

e 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

e 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), ltemized Expenditures Schedule (1B) and the Summary Page.

e Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |.D. Number 97181

Karen McDonald for Prosecutor

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

05/17/2023

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

5. Type of Fund Raising Activity

Birmingham Athletic Club

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

4033 W Maple Rd.
Bloomfield Hills, MI
48301

[]Private Residence

7. Total Contributions

8. Other Receipts

$41,250.00

$0.00

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$41,250.00

$1,357.13

11. []Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Statement

Contribution Split

(%)

Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the Summary Page.
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Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

*Includes In-Kind Contributions and All
Expenditures Made For the Event

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

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions Schedule (1A), itemized In-Kind




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number 97181

CANDIDATE COMMITTEE 2. Committee Name Karen McDonald for Prosecutor

- 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)

Bingham Farms Event 23675 Woodlynne Dr.
Bingham Farms, MI 48025
05/24/2023
[]Private Residence

7. Total Contributions $109,635.00

8. Other Receipts 50.00

9. Gross Receipts (Add lines 7 and 8) $109,635.00

*Includes In-Kind Contributions and All

10. Total Cost of Event $3,476.40 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

(%) (")

e 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 ltemized Contributions Schedule (1A), Itemized In-Kind
Contributions Schedule (1-IK), ltemized 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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FILED
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

25 OCT 2023 AM 11:50

OAKLAND COUNTY CLERK
PONTIAC, MICHIGAN

FOR OFFICIAL USE ONLY

COVER PAGE

3. This Statement covers From:

Report must be legible, typed or printed in ink and signed b
the treasurer (or dgesigna¥gd record keeper) and candidate. Y 07/21/2023 ,, 10/20/2023
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
MCDONALD KAREN D

97181

2. Committee Name

KAREN MCDONALD FOR PROSECUTOR

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

4b. County of Residence OAKLAND COUNTY

5. Committee's Mailing Address

PO BOX 1750
STE. 100
BIRMINGHAM, MI 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

26080 YORK

6. Treasurer's Name & Residential Address

SUSAN LICHTERMAN

HUNTINGTON WOODS, MI 48070

Area Code & Phone (248) 351-3000

be sent to this address by the filing official.

7. Treasurer's Business Address
Designated Record keeper)

26080 YORK
HUNTINGTON WOQODS, MI 48070

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

Area Code and Phone () -

Area Code and Phone (248) 351'3000

9. TYPE OF STATEMENT

Required ONLY if candidate
9a. l:l Pre-Election OR 9b.|:|POSt-EIection

is not on the ballot for the
current year:

Pre-Election or Post-Election Statement relates to:

I:lPrimary
I:lGeneraI
[Jconvention
I:ISpeciaI
DSchooI

ad.

DCaucus (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being
amended.)

|:|July Quarterly

October Quarterly

9c. [] Annual statement (2023 )

Coverage Year

Date of Election, Convention or Caucus

Amendment to Campaign Statement

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

10/25/2023

Date

Type or Print Name Signature

Candidate /

Submitted electronically,
signature on file

Date

10/25/2023

Type or Print Name Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 97181

SUMMARY PAGE

CANDIDATE COMMI EE > commitiee Name KAREN MCDONALD FOR PROSECUTOR

RECEIPTS Column | Column 1l
This Period Cumulative this election cycle

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)

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

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

s 73,835.00

(3b.) $ NOT APPLICABLE

) s 73,835.00

@) s 0.00

sy s 73,835.00

6 s 6,177.93

@y s 0.00

sy s 18,818.14

(8b) $ 0.00

(8c) $ 000

o) s 18,818.14

oays 0.00

aobys 0.00

a1y s 0.00

azays_0.00

azys 0.00

18)s 469,554.00

a9ys 0.00

20y s 469,554.00

o1ys 21,571.83

22ys 0.00

035 109,948.29

(493 0.00

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

a3y s 351,535.70

asy+s (3,835.00

sy = s 425,370.70

ae)- s 18,818.14

a7y s 406,552.56




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 97181

CANDIDATE COMMITTEE 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 07/27/2023
Name & Address:

JESSICA BLAKE
12923 VICTORIA AVE

HUNTINGTON WOODS, Ml 48070 ,250.00 250.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SELF
Business Address 12923 VICTORIA AVE, HUNTINGTON WOODS, MI 48070
Type of Contribution: @ Direct |:| Loan from a person E Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/01/2023

Name & Address

AUBREY TOBIN

2140 WALNUT LAKE RD :250.00
WEST BLOOMFIELD TOWNSHIP, MI 48323 -

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer SELF

Occupation

Business Address 2140 WALNUT LAKE RD, WEST BLOOMFIELD TOWNSHIP, M| 48323

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

+ 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/03/2023
Name & Address:

JASON TURKISH
25710 SALEM ROAD +500.00
HUNTINGTON WOODS, M| 48070

5. If over $100.00 cumulative, please provide:
occupation ATTORNEY employer NYMAN TURKISH PC

Business Address 20750 CIVIC CENTER DR, SOUTHFIELD, MI 48076
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+ 900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/06/2023
Name & Address

LAURAN HOWARD
22 OAKLAND PARK BLVD
,250.00

. 250.00

PLEASANT RIDGE, MI 48069
5. If over $100.00 cumulative, please provide:

ATTORNEY Empioyer OAKLAND COUNTY
Business Address 1200 N TELEGRAPH; PONTIAC, MI 48341

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

Occupation

Page Subtotal | 1 250.00

Grand Total of All Schedules 1A

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

1 28 line 3a of Summary

Page of Page.




*’w}j MICHIGAN DEPARTMENT OF STATE
/ ":_Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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 08/07/2023
Name & Address:
KYLE DUBAC

312 FAIRGROVE AVE
ROYAL OAK, MI 48067 ,250.00 250.00

5. If over $100.00 cumulative, please provide:
Occupation ADVOCACY & POLICY Employer UNITED WAY FOR SOUTHEASTERN MI

Business Address 3011 W GRAND BLVD, DETROIT, MI 48202

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/08/2023
Name & Address

NEISHA CHUDLER

2410 AVONDALE ST W +15.00 375.00
SYLVAN LAKE, Ml 48320 —

5. If over $100.00 cumulative, please provide:

PARALEGAL Employer OAKLAND COUNTY PROSECUTOR'S OFFICE

Occupation

Business address 1200 N TELEGRAPH, PONTIAC, MI 48341

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/08/2023
Name & Address:

JAIMIE HOROWITZ
26419 YORK RD s290.00 250.00
HUNTINGTON WOODS, MI 48070

5. If over $100.00 cumulative, please provide:

oceupation JUDGE Employer STATE OF MICHIGAN-45TH DISTRICT COURT

Business Address 13600 OAK PARK BLVD, OAK PARK, MI 48237
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/08/2023
Name & Address

EDWARD LENNON
355 S OLD WOODWARD AVE
355 OL ,250.00  250.00

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

ATTORNEY LENNON LAW PC

355 S OLD WOODWARD AVE, STE. 100, BIRMINGHAM, MI 48009

Occupation Employer

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

Page Subtotal | 765.00

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

Enter this total on

2 28 line 3a of Summary

Page of Page.



o ’j MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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 08/08/2023
Name & Address:

QUINCY MCALPINE
1682 PINNATE CT

ROCHESTER, MI 48306 ;5,000.00 ,5,000.00
5. If over $100.00 cumulative, please provide:

Occupation SALES Employer SELF

Business Address 1082 PINNATE CT, ROCHESTEF& MI 48306

Type of Contribution: @ Direct D Loan from a person |:| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/08/2023
Name & Address

DOUGLAS YOUNG

3653 HOLLENSHADE DR :250.00 250.00
ROCHESTER HILLS, MI 48306 —

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY empioyer YOUNG INSURANCE LAW
Business address 17 W 4TH ST, ROYAL OAK, MI 48067

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2023
Name & Address:

LEANNA BELCHER
101 W BIG BEAVER RD s900.00 . 500.00

TROY, MI 48084
5. If over $100.00 cumulative, please provide:
occupation ATTORNEY employer GONE & BELCHER LAW

Business Address 101 W BIG BEAVER RD, TROY, M| 48084
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2023
Name & Address

STANFORD BLANCK

31305 WOODSIDE DR
FRANKLIN, MI 48025 :250.00  2,250.00

5. If over $100.00 cumulative, please provide:

MANAGER empioyer WALLSIDE WINDOWS
susiness address 31305 WOODSIDE DR, FRANKLIN, MI 48025

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

Occupation

Page Subtotal | § 000.00

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

Enter this total on

3 28 line 3a of Summary

Page of Page.



o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee 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
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 08/09/2023
Name & Address:

LJUBISA DRAGOVIC
44 BEVERLY RD
GROSSE POINTE FARMS, MI 48236 :250.00

.250.00

5. If over $100.00 cumulative, please provide:

occupation MEDICAL EXAMINER  ¢1510ver OAKLAND COUNTY
Business Address 1200 TELEGRAPH RD, PONTIAC, M| 48341

Type of Contribution: @ Direct D Loan from a person |:| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2023
Name & Address

TODD FLOOD

10555 LINCOLN DR s 1,000.00 1,000.00

HUNTINGTON WOODS, MI 48070

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer FLOOD LAW

Business address 401 N MAIN ST, ROYAL OAK, MI 48067

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2023

Name & Address:

MATTHEW FORREST

oL <T :250.00 ,250.00

DETROIT, MI 48226

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY employer FORREST LAW

Business Address 24901 NORTHWESTERN HWY, SOUTHFIELD, MI 48075
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2023
Name & Address

HAROLD FRIEDMAN
3535 W 13 MILE RD
,250.00

. 250.00

ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

occupation_PHYSICIAN Employer BEAUMONT
Business Address 3232 W 13 MILE RD, ROYAL OAK, MI 48073
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 1 750.00

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

Enter this total on

4 28 line 3a of Summary

Page of Page.




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee 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
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 08/09/2023
Name & Address:

BENJAMIN GONEK
18731 GLENWOOD BLVD

Name & Address

WOLFGANG MUELLER

19578 PIERSON DR +9500.00
NORTHVILLE, Ml 48167 —

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY empioyer MUELLER LAW FIRM
Business Address 41850 W 11 MILE RD, NOVI, Ml 48375

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

LATHRUP VILLAGE, MI 48076 +2,000.00 2,000.00
5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer LAW OFFICES OF BENJAMIN GONEK

Buciness Address 500 GRISWOLD ST, STE. 2450, DETROIT, MI 48226

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/09/2023

+ 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2023
Name & Address:

DENNIS OBRYAN
401 S OLD WOODWARD AVE +250.00
BIRMINGHAM, MI 48009

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

Business Address 401 S OLD WOODWARD AVE, BIRMINGHAM, M1 48009
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+ 290.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2023
Name & Address

JULES OLSMAN
26341 HENDRIE BLVD
,500.00

. 800.00

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

ATTORNEY empioyer OLSMAN MACKENZIE
susiness address 2684 W ELEVEN MILE RD, BERKLEY, M| 48072

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

Occupation

Page Subtotal | 3 250.00

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

Enter this total on

5 28 line 3a of Summary

Page of Page.




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee 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
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 08/09/2023
Name & Address:

ROBERT PAUL
26361 DUNDEE RD

HUNTINGTON WOODS, MI 48070

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer CRIPPS & SILVER
Business Address 1300 BROADWAY ST, STE 800, DETROIT, MI 48226

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

HUNTINGTON WOODS, MI 48070 ,500.00 500.00
5. If over $100.00 cumulative, please provide:

Occupation MAYOR Employer CITY OF HUNTINGTON WOODS

Business Address 20815 SCOTIA RD, HUNTINGTON WOODS, MI 48070

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/09/2023

Name & Address

GABI SILVER

12928 BORGMAN AVE :250.00 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2023
Name & Address:

DANIEL TUKEL
4001 PARK DR +250.00
WEST BLOOMFIELD, MI 48324

5. If over $100.00 cumulative, please provide:

+ 290.00

Occupation ATTORNEY Employer BUTZEI— LONG
Business Address 120 W JEFFERSON AVE, DETROIT, Ml 48226
Type of Contribution: IE‘ Direct |:| Loan from a person IE‘ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/09/2023
Name & Address
RANDY WALLACE
1506 N ALTADENA AVE
,250.00 , 250.00

ROYAL OAK, MI 48067
5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer OLSMAN MACKENZIE
susiness address 2684 W ELEVEN MILE RD, BERKLEY, M| 48072

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

Occupation

Page Subtotal | 1 250.00

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

Enter this total on

line 3a of Summary
Page 6 of 28 Page.




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.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:

RONALD CORNELL
1312 DEVONSHIRE RD
GROSSE POINTE PARK, MI 48230

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY

Employer

4. Date of Receipt 08/1.0/2023

.750.00 ,750.00

SK DETROIT LAW PARTNERS

Business Address 2000 TOWN CENTER, SOUTHFIELD, MI 48075

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

U Fund Raiser

3. Contribution #2
Name & Address

LISA BAKER
3433 GREEN HILL CT
WEST BLOOMFIELD TOWNSHIP, M| 48324

PAC Receipt? |:| YES

5. If over $100.00 cumulative, please provide:

ATTORNEY

Employer

4. Date of Receipt 08/15/2023

LONG LAW

.250.00 . 250.00

Occupation

Business Address 150 W SECOND ST., STE. 250, ROYAL OAK, MI 48067

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

JEFFREY BERGERON

PAC Receipt? |:| YES

4. Date of Receipt 08/15/2023

5045 E COTTONTAIL RUN RD 51,000.00  '1,000.00
PARADISE VALLEY, AZ 85253
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 08/15/2023
Name & Address
THOMAS CHISHOLM
1864 FAIRVIEW ST 1.000.00
BIRMINGHAM, MI 48009 $ : $ 1,000.00
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

B Page Subtotal 31000_00

7 28

Page of

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

Enter this total on
line 3a of Summary
Page.




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

97181

SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 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? |:| YES 4. Date of Receipt 08/15/2023
Name & Address:

GERALD EVELYN
2150 BRYANSTON CRESCENT ST
DETROIT, MI 48207

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address D35 GRISWOLD ST, STE. 2040, DETROIT, MI 48226

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

.500.00

.750.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address

HAROLD FRIED

432 S WASHINGTON AVE

#1803

ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer FRIED SAPERSTEIN SAKWA PC

Occupation

Business Address 190 W 2ND ST, STE. 250, ROYAL OAK, MI 48067

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

.1,750.00

. 6,017.07

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address:

ROBERT GROSS
414 LOTHROP RD
GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

+2950.00

+ 290.00

occupaton ATTORNEY employer PERKINS LAW GROUP
Business Address 615 GRISWOLD ST, STE. 400, DETROIT, MI 48226

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address

EDDIE HALL
6689 ORCHARD LAKE RD 3.000.00
WEST BLOOMFIELD TOWNSHIP, MI 48322 $ : $ 3’00000
5. If over $100.00 cumulative, please provide:

occupation AUTO DEALER Employer HALL AUTOMOTIVE GROUP

Business Address 27550 WOODWARD AVE, ROYAL OAK, MI 48067

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

B Page Subtotal 51500_00

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

8 _ 28

Page of

Enter this total on
line 3a of Summary
Page.




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 97181
CANDIDATE COMMITTEE 2. Committee 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 08/15/2023
Name & Address:
AMY HATHAWAY
1022 BUCKINGHAM
GROSSE POINTE PARK, M| 48230 ,1,500.00 (2,500.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_/AMY P HATHAWAY PLC
2000 TOWN CENTER, STE. 1490, SOUTHFIELD, MI 48075

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address

LAURAN HOWARD
22 OAKLAND PARK BLVD
PLEASANT RIDGE, MI 48069

5. If over $100.00 cumulative, please provide:

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

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

+250.00

+ 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address:

JAMES HOWARTH
207 GROSSE POINTE BLVD
GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 045 GRISWOLD ST, DETROIT, MI 48226
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

,1,000.00

. 1,000.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address

JOSHUA KAPLAN
150 WEST SECOND ST
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

,250.00

. 250.00

oceupation ATTORNEY Employer FRIED SAPERSTEIN SAKWA PC
Business address 150 W 2ND ST, ROYAL OAK, MI 48067
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal 31000_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
9 28 Page.

Page of




*’w}j MICHIGAN DEPARTMENT OF STATE
/ ":_Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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 08/15/2023

Name & Address:

BRIAN LEGGHIO
645 GRISWOLD ST

DETROIT, Ml 48226 ,1,000.00 (1,000.00
5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Buciness Address 134 MARKET ST, MT CLEMENS, M 48043

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/15/2023

Name & Address
STEVEN LEMBERG

648 S BATES ST :250.00 250.00
BIRMINGHAM, MI 48009 —

5. If over $100.00 cumulative, please provide:

DIRECTOR Employer COLLEGE CHOICE COUNSELING

Occupation

Business Address 135 N OLD WOODWARD AVE, STE. 200, BIRMINGHAM, MI 48009

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address:

BRYAN MARCUS
29488 WOODWARD AVE s250.00 (250.00
STE. 451

ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

ocoupation ATTORNEY employer BRYAN D MARCUS PC
Business Address 29488 WOODWARD AVE, STE. 451, ROYAL OAK, Ml 48073
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address

THEODORE MCGREGOR
38419 WOOSTER ST
,500.00 . 500.00

CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

Occupation |IOM Employer SELF
Business Address 38419 WOOSTER ST, CLINTON TWP, Ml 48036
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
Page Subtotal 21000_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
10 28 line 3a of Summary

Page of Page.



o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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 08/15/2023

Name & Address:

ELIAS MUAWAD
7626 ACORN HILL CT
WEST BLOOMFIELD TOWNSHIP, M| 48323 ;1,500.00 (1,500.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_24/7 CRIMINAL ATTORNEYS

Business Address 40700 WOODWARD AVE, STE. 305, BLOOMFIELD HILLS, MI 48304

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address

JOHN J PIETRFESA

PO BOX 99 s 1,000.00 1,000.00
BLOOMFIELD HILLS, MI 48303 -

5. If over $100.00 cumulative, please provide:
PSYCHOLOGIST  empioyer SELF
74 W LONG LAKE RD, STE. 104, BLOOMFIELD HILLS, MI 48304

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address:

LAYNE SAKWA
6450 WORLINGTON RD $1,250.00 1 250.00

BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

oceupation ATTORNEY Employer FRIED SAPERSTEIN SAKWA

Business Address 150 W 2ND ST, STE. 250, ROYAL OAK, Ml 48067
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address

MELVIN SAPERSTEIN
150 W 2ND ST +1,000.00  1,000.00

ROYAL OAK, MI 48067
5. If over $100.00 cumulative, please provide:

ATTORNEY Employer FRIED SAPERSTEIN SAKWA
susiness address 150 W 2ND ST, ROYAL OAK, MI 48067

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

Occupation

Page Subtotal | 4 750.00

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

Enter this total on

line 3a of Summary
Page 11 of 28 Page.



o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee 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
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 08/15/2023
Name & Address:

LARRY SHERMAN
3387 INDIAN SUMMER DR

UTICA, MI 48316

5. If over $100.00 cumulative, please provide:
ATTORNEY Employer 1 AVI LAW
630 N OLD WOODWARD AVE, STE. 303, BIRMINGHAM, MI 48009

Occupation

Business Address

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

BLOOMFIELD TWP, M| 48302 ,250.00 250.00
5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_CITY OF MADISON HEIGHTS

gusiness Adcress 300 W 13 MILE RD, MADISON HEIGHTS, MI 48071

Type of Contribution: @ Direct D Loan from a person |:| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address

MATTHEW TAVI

56619 SUNSET DRIVE s 1,000.00 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address:

DAVID WASSMAN
751 HAWTHORNE DR +500.00
BLOOMFIELD HILLS, M 48304

5. If over $100.00 cumulative, please provide:

+ 900.00

Occupation EXECUTIVE Employer BASE MEDIA
Business Address PO BOX 383, BIRMINGHAM, M| 48012
Type of Contribution: IE‘ Direct |:| Loan from a person IE‘ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address
NABIH AYAD
24059 FOX HOLLOW RUN
,250.00 , 250.00

HURON TWP, MI 48164

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer AYAD LAW
Business Address 045 GRISWOLD ST, DETROIT, MI 48226

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

Page Subtotal 21000_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
12 28 line 3a of Summary

Page of Page.




*’w}j MICHIGAN DEPARTMENT OF STATE
/ ":_Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 07181

SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 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? E YES 4. Date of Receipt ()8/16/2023
Name & Address:
RONNIE J BOJI

255 S OLD WOODWARD AVE

STE310 +900.00

.500.00

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer BOJI GROUP
Business Address 229 S OLD WOODWARD AVE, BIRMEGHAM, MI 48009

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address

JORDAN BOLTON
844 PILGRIM AVE + 180.00
BIRMINGHAM, MI 48009 —

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer TAFT LAW

Occupation

Business Address 27777 NORTHWESTERN HWY, STE. 850, SOUTHFIELD, MI 48034

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

+ 180.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address:

ALEXANDER BROWN
39445 SPRINGWATER DR +250.00
TOWNSHIP OF NORTHVILLE, Ml 48168

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer EI—IA & PONTO

Business Address 25800 NORTHWESTERN HWY, SOUTHFIELD, MI 48075
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+ 290.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address

NICHOLAS CAMARGO
530 AUGUSTA DR
ROCHESTER HILLS, MI 48309 $ 250.00

. 250.00

5. If over $100.00 cumulative, please provide:

ATTORNEY FOSTER SWIFT COLLINS AND SMITH

Occupation Employer

Business Address 28411 NORTHWESTERN HWY, STE. 500, SOUTHFIELD, Ml 48034

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

Page Subtotal |1 180.00

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

Enter this total on

13 of 28 line 3a of Summary

Page Page.




Zaa. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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? E YES 4. Date of Receipt ()8/16/2023
Name & Address:
ADAM CLEMENTS

615 GRISWOLD ST

STE. 400 .500.00 1,000.00
DETROIT, MI 48226

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer PERKINS LAW GROUP
Business Address 615 GRISWOLD ST, STE. 400, DETROIT, MI 48226

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address

LOWELL FRIEDMAN

302 S MAIN ST :250.00 250.00

ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY cmpioyer FRIEDMAN LAW FIRM
Business Address 302 S MAIN ST, ROYAL OAK, MI 48067

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address:

ROBERT HIGBEE

535 GRISWOLD ST s200.00 . 450.00

STE. 1000
DETROIT, MI 48226

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer JAW OFFICES OF ROBERT HIGBEE

Business Address D35 GRISWOLD ST, STE. 1000, DETROIT, Ml 48226
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address

LOYA KASSAB
4699 MC EWEN DR ,250.00 . 250.00

BLOOMFIELD TWP, M| 48302

5. If over $100.00 cumulative, please provide:

Occupation CONSULTANT Employer SELF
Business Address 4699 MC EWEN DR, BLOOMFIELD TWP, MI 48302
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ 1 200.00

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

Enter this total on

line 3a of Summary
14 28

Page Page.



o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee 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
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 08/16/2023
Name & Address:

CHRISTOPHER LIN
247 TOWNSEND ST
BIRMINGHAM, MI 48009 :250.00

.250.00

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer NIMO INTERNATIONAL
Business Address 2290 COOK CREEK DR, ANN ARBOR, MI 48103

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address

RON MACEACHERN
3285 WITHERBEE DR +250.00
TROY, MI 48084 —

5. If over $100.00 cumulative, please provide:

Occupation GENERAL MANAGEREmployer THE SUBURBAN COLLECTION
Business Address 1795 MAPLELAWN RD, TROY, M| 48084

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

+ 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address:

THOMAS MACHASIC
10751 HART AVE +250.00
HUNTINGTON WOODS, MI 48070

5. If over $100.00 cumulative, please provide:
occupation ATTORNEY Employer SELF

Business Address 10751 HART AVE, HUNTINGTON WOODS, Ml 48070
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+ 290.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address

MONTY MARXUS
3087 PRIMROSE DR
,250.00

. 250.00

ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

occupation_Y P Employer SERVICELINK
Business Address 1355 CHERRINGTON PKWY, CORAPOLIS, PA 15108
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal 11000_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 15 of 28 Page.




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee 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
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 08/16/2023
Name & Address:

MISTI RICE
483 BEDLINGTON DR
ROCHESTER HILLS, MI 48307 s 1,000.00

,1,000.00

5. If over $100.00 cumulative, please provide:

GOVERNMENT AFFAIRS o000 MAGNA

BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  empioyer NOT EMPLOYED

Occupation

Business Address

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

Occupation

gusiness adcress 750 TOWER DR, TROY, MI 48098

Type of Contribution: @ Direct D Loan from a person |:| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023

Name & Address

DIA SHAMMAMI

182 DOURDAN PL :250.00 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address:

DOMINIC SHAMMAMI
182 DOURDAN PL +250.00
BLOOMFIELD HILLS, M 48304

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED  empioyer NOT EMPLOYED

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

+ 290.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address

GEORGE SHAOUNI
7065 TIMBERVIEW TRAIL
,250.00

. 250.00

WEST BLOOMFIELD TOWNSHIP, M| 48322

5. If over $100.00 cumulative, please provide:

Occupation_HEALTH CLUB MANAGER . POWERHOUSE GYM TROY
Business Address 2285 LIVERNOIS RD, TROY, M| 48083
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
Page Subtotal 11750_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on

16 28 line 3a of Summary

Page_~ ~ of _— Page.




4 ’j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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 08/16/2023

Name & Address:

NEIL STREFLING
2430 CROMIE DR
WARREN, MI 48092 ,250.00 250.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 26153 JOHN R RD, MADISON HEIGHTS, MI 48071

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/17/2023
Name & Address

DANA WEEKS

16100 FIVE PTS ST +200.00 ,500.00
DETROIT, MI 48240 —

5. If over $100.00 cumulative, please provide:
REAL ESTATE DEVELOPEREmpioyer SELF

Occupation

Business address 106100 FIVE PTS ST, DETROIT, MI 48240

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/28/2023
Name & Address:

ROBERT RILEY

129 LINDEN RD s200.00 . 200.00

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY employer HONIGMAN

Business Address 39400 WOODWARD AVE, BLOOMFIELD HILLS, MI 48304

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/06/2023

Name & Address

JOE BARBAT

3320 THREE LAKES LANE 1.000.00

WEST BLOOMFIELD, MI 48324 s 190U . 1,000.00

5. If over $100.00 cumulative, please provide:

CEO BARBAT MANAGEMENT

7499 MIDDLEBELT RD, WEST BLOOMFIELD TOWNSHIP, Ml 48322

Occupation Employer

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

Page Subtotal | 1 950.00

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

Enter this total on

line 3a of Summary
Page 17 of 28 Page.



4 ’j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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 09/06/2023

Name & Address:

NEISHA CHUDLER

2410 AVONDALE ST W
SYLVAN LAKE, MI 48320 .15.00 . 390.00

5. If over $100.00 cumulative, please provide:

Occupation PARALEGAL Employer OAKLAND COUNTY PROSECUTOR'S OFFICE

susiess adgaress 1200 N TELEGRAPH, PONTIAC, MI 48341

Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/06/2023
Name & Address

BRIAN ELIAS

30442 S GREENBRIAR RD s 1,000.00 1,000.00

FRANKLIN, MI 48025

5. If over $100.00 cumulative, please provide:

Occupation ENTREPRENEUR Employer SELF
Business Address 30442 S GREENBR|AR RD, FRANKUN, Ml 48025

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/07/2023
Name & Address:

MAYER MORGANROTH
344 N OLD WOODWARD AVE 52,500.00 8 250.00
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:
occupation ATTORNEY Employer MORGANROTH & MORGANROTH

Business Address 344 N OLD WOODWARD 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 09/08/2023
Name & Address

DAVID KRAMER
364 W LEWISTON AVE ] 500.00 ) 500.00

FERNDALE, MI 48220
5. If over $100.00 cumulative, please provide:

oceupation _INSURANCE BROKER . . GEMINI RISK PARTNERS
Business Address 1000 E GLENGARRY CIR, BLOOMFIELD HILLS, MI 48301

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

Page Subtotal | 4,015.00

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

Enter this total on

18 of 28 line 3a of Summary

Page Page.



4 ’j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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 09/10/2023

Name & Address:

MATT FRAIBERG
1710 ORCHARD LN
BLOOMFIELD HILLS, MI 48301 +30.00 ,875.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_F RAIBERG & PERNIE
1000 S OLD WOODWARD AVE, STE. 103, BIRMINGHAM, MI 48009

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2023
Name & Address

B. ANDREW RIFKIN

1930 FAIRVIEW ST s 750.00 1,750.00
BIRMINGHAM, MI 48009 —

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer BANK RIFKIN
Business Address 1930 FAIRVIEW ST, BIRMINGHAM, MI 48009
Type of Contribution: @Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/12/2023
Name & Address:

DAVID SENAWI

1484 BIRD AVE s290.00 250.00
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED  empioyer NOT EMPLOYED

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/13/2023
Name & Address

JOHNSON FRANSO

852 MUER DR
TROY, MI 48084 ;1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

ATTORNEY
Business Address 33200 DEQUINDRE RD, STERLING HEIGHTS, MI 48310

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

HIRMIZ, FRANSO, & ASSOCIATES

Occupation Employer

Page Subtotal | 2 030.00

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

Enter this total on

19 of 28 line 3a of Summary

Page Page.



4 ’j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee 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
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 09/1.3/2023
Name & Address:

SHAWN HIRMIZ
3884 MILLSPRING RD

BLOOMFIELD HILLS, MI 48304 ,1,000.00 (1,000.00
5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer HIRMIZ, FRANSO, & ASSOCIATES

Business Address 33200 DEQUINDRE RD, STE. 202, STERLING HEIGHTS, MI 48310

Type of Contribution: @ Direct |:| Loan from a person E Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/13/2023

Name & Address

ANDREW ROSEN
1240 NORFOLK ST +250.00
BIRMINGHAM, MI 48009 —

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE Employer SELF
Business Address 1240 NORFOLK ST, BIRMINGHAM, Ml 48009

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

+ 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/16/2023
Name & Address:

JUDITH B ANCELL
37524 BURTON CT +500.00
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:
Occupation COUNSELOR Employer ROBERT B ANCELL & ASSOCIATES

Business Address 30200 TELEGRAPH RD, BINGHAM FARMS, MI 48025
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+ 900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/18/2023
Name & Address

RAY CORRELL
3843 ISLAND PARK DR
WATERFORD TWP, M| 48329 $ 250.00

. 500.00

5. If over $100.00 cumulative, please provide:

ATTORNEY SELE

31700 W 13 MILE RD, STE. 96, FARMINGTON HILLS, MI 48334

Occupation Employer

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

Page Subtotal | 2 000.00

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

Enter this total on

20 of 28 line 3a of Summary

Page Page.




4 ’j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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 09/19/2023

Name & Address:

MATTHEW LESTER
5625 SHADOW LN

BLOOMFIELD HILLS, MI 48302 ,1,000.00 (1,000.00
5. If over $100.00 cumulative, please provide:
occupation CEO Employer PRINCETON MANAGEMENT

26600 TELEGRAPH RD, STE. 200, SOUTHFIELD, MI 48033

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/19/2023
Name & Address

NARGIZ NESIMOVA

7324 KATRIN DR +000.00 ,500.00
WEST BLOOMFIELD TOWNSHIP, M 48322 —

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer S ELF
7324 KATRIN DR, WEST BLOOMFIELD TOWNSHIP, M| 48322

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/25/2023
Name & Address:

ANNE DOYLE

4405 N SQUIRREL RD s150.00 150.00
AUBURN HILLS, MI 48326

5. If over $100.00 cumulative, please provide:

Occupation AUTHOR Employer SELF

Business Address 4405 N SQUIRREL RD, AUBURN HILLS, M| 48326
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/25/2023
Name & Address

RYAN HILLER

733 LUNA CT :250.00 _ 250.00

ORION TWP, MI 48362

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED

Occupation Employer

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

Page Subtotal |1 900.00

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

Enter this total on

line 3a of Summary
21 28

Page Page.



o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 97181

KAREN MCDONALD FOR PROSECUTOR

CANDIDATE COMMITTEE 2. Committee Name

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 09/25/2023
Name & Address:

BARBARA MORRISON
2709 WINDSOR DR

TROY, MI 48085 ,250.00 ,400.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer_ QAKLAND COUNTY PROSECUTOR'S OFFICE
Business Address 1200 N TELEGRAPH, PONTIAC, MI 48341
Type of Contribution: @ Direct |:| Loan from a person E Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/26/2023

Name & Address

MIKE ACHESON

3305 INTERLAKEN ST N 1,000.00
WEST BLOOMFIELD TOWNSHIP, M| 48323 -

5. If over $100.00 cumulative, please provide:

occupation INVESTER Employer INTERLAKEN CAPITAL LLC
Business Address 261 E ROAD, B|RM|NGHAM, MI 48009

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

. 1,500.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address:

ALLEN ASHOURIAN
503 LEWIS ST +500.00

BIRMINGHAM, M| 48009
5. If over $100.00 cumulative, please provide:
occupation CEO employer ALLEN ASHOURIAN

Business Address 503 LEWIS ST, BIRMINGHAM, MI 48009
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+ 900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address

NICK E BACKOS
240 DAINES ST
,500.00

. 700.00

BIRMINGHAM, MI 48009
5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer LUSTIG LAW FIRM
susiness address 240 DAINES ST, BIRMINGHAM, MI 48009

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

Occupation

Page Subtotal | 2 250 00

Grand Total of All Schedules 1A

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

line 3a of Summary
22 28

Page Page.




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

97181

SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 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 ()9/26/2023
Name & Address:
SAMANTHA CHYETTE

619 SHIRLEY RD
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:
COMMUNICATIONS MANAGER 0o BEDROCK

,250.00

.250.00

Occupation

susiness address 630 WOODWARD AVE, DETROIT, Ml 48226
Type of Contribution: @ Direct |:| Loan from a person E Fund Raiser

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/26/2023

Name & Address

STEVENS CRAIG

FARMINGTON HILLS, M| 48331

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY employer ELIA & PONTO

Business Address 29800 NORTHWESTERN HWY, STE. 850, SOUTHFIELD, MI 48075
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

753 SEBAGO LN N 1,000.00 ¢ 1,000_00
BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

Occupation CONSULTANT Employer SELF

Business Address 753 SEBAGO LN, BLOOMFIELD HILLS, MI 48304

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Name & Address:

SAM ELIA

27231 CAMBRIDGE LN 51,000.00  '1,000.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address

ADAM GREENBURG
24301 CATHERINE INDUSTRIAL DR
NOVI, MI 48375

5. If over $100.00 cumulative, please provide:

CFO MEDICAL ALTERNATIVES
Business Address 24301 CATHERINE INDUSTRIAL DR, NOVI, MI 48375

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

Occupation Employer

,250.00

. 250.00

Page Subtotal

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

23,28

Page

2,500.00

Enter this total on
line 3a of Summary
Page.




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee 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
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 09/26/2023
Name & Address:

ROBERT KRAMER
6932 CARRINGTON CIR W
WEST BLOOMFIELD TOWNSHIP, Ml 48322 s 1,000.00

,1,000.00

5. If over $100.00 cumulative, please provide:
Occupation CONSULTANT Employer SELF
6932 CARRINGTON CIR W, WEST BLOOMFIELD TOWNSHIP, Ml 48322

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address

RENIS NUSHAJ
168 MELANIE LN +9500.00
TROY, MI 48098 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 168 MELANIE LN, TROY, M| 48098

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

+ 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address:

BARRY SCHLUSSEL
24770 SUSSEX ST +250.00
OAK PARK, MI 48237

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 24770 SUSSEX ST, OAK PARK, MI 48237
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+ 290.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address

GREGORY SHEENA
37405 GLENGROVE DR 1,000.00
$ :

. 3,030.00

FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY TICKET FIX PRO, LLC
Business Address 29900 TELEGRAPH RD, SOUTHFIELD, MI 48034

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

Employer

Page Subtotal | 2 750.00

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

Enter this total on

line 3a of Summary
Page 24 of 28 Page.




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee 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
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 09/26/2023
Name & Address:

KIMBERLY STOUT
2109 BORDEAUX ST

Name & Address

RAGHEED TOMA

34154 W 13 MILE RD :250.00
FARMINGTON HILLS, MI 48331 -

5. If over $100.00 cumulative, please provide:

Occupation GENERAL I\/IANAGEREmponer POKEWORKS
Business address 16 W BIG BEAVER RD, TROY, M| 48084

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

WEST BLOOMFIELD TOWNSHIP, MI 48323 ,250.00 250.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SELF
Business Address 370 E MAPLE RD, 3RD FLOOR, BIRMINGHAM, MI 48009
Type of Contribution: @ Direct |:| Loan from a person E Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 09/26/2023

+ 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address:

BENJAMIN WERBLING
1916 DEVONSHIRE RD +250.00
BLOOMFIELD TWP, Ml 48302

5. If over $100.00 cumulative, please provide:
occupation ATTORNEY Employer SELF

Business Address 1916 DEVONSHIRE RD, BLOOMFIELD TWP, M| 48302
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+ 290.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/03/2023
Name & Address

SIDNEY ATKINS
30755 HELMANDALE DR
,250.00

. 250.00

FRANKLIN, Ml 48025
5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED NOT EMPLOYED
Business Address 30755 HELMANDALE DR, FRANKLIN, MI 48025

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

Employer

Page Subtotal |1 000.00

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

Enter this total on

line 3a of Summary
Page 25 of 28 Page.




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee 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
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  10/03/2023
Name & Address:

ARBEN TAHO
15912 NATHAN DR
MACOMB, MI 48044 +900.00

.500.00

5. If over $100.00 cumulative, please provide:

occupation REAL ESTATE AGENT  gryhi0ver REMAX
Business Address 48617 HAYES RD, SHELBY TWP_,MI 48315

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/03/2023
Name & Address

EDWARD ZELENAK
711 ST JOHNS BLVD +250.00
LINCOLN PARK, MI 48146 —

5. If over $100.00 cumulative, please provide:

occupation AT TORNEY Employer CITY OF LINCOLN PARK
Business Address 1399 SOUTHFIELD RD, LINCOLN PARK, Ml 48146

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

+ 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/07/2023
Name & Address:

NEISHA CHUDLER

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, PONTIAC, M| 48341
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

2410 AVONDALE ST W +15.00

+405.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/10/2023
Name & Address

MATT FRAIBERG
1710 ORCHARD LN
,30.00

. 905.00

BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

ATTORNEY FRAIBERG & PERNIE
Business Address 1000 S OLD WOODWARD AVE, BIRMINGHAM, M 48009

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

Occupation Employer

Page Subtotal | 795 00

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

Enter this total on

Page

line 3a of Summary
26 of 28 Page.




Zaa. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 97181
CANDIDATE COMMITTEE 2. Committee Name AREN 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  10/1.8/2023
Name & Address:

ANDREW FARBMAN
212 BELVEDERE AVE
CHARLEVOIX, Ml 49720 s 2,000.00

. 2,500.00

5. If over $100.00 cumulative, please provide:

Occupation FARBMAN GROUP Employer CEO
Business Address 28400 NORTHWESTERN HWY, SOUTHFIELD, MI 48034

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/19/2023
Name & Address

CHRISTOPHER CHESNEY
29281 CANAL ST s 2,500.00
NOVI, Ml 48377 -

5. If over $100.00 cumulative, please provide:

Oceupation REAL ESTATE Employer THE FARBMAN GROUP
Business Address 28400 NORTHWESTERN HWY, SOUTHFIELD, M| 48034

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

. 2,500.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/19/2023
Name & Address:

DAVID FARBMAN
5648 LANE LAKE RD s 2,900.00
BLOOMFIELD HILLS, Ml 48302

5. If over $100.00 cumulative, please provide:

. 2,500.00

ocoupaion PRESIDENT Employer FARBMAN GROUP

Business Address 28400 NORTHWESTERN HWY, SOUTHFIELD, MI 48034

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/19/2023

Name & Address

ANDREW GUTMAN

28400 NORTHWESTERN HWY

STE. 400 +2,900.00  2,500.00

SOUTHFIELD, MI 48034

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE FARBMAN GROUP

Employer

Business Address 28400 NORTHWESTERN HWY, STE. 400, SOUTHFIELD, Ml 48034

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

Page Subtotal | 10,000.00

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

Enter this total on

line 3a of Summary
27 28

Page Page.




2 7 MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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  10/19/2023
Name & Address:

MICHAEL KALIL
5325 PUTNAM DR
WEST BLOOMFIELD TOWNSHIP, M| 48323 4 2,500.00 (2,500.00

5. If over $100.00 cumulative, please provide:

COMMERCIAL REAL ESTATE .00 FARBMAN GROUP
Business Adress 28400 NORTHWESTERN HWY, SOUTHFIELD, MI 48034

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

Occupation

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/19/2023
Name & Address

RONALD RODORIGO

8721 MIDDLETON CT +200.00 ,500.00

GROSSE ILE TOWNSHIP, M| 48138

5. If over $100.00 cumulative, please provide:

OWNER Employer ENGINEERED COMFORT SYSTEMS

Occupation

Business Address 12480 ALLEN RD, TAYLOR, M| 48180

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

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

£ 0 s

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

Occupation Employer

Business Address

Type of Contribution: I:l 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: . o
Click Here for Memo Itemization

Occupation Employer

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

Page Subtotal | 3 000.00
Grand Total of All Schedules 1A 73,83500

(Complete on last page of Schedule)

Enter this total on

28 of 28 line 3a of Summary

Page Page.



«:pde  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 97 181
KAREN MCDONALD FOR PROSECUTOR

2. Committee Name

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
. Fair Market for Election
5. Date of Receipt
Ip Value Cycle (Through

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

date in ltem 5)
purchased

Contribution # 1
Name & Address:
JULES OLSMAN

26341 HENDRIE BLVD
HUNTINGTON WOODS, M| 48070

If over $100.00 cumulative, please provide:

Occupation: ATTO R N EY

Employer Name & Business Address:

OLSMAN MACKENZIE
2684 W ELEVEN MILE RD,
BERKLEY, M| 48072

PAC Receipt? |:| Yes

@ Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned |:| Services Donated

,150.00 ,300.00

IE Goods or Services Purchased by Candidate or Others

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

pescripon CATERING FOR EVENT
5. Date Of Receipt: 08/08/2023

6. Vendor Name & Address:
WESTBORN MARKET
27659 WOODWARD AVE,
BERKLEY, M| 48072

Contribution # 2
Name & Address
HAROLD FRIED
432 S WASHINGTON AVE

#1803
ROYAL OAK, MI 48067

PAC Receipt? |:| Yes

If over $100.00 cumulative, please provide:

Occupation: ATTORNEY

Employer Name & Address:
FRIED SAPERSTEIN SAKWA PC

150 W 2ND ST,
ROYAL OAK, Ml 48067

E Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned I:l Services Donated

IE Goods or Services Purchased by Candidate or Others $ 2 ’ 767 07 $ 8’784 14

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description FOOD AND BEVERAGE FOR EVENT

5. Date Of Receipt: 08/15/2023

6. Vendor Name & Address:
TRATTORIA DA LUIGI
415 S WASHINGTON AVE,
ROYAL OAK, MI 48067

Contribution #3 PAC Receipt? l:l Yes

O

Endorsement or Guarantee of Bank Loan

0f2

Page 1

sznseEéﬁ;:ﬁ\cliiress: |:| Goods Donated or Loaned I:l Services Donated $ 1’00000 $ 1’00000
2109 BORDEAUX ST IEGoods or Services Purchased by Candidate or Others
WEST BLOOMFIELD TOWNSHIP, MI 48323
|:|Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description STAFFING FOR EVENT
Occupation: ATTORNEY 5. Date Of Receipt: 09/26/2023
Employer Name & Address: 6. Vendor Name & Address:
WADE FINK LAW PC PAPA JOE'S GOURMET MARKET &
550 W MERRILL ST, CATERING
BIRMINGHAM, MI 48009 6900 N ROCHESTER RD,
ROCHESTER HILLS, MI 48306
E Fund Raiser Contribution
Page Subtotal 3’91707 10,084.14

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

Enter this total
on line 6 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 97 181
KAREN MCDONALD FOR PROSECUTOR

2. Committee Name

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
5. Date of Receipt Fair Market for Election
Value

Cycle (Through

6. Name & Address of Vendor from whom goods or services were date in Item 5)

purchased

Contribution # 1
Name & Address:

JACK KRAMER
32400 ROCK RIDGE LN
FARMINGTON HILLS, MI 48334

If over $100.00 cumulative, please provide:

Occupation: ATTO R N EY

Employer Name & Business Address:

JACK J KRAMER, PC
33200 DEQUINDRE RD,
STERLING HEIGHTS, M| 48310

PAC Receipt? |:| Yes

@ Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned |:| Services Donated

- 1,600.00 , 2,600.00

IE Goods or Services Purchased by Candidate or Others

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

pescripon CATERING FOR EVENT
5. Date Of Receipt: 09/26/2023

6. Vendor Name & Address:

PAPA JOE'S GOURMET MARKET &
CATERING

6900 N ROCHESTER RD,
ROCHESTER HILLS, MI 48306

Contribution # 2
Name & Address

FARBMAN GROUP LLC
28400 NORTHWESTERN HWY
SOUTHFIELD, M| 48034

If over $100.00 cumulative, please provide:
Occupation:

PAC Receipt? |:| Yes

Employer Name & Address:

E Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned I:l Services Donated
s 660.86

IE Goods or Services Purchased by Candidate or Others $ 660 - 86
I:l Goods or Services Purchased by Candidate or Others- LOAN

Description FOOD FOR EVENT
5. Date Of Receipt: 10/18/2023

6. Vendor Name & Address:
PANERA BREAD
28681 TELEGRAPH RD,
SOUTHFIELD, MI 48034

Contribution #3 PAC Receipt? l:l Yes

Name & Address:

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

D Fund Raiser Contribution

O

|:| Goods Donated or Loaned I:l Services Donated $ $

Endorsement or Guarantee of Bank Loan

I:lGoods or Services Purchased by Candidate or Others
|:|Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

0f2

Page 2

Page Subtotal

2,260.86
6,177.93

Enter this total
on line 6 of Summary
Page

3,260.86

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




#A%¢ MICHIGAN DEPARTMENT OF STATE

&Q BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 97181
CANDIDATE COMMITTEE . commities Name KAREN MCDONALD FOR PROSECUTOR
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name NJGP VAN, INC 07/27/2023 s 960.00
Address purpose: DPATABASE SERVICES ~ Date -
1445 NEW YORK AVE NW
STE. 200
WASHINGTON, DC 20005 |:| Check box if this expenditure is payment of
DF . debt or obligation reported on previous
und Raiser statement
Expenditure #2
Name E| Y\WWHEEL 07/31/2023 30.00
D ==
Address purpose: WEB HOSTING ate
1111 N 13TH ST
STE. 208
OMAHA, NE 68102 |;5|Check box if this expenditure is payment of
I:l F . ebt or obligation reported on previous
und Raiser statement
Expenditure #3
Name MAILCHIMP 07/3112023 138 00
Address purpose: BLAST EMAIL SERVICES Date —
675 PONCE DE LEON AVE NE
STE. 5000
ATLANTA, GA 30308 I:lCheck box if this expenditure is payment of
|:| F . debt or obligation reported on previous
und Raiser statement
Expenditure #4
Name
LE
GOOG 08/05/2t023 s 158.40
Address pupose: EMAIL SERVICES ate —
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ACTBLUE 08/03/2023
Address Purpose: CREDIT CARD PROCESSING " Date $ 2150
PO BOX 441146
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
|:| Fund Raiser statement

Subtotal this page 1,307 90

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

Enter this total
on line 8a of
Summary Page

Page of



#A%7 MICHIGAN DEPARTMENT OF STATE
1, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

97181

KAREN MCDONALD FOR PROSECUTOR

1. Committee I. D. Number

MERIDIAN TWP, M| 48864

|:|Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name CYCLE STATEGIES 08/22/2023 < 10.500.00
. FUNDRAISING CONSULTING Date
Address Purpose:
2222 W GRAND RIVER AVE |
M Itemization B
STE. A emo Itemization Below

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name CYCLE STATEGIES

Address

2222 W GRAND RIVER AVE
STE. A
MERIDIAN TWP, M| 48864

I:' Fund Raiser

0812212023 < 54 (0
COFFEE MEETING Date

Purpose:

Memo ltemization Below

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name ZALMAN'S DINNER

Address

39475 WOODWARD AVE
BLOOMFIELD HILLS, M| 48304

I:' Fund Raiser

08/22/2023 $ (20.00)
Purpose: COFFEE MEETING Date 7

(Memo Itemization)

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

Address

8220 2ND AVE
DETROIT, MI 48202

|:| Fund Raiser

statement
Expenditure #4
Name MAILCHIMP 08/29/2023
———" $138.00
Address purpose: BEAST EMAIL SERVICES Date —
675 PONCE DE LEON AVE NE
STE. 5000
ATLANTA' GA 30308 I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name DETROIT BRANCH NAACP 08/31/2023
EVENT SPONSORSHIP FREEDOM FUND DINNER T $ 1’50000

Purpose:

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

Page of

Subtotal this page | 12 158,00

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

Enter this total
on line 8a of
Summary Page



£

A&7 MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

97181

KAREN MCDONALD FOR PROSECUTOR

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name FLYWH EEL 08/31/2023 s 30 OO
Address Purpose: WEB HOSTI NG Date
1111 N 13TH ST
STE. 208
OMAHA, NE 68102 |:| Check box if this expenditure is payment of
DF . debt or obligation reported on previous
und Raiser statement
Expenditure #2
Name ACTBLUE 09/05/2023 s 208.88
Dat it
Address Purpose: ACTB LU E ate
PO BOX 441146
SOMERVILLE, MA 02144
|;5|Check‘box_ if this expenditure is_ payment of
I:l Fund Raiser S;aat(terc:]recr)]lghgauon reported on previous
Expenditure #3
Name GOOGLE 0000512023 ¢ 158 A0
Address Purpose: EMAIL SERVICES Date
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043
I:lCheck‘box_ if this expenditure is_ payment of
|:| Fund Raiser g:eali‘terc‘)qrec:]?l|gat|on reported on previous
Expenditure #4
Name
OAKLAND COUNTY DEMOCRATIC PARTY 09/13/2023
2 5250.00
Address Purpose: DONATION-PHIL HART DINNER
555 HORACE BROWN DR
STE. 202
MADISON HEIGHTS! MI 48071 I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name MICHIGAN LIST 09/18/2023
Address Purpose: DONATION-EVENT TICKET Date $ M)
17750 SHARON VALLEY RD
MANCHESTER, MI 48158
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
|:| Fund Raiser statement
Subtotal this page 847 28

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

Enter this total
on line 8a of
Summary Page



#A%7 MICHIGAN DEPARTMENT OF STATE
1, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

97181

KAREN MCDONALD FOR PROSECUTOR

1. Committee I. D. Number

MERIDIAN TWP, M| 48864

|:|Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name CYCLE STATEGIES 0912512023 5 3,500.00
. FUNDRAISING CONSULTING Date

Address Purpose:

2222 W GRAND RIVER AVE

STE. A

|:| Check box if this expenditure is payment of
debt or obligation reported on previous

ATLANTA, GA 30308

I:' Fund Raiser

statement
Expenditure #2
Name MA”—CHIMP 09/29/2023 s 13800
Address purpose: BEAST EMAIL SERVICES Date -
675 PONCE DE LEON AVE NE
STE. 5000

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

OMAHA, NE 68102

I:' Fund Raiser

Statement
Expenditure #3
Name E] YWHEEL 100212023 ¢ 319 0
Address Purpose: WEB HOSTING Date
1111 N 13TH ST
STE. 208

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

PO BOX 441146
SOMERVILLE, MA 02144

|:| Fund Raiser

statement
Expenditure #4
Neme GOOGLE 10/02/2023
——— $158.40
Address supose: EMAIL SERVICES ate —
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ACTBLUE 10/05/2023
Address Purpose: CREDIT CARD PROCESSING Date $ %18

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

Page of

Subtotal this page | 4 110,58

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

Enter this total
on line 8a of
Summary Page



241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97181

KAREN MCDONALD FOR PROSECUTOR

I:' Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/11/2023
ACTBLUE T $.394.38
. CREDIT CARD PROCESSING Date
Address Purpose:
PO BOX 441146
SOMERVILLE, MA 02144
|:| Check box if this expenditure is payment of
. debt or obligation reported on previous
[JFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo Itemization Type

I:' Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo Itemization Type

|:| Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

I:I Check box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo Itemization Type

|:| Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

statement

|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo Itemization Type

Page of

Subtotal this page

394.38

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

18,818.14

Enter this total
on line 8a of
Summary Page
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FUND RAISER SCHEDULE 1F

5y BUREAU OF ELECTIONS

AT MICHIGAN DEPARTMENT OF STATE

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

08/08/2023

4. Number of Individuals Attending
or Participating (whichever is

greater)

20

5. Type of Fund Raising Activity

FUNDRAISING RECEPTION

6. Address and Name (If any) of the
place where the activity was held.
PRIVATE HOME
26341 HENDRIE BLVD
HUNTINGTON WOODS, Ml

IEI 48070
Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

10,088.00

0.00

10,088.00

150.00

(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 4
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B 2

FUND RAISER SCHEDULE 1F

5y BUREAU OF ELECTIONS

AT MICHIGAN DEPARTMENT OF STATE

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

08/15/2023

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

43

5. Type of Fund Raising Activity

FUNDRAISING RECEPTION

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

415 S. WASHINGTON AVE
|:| ROYAL OAK, MI 48067

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

31,180.00

0.00

31,180.00

2,/67.07

(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 2 of 4
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FUND RAISER SCHEDULE 1F

5y BUREAU OF ELECTIONS

A&7 MICHIGAN DEPARTMENT OF STATE

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

09/26/2023

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

50

5. Type of Fund Raising Activity

MEET & GREET

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

555 W MERRILL ST
BIRMINGHAM, MI 48009

|:| Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

16,250.00

0.00

16,250.00

2,600.00

(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 3 of 4
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FUND RAISER SCHEDULE 1F

5y BUREAU OF ELECTIONS

$A%7  MICHIGAN DEPARTMENT OF STATE

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

10/18/2023

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

20

5. Type of Fund Raising Activity

FUNDRAISING RECEPTION

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

28400 NORTHWESTERN HWY
SOUTHFIELD, MI 48034

|:| Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

13,000.00

0.00

13,000.00

660.86

(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 4 of 4



BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE

FILED
31 JAN 2024 PM 04:16

OAKLAND COUNTY CLERK
PONTIAC, MICHIGAN

FOR OFFICIAL USE ONLY

COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
the treasurer (or dgesigna¥gd record keeper) and can idate.” 1S Slalement covers oM 10/21/2023 o 12/31/2023
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L.
97181 MCDONALD KAREN D

2. Committee Name

KAREN MCDONALD FOR PROSECUTOR

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

4b. County of Residence OAKLAND COUNTY

5. Committee's Mailing Address

PO BOX 1750
STE. 100
BIRMINGHAM, MI 48009

Area Code and Phone (248) 229-5339

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

SUSAN LICHTERMAN
26080 YORK

Area Code & Phone (248) 351-3000

6. Treasurer's Name & Residential Address

HUNTINGTON WOODS, MI 48070

7. Treasurer's Business Address

26080 YORK

Area Code and Phone (248) 351'3000

HUNTINGTON WOQODS, MI 48070

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

Q-

Area Code and Phone

9. TYPE OF STATEMENT
9a. l:l Pre-Election OR 9b.|:|POSt-EIection

Pre-Election or Post-Election Statement relates to:

I:lPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus

Date of Election, Convention or Caucus

current year:

9c. Annual

od.[]

Required ONLY if candidate
is not on the ballot for the

|:|July Quarterly

I:l October Quarterly

Amendment to Campaign Statement
’ (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Statement (2023 )

Coverage Year Effective date of dissolution

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

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

Submitted electronically,
signature on file

/ Date

01/31/2024

Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

/ Date

01/31/2024

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 97181

SUMMARY PAGE
: KAREN MCDONALD FOR PROSECUTOR
CANDIDATE COMMITTEE 2- Committee Name
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions

a. Itemized (Schedule 1A - Column 6) (3a.) $ 69000

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions” Bc) $ 690.00 (18) % 470’24400
4., Other Receipts (Schedule 1A -1, Column 6) 4) $ 0.00 (19) % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy s 690.00 20ys 470,244.00

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ 000 21) % 21,57183
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7)) $ OOO 22) % 000
EXPENDITURES

8. Expenditures

a. Itemized (Schedule 1B, Column 6) (Ba.) $ 15’67218
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8h.) $ 000
c. Unitemized (less than $50.01 each - no Schedule) (8c) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) ¢ 15’672 18 (23) 3% 125’62047

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements O 00
a. ltemized (Schedule 1C, Column 6) (10a.) $ '

b. Unitemized (less than $50.01 each - no Schedule) O OO
(10b.) $ .

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)
a1y s 0.00 24y 0.00

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E) (12a.) $ 000
b. Owed to the Committee (Schedule 1E)
azys 0.00
BALANCE STATEMENT

13. Ending Balance of last report filed (13) $ 406,552-56

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period 14)+ $ 690.00

(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 15)=$ 4071242'56
16. Amount expended during reporting period

(Add lines 9 and 11) (16.)- $ 15'67218

17. ENDING BALANCE
(Subtract line 16 from line 15) 17) $ 391,570.38 *




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee 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
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  10/23/2023
Name & Address:

RONALD RODORIGO
8721 MIDDLETON CT
GROSSE ILE TOWNSHIP, MI 48138 +900.00

,1,000.00

5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer ENGINEERED COMFORT SYSTEMS

Business Address 12480 ALLEN RD, TAYLOR, MI 48180

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/07/2023
Name & Address

NEISHA CHUDLER
2410 AVONDALE ST W +15.00
SYLVAN LAKE, MI 48320 —

5. If over $100.00 cumulative, please provide:

PARALEGAL Employer OAKLAND COUNTY PROSECUTOR'S OFFICE

Occupation

Business address 1200 N TELEGRAPH, PONTIAC, MI 48341

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

+ 420.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/20/2023
Name & Address:

MATT FRAIBERG
1710 ORCHARD LN +30.00
BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:
occupation ATTORNEY employer FRAIBERG & PERNIE

Business Address 1000 S OLD WOODWARD AVE, BIRMINGHAM, MI 48009
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

+ 935.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/07/2023
Name & Address

NEISHA CHUDLER
2410 AVONDALE ST W
,15.00

. 435.00

SYLVAN LAKE, MI 48320

5. If over $100.00 cumulative, please provide:

Occupation PARALEGAL Employer OAKLAND COUNTY PROSECUTOR'S OFFICE
susiness address 1200 N TELEGRAPH, PONTIAC, Ml 48341
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal 560.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 2 line 3a of Summary
Page.

Page of




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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 12/10/2023

Name & Address:

MATT FRAIBERG
1710 ORCHARD LN

BLOOMFIELD HILLS, MI 48301 .30.00 , 965.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer FRAIBERG & PERNIE
Business Address 1000 S OLD WOODWARD AVE, BIRMINGHAM, M 48009
Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/23/2023
Name & Address
JAMES APONE

PO BOX 242213 +100.00 100.00

ANCHORAGE, AK 99524

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

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

£ s

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

Occupation Employer

Business Address

Type of Contribution: I:l 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: . o
Click Here for Memo Itemization

Occupation Employer

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

Page Subtotal | 130.00

Grand Total of All Schedules 1A 69000
(Complete on last page of Schedule)

Enter this total on
2 line 3a of Summary
Page.

2

Page of
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M}j MICHIGAN DEPARTMENT OF STATE
m§ 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 MA'LCH'MP 10/30/2023 s 13800
Address Purpose: EMA”— SERVICES Date
675 PONCE DE LEON AVE NE
STE. 5000
ATLANTA, GA 30308 |:| Check box if this expenditure is payment of
DF . debt or obligation reported on previous
und Raiser statement
Expenditure #2
Name E| Y\WWHEEL 10/31/2023 30.00
Dat ==
Address purpose: WEBSITE SERVICES ate
1111 N 13TH ST
STE. 208
OMAHA, NE 68102 |;5|Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #3
Name GOOGLE 1100212023 (150 4()
Address Purpose: EMAIL SERVICES Date
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043
I:lCheck box if this expenditure is payment of
|:| Fund Raiser g:eali‘terc:qrecr)]?ligation reported on previous
Expenditure #4
Name
NGP VAN, INC 11/02/2023
T 5960.00
Address Purpose: DATABASE SERVICES
1445 NEW YORK AVE NW
STE. 200
WASHlNGTON! DC 20005 I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ACTBLUE 11/03/2023
Address Purpose: CREDIT CARD PROCESSING " Date $ 4568
PO BOX 441146
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
|:| Fund Raiser statement
Subtotal this page 1 33208

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

Enter this total
on line 8a of
Summary Page
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M}j MICHIGAN DEPARTMENT OF STATE
m§ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97181

KAREN MCDONALD FOR PROSECUTOR

MERIDIAN TWP, M| 48864

I:' Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name CYCLE STATEGIES 10612023 5 3,500.00

. FUNDRAISING CONSULTANT Date -

Address Purpose:

2222 W GRAND RIVER AVE

STE. A

MERIDIAN TWP, M| 48864 |:| Check box if this expenditure is payment of

DF . debt or obligation reported on previous

und Raiser statement
Expenditure #2
Name 11/09/2023
VANTIV 7 $31.39
Dat -

Address Purpose: CREDIT CARD PROCESSING ate

8500 GOVERNORS HILL DR

CINCINNATI, OH 45249

|;5|Check‘box_ if this expenditure is_ payment of

I:l Fund Raiser S;aat(terc:]recr)]lghgauon reported on previous

Expenditure #3

Name

CYCLE STATEGIES 11132023 (135 34

Address pupose: REIMBURSEMENT Date —
2222 W GRAND RIVER AVE

STE. A Memo Itemization Below

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

Page of

statement
Expenditure #4
Name UNITED STATES POST OFFICE 111312023 (13.20)
Address pupose: POSTAGE Date —
1221 BOWERS ST
BIRMINGHAM, M| 48012 (Memo Itemization)
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name CYCLE STATEGIES 11/13/2023
Address Purpose: MILEAGE REIMBURSEMENT Date $ (]'L:M')
2222 W GRAND RIVER AVE
STE. A (Memo Itemization)
MERIDIAN TWP. M| 48864 |_d__LCheck box if this expenditure is payment of
! ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 3 66773

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

Enter this total
on line 8a of
Summary Page
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*&}j MICHIGAN DEPARTMENT OF STATE

2
y iy 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 MAYER MORGANROTH 1142028 5 2,500.00
Add . REFUND OF CONTRIBUTION Date
ress Purpose:
344 N OLD WOODWARD AVE
BIRMINGHAM, MI 48009
|:| Check.box. if this expenditure i; payment of
|:|Fund Raiser g;k:;r?qre?]tt)hgatlon reported on previous
Expenditure #2
Name MELISSA 1202923 5 706.44
_ DATA PROCESSING SERVICES Date
Address Purpose:
22382 AVENIDA EMPRESA
RANCHO SANTA MARGARITA, CA 92688
|;5|Check‘box_ if this expenditure is_ payment of
I:l Fund Raiser S;—:-at(terc:]recr)]lgl|gat|on reported on previous
Expenditure #3
Name MAILCHIMP 1112912023 ¢ 138 (90
Address Purpose: EMAIL SERVICES Date
675 PONCE DE LEON AVE NE
STE. 5000
ATLANTA, GA 30308 I:lCheck box if this expenditure is payment of
|:| F ) debt or obligation reported on previous
und Raiser statement
Expenditure #4
Name ELYWHEEL 1173022023 30.00
Address pupose: WEB HOSTING Date —
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
Fund Raiser statement
Expenditure #5
Name GOOGLE 12/04/2023
Address supose: EMAIL SERVICES  ~oae ~ ©158.40
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
|:| Fund Raiser statement
Subtotal this page 3 53284

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

Enter this total
on line 8a of
Summary Page
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}\‘M}j MICHIGAN DEPARTMENT OF STATE

Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97181

KAREN MCDONALD FOR PROSECUTOR

MERIDIAN TWP, M| 48864

I:' Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 12/11/2023
VANTIV s 1.53
. CREDIT CARD PROCESSING Date
Address Purpose:
8500 GOVERNORS HILL DR
CINCINNATI, OH 45249
|:| Check box if this expenditure is payment of
. debt or obligation reported on previous
[ ]Fund Raiser statement
Expenditure #2
Name 12/26/2023
CYCLE STATEGIES s 7.000.00
. FUNDRAISING CONSULTANT Date
Address Purpose:
2222 W GRAND RIVER AVE
STE. A

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name MAILCHIMP

Address

675 PONCE DE LEON AVE NE
STE. 5000
ATLANTA, GA 30308

I:' Fund Raiser

121292023 ¢ 138 00
purpose: EMAIL SERVICES Date e

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

|:| Fund Raiser

statement
Expenditure #4
Name
$
Date
Address Purpose:

Click Here for Memo Itemization Type

I:I Check box if this expenditure is payment of
debt or obligation reported on previous

|:| Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

Page of

Subtotal this page

7,139.53

Grand Total of all Schedules 1B 15 672 18
, .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



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: 07/23/2024 (Only one Date per Sheet)

o Late Contribution Reports are required when a . _ _ ~ - -
o Candrdate commlttae recelves a singla contnbuﬂon or a cumu!aﬁve contnbution from the same contrrbutcr of $500 00 or more aﬁer the ,
k 'closmg date of the last campaign statement raquired and the 3"’ day before an e!action whare the candldata s partlclpating See Appendix
G of the Campaign Finance Manual, . - . . .
oA committee other than a candrdate commmee (PAC Ballnt Questron or Polrtical Parly) receives a smgle cantribuﬁon or a cumulatwe
contnbuﬂon from ihe same contnbutor of $2,500. 00 or more aﬂer the closing date of the !ast campargn statement requ ired and the 3ard day k
- before an election, See Appendrx G of the Campaign Finance Manual ' ~ - ‘

- * Cuntrrbutrons ara anythrng of monetary value mcludmg cnntnbutrons of manay, m-kmd and loans ta tha commrttee k 1

* Late Contributior\ Reports are not warvad by the Reportlng Waiver _ r .

. ¢ Late Contrlbution Reportsthat are filed 1ate result n the commlttee receiving a late ﬁling fee. The maximum fee is $2 000 00 per report
. Paper ﬁlers may ﬂle 1he report by any wnﬂen means (mcludmg fax) wnthrn 48 haur of recerpt of the contnbutron wrth yaur Frlmg Ofﬁcial‘ '
; ,' Electronrc Frlers an the state levei must ﬁ]a all Late Contrrbutlon Repart electromcal[y ’: .

. The Late Contnhutron must also be reported on the next Campaign Statement awed by the committee

4. Enter contrrbutors name and address If contribution is from an individual, enter last name, first name, mrddle initial and if
the contributor is an individual, the Occupation, Employer and Business address of the:contributor.

5. Amount

Contributor Name and Address:
Yaldoo,Norman - ‘ $1,000.00

4514 Lakeview Ct
Bloomfield Hills, MI 48301

(If Individual, also provide:)

Occupation  Grocer Employer / Business Address Uyn‘iversity Foods

1131 West Warren Ave Detroit, M| 48201

Contributor Name and Address: !
Schroder, Jeffrey i G » $500.00

1592 E Lincoln
Birmingham, MI 48009

(If Individual, also provide:)

Occupation  Attorney Employer / Business Address Plunkett Cooney

38505 Woodward Ave., Suite 100 Bloomfield Hills, MI 48304

Contributor Name and Address:
Pasko, Jason $500.00

111 N Main St, Unit 305
Royal Oak, MI 48067

(If Individual, also provide:)

Occupation Employer / Business Address Forte Cannabis
CEQ

111 N Main St. Unit 305 Royal Oak, M| 4806

Contributor Name and Address:

(If Individual, also provide:)

Occupation Employer / Business Address

Authority Granted under PA 388 of 1976 7/12




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

FILED

25 APR 2025 PM 09:46

OAKLAND COUNTY CLERK
PONTIAC, MICHIGAN

FOR OFFICIAL USE ONLY

COVER PAGE

3. This Statement covers From:

Report must be legible, typed or printed in ink and signed b
the treastrer (or dgesigna¥gd focord keeper) and candidate. Y 01/01/2024 ,, 07/21/2024
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L.
MCDONALD KAREN D

97181

2. Committee Name

KAREN MCDONALD FOR PROSECUTOR

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

4b. County of Residence OAKLAND COUNTY

5. Committee's Mailing Address

PO BOX 1750
STE. 100
BIRMINGHAM, MI 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.

2608

6. Treasurer's Name & Residential Address

SUSAN LICHTERMAN

0 YORK

HUNTINGTON WOODS, MI 48070

Area Code & Phone (248) 351-3000

7. Treasurer's Business Address

26080 YORK
HUNTINGTON WOQODS, 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)

Q-

9. TYPE OF STATEMENT

9a. Pre-Election OR 9b.[_]Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

DSchooI

DCaucus od. Amendment to

amended.)

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballot for the

Primary |:|July Quarterly

I:leenera| I:l October Quarterly

[Jconvention

DSpecial 9c. |:| Annual Statement ( )

Coverage Year

Campaign Statement

(Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

04/25/2025

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

Date

04/25/2025

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



##&r MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 97 181

2. Committee Name

KAREN MCDONALD FOR PROSECUTOR

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or
5. Date of Receipt Fair Market
Value

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

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1
Name & Address:

ETHAN HOLTZ
26030 ROMANY WAY
FRANKLIN, MI 48025

If over $100.00 cumulative, please provide:

Occupation: ATTO R N EY

Employer Name & Business Address:

TAFT LAW

27777 FRANKLIN RD,
2500,

SOUTHFIELD, MI 48034

@ Fund Raiser Contribution

PAC Receipt? |:| Yes

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned |:| Services Donated

+4,059.55 ; 4,059.55

IE Goods or Services Purchased by Candidate or Others

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

pescripion EVENT FOOD AND BEVERAGE
5. Date Of Receipt: 05/16/2024

6. Vendor Name & Address:

MEX

6675 TELEGRAPH RD,
BLOOMFIELD HILLS, MI 48301

Contribution # 2
Name & Address
JEFFREY ABOOD
470 N OLD WOODWARD AVE
STE. 250

BIRMINGHAM, MI 48009

PAC Receipt? |:| Yes

If over $100.00 cumulative, please provide:

Occupation: ATTORNEY

Employer Name & Address:

ABOOD LAW FIRM
470 N OLD WOODWARD AVE,
BIRMINGHAM, MI 48009

E Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned I:l Services Donated
IE Goods or Services Purchased by Candidate or Others $ 550 - OO

s 550.00

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description FOOD AND BEVERAGE
5. Date Of Receipt: 06/18/2024

6. Vendor Name & Address:
SIDEBAR

246 E SAGINAW ST,
EAST LANSING, MI 48823

Contribution #3

PAC Receipt? l:l Yes

O

Endorsement or Guarantee of Bank Loan

Ii\‘ng: I&é(jC(j)rESSMAN |:| Goods Donated or Loaned I:l Services Donated $ 1 ’40000 $ 1 ’40000
2590 KENT RIDGE CT IEGoods or Services Purchased by Candidate or Others
BLOOMFIELD H|L|_S’ Ml 48301 |:|Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description CATERlNG
Oceupation: NOT EMPLOYED 5. Date Of Receipt:_06/20/2024
Employer Name & Address: 6. Vendor Name & Address:
NOT EMPLOYED EL CHARRO
2590 KENT RIDGE CT, 21519 21 MILE RD
BLOOMFIELD HILLS, MI 48301  pACOMB. Ml 48044
E Fund Raiser Contribution

Page Subtotal | § 009.55| 6,009.55

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) 6’00955

ofl

Page 1

Enter this total

on line 6 of Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

FILED

25 APR 2025 PM 09:34

OAKLAND COUNTY CLERK
PONTIAC, MICHIGAN

FOR OFFICIAL USE ONLY

COVER PAGE

3. This Statement covers From:

Report must be legible, typed or printed in ink and signed b
the treasurer (or dgesigna¥gd record keeper) and candidate. Y 07/22/2024 ,, 08/26/2024
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L.
MCDONALD KAREN D

97181

2. Committee Name

KAREN MCDONALD FOR PROSECUTOR

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

4b. County of Residence OAKLAND COUNTY

5. Committee's Mailing Address

PO BOX 1750
STE. 100
BIRMINGHAM, MI 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.

2608

6. Treasurer's Name & Residential Address

SUSAN LICHTERMAN

0 YORK

HUNTINGTON WOODS, MI 48070

Area Code & Phone (248) 351-3000

7. Treasurer's Business Address

26080 YORK
HUNTINGTON WOQODS, 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)

Q-

9. TYPE OF STATEMENT

9a. l:l Pre-Election OR 9b.POSt-EIecti0n
current year:

Pre-Election or Post-Election Statement relates to:

DSchooI

DCaucus od. Amendment to

amended.)

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballot for the

Primary |:|July Quarterly

I:leenera| I:l October Quarterly

[Jconvention

DSpecial 9c. |:| Annual Statement ( )

Coverage Year

Campaign Statement

(Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

04/25/2025

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

Date

04/25/2025

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



##&r MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 97 181
KAREN MCDONALD FOR PROSECUTOR

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 6 Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address: .
S Donated
LAITH YALDOO (] Goods ponated or Loanea [ serices Donate s 1,612.40 1,612.40
1000 CONTINENTAL DR IE Goods or Services Purchased by Candidate or Others
KING OF PRUSSIA, PA 19406 I:l Goods or Services Purchased by Candidate or Others- LOAN
(I)fctxe;ﬁgr?lo.oo cumulative, please provide: Description FOOD AND BEVERAGE
p "FINANCIAL TRANSACTION SERVICES /09/2024
Employer Name & Business Address: 5. Date Of Receipt: 08
CARDCONNECT 6. Vendor Name & Address:
1000 CONTINENTAL DR, ADACHI RESTAURANT GROUP LLC
KING OF PRUSSIA, PA 19406 325 S OLD WOODWARD AVE,
_ o BIRMINGHAM, MI 48009
@ Fund Raiser Contribution
Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address I:I I:l ]
NICKOLAS HANNAWA Goods Donated or Loaned Services Donated . 1 200 OO s 2 200 OO
2909 E BIG BEAVER RD IE Goods or Services Purchased by Candidate or Others ’ . ! '
TROY, Ml 48083 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description FOOD AND BEVERAGE
occupaton: ATTORNEY s, bate of Receipr 08/13/2024

Employer Name & Address:
HANNAWA HIRMIZ LAW PLLC 6. Vendor Name & Address:
2909 E BIG BEAVER RD, SHENANDOAH COUNTRY CLUB

TROY, MI 48083 5600 WALNUT LAKE RD,
’ WEST BLOOMFIELD TOWNSHIP, M| 48323

E Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes % I:l Endorsement or Guarantee of Bank Loan
Name & Address:
|:| Goods Donated or Loaned I:l Services Donated

GREGORY SHEENA

37405 GLENGROVE DR IEGoods or Services Purchased by Candidate or Others

FARMINGTON HILLS, MI 48331 |:|Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description FOOD AND BEVERAGE

Occupation: ATTORNEY 5. Date Of Receipt:_08/13/2024

Employer Name & Address:

s1,200.00  14,490.00

6. Vendor Name & Address:

TICKET FIX PRO SHENANDOAH COUNTRY CLUB
29500 TELEGRAPH RD, 5600 WALNUT LAKE RD,
SOUTHFIELD, MI 48034 WEST BLOOMFIELD TOWNSHIP, Ml 48323

E Fund Raiser Contribution

Page Subtotal 4’01240 18,302.40

(Complete on last page of Schedule)

Grand Total of all Schedules 1-IK 4 012 40
, .

Enter this total
on line 6 of Summary
Page

Page 1 of 1



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

1. Your Committee [D#: 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
‘ ‘andrdate commlttee recelves gle ¢

. k,he ate‘ Contnbution must aiso be reported an‘the hext Campaign ¢ tatement owed by the oommrttee

4. Enter contnbutor‘s name and address If contribution is from an mdwrdual enter last narne, ﬁrst name, mlddle |n|t|a| and |f
the contributor is an individual, the Occupation, Employer and Business address of the contrrbutor ‘

5, Amount

Contributor Name and Address: i
Esser, Pamela

5215 Wayfind Ln

Bloomfield Hills, MI 48302-

2953

(If Individual, also provide:)

$500.00

Occupation Not Employed Emponer/Busmess Address Not Employed
5215 Ln Bloomfield Hills, MI 48302-2953 w

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

FILED

25 APR 2025 PM 09:20

OAKLAND COUNTY CLERK
PONTIAC, MICHIGAN

FOR OFFICIAL USE ONLY

COVER PAGE

3. This Statement covers From:

Report must be legible, typed or printed in ink and signed b
the treasurer (or dgesigna¥gd record keeper) and candidate. Y 08/27/2024 ,, 10/20/2024
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L.
MCDONALD KAREN D

97181

2. Committee Name

KAREN MCDONALD FOR PROSECUTOR

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

4b. County of Residence OAKLAND COUNTY

5. Committee's Mailing Address

PO BOX 1750
STE. 100
BIRMINGHAM, MI 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.

2608

6. Treasurer's Name & Residential Address

SUSAN LICHTERMAN

0 YORK

HUNTINGTON WOODS, MI 48070

Area Code & Phone (248) 351-3000

7. Treasurer's Business Address

26080 YORK
HUNTINGTON WOQODS, 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)

Q-

9. TYPE OF STATEMENT

9a. Pre-Election OR 9b.[_]Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

DSchooI

DCaucus od. Amendment to

amended.)

Date of Election, Convention or Caucus

11/05/2024

Required ONLY if candidate
is not on the ballot for the

|:|July Quarterly
I:lPrimary
General I:l October Quarterly
[Jconvention
DSpecial 9c. |:| Annual Statement ( )

Coverage Year

Campaign Statement

(Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

04/25/2025

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

Date

04/25/2025

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 97181

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)

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

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

) s 191,083.80

(3b.) $ NOT APPLICABLE

@y s 191,083.80

@) s 0.00

) s _191,083.80

6 s 5,125.00

@y s 0.00

sy s 356,606.75

(8b) $ 0.00

(8c) $ 000

) s 356,606.75

oays 0.00

aobys 0.00

a1y s 0.00

azays_0.00

azys 0.00

Column Il
Cumulative this election cycle

15,5 901,496.80
1975 0.00
20,5 901,496.80

o1ys 36,718.78
22y 0.00

23)s 0631,695.69

(493 0.00

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
a3y s 482,270.91

asy+ s 191,083.80

sy 5_673,354.71

a6)- s 396,606.75

a7y s 316,747.96




*’w}j MICHIGAN DEPARTMENT OF STATE
/ ":_Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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 (09/18/2024
Name & Address:
MARK DENHA
6215 HILLS DR
BLOOMFIELD HILLS, MI 48301 ,1,000.00 (6,000.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer WIRELESS VISION

Business Address

40700 WOODWARD AVE, BLOOMFIELD HILLS, MI 48304

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/18/2024
Name & Address

CHERRILL FLYNN

5601 HATCHERY RD :25.00 (25.00

WATERFORD, MI 48329

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

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

KATHLEEN GIANCARLO
760 GRAND MARAIS ST 80.00 : 230.00
GROSSE POINTE PARK, MI 48230

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NA

Business Address 760 GRAND MARAIS ST, GROSSE POINTE PARK, MI 48230
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

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

CHRISTINA HAGE
1893 LUDGATE LN .100.00 ] 100.00

ROCHESTER HILLS, MI 48309

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 | 1 205.00

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

Enter this total on

line 3a of Summary
33_ 94

Page Page.



4 ’j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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 09/30/2024

Name & Address:

ELIZABETH KLOS
18136 BUCKINGHAM AVE
BEVERLY HILLS, MI 48025 .10.00 . 10.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address _
Type of Contribution: @ Direct |:| Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2024

Name & Address
MARGO LESSER

1044 N GLENHURST DR :25.00 25.00
BIRMINGHAM, MI 48009 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2024

Name & Address:

DOV LUSTIG

5724 BLOOMFIELD GLENS RD s125.00 | 8,325.00

WEST BLOOMFIELD TOWNSHIP, M| 48322
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SELF

Business Address 240 DAINES ST, BIRMINGHAM, MI 48009
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2024
Name & Address

DANIEL PADILLA

727 HAZELWOOD ST
BIRMINGHAM, MI 48009 +290.00 | 1,250.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business address 1821 W MAPLE RD, BIRMINGHAM, MI 48009
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal 410.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
52 94 line 3a of Summary

Page of Page.



4 ’j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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  10/19/2024

Name & Address:

DAVID WILLIAMS

1800 PINE ST
BIRMINGHAM, MI 48009 ,4,000.00 (4,500.00

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 D Loan from a person |:| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/19/2024
Name & Address

DAVID WOLF

3800 RESEDA CT :200.00 50.00

WATERFORD, MI 48329

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/16/2024

Name & Address:

BRUCE KAHN

325 GREENWOOD ST 51,000.00 3,000.00

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer TAFT LAW

Business Address 27 7 77 FRANKLIN RD, SOUTHFIELD, Ml 48034

Type of Contribution: IE‘ Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/16/2024

Name & Address

IUPAT

14587 BARBER AVE 1.000.00

WARREN, M| 48088 $ : + 1,000.00

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 | § 050.00
Grand Total of All Schedules 1A 191,08380

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
94 94

Page Page.



&8¢ MICHIGAN DEPARTMENT OF STATE
'y, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97181

KAREN MCDONALD FOR PROSECUTOR

Address

1146 19TH ST NW
WASHINGTON, DC 20036

|:|Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name NEW BLUE INTERACTIVE 1011572024 & 1 445.50

|:| Check box if this expenditure is payment of

DIGITAL SERVICES Date

Purpose:

debt or obligation reported on previous
statement

Expenditure #2

Name TODD'S ROOM

Address

825 BOWERS ST
BIRMINGHAM, MI 48009

I:' Fund Raiser

091132024 53 95
FILMING SUPPORT Date

Purpose:

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

I:' Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

|:| Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

I:I Check box if this expenditure is payment of
debt or obligation reported on previous

|:| Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

Page of

Subtotal this page | ] 645,50

Grand Total of all Schedules 1B 356,60675

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

FILED

25 APR 2025 PM 08:56

OAKLAND COUNTY CLERK
PONTIAC, MICHIGAN

FOR OFFICIAL USE ONLY

COVER PAGE

3. This Statement covers From:

Report must be legible, typed or printed in ink and signed b
the treasurer (or dgesigna¥gd record keeper) and candidate. Y 10/21/2024 , 11/25/2024
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L.
MCDONALD KAREN D

97181

2. Committee Name

KAREN MCDONALD FOR PROSECUTOR

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

4b. County of Residence OAKLAND COUNTY

5. Committee's Mailing Address

PO BOX 1750
STE. 100
BIRMINGHAM, MI 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.

2608

6. Treasurer's Name & Residential Address

SUSAN LICHTERMAN

0 YORK

HUNTINGTON WOODS, MI 48070

Area Code & Phone (248) 351-3000

7. Treasurer's Business Address

26080 YORK
HUNTINGTON WOQODS, 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)

Q-

9. TYPE OF STATEMENT

9a. l:l Pre-Election OR 9b.POSt-EIecti0n
current year:

Pre-Election or Post-Election Statement relates to:

DSchooI

DCaucus od. Amendment to

amended.)

Date of Election, Convention or Caucus

11/05/2024

Required ONLY if candidate
is not on the ballot for the

|:|July Quarterly
I:lPrimary
General I:l October Quarterly
[Jconvention
DSpecial 9c. |:| Annual Statement ( )

Coverage Year

Campaign Statement

(Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

04/25/2025

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

Date

04/25/2025

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 97181

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)

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

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

s 63,084.00

(3b.) $ NOT APPLICABLE

o) s 63,084.00

@) s 0.00

) s 63,084.00

6 s 3,380.00

@y s 0.00

sy s 179,907.31

(8b) $ 0.00

(8c) $ 000

0 s 179,907.31

oays 0.00

aobys 0.00

a1y s 0.00

azays_0.00

azys 0.00

Column Il
Cumulative this election cycle

15,5 962,705.80
19ys 0.00
20)s 962,705.80

o1ys 40,098.78
0275 0.00

035 811,403.00

(493 0.00

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
ws) s 315,072.96

asa)+ s 63,084.00

as)=s_378,156.96

ae)- s 179,907.31

a7y s 198,249.65




o ’j MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97181
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee 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  11/13/2024

Name & Address:

SABAH AMMOURI
265 LOWELL CT
BLOOMFIELD HILLS, MI 48304 ,3,000.00 6,880.00

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 #2 PAC Receipt? |:| YES 4. Date of Receipt 11/23/2024
Name & Address

DEBORAH LOBRING

410 OAK RUN CT :25.00 325.00
ROYAL OAK, Ml 48073 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  empioyer NA

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/31/2024
Name & Address:

SETH GOLDEN
5185 LONGMEADOW RD s900.00 . 500.00
BLOOMFIELD HILLS, M| 48304

5. If over $100.00 cumulative, please provide:
oceupation OWNER Employer SEE EYEWEAR

Business Address 160 S OLD WOODWARD AVE, BIRMINGHAM, M| 48009
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/24/2024
Name & Address

ARTHUR WEISS
30120 WESTGATE RD
,1,000.00 _ 1,000.00

FARMINGTON HILLS, MI 48334

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY Employer TAFT LAW
Business Address 1 WOODWARD AVE, STE. 2400, DETROIT, M| 48226
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
B Page Subtotal 4,525.00
Grand Total of All Schedules 1A
(Com;)?gte o(r)wt?asot page%feScuh(:iule) 63’08400
Enter this total on
line 3a of Summary
Page 35 of 35 Page.



BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 97 181
KAREN MCDONALD FOR PROSECUTOR

2. Committee Name

Committee (Both are commonly called PACs).
Reportall in-kind contributions.

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

is from a Political Committee or an Independent

Cycle (Through

6. Name & Address of Vendor from whom goods or services were date in Item 5)

purchased

Contribution # 1
Name & Address:

SABAH AMMOURI
265 LOWELL CT
BLOOMFIELD HILLS, Ml 48304

If over $100.00 cumulative, please provide:

Occupation: PRESI DENT

Employer Name & Business Address:

ATM OF AMERICA
24911 JOHN R RD,
HAZEL PARK, MI 48030

D Fund Raiser Contribution

PAC Receipt? [_| Yes 4. [ ] Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned |:| Services Donated

+ 3,380.00 , 3,880.00

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: 11/12/2024

6. Vendor Name & Address:

LA SAJ LEBANESE BISTRO
2149 CROOKS RD,

TROY, MI 48084

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

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned I:l Services Donated
I:l Goods or Services Purchased by Candidate or Others $ $
I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? l:l Yes 4 I:l

Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $ $

I:lGoods or Services Purchased by Candidate or Others

|:|Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

ofl

Page 1

Page Subtotal

3,380.00
3,380.00

Enter this total
on line 6 of Summary
Page

3,880.00

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