Michigan Campaign Finance Complaint "

Section 1. Complainant

Name: Matthew Ross Schonert
Daytime Telephone Number: +1 (231) 250-9931
Mailing Address: 22050 Boulder Avenue, Eastpointe, Michigan 48021

Section 2., Alleged Viclator

Name: Michael Jones
Mailing Address: 23740 LEXINGTON AVE, EASTPOINTE, MI 48021
Email: voteformikejones2021@gmail.com

Section 3. Allegations

Sections of MCFA alleged to be violated:
MCL 169.226(1)(d)

Explain how those sections were violated:

Background

1. Michael Jones was a candidate for Eastpointe City Council in 2021,

2. InJuly 2021, Jones formed a candidate committee called SUPPORTERS FOR MIKE
JONES with the Macomb County Clerk.?

3. Jones is named as the respondent in this complaint because the candidate committee is
under the control and direction of the candidate.?

4. 1In a letter dated July 23, 2021, the county clerk notified the committee that the committee
did not have a reporting waiver and was required to file all campaign statements.*

! https://electionresults.macombgov.org/m33/eastpointe.html

? htips://macomb.mi.campaignfinance.us/iCommnitteePortal php?iCommitteeID=12443
*MCL 169.203(2)

* hitps://campaignfinance.us/docs.macomb.mif470887325.pdf




Details of violation of MCL 169.226(1)(d):

5.

10.

1.

On September 20, 2021, the candidate used Facebook to promote a campaign fundraiser
to be held on October 10, 2021, at Ray’s Boom Boom Room, located 21530 Gratiot
Avenue, Eastpointe, Michigan,

On October 11, 2021, one day after the advertised date of the fundraiser, Jones posted on
Facebook: “I want to thank everyone that came out to support my fundraiser campaign
for Eastpoint City Council. Special thanks & shouts out to Ray Oshay and his staff,
Shenita Lloyd, my masonic family, and my Ultimate members, family and friends. I still
need donations & volunteers, all and any will help. THANKS GOD BLESS!!”
https://www.facebook.com/permalink.php?story _fbid=pfbid02F732Ne7pVUY GaHifdrw
Z6VXXUMEQUwWHGnLgKSK gydM Tjuxn7SszRkJY SHgDKvpSLI&id=1000046772475
21

The October 10, 2021, date of the fundraiser falls within the reporting period of the
committee’s pre-election campaign statement.

Despite holding a fundraiser on October 10, 2021, the committee’s pre-election campaign
statements (including the original filing and two amended filings) did not report a
fundraiser held on that date. In fact, none of the pre-election statements included a
fundraising schedule whatsoever.

The committee’s post-election statements (including the original filing and an amended
filing) also do not include fundraising schedules.

MCL 169.226(1)(d) requires that a campaign statement include the following information
for each fund-raising event held:

i.  The type of event, date held, address and name, if any, of the place where the
activity was held, and approximate number of individuals participating or in
attendance.

ii.  The total amount of all contributions,

ii.  The gross receipts of the fund-raising event.

tv.  The expenditures incident to the event.
Therefore, I ask the Bureau of Elections to determine whether Jones violated MCL
169.226(1)(d) by failing to report the fundraiser information for the QOctober 10, 2021,
event and any other fundraising events held.

Evidence included with the submission of the complaint that
supports the allegations:

Advertisement posted on Facebook on September 20, 2021, promoting the October 10, 2021,
fundraiser at Ray’s Boom Boom Room.,

https://www.facebook.com/photo.php?fbid=2043148522517703 &set=pb.100004677247521.-220
7520000.&type=3




Michael Jones ve
Septervbar 28, 2021 - &4

pp
Email: voteformikejones2023@etail. com
Paypal: (Favpalmefvoteformikejonas2021) | Cash App: {Sveteformikejories)
Checks can be mailed to PO, Box No, 665, Eastpointe, MI 48021
{No carporate checks please & No donatlonover $120008)

@@ 41 13 Commenis 27 Shares

iy Like (3 Comment £ Share
Facebook post made on October 11, 2021, (the day after the fundraiser) mentioning that the
event had taken place:

https://www.facebook.com/permalink.php?story_fbid=pfbidOBRsNV8mRjcLiB3fogM2x8AEaG
NjDn2N6KYYsvtyvURUVdt11eLi4554Rdr1dgC3Gl&id=100004677247521




Michael Jones
Creteber 11, 20271 48

{ want to thank everyone that came out to support my fundraiser campaign for Eastpoint City

Council. Special thanks & shouts out to Ray Oshay and his staff, Shenita Lloyd, my masonic family,
and my Ultimate mernbers, family and friends. | still need donations & volunteers, all and any will
help, THANKS GOD BLESS!!
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All of the pre-election campaign statements mentioned in this complaint are available online
from the Macomb County Clerk’s office. I have also attached copies. The relevant documents
and URLs are as follows in reverse chronological order by date of receipt.

e Dissolution Stmt received on 01/27/22
o https://campaignfinance.us/docs.macomb.mi/470890889. pdf

e Post-Election Stmf - 11/02/2021 General Election (Amended) received on 01/26/22
o https://campaignfinance.us/docs.macomb.mi/470890701.PDF

e Post-Election Stmt - 11/02/2021 General Election received on 01/14/22
o https://campaignfinance.us/docs.macomb.mi/470887176 PDF

e Pre-Election Stmt - 11/02/2021 General Election (Amended) received on 11/08/21
o https://campaignfinance us/docs.macomb.mi/470889386.PDF

¢ Pre-Election Stmt - 11/02/2021 General Election (Amended) received on 10/26/21
o https://campaignfinance.us/docs.macomb.mi/470888927 PDF

e Pre-Election Stmt - 11/02/2021 General Election received on 10/20/21
o https://campaignfinance.us/docs.macomb.mi/470887175.PDE

Section 4. Certification

I certify that to the best of my knowledge, information, and belief, formed after a reasonable
inguiry under the circumstances, each factual contention of this complaint is supported by
evidence,

x_ PP ot 12/1v/ 2022,

Signatuse of Cosmplainant Date

Section 5. Certification without Evidence
(Supplemental to Section 4)

If, after a reasonable inquiry under the circumstances, you are unable to certify that certain
factual contentions are supported by evidence as indicated above, you may make the following
certification:

I certify that to the best of my knowledge, information, or belief, there are grounds to conclude
that the following specifically identified factual contentions are likely to be supported by
evidence after a reasonable opportunity for further inquiry. Those specific contentions are:

NOTAPPLICABLE.




X

Signaturc of Complainant Date

Section 6. Submission

This complaint is hereby submitted to:

Michigan Department of State
Bureau of Elections
Richard H. Austin Building — 1st Floor
430 West Allegan Street
Lansing, Michigan 48918




1845 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

A

CANDIDATE COMMITTEE
COVER PAGE

Report must be legibie, typed of prnted in ink and signad by
mspa?aaswer (or%slgnaﬁ)g racord keepat) and candidaie,

FOR QFFICIAL USE ONLY

3. This Statemant covers From: 111232021 " 01/28/2022

1. Caromittea 1.0, Numbar 4. Candidate Last Name Fitst Narne ML
140113 Jones Jr Michael L

4a. Office Seught including District 4 or Community Served (H applicable)
2. Commitee Name Eastpolnte City Council [~]
Sup portes for Mike Jones 4b. County of Residence MACOMB i~1

8. Commiitea's Malling Address

P.0. Box 665
Eastpointe, Mi 48021

Area Cada and Phong {313) §57-0857

il the sddress in this box is different irom Lhe commillag
mailing address on the Statament of Organization, mall may
be sent (o this address by the fifing official.

6. Treasurers Name & Residential Address
Michaet Jones Jr

23740 Lexington Ave.
Eastpointe, Mi 48021

Area Code & Prone (31 3) 657-0857

7. Teoanurers Business Addeess
Michael Jones Jr
23740 Lexington Ave.
Eastpointe, Ml 48021

Arga Code and Phong (31 3) 637-0857

8. Designated Record Keeper's Name and Address (If the commitige has &
Designaled Record Keeper)
Michael Jones Jr

23740 Lexington Ave,
Eastpointe, Ml 48021

Area Code and Phone (313) 667-0857

9. TYRE OF STATEMENT
93. [ | pre-gtection OR 9b.[_|Post-Election

Pre-Election or Post-Election Statemenl ralates o

Date of Election, Convention or Caucus

Required ONLY if cendidate
Is not on 1he batlotfor tha
cutrenl year:

indicaie which Staternént is being
amended,}

9u, Dissolution of Candidate Committes

By checking this ilem ¥Wae certify any outslanding debt
by the committee 10 the candidate er his or her spouse ig here
by discharged and forgiven, and no loagar collaciible from

the commities, The commifies has po oustanding assels.

[ Jouly Quanerdy .
Dprimary owes a0 lates feas or has any oustanding debl.
Oclobar Quarterd
[ Genersl - Y Euriher, it the dissalution cannal be granted, that ihis be
X considerad & request far the Reponing Waiver.
[JConvention
BSpeciaI 9.
Annunl Statement
DS | D S ¢ Cloverage Y;ar Effective date of dissofilion
Dloaucus [ Amendment o Campaign Statement 01/26/2022
{Complete Hern 92, 9b. %cor e o

Nete: The disposition of residual funds must be reporied on
Schedule 18 and the Summory Fage,

10, Varification: RWe cenily that all reasonable difigence was used in the praparation of this statemant and aflached achedulas (if any) and lo the best of
mytour knowiodge and bellaf the contents are lrue, aceusate and complete.

~
Current Treasurer o 3 »yj} g }(_3‘
Dosignated Record keeper .M'Chaei JOHGS JI’ i (77 = Date 01 *28-2022
Typa or Print Name Sigraturs
candidate Michael Jones Jr ; “"}M %'\ Date 01-28-2022
Type or Pint Name Signature L

Authotity granted under P.A, 388 of 1976
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AR MICHIGAN DEPARTMENT Off STATE

e

#las  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.0, Numbaee 140113

2. Commines Name SUppartars for Mike Jones

RECEIFTS
3. Contribulivns
8. lemized (Schedule 1A - Column 6}
. Unitemized (less than $20.01 each - no Sehedule}
¢. Subtotal of “Coninhutions™
4. Olher Racaipts {Sthadula 14 <1, Colurmnn 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIRFTS
(Add Lire 3¢ + Lina 4)

IN-KIND CONTRIBUTIONS 8 EXPENDITURES

§, ln-iind Contributions {Schedule 1=K, Column 7)
7. In-Kind Expendilures {Schedule 18-, Celurnn §)

EXPENDITURES
8. Expentiluras
a. ltemizad (Schadule 18, Column 6)
b. ltemized Get-Out-he-Vole {Schedute 18-G)
£, Unitemized less han $50,01 sach « no Schedule}
8, TOTAL EXPERDITURES {Add Line 8a + Line 85 + Line 8¢)

INCIGENTAL EXPENSE DISBURSEMENTS
(Otficehoidars Only)

10, isbursements
a. lenuzad (Sehadide 1€, Columa §)

b, Uinitemized {fess than $50.01 sach - no Schedule)

11, TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debls and Obligations

o. Ewed by the Commuttes (Schedule 1E)
b. Owed to the Commitiee (Schadule 1E)

Column {
This Pericd

(Jaa s

{3b) 8§ NOT APPLICABLE

f3c¢) 8

43 8

$5) S

) 8

r) 8

6y s $185.00

) §

{8e) $

@3

(1028

{1601 8

1) s

‘123[) 5 $0.00

(126)%

13, Ending Balance of lest repon fited
{Enter 2arn if no pravious raports have bean filed.)
14, Amounl recaived during reporing period
{Ling 8, Total Contributions & Other Receipts)
16, SUBTOTAL Add lings 13 and 14
16. Amount expanded during reporting period
{Add tines § and 11)
17, ENDING BALANCE
{Subteact line 16 from tine 15)

oo q
Cumudaliva this aleciion cycle

(18.} 8

(191§

{20} 8

2138
{22,135

{2338

(2338

BALANCE STATEMENT
a3y s $185.00

(14 + 5 $0.00

{16.)« $ $185.00

a7y s S0.00
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wAEs MICHIGAN DEPARTMENT OF STATE
{35, BUREAU OF BLEGTIONS

ITEMIZED EXPENDITURES 1401 13

4. Commyittge 1. 0. Number

SCHEDULE iB

CANDIDATE COMMITTEE . Commillee Name Supporters for Mike Jones

3. Name and aodress af pargon of wendor 10 whom paid 4, Putpose (Requlred Infarmation} 5, Date 3. Amount

Expandiure #1

name Stafford House INC. a2 o 485,00

Address pupose OTRHO0 bate

%ilrgi?f?ﬁ?r;‘{ezoz Click Here for Memo jtemization Type
qcmack pox if his wapendiurs |§ payment of

DFu nd Ratser gtaat:a g: ;l:hgailon raported on pravious

Expanditura 42 '

Name

Date

Purposes

Addrass

Click Hers for Memo ftemization Type

E;\Check pox if Wis expenditute is payment of
deutof obligalion eporied on pravious
|

Dﬁuf\d Ratger

gxpendiuce #3

statemen!

Mame

Date

Addrass Purpose:

Click Here for Memo yigmization Type

DCheck pox it this expendilure & payment of
detit of obligation rapotted on previous

slaternant

Expendiuce #a
Hame

Qate [

Addross

Putpuse:

Click Here for Memo jlemization Type

QCM{:R box if this expendiiure 1s payment of
D ) wht or ohligation seported an pravious
tund Raiser statenant

Exponditure #5
Namne

s 5
Addrass Purpose: Date e

Click Here for Memo temization Type

‘;:Lcmck tox i this erpanditurs & payment of
ok o1 abligation roporiet on pravious
D Fund Rasel slatement

soootot s peoe | $185.00

Grand Total of al Genedutes 18
{Complele on fast prge of Schedule} $ 1 85 'O

Entor {his 1013
on fine Ba of
Symmary Pag

Ppage of




MICHIGAN DEPARTMENT QF STATE

&

BUREAU OF ELECTIONS Ame n O( o OQ
| -2 H~202%
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
P e e e aenary o chnglane.” | % This Sletemen covers From: 4o gionot \ 11/22/2021
1. Commiltee LD. Number 4. Candidate Last Name First Name M.l
140113 Jones Michael L

2. Committes Name

Supporters for Mike Jones

4a. Office Sought Including District # or Community Servad (If applicable)
Eastpolnte City Council

4b, County of Resldence MACOMB

=

5, Commiftae’s Malling Addrass
P.0. Box 665

Eastpointe, Mi 48021

Arza Coda and Prone (313) 657-0867
{f the address in this box Is differant ftarm the commitles
malling addrass on the Stalemant of Qrganization, malt may
be sent to this address by the filing official,

6. Treasurers Name & Rasldantlal Address
Michael Jones Jr

23740 Lexington Ave.
Eastpointe, Mi 48021

Aren Cade & Phone {313) 657-0857

7. Treasurers Business Address
Michae! Jones Jr
23740 Lexington Ave.
Eastpointe, Ml 48021

Arag Cade and Phona (3‘¥ 3} 657-0857

8, Designaled Record Kae'pe:‘s Name and Address {if the commitiee hes a
Deslgnatad Record Keapar)
Michael Jones Jr

23740 Lexington Ave.
Eastpointe, M| 48021

Area Codo and Phone {313) 657-0857

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

Date of Elacilon, Convention or Caucus

11/02/2021

Reuulrad ONLY if candidala
is ot on the ballol for the

Indicate which Statement 18 belng
amended.)

de. Dissolution of Candidats Committeo

[y chiscking this ftem We carilly any oulstanding dakit

current year: gy dlhte c%ommiclltea én' iha[ candiﬁgta o;’ his or he;{r‘ s;g{g:ns? is hara
X , scharged and forgivan, and no longer collactible from
Pre-Efection or Post-Election Statarmant ratataes to: . thya commiitas. The cg mitlas has no guslan ding ussels,
rdmary {_Jauy Quarterly owss no latas feesor has any austanding debt,
{ob o,
[K]Genarat [ Joctober Quarierly Furiher, If the dissolution cannet ba granted, that this ba
DCunvamlcn considered o request for the Reportng Walvar,
DSpaciaI 90,
DS Noof DMB%‘ Stalemanlc(ewéar Effaciive date of dissolutlon
choo

d, Amendment to Campalgn Statemant

[:]Caucus ® D {Complete llem 9a, 9b, Scorde to

Nota: The disponition of caslduel funds must be reportad on
Schedule 1B and the Summery Page.

10, Verification: 'Wae certify that all reasonabla diligence was used in the preparation of this slatemant and altachad schadules {If any) and fo tha beat of
mylour knowledge and belief the contents are true, accurate and complete.

a0 A0

Currant Treasurer of i
Designated Record kespar Mlchael Jones Jl" o/ _ Date 0 1 / 24/ 2022
Type or Print Name Signature Y
cantdas Vichael Jones Jr , W j?éi e 01/24/2022
Type or Print Name Slgnalure </

Aulhority granted under P.A, 388 of 1976




B MICHIGAN DEPARTMENT OF STATE
_,,' BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiltes 1.2, Number 140113

2. Committes Name SUpporters for Mike Jones

RECEIPTS

3. Conirbullons
a, emlzed (Schadule 1A - Column 6)
b. Unitemized (less than $20.01 sach - no Schaduls)
©. Subtotal of “Contrbulions®

4. Other Recsipts {Schedule 1A -1, Column 6}

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

N-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contribitlons (Sehaduls 11K, Column 7)
7. {n-Kind Expandilures {Scheduly 18-IK, Column 8)

EXPENDITURES
8. Expanditures
&, lomlzed (Schadule 18, Column €)
b. ltemized Gel-Quithe-Vota (Schedule 18.G)
. Unftemized (less then $50.01 each - no Schadule}

9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISRURSEMENTS
{OHlcshotdars Only)

10. Oishursemenls
a. ltlemized (Schadula 1€, Column 6)

b. Uniembzed (less then $50.01 each - no Schedula)

1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Ling 10a + Lina 10b)

DEBTS AND OBLIGATIONS
12, Dabis and Obligations

8, Owad by the Commities {Schedule 1E}
b, Owed to the Committae (Schedule 1)

Coluran|l
This Perded

(aay § 45.00

(3b.) § NOT APPLICABLE

(3u) $

@) §

sy ¢ _$45.00

@) ¢

{73 $

{#a) §

{8b.}) §

(8c) $

@)%

{10a.} $

{100} 3

(1) %

t2ays__ 110387

{12b.} §

13. Ending Balanco of last report filad
{Entar zero if ne praviou raporis have boen filad.)
14, Amount received dudng repording period
(Lina 5, Tutal Contributions & Other Racalpts)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
(Add lines 9 and 11}
17. ENDING BALANCE
{Subtract lins 16 from ling 15}

Coliamn
Cumulativa this slecllon cycls

{18.)%
{19.)§
{20.} %

{21.) %
(22.)%

(23} %

{24.) %

HALANCE STATEMENT
(3 $140.00

(a)+ ¢ $45.00

(15.)= § $1856.00

@6y~ 5 $0.00

pry ¢ $185.00




@5 MICHIGAN DEPARTMENT OF STATE
1

BUREAU OF ELECTIONS
I(TEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1. Commiitee 1D, Number
CANDIDATE COMMITTEE 2, Gommines Name _SuiPPOTters for Mike Jones
Enlor conirbalors name and addrass, If cantribution is from an indlvidual, enter last name, first name, 8. Amount 7. Cumutative for
middle initial. Chack box to indicate if contribulion is froin a Polillcal Commities or an Independant Election Cyala for Each
Commiitae (PAC) Report aif contributions regardless of amount, Contributor {Through
date of rer.eigt!
3 Convloulon 1 PACRucelpl? | |YES 4. Dele of Recelpt 11/02/2021
Name & Addreas;
Stacle Hickman-Jackson
16001 E. 12 Mile '
Warren, MI 48088 ,20.00 ;
8. H over $100.00 cumulativa, ploans provide: .
Hi
Oceupation SOCIE] worker Employer_D8F0I Public schools Click Here for Memo Hemization
Ausinass Addrass
Type of Conlrbution: Direc! Q Loar from & person Fund Ralger
3. Conlrffution #2 PAC Recelpt? D YES 4. Date of Recsipt 10/29/2021
Name & Addross
Linda Drake
20099 Pelkey 25.00
Detroit, MI 48205
5. (f over $100.80 cumulative, plenss provide: Click Here for Memo ltamization
Occupation Retired ____ Employer
Business Address
Type of Contrbutlon: Dfract D Loan from a person D Fund Raisar
3. Conlribution # 3 PAG Recelpt? D YES 4. Date of Recelpt
Name & Addrass:
S e §

&, if over $100.00 cumuiative, plonse provide Click Here for Memo itemization

Qocupation Employer
Buslness Address s
Type of Contripution: g Direct Q_Loan from a persan Fund Ralser
T—
3, Contributlon # 4 PAC Recelpt? |:| YES 4, Date of Racelpt
Name & Address

S |

8. i over $180.00 cumulative, please provide: .
i’ P Click Here for Mema ltemization

Ocoupation Employer
Business Address .
Type of Contribution; D Diract Di.oan from a parson [:] Fund Raiser
R S M
Page Subfotat |245,00
Grand Total of All Schedules 1A |$45.00
{Completa on last page of Schetule) $ 5
Entar this lofal on
1 2 fine 3a of Summary

Page . of Faga,
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitien 10, Numpar _ 130113
SCHEDULE 1E ,
Supporters for Mike Jones
CANDIDATE COMMITTEE % Conmieo o ZL1PP
This Schadule ilomizes:

aDehta and obligations owedby.or forgiven the comtidtlon OR

b, [:] Dabts and obilgations owed 1o or forgiven by the committes.
{Chack elthar & or b. Use only for the purpose checked.)

3. Name and MalTlng Acdrass of person, vendor or 4. Type of Obligation 7. Bale and amount of 8, Cumulative 9, Quislanding
fimanclal nsfitution to whom debt is awead. {Dascription) each payment paymant {o Bafance af close
5, Indicate dale dabt was dale on dabt | of this pednd
Chenk box 1o indicete whether dabi ls owsad to an incurred {ltam & minus
ncorparated business. If debi 18 a bank loan, pleass | 6. Indicate original amount item 8}
provide Information regarding the endorgers or of dabt
guacantars. ff any.
Dot #1 Com? Yes
Owad to or by: ﬁ 4. Type: Loan 10/01/2021 ¢ 500.00
Michael Jones Jr. . Dte D Wan ;
A u v
23740 Lexington Ave. MMMJO 8121 {2{;‘2 y S
Eastpointe, Ml 48201 SRR : 50000 | 3_1,18387
6. Orlginal Amount of Debt: . P | —
s_1663.87 [ Iroraven
$
it bank fogn, name of endorser or guarantor: Amount Endorsed: §
s
Debl #2 Cop?™ |Yes
Owed fo or by: [:1 4. Type: $
5. Dote Bebt Was Tncuryed: 3
8. Original Amount of Dobt; 3 t Y
$
$ R [:] FORGIVEN
If bank loan, name of endoraar or guaranior; Amount Endorged: $
Debt #3 Corp?|  |Yaa
Owad ta or by: D 4. Type: $
$. Date Deht Was Ineurred: $
s $
8. Originat Amount of Dabi: $ 8 $
3 [ roraiven
3
H bank inan, name of andarasr or guaranior; Amount Endorsed: §
Page Subtolal [Guistanding deb) $1 ' 163.87
Grand Total of afl Schadules 1E
{Completa on iast page of Schedule showing amounts cwad by or to the committas) $1 ! 1 63'87
Entar this total
on line 1Za “owad
by"" or lina 12b
A dobt or cbligatlon muat be shown on this Schedulo i thore was an outstanding amount owed on it at the closing date of “awad to" of the
this Campaign Statement or it was forgiven during the pariod vovered by this Campaign Statament. Summary Page

Paga 2 of ‘Q
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AR MICHIGAN DEPARTMENT OF STATE
\ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R he lagible, intad in Ink and slgned b X 3 :
e Paasirer fof dheiaraEa focord osper) arel Sondipre Y |3 This Statement covers Fom: 40/0q/0001 , 11/22/2021
1. Committae .0, Number 4, Capdidats Last Name Firgt Nama M.l
140113 Jones Michael L
4a, Office Sought Including Dislrct # or Communily Served {( applicable)
2. Commitiee Name Eastpointe City Council
SUDDO!’tGFS for Mike Jones 4b, County of Residence MACOMB |
5. Commitiea's Malling Addross §. Treasurer's Name & Residentlal Address
P.0. Box 665 Michael Jones Jr
Eastpointe, M| 48021 23740 Lexington Ave.
Eastpointe, Ml 48021
Area Cade and Phone (313) 857-0857
it uﬁ; addégss In ihl:*ih.bf;é (lgtdlﬂere‘nlffrgm tha c!cj:mnﬂtta_?
malling sddress on ament of Organization, mail ma
bs ser?! fo this address by the fiing oﬁlﬁzl, Y Araa Code & Phona (313) 657-0857
7. Treasurer's Business Address 8, Designated Record Keeper's Narme and Address {if the commities hag a
Michael Jones Jr Daslgnated Recard Keeper)
Michael Jones Jr
23740 Lexington Ave. ;
Eastnointe. M 48021 23740 Lexington Ave,
poinie, Eastpointe, M1 48021
Aroa Code and Phone (3 1 3) 657-0857 Arga Code and Phone {313) 657-0857
8, TYPE OF STATEMENT 89, Dissolutlon of Candidate Caommitiee
Requited ONLY if candidate
9a. [ ] Pre-Etection OR 9b.[X|PostElection | is noton the baltotfor the [ By chacking this tem IWe cerilfy any outstanding debt
currant year: gy g}a cgommgtee ﬁ the candidgle m!' hisor hel;' iﬁg}m? s hero
a: i v seharged and fargiven, and no longer colle a tram
Fra-Election or Post-Election Stalement refates to " | thya cummitgte e 3 rilios Hos 1o gﬁ Stunding assels,
e [ Jauly Quarterly owes o tates feas or has any oustanting debl.
rimary
Quarted
[ienerat [ Jostober Quartery Further, If the dissolution cenncl ba granted, Biat this ba
considared a request for the Reporting Waiver,
Convantion
Speciel 9c, [:3
Annual Statement { }
DSchool Coveraaa Y 38 Year Effective date of dissolution
. Amendmant o Campalgn Statement
[:}Caucus 8 E:](Complaie itarn 9a, 8b, Scor 9e to

Indlcate which Stat 15 bol Nole: Tha disposition of residval funds must be repored on
amand:d.) 'oh Statement is belng Sohedula 18 and the Surmmaty Page.

Data of Election, Convention or Caucus

11/02/2021

10, Verfication: tWe certify that alf reasonable diligence was used in the preparaiion of this statemant and altached schedules {if any) and ta tha bast of
my\our knowladge and bellef the conlants are true, accurate snd complata,

Comireamye  Michael Jones ot 20 X %/ L 01/14/2022

Type or Print Name Signature
canduae MiCha€l Jones Jr L1 Q/DQ % oue _01/14/2022
Type or Print Name Signature e

Authorily granted under P.A. 388 of 1876




R MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commitize LD, Number 140113

CANDSIgE‘\%Aggn:QC#EE 2, Commitiee Name SUppotiers for Mike Jones
RECEIPTS Column | Coumn i
3. Contributions This Period Cumuletive this election cycle
. Con

a. Hemized {Scheduls 1A - Column 6)

b. Unitemized (iess than $20.01 each - no Schadule) -

¢. Subfotal of "Contributions”
4, Othar Recelpts (Bchedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Ling 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributfons {(Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schadule 18-IK, Colurmn 8}
EXPENDITURES '

8, Expenditures
a. itemized {Schedule 18, Column 8)
b. itemized Get-Oubthe-Vote {Scheduls 1B-G)
¢ Unitemized (less than $50.01 each - ne Schadule)

9. TOTAL EXPENDITURES {Add Line a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehclders Cnly)

10. Disbursements
a. tamized (Scheduls 16, Column 6}

b, Unitemized {lass than $50.01 each - no Schedule)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10z + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obllgations

a, Uwed by the Committee (Scheduls 1E)
b, Owed to the Commiftee (Schedule 1E}

@ay s 45.00

(3b) $___ NOT APPLICABLE

3c) §

“) %

6y s _$45.00

(6) $

(7) %

(Ba.} §

(8.3 $

(8c.) §

9} %

{10e)3

{10b.)

(11) ¢

(12a)%

(12b.) $

13. Ending Balanca of last rapori fled
{Enter zero if no previous reparis have baen filed.)
14, Amount racsivad during reporiing pedod
{line 5, Total Contritutions & Other Recelpts)
15, SUBTOTAL Add lines 13 and 44
16, Amount expended diring reporting pardod
{Add lines 8 and 11)
17. ENDING BALANCE
(Subtract itne 18 from line 15)

(18)%
(198
(209

@1)%
(22)%

{23.)%

(24} %

HALCANCE STATEMENT
ay s $640.00

(14y+ 5 $45.00

uey- s $0.00

(a7) s $686.00




@ MICHIGAN DEPARTMENT OF 8TATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1. Cammittee 1.0, Number

CANDIDATE COMMITTEE 2. Commitas Namo _SHPPOINENS for Mike Jones
Enter conlributor's name and addrass. if contribulion is from an individual, erter last name, first namae, 8. Amount 7. Cumuiative for
riddle Initial. Check box to indicale If contribition 1s from a Poliical Comiittee or an Independent Elaction Cycle for Each
Committee (PAC) Repart all contributions regardless of amount, Contributor {Through

date of receipt)

3, Contribution # 1 4. Date of Receipt 11/02/2021

PAC Recalpt? [j YES
Name & Addrass:

Stacie Hickman-Jackson
15001 E. 12 Mile
Warren, M| 48088

§. if over $100.00 cumuiativa, pleass provide:
Occupalion SOCIAl worker Emplayer_DEMr0It Public schools

B Loan from a parson Fund Ralser

Business Address
Type of Contribution: Dirsct

,20.00

Click Here for Memo itemization

3. Contribullon #2
Mema & Addrass

tinda Drake
20098 Pelkey
Detroit, Ml 48205

5. If over $100.80 cumulative, pleaso provide:

Retired

Businass Address
Type of Contrbution: [v/]oirect

PAG Racelpt? D YES 4, Date of Receint 10/29/2021

Oceupation Employer,

o Di.eanfmmaperson D Fund Ralser

2500

Click Here for Memo tlemization

3, Conlibution# 3

PAG Recaipt? D YEs
Name & Addrass:

4, Date of Receipt

5. it over $100.00 cumuolative, please provide;

Qesupation Employer

Buslness Addreas
Type of Contribution: Q Direct

D Loan from a parson Q Fund Raigar

s s

Click Hers for Memo Hemization

3. Contdbutlon #4

PAC Recaipt? D YES
Name & Address

4, Dete of Receipt

5. If ovor $100.00 cumulative, plense provide:

Click Hara for Memo Hemization

Occupation Employar
Business Address
Type of Confribution: D Divact Di.oan from & parson Q Fund Raiser
Page Subtolel [$45.00
Grand Tolal of All Schedules 1A |$45.00
(Complete on jast pags of Schedule) $
Entar this total on
1 1 line 3u of Summary

Page of Page.




FILED 2021 NOU 8 ang:49
: MACOMB COUMTY CLERK

@ MICHIGAN DEPARTMENT OF STATE

BURFAU OF ELECTIONS H M & N 0 6— B

CANDIDATE COMMITTEE j1-%~202l FOR OFFIGIAL USE ONLY
COVER PAGE

B o P e by [ This Statement covers From: 1[;0 /2021 « 1017/2021
1. Commiltes 1D, Number 4. Candidate Last Name Flrst Name M.
140113 Jones Michael L

4a. Office Sought ineluding Distrct # or Community Served (If applicabla)

2. Committss Name Eastpolnte City Council
Supporters for M !ke Jones 4b_ County of Resldence MACOMB
5. Committes’s Maillng Address G, Trensurer's Name & Residential Address
P.0, Box 665 Michael Jones Jr
Eastpointe, Ml 48021 23740 Lexington Ave.

Eastpointe, M) 48021

Area Code and Phone (313) 657-0857
If the acddress In this box is diferent from the commiitee

i Statament of O ,

e o by e i ol caton, Al May |, oa Code & Phone (313) 657-0857
7. Traasurer's Business Address rDeslgn;é%i Recgrg Keap}er‘s Name and Addrass (If the cormittes has a

H Dasignal Bear aepe;
55740 Loxington Ave Michael Jones Jr
oot Igii ey 23740 Lexington Ave,

astpoinis, Eastpointe, Ml 48021

Area Gode ind Phone (3.19) 667-0857 Area Code and Phone  (O13) 857-0857

9. TVPE OF STATENENT 9z, Dissolutlon of Gandldate Committee
Required ONLY if candldate

o, Pre-Elaction OR 9b. BPost-Elecﬁcn is not on the batlotfor the Day checldng this lem We certify any oulatanding debt
current yesr: by the committea fo the candidate or his or her spouse Is hera
Pra-Elaction-or Post-Elaction Statement refates tor } -+ ibéfadégf“harﬂgg all‘% ?g};?nni eg%‘;g ’,ﬁ’;‘gﬁ;ﬁ,ﬁﬁg gb;?;éﬁg'
P imary [ty Quarterly owas no lates feesor has any pustanding debt.
Getobar Quart
Xcenerat [ october Quartery Further, Ifthe dissoluton cannot ba granted, that s be
consldered a request for the Reporting Walver.
[ Jconvention
DSpecial 18¢. D An
nual Statement { } . N .
DSchnn! ' Coverags Year Effective date of dissolution
Amendmant lo Campalgn Stetement

[Jeauos 94— Complete ltam 9a, Sb, 9t or 8 to

indicate which Statement Is being Note: The dispositlon of resldual funds must ba reperied on

amended.) Schedule 18 and-the Summary Page.

Date of Efecilion, Convention or Caucus

101972021

10. Verification; WWe certiy that all reasonable diilgence was used in the preparaﬂcn of this statement and attached schedules {if aoy) and t the best of
mylour knowledge and belief the contents are true, accurate and complele
Current Treasurer.ar w ik o

Designated Record keeper MIChae[ Jones Jr Data /{ - g - 2024

‘Type or Print Name Signature )
candaae MiChaEH Jones Jr , 2R Lo o 11-5-202
) Typa or Print Name Signature

Aulharity granted under P.A, 388 of 1978




MICHIGAN DEPARTMENT OF STATE

8

BUREAU OF ELECTIONS
1. Committes 1.D. Number 140113
SUMMARY PAGE 2. Commitles Name SUpporters for Mike Jones
__CANDIDATE COMMITTEE
RECEIFTS Columst |
This Peried Cumulative s slestion cycle
3. Coniributions
a. [temized {Sthedule 1A -~ Colimn 6) {3a.) $ 540.00
b, Unitemized (less than $20.01 each - no Schedula} (3} $ NOT APPLICABLE
¢. Sublotal of “Contributions® RIS (1838
4, Other Recelpts {Sehedule 1A -1, Catumn 6) @y s _$1,663.87 (19)3
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) 5 _$2,203.87 (20)%
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-KInd Coniributions (Schedule 1-1K, Celumn 7) 6) % (21.)8%
7. In-iCind Expendttures (Schedula 1B-1K, Celutmn 6) {7.) $ {22.)%
EXPENDITURES
B. Expenditures
a, temized (Schedule 18, Column 8) {8a.) § $2'063'87
b. ltemized Get-Outthe-Vote (Schedule 1B-G) {8b.) &
¢. Unitemfzed (less than $50.01 each - no Schedule) {8a.) §
9. TOTAL EXPENDITURES {Add Line Ba + Line 8b + Lina Br) @) % $2'063'87 (23} %
INCIDENTAL EXPENSE DISEURSEMENTS
{OHficehaldars Only)
10. Digbursements
8. ltemized (Schedule 1C, Column B) {10a.} %
b. Unitemized (Jess than $50.01 sach - no Scheduls) (1038
1ab,
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Lina 10b)
R ) ¥ (248
DEBTS AND OBLIGATIONS
42, Debfs and Obligatlons
8. Dwed by the Commiites (Schedule 1E) {12a.) ¥ $1 ’1 63.87
b. Owed to the Commitiee (Schadute 1E)
{12b)§

43, Ending Balance of fast report filed
{Enter zero f no previous reports have been fled.)
44, Amount received during reparting perod
{Line 8, Totat Contributlons & Other Recelpts)
16. SUBTOTAL Add Bines 13 and 14
18. Amonn! expended durlng reporting period
{Add ifnes 8 and 11} -
17. ENDING BALANCE
{Subtract fine 16 from ine 15)

BALANGE STATEMERT
1y ¢ $0.00

14+ §.92,203.87
(5) = §_$2,203.87
a8y~ § $2,063.87
a7y § $140.00 .




Soy MICHIGAN DEFARTMENT OF STATR
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1. Committee L.D. thw
CANDIDATE COMMITTEE 2. commitee Name._SUppOrters for Mike Jones

Enter contribulors naune and address, i conlribution {s from sn individial, enler fast name, fisst name, §. Amount 7. Cumulative for

middie Initd, Check bax to Indlcate it contribulen is from a Political Commitiea or an Independent Hectlon Cyels for Each

Committes (PAC) Report all contributions regardless of amount, g(ntrﬂgutocz] %wugh

& of e

3. Contribuion # 1 PACReceipt? | |YES 4. Dateof Recal '
& Contuon of Recalpt_10/11/2021

Mark Holmes
4426 Beech Rd.
Temple Hills, MD 20748 .200.00

& Faver $100.00 cumufalive, please provide:

occupaton Ouner Evglcyer Holrmes Automotive Click Here for Memo ltemizaﬁon

Business Address 4426 Beech Rd. Tempi Hills MD Unit G 20748
Typs of Confribution: |V Direct D Loan from & paréon D Fund Relser

4. Contributlon #2 PAC Recelgt? [:] YES 4. Data of Recelpt 10/13/2021
Name & Address

Brenda Motley
19194 Tracey $20.00 "
Detrolt, Mi 48235 " )

B, i ovar $100.00 cumulative, please provide: Click Here for Memo ltemization
Qreupation . Eraployer

Buslheds Addrusy
Tvpa of Contribution: Dlmr:t Dlmnfmmaperson [:] Fund Raiser

4, Conldbullon# 3 PAC Recelpt? [:l YES 4. Date of Recelpt 4(0/13/2021
Mario & Address:

James Everage Jr
5785 Lodewyck $90.00
Detroit, M1 48224

£. iF over $100,00 cumulativa, plaasa provide!

$

Click Hee for Memo itemiza:ionz

Cecupation Employer,
Business Address -
Tywe of Contsibution: [v/| Direct Loan from a person Fund Ralser

3. Contribution #4 PAC Recelpt? El YES 4. Date ofRecelpt 10/10/2021
Nasrie & Address

Teressa Parker

13084 Simms .
Detroit, MI 48205 .20.00

5. I over $100.00 cumutative, ploase provide:

$

Click Here for Mermo ltemization [}
Ceoupallon Employer

Buskwss Addrass .
Type of Contilition: {v/] Direct Dl.nan fomaperson || *Fund Ralser

PagaSubiotal | o G0, OO

Grand Total of AR Schedules 1A
{Complate on last page of Schedule)
Enter this fotal on

' line 3a of Summary
i’age..._!_of'_@i_7 Paga.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1, Committes LD, Number
CANDIDATE GOMMITTEE 2, Commitea tsme SUPPOItErS for Mike Jones

Entar confributor’s name and address, ) contribution Is from an individusal, enter last name, first name, 6. Amotint 7. Cumnulativa for

ralddie inlllal, Check box to indicate if confribation 's from & Political Commiltee or an Indapendant Elaction Cycls for Each

Commitites (PAC) Report ff contribulions regardieas of amount, . Conttibutor {Through

3. Gonlibulen#i1  PAG Recelpl | JVES 4. Datof Receipt_10/00/2021
Na.ma & Address:

Linda Emarson

15485 Greenfield
Detrolt, M1 48227 ,30.00
& It 190,00 Jati 1t {da:

ovar§ cumniative, pledsa provida Click Here for Memo Itemizaﬁon

Qeetpation . Employer
.Businass Addresa

Type of Contributlon: @D&ect Loain from @ person Fiund Raisar
3, Contribution#2 PAC Recelpt? D YES 4, DaloofReceipt 10/09/2021
MName & Address

Denise Stallworth- Drake
4541 St. Germaln Bivd. :15.00
Warrensville Hts, OH 44128
5, If over $100,00 cumaulative, plesse provida: Click Here for Memo Remization
Oecupalion Employer )
Bushess Address
Typo of Contribulion: Bfreni L__“Loan from a person [:_I Fund Ralser
3. Combution#3 FAC Recaipt? D YES 4. Oale of Receipl 10/05/2021
Noams & Address:

Mela Hudson

16624 Lola $40.00 .

Redford, Ml 48240
5. If ovor $160.00 cumufative, pleass provide: Click Here for Meno “E’m'zah“"
Ocoupation Emplayer,

Business Address _

Tyes of Contributon: [y Ofrect E Loan trom a persan g Fund Ralsar
3; Contributlons 4 PAC Receipt? YES 4, Date of Recelpt & - -zo2l
Name & Address I:] t)q 15
Rasemary Boyd
11326 Marlowe 25.00
Detroit, Ml 48227 § 5

5K 100,08 fative, pl vitlo: y

Over $100.00 cumulativa, piease pro Click Here for Memo ltemizafion|¥]
Qccupation Employer
Business Address

Type of Contributlon: Diracl Duan from a parson g Fund Ratsar
i PagaSubtetal | F/ (O, 00

Grand Total of Alf Sd:edutiz 1A
Completa on tast f Schedul
(Completa on fast paga o I Enter this toftal on

@ 7  line Sa of Summary
Page of & * Page.




MICHIGAN DEPARTMENT OF STATE
@ BUREAL! OF ELEGTIONS
ITEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1, Comelitee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name _SUPPOTtEFS for Mike Jones
Enfer rontributers name ang address, {F confribution Is from an individual, enter tasi came, fiet nams, 8. Amoont 7. Cumnerlativa for
middla inltlal, Gheck bost to ndicate F eontribution {3 from a Pofifeal Committee or an ndependant Eleciion Cycle for Each
Committes (PAC) Report gl contributions regandiess of amount. Conbthutor (vough
dats of rocalot’
3. Contrbuion# 1 PRCRecelpt? | | VES 4 Dataof Recuipt 00/20/2021
Nama-& Address:
Mark Covington
8902 Vinton )
Detrait, Mi 46213 :90.00 s
. 100,00 Iafive, 1de;
5. Hovor§ cumulaiive, ploaso provide Clitk Here Tor Memo lemization
Qooupalion Employsr, -
Business Address - -
Type of Confribetton: {8 [Diect - g Loan from a person Fund Raiger
4, Conlibutlon #2 PAC Recelpt? DYES 4, Date of Racelpt 09/20/2021
Naine 8 Address
Wesley Fortson
1606 Woodbume «25.00
Weslland, Ml 48186
5. §f over $100.00 cumulalive, pledse provide; . Glick Here for Memo Hemization
Occupalion ! Employer
Business Addrosy
Typa of Contribttlon mmreut ﬂ Loan from a petson D Fund Relser
3, Conldbution #3 AL Recalpl? ,:D vés 4, Dote of Reespt
MName & Address: e M .
Michael Jones Jr | oL
23740 Lexington Ave. ;20.00
Eastpointe, Ml 48021
5, If over $300.00 comulative, please provide: Click Here for Memo ltemizafion
Qeeupation ‘Employer,
Business Address
Type of Conttoutans [y Tolsct [ Jtoansomaperson | ] Fund Retser
3, Conbifbution# 4 PAC Retaipt? [:] YES  4.Dale of Recolpt 10/08/2021
Name & Addrass
Tasha Smith
10011 Powerhouse Dr, 20.00
San Antonfo, TX 78238 & %
y RiiH {afl H de: "
. IFover $100.00 cumulafiue, ploase provide: Click Here for Memo Hemization
Qocupation . Employer
Business Address

Type of Contlbution: Direwt [:lt.o&n from & persan D Fund Rajser

Page Suinal | [ / 5, 00

Grand Tolal of All Schedules 1A

o ot on b { Schedy| -
{Cetnplete on (ast page of Schedule) Enter this tatat on

3 or_?j !;r;; :a of Surnmaty

Pege




i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1, Committen 1,0, Numbar
CANDIDATE COMMITTEE 2 commitea Nawe_SUPPOTrters for Mike Jones

[“Enter sontibutor's name and address.  contibution 1 ftam an indhvidual, enter Tast name, fist rame, 8. Amount 7, Cumufative for
- middle hitla), Cheek box o ndleate if contribution is from & Political Commilitéa or 2o Indepandent Elaciion Qydafor Each

Comimites {PAC) Report all conlibutions regardless of amount. Consibute: {Through

_ dats of rmesiph) ]

a. Conlibulon# 1 PAGReuelpl? | [VES 4 Datsof Recolpt 09/13/2021
INume & Address:
Charles Anderson
7488 Asbury Dyive :
Lithonia, GA 30058 _ 29.00
BME % th 2 .

over $100:00 cumalative, please provide Click Hera for Memo !temizaﬁon

Occupation Employer
Businaesa Address -

“Type of Contribution: (W {Direct ] Loon fomaperson | § Fund Raiser
3. Conibution#2  PAG Receipt? [[Jves 4 Dateof Receipt
Name & Address .
Michael Jones Jr. i
23740 Lexington Ave. ;1663.87
Eastpointe, Ml 48021 ]
5. Wover $100.00 aumutative, pleasa provide: Click Here for Memo Itemfzatiun

o Teacher Employer. Datroft Publio Schoal Communily Distint
Business Address 1 120 E. Laniz Detroit, Mi 48203
Typs of Contiowtion; ] |Direct [Jiwanomapersen [ ] Fund Retser
3, Contriouton #3 PAGRecslpt? | ¥ES 4. Date of Recsipt
jName & Addreas:
| S

C ere for Memoe e t- g
8. i over $100,00 cumulative, pleasd provide: lick Here ma Kemiza iOﬂ

Occupallon Employsr.

Buslness Address

Typs of Contribution; D et Loan from a persan D Fund Relser
3, Contribution#4 PACRetolo? | |YES 4. Dete of Recelpt

Nama & Address

$ . $

s, tva, ple £ Y .
5; ¥ avar $100.00 cumufative, plesse pravide Click Here for Memo ltemizaimn

Ceeupatian Emplayer

Business Address
Typa of Contrbution: [:I Dirant Dmap freuni @ parson Q Fund Ralsar

FegoSubonl | (o 8 80 8 7

Grand Total of Al Schedutes 14 | AR O3, §77
{Complato an fast page of Schadule)
Entarihis fotal on

[_{ @ '7 Hne 3a of Summary
Page__ t of N . ' Fage.




@ MICHIGAN DERARTMENT OF STATE

BUREM{OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commites L. D. Numbaer 1401 1 3
CANDIDATE COMMITTEE 2. Commites Name SUPpOIters for Mike Jones
3, Name and address of persoh or vendor to whem pald 4, Purptse {Requited Information)  + 8, Date 8, Amount
Expendilure #1 = e ‘
tame 1.S, Postal Service sz 5 59.00
Address . Purpose: P.O. Box : Dato
.éii?&mtﬁn 48051 Click Horo for Mema ltamizafon Type [}
gc]bCheck box [ this expendiiura ls payrtent of
DF und Ralser d tm; ;rec:lt:ﬂgatmn réported oni previcus
Expandiiurg #2 —
N .
ame | Jnjversal Wholesale wnuA2 97450
Addrass Purpose; T-Shirts pate
16400 W, 8 Mile Rd. Cifek Here for Mamo lemizatlon 'l‘ma '

Southfleld, MI 48075
anack box If this expenditum Is poyment of

J;;l Fund Relser ' mmggzltaaﬂm reporled on previous
Expendiura #3 ’ )
Name
ScreenTek | 0BORO o qr pn
Addrass Purpose: SITK sCreen Date
12934 E. 10 Mile Rd. ,
Warren, Ml 48089 Click Hers for Mamao llembzation Typa

Dcmeck box I this expendiuse Is payment of

D Fund Ratser g{ﬁg;raﬁﬁgaﬂﬁn saperted on pravious
Expenditure #4 '
Newe All Pro Color Design & Printin o8/1/2021
g d | + 171.93
Address Purposs; L 1YETS s
20750 Chesley Dr.
Farmington, Mf 48336 Gilsk Hero for Mamo lemtzatlon ‘Typa@
. Check box If this expenditure Is payinent of
[:] abt or obfigation reporfed on previsits
FFund Ralser statement
Expenditure #5 .
vame All Pro Color Design & Printing — 171,93
P 3 .
Address ' Purposa: T 1YErs Date LA
20750 Chesley Dr., . ol
Fanﬂington, Mi 48336 Cligk Heta for Mamo ftembzalion T‘ypa
Check hox [f this expenditure Is payment of
Eht or obligation reported au previaus
- Fund Ralser slalamont

Grand Totel of it Schedules 18 |
’ {Corsplote on last page of Schedile}

Sublotal ihfs page 7 72 PIC{

Enter this lata)
on fine.8a of
Summary Page

Fage;@‘_,of__@_
R 7



% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS
ITEMIZED EXPENDITURES
SCHEDULE 18 1. Committea L. D. Number 1 401 1 3
CANDIDATE COMMITTEE 2. Commities Neme SUPPOFtErS fOr Mike Jones
[ 3. Name and address of parson of vendar o Whom paid | 4. Puposs (Requlad Wermation) [ B Dale 6. Amaunt
Exponditure #1 = = o
Namo |J S, Postal Service WReRM ¢ 58.00 .
Addrass Puposer Smm?ﬁ Date
ﬁ?&mh‘;}t 48021 Clck Hero for Memo lemizatian Type[ %]
DChedc box i ihls expenditure [s‘z payment of
[:I Fund Rasar g;b{; ;t;ﬁﬂgaﬂm rapoited on previous
Exponditure §2
Narr
N Office Depot ORS¢ a5 gg
Address Pupose: labels/envelopes Data

18001 E. Nine Mile Rd.
Eastpointe, Ml 48021

Clck Here for Mario Remfzation Typefiz]

Chack box if this expenditire is payment of

L% A
L—_]Checkbox if this axpandiure s paymentof € N done w L\GVS‘E ¢

Dﬁm d Rai s;;! egﬂ:oﬂi:ﬁgaﬁm reporied on pravious

Expetdiwe #2

Name Monique Owens 1022 20n 50
Mdzgs b purpuse: Advertisement Date —
22480 Petershurg _
Eastpointe, M} 48021 Memo Yemizztion Below

)

eastpointe, Ml 48021

D Fund Ralser g;bl::;::ﬂsaﬂan reported on previous

Expaditure 44

Neme pichael Jones Jr e
Address Purpase: [0BN payment Dato it
23740 Lexington Ave.

Click Here for Moma ltemizallen me@

Chesk box |Fthis experditure |s paymant of

Pagﬁ,;éidﬁi_‘?

ebt or obilgation reported on previou
D Fund Ralser shalement eiion repones on ¢
Expenditura §5
Namo
——— $
Address Pumpose: Data
Cllok Here for Mamo iteinizatlon Typa
Chick box If this expendiune ls payment of
) &bt ur abligation reportad on previous
[:' Fund Rajser slatomont
Sublotaf thispage | | G0, XY
Griand Total of &t Schedules 18
{Complete on fast page of Sehedule) 2 O(ﬂ 3' 87
Enter s fofst
on {ine 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
JBUREAU OF ELEGTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

{. Committea L.D. Number

Supporters for Mike Jones

2, Commitise Nemea

140113

This Schedule Hemizes:

i :aDebls and chligations owedby or forgiven the commities

OR

b, D Debts and obligations owed o or forgiven by the commitiee,
(Check siftier a or b, Usa only for the porpose checked.}

3. Name and Maillng Address of person, vendor or

4.i'=rypa of Obligation

7. Date and amount of 8. Cumulative 9, Outstanding
financlal institutfon to whom debf [s owed. (Description} each payment payment to Balance at close
5. Indlcate date debt was date on debt | of this period
Chack box to indicate whether debt Is swed to an instreed {item B minug
Incorporated business, If debt fa 4 bank loan, please | 4. Indlcate originat amount Jtam 8)
provids information reganding the endorsers or of dabt ‘
| _guarantors, if any,
bt
e by Corp?] _ ]ves 4. Types LOBN 101342021 500,00
Michael Jones Jr. s ] 8
; . Date Debt Was facoved:
23740 Lexington Ave. ae y “; 1‘"’" *
Eastpaints, Mi 48021 Dajot/2021 $ 50000 |5 1,163.87
8. Orlglpal Amount of Debt: s S |
s 1,663.87 [ Jroreven
$
If bank foan, nama of endorser or guarantor; Amount Endorsed: § -
Dabt 42 Comp?{™ Yes i
Owed to orby: DY 4. Typs: $
5, Dnte Dehit Was tnenrred; $
6. Original Amount of Debt: ¥ $ )
$
§ < [Iroreiven
if lsartk loan, name of endorser or guarantor Amount Endorsed: §
Daht 43 Comp?| |Yes '
- Owad to or by: I:“_‘i 4. Types ]
5. Date Debt Was Incurred: 5
R — 3
&, Sxjginal Amount of Dabt: s $ $
8 [ Iroreven
3
if bank Ioan, name of endorser or guarantorn Amount Endorsed: 3
Page Subtotal {Otristanding debi) $1 ! 163.87

Grand Total of alj Schedules 1E
{Complete on Iast page of Schedule showing amounts ewed by or to the coramittes) $? ’1 63.87

A debit or ohilgation must be shown on this Schaduls if there was an outstanding amount owed on it at the closing date of

thls Campalgn Statement ot it was fargiven during the perfod covared by this Campaign Statement,

Paael of 1

Enter thls tolal

cn tine 12a “owad
by™ orfine 12h
“owed to" of the
Summary Page



f *'fa{ MICHIGAN DEPARTMENT OF STATE
, BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Raport must ba teglble, typad or printed in ink and signed b
map(?easurer (or Bsighated mco?d keeper{ and can dale.y

FILED 2021 00T 26 aMil:1?
MACOMB COUNTY CLERK

ArMervbeD

3. This Stetement covers From: o ynn inem g

FOR OFFICIAL USE ONLY

w0 10117/2021

1. Coremittee 1.0, Number 4, Candidate Last Name Flrst Name ML
140113 Jones Michael L

4a. Office Sought Including District # or Community Served (if applicable)
2. Committss Name Eastpointe City Council
Supporters for Mike Jones 4b. County of Residence MACOMB

5. Commitias’s Malllng Address
P.O. Box 665

Eastpointe, Ml 48021

Area Code and Phone (313) 657-0857

If the address In this box is different from the commitiee
meiling address on the Statement of Organization, mall may
be sent to this addrass by the fillng officlal,

B. Treasurer's Name & Residentlal Address
Michael Jones Jr

23740 Lexington Ave.
Eastpointe, Ml 48021

Area Cade & Phone (313) 667-0857

7. Treasurer's Business Address
Michael Jones Jr
23740 Lexington Ave.
Eastpointe, Ml 48021

Area Code and Phane (9 13) 657-0857

8. Designated Record Keaper's Name and Address (If the commitles has &
Designated Record Kesper)
Michael Jones Jr

23740 Lexington Ave,
Eastpointe, Ml 48021

Araa Code snd Phone (313) 657-0857

8, TYPE OF STATEMENT
98. [X]Pro-Blection OR 8b.[_|Post-Eleciion

Date of Elaction, Convention or Caucus

10/19/2021

Raquired ONLY If candidate
1s not on the batlotfor the

indicate which Siatement is baing
amended.)

9a. Dissolution of Candidate Commilltee

E]By checking this item ¥Wae cerlify any outstanding debt

current year! by the commiliee lo the candidate or his or her spouse is here

Pre-Elootion or Post-Election Statement relates to; ) &yedésgr;‘?‘m ‘;g a% é"égg;“l&igdhgg i?é‘%i‘;t?.ﬁﬁﬁ‘;b};éﬁ?

: JSuly Quatterly P !
DP cimary D owas no lates fees or has any oustanding debl.

October Guarter }
[Xcenarel [ oo y Euriher, if the dissolution cannot be granted, that this be
considered a roquest for the Reporting Walver,
[“Jeonvention
[Cspeciat 9. [a
nnual Statemant { ) _ .
DSchoot Coverage Year EHactlve date of dissoltion
L1 Amendment to Cammipalgn Slatement

[CJcaucus O {Compiate ftem Ba, 95, 9c or 9e to

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

10, Verificalion; AWe cartify that all teasonable diligence was usad In the preparation of this stalerment and attached schedules (If any] and to the best of
mylour knowledge and beliet the contents are true, accurate and complete.

Current Treasurar ar i

Dlesignated Record keaper Michael Jones Jr . ¢ "‘y‘ﬂ“—b"——o % Date / 0“"2"(9 - Zof
Type or Print Nama Signaiure T

Candidate MIChEGl JOﬂeS Jr ! J r;,Q"ﬁ"-“Q ﬁ/\ Dale /0 > 2& “2,
Type or Print Name Slgnalure </

Authority granted under PLA, 388 of 1978




TE8  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Gommittee 1.0, Number 140113

2. Commites Name Supporters for Mike Jones

RECEIPTS

3. Contributions
a, temized {Schedulg 1A - Column 8}
b. Unitemized (loss than $20.01 each - no Sthedule)
¢, Subtotal of “Contributlons™

4. Othar Recslpts {Scheduls 1A -1, Calurnn 8}

5. TOTAL CONTRIBUTIONS AND DTHER RECEPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
. In-Kind Contributions (Scheduls 1-i, Column 7}
7. In-King Expanditures {Schedule 1B-IK, Column &}

EXPENDITURES
8, Expendltures
a, itamized {Schedule 1B, Column 8)
b. lternized Get-Oulthe-Vote (Schedule 1B-G)

¢. Unitemized {less than $50.07 sach - no Schedule)

8. TOTAL EXPENDITURES {Add Line Ba + Line 8b < Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehotders Only)

10. Disbursements
1. Hemized {Schedule 10, Calumn 6)

b. Unitemized {less than §50.01 each - no Schedula)

11. TOTAL INCIDENTAL EXPENSE DISBURGEMENTS
{Add Line 10a + Line 10b)

DERTS AND OBLIGATIONS
12, Dabis and Obligations

&, Owed by the Commities (Schedule 1E)
b, Owed ta the Committee (Schedule 1£)

Colurnn i Column il
This Ferlod Cumulativa this election cycle

cay 5 540.00

{3} 8 NOT APPLICABLE

@) $ (185
@) s $1,663.87 (18)$
5y 3 _$2,203.87 (20)%
6.} § 21.3%
) % (22)%

way s $1,563.87

(@b.) §

{8c) ¥
@) $ $1,563.87 23)'%

(10a) $

(10 §

(11} $ (243 %

(2a)s_91,163.87

{12b.} §

13, Ending Balarice of last raport filed
{Entor zero If no previous reports have been filed.}
14. Amount racelved during reporting period
{Line 5, Total Contributions & Other Recelpts)
15. SUBTOTAL Add tines 13 and 14
18, Amount expended during reperting period
{Add lines 8 and 11}
17. ENDING BALANCE
{Subtraet ng 18 from line 15)

BALANCE STATEMENT
() $ $0.00

149+ ¢ $2,203.87
(15) = §_$2,203.87

sy~ s $1,563.87
(17) s $640.00 \




&k MICHIGAN DEPARTMENT OF STATE
ég;g BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1. Committen 1.0, Numbsr
CANDIDATE COMMITTEE 2. commites Name_SUPPOItErS for Mike Jones
Enter contributor’s name and address, [ contribution is from an individual, anter lasl name, first name, 6. Amount 7. Cumulative for
middle inital. Check box to indicate if contribution Is from a Political Commilies or an Independant Elestion Cycle for Each
Commiites (PAC]) Repott all contributlons regardlass ol amount, Contributor (Through
date of tecelpt)
3. Contribution #1 PAC Receipl? E YES 4, Date of Receipt 10/11/2021
Name & Address;
Mark Holmes
4426 Beech Rd.
Temple Hills, MD 20748 .200.00
5. if over $100,00 curmulative, plaase provide: . :
N Owner Employer Holmes Automotive Click Here for Memo ltemization
Business Address 7426 Beech Rd. Templ Hills MD Unit G 20748
Type of Contributlon: rect g Loan from a person Fund Raiser
3. Confribution #2 PAC Recelpt? D YES 4. Date of Receipt 1074 3/2021
Mame & Address
Brenda Motley
19194 Tracey ;20.00
Detroit, Mi 48235
E. If over $100.08 cumuiative, please provide: Click Here for Memo ltarnization
Occupation Empleyer
Businags Address
Typa of Contribution; Direcl , D Loan from a person l__—_l Fund Ralser
3. Contrlbution #3 PAC Racelpt? D YES 4. Dato of Recelpt $0/13/2021
Name & Address:
James Everage Jr
5785 Lodewyck +20.00 s
Detroit, Ml 48224
5. I over $100.00 cumaiative, please provido: Click Here for Memo 'temiza“on
Occupation Employer,
Businesy Address
Type of Contribution: Diract Q Loan from & person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 10/10/2021
Name & Address
Teressa Parker
13064 Simms 20.00
Defroit, Mi 48205 At §
5, If ovor $100.00 cumulative, please provide: . .
pleasep Click Here for Memo ltem:zation
Qoeupation _ Employer
Business Address

_ Type of Contribulion; Diract D Loan from a parson g Fund Relger
Page Subtatal ;Z Cf 0 \ 0 5

Grand Total of All Schedules 1A
{Complats on last page of Schedule}

Enter this total on
' % line 3a of Summary
Page of Fage.




sy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1, Commitiee 1.9, Number

GANDIDATE COMMITTEE 2 commiteaname _SUPpPoOrters for Mike Jones

gt

" Enlor coniribulors name and address, 1§ contibution 1s from an individual, enter kast name, first name, &, Amount 7. Cumulative for
middie initial, Check bax to indicate if contribution is frorm a Poflitical Commitiae of an Independent Elaction Cycla for Each
Commiftes (PAC) Report ali contributions regardiess of amount, Contributar (Through

date of receipt)

3. Contributlon # 1 PAC Recalpl? B YES 4, Date of Receipt  103/08/2021
Nams & Address:

Linda Emerson
15485 Greenfield
Detrolt, MI 48227 ,30.00 .

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

Click Here for Memo ltemization
Qcoupation Employer ;

Business Address

Type of Contritution: Dlract Q Loan {rom # parson Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 10/09/2021
Name & Address

Denise Stallworth- Drake
4541 St Germain Bivd. +15.00
Warransvilie His, OH 44128

5. i over $100.00 cumulativa, pleasa provida: Click Here for Memo Hemization v

Qosupation Emplayer.

Businesy Address

Type of Confribution: E)lrec! D Loan from & person D Fund Ralser

3. Contrbution #3 PAC Receipt? D YES 4. Date of Receipt | 0/05/202%
Name & Address:
Meia Hudson
16624 Lola § 40.00

Redford, Ml 48240

8. I ovor $100.00 cumulative, please provide:

§

Click Here for Memo Itemization

Qcecupalion Etnployer

Bualness Address _
Type of Contribution: Direct Q Loan from a person Fund Ratsar

3. Contributlon # 4 PAC Recalpt? D YES 4. Date of Recelpt )€} 2.5 - 2021
Name & Address

Rosemary Boyd
11326 Marlowe
Detroit, Ml 48227 +29.00

5. If over $100.00 cumidlative, please provide:

$

Click Here for Memo {tamizaticn

Qucupation Employer
Business Address
Type of Conlribulion: Direct DLoan from a porson Q Fund Relser

Page Subtotal | [/, 00O

Grand Totatl of All Schedules 1A
{Complate on last page of Schadule)
Enter this tolal on

5‘! S) lire 3a of Summery
Page of Page.




ZERe MICHIGAN DEPARTMENT OF STATE
{@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1. Cormumnitiee 1.D. Number
CANDIDATE COMMITTEE 2. commities name SUPPOTtErs for Mike Jones
Enler contibulor's name and sddress, If contribulion is from an individual, enler last name, first name, 6. Amount 7. Cumutlative for
middla inlial. Check box o indicate if conlribution Is from a Poliical Commiites or an Indepandsnt Elsction Cycle for Each
Committes (PAC) Report all contributions regardless of amount, Cantr;i;umr '(rhrough
date of reca 212

3. Contributlon # 1
Name & Addrags:
Mark Covington
8802 Vinton

Detroit, M1 48213

8. If over $100.00 cumulative, ploase provide:

PAC Recalpt? DYES 4, Date of Receipt (30/20/2021

Occupatlon Employer

Business Address

Type of Contribution: ntrecl g Loan from a person

Fund Raiser

,50.00

Click Here for Memo Hemization

3, Coniribution #2

Nama & Address
Wesley Fortson
1606 Woodburne
Westland, Ml 48186

5. H over $160.00 cumudative, please provide:

PAC Recelpl? D YES 4. Date of Recelpt 09/20/2021

Cccupation Employar

Business Address :
Type of Contribution: [Z]Diract m Loan from a person D Fund Ralser

2500

Click Here for Memo 1tamizaﬂon

3. Contributlon #3
MName & Address:

Michael Jones Jr
23740 Lexington Ave.
Eastpointe, Ml 48021

8, If ovar $100.00 cumulative, please provide:

PAGRocept? .| |vES  4.Date of Recelpt

Cecupation Employer

Business Address
Type of Contribution: Diract
R

Loarn from a person g Fund Raiser

:20.00

Click Here for Memo ltemization

$

3. Contiibution # 4
Name & Address

Tasha Smith
10011 Powerhouse Dr.
8an Antonio, TX 78239

5. i aver $100.00 cumulative, please provide:

PAL Recalpt? D YES 4, bate of Recelpt 10/08/2021

.20.00

Click Here for Memo Hemization|»

Quoupalion Employer
Business Address
Type of Contributlon: Dilract I:]Loan from a person L__J Fund Raiser
Pago Subtotal | [ 5, 00

Grand Total of All Schedules 1A
{Completa on last page of Schedule)

Page 3 of 8

Enter this tolal on
line 3a of Summaery
Page,




éggg MICHIGAN DEPARTMENT OF STATE
1

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1. Commitiea L.D. Numbhar
CANDIDATE COMMITTEE 2. commitee Name SUPPOrtErs for Mike Jones
Enter conttibutor's name and address, if contribution is from an indlvidual, enter last name, first name, 8. Amount 7. Cumulative for
middle iniffal. Check box 1o Indlcate H contribution Is from & Political Commities or an Independent Elgction Cycle for Each
Committes {PAC) Report all conldbutions regardless of amount, Centributor {Through
date of receipt)
3. Contribustion #1 PAC Recelpt? E;ES 4. Dato of Receipt (10/13/2021
Name & Address:
Charles Anderson
7488 Asbury Drive
Lithonia, GA 30058 :25.00

5, If over $100.00 cumulative, pleasa provide: . -
P Click Here for Memo Item:zauonEl

Oceupation Emplayer

Businoss Address —

Type of Contribution: Qirect Loar from a person Fund Raiser

3. Contribution #2 PAC Recelpt? L__] YES 4, Date of Recelpt

Name & Address

Michael Jones Jr,

23740 Lexington Ave, 5 1663.87 ‘
Eastpointe, MI 48021 T

5. If over $100.00 cumulative, ploase provide: Click Here for Memo itemization

Delroil Public School Community District

Occupation Teacher Employer y

Business Address 1 150 E. Lantz Detroit, Mi 48203

Type of Contribution: DDimct Loan from & parson D Fund Ralser

3. Contribution #3 FAC Racelpt? D YES 4, Date of Receaipt

MName & Address:

s 3

5. It over $100.00 cumulative, please provide: Click Here for Memo Itemlzaﬁon
Occupation Employar

Business Addrass

Type of Contribution: Qn‘sfecl Ql.oan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt
Name & Address

§ $

5. If over $100.00 cumulative, please provide: ) .
' Click Here for Memo ltemlzatmn[ﬂ

Occupation Employer
Business Address
Type of Contribution: D Direct [:ILoan from a person [:l Fund Raiser

Page Subtotal | [(5 § 80 § 1
Grand Total of Al Schedules 1A | 203, §7

{Complate on last page of Schedula)

Enter this total on
L.’ g ling 3a of Summary
Page of ‘ Page.




T‘*‘? MICHIGAN DEPARTMENT OF STA.
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1
CANDIDATE COMMITTEE 1 Connito 0 umer 140113
2. committes Name SUPPOrtErs for Mike Jones
3. Namea & Address From Whom Recelved 4, Date of Rageipt | 5. Type of Reveipt 1 6. Amount
Recelpt #1 Date of Recsipt 08/01/2021 [_] Loan from & Lending Institution
Name & Address: i s 1663.87
Michae! Jones Jr. D Interast e
23740 Lexington Ave
: Refund \Rebale Click for Mamo lemization Type
Eastpointe, Mi 48021 ] 2 ; w
iy 108N
I:] Fund Ralser Other (Specity) 720
i?;;p;#ﬁddmss: Data of Recelpt D Loan from a Lending Institution
D Interest 3
E] Refund \Rebate Cick for Memo ltamization Type {:ﬂ
El Fund Ralger D Other (Specy)
ﬁgﬁﬂpﬁfwmw Date of Racaipt —_———— D Loan from a Lending Institution
D interest .
D Rafund \Rebate Click for Memo ltlemization Type
[ ] other (Specify)
D Fund Ralsar
Racelpt #4 Date of Recelpt
Name & Address: E] Loan from a Lending Institution
$
D Interest e
D Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Spacily)
ﬁgﬁ,";"&%mm Date of Recalpt E} Loan from a Lending Instiution
[ interest L J—
[] Refund Rebate Cllck for Memo itemization Type [¥]
QOlh
D Fund Ralser D er (Spaciy)
’?&?ﬁ?&”ﬁddmz Date of Recelpt [:] Loan from a Lending Instifution
D inlorest L —
[] retund \Rebate Click for Memo ltemization Type
[ Fund Raiser [ other (specify)
Recaipt #7 Date of Recalpt
Name & Addrass: [] voan trom & Lending institution
$
[:] Intetest
[] Refund WRebate Click for Memo ltemization Type
] Fund Rtser [C] other (specify)

Pags Subtotal

16387

Grand Total of All Schadules 1A -1
{Complete on last page of Scheduls)

[ob3. §7

Enler this tolal on
line 4 of Summary
Page



MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 140113
SCHEDULE 1B 1. Committee 1. D, Number
CANDIDATE COMMITTEE 2. Committes Name SUPPOMErS for Mike Jones
3. Name end addrass of person or vandor to whorm paid 4, Purpose (Requlred Infermalion) §, Date 6. Amount
Expendlture #1 ==
H 08/01/2021
Name |J.8. Postal Service s 59.00
Address ] Purpose: P.0. Box _ Date
ég‘;ﬁ?og;zt{?;' 48021 Click Here for Memo Hemization Type
|a___!Chack box if this axpenditurs is payment of
[:]Fu nd Raiser st:t:; z‘re%?ﬁgatlnn raported on previous
Expandliura #2
Nare i 012021
Universal Wholesale oan $ 274.50
Address Purpose: T-Shirts Date

16400 W. 8 Mile Rd.
Southfield, MI 48075

D fund Raiser

Check box ¥f this expanditure is payment of
6Bt or obligation reported an previous
slatemant

Click Hare for Memo temization Type

Expanditure #3
Nemo SereenTek

Address
12934 E. 10 Mile Rd.
Warren, Mi 48089

[ ] Fund Ratser

08/10/2021

silk screen Date

Purpase:

DCheck box If this expendilure is paymani of
debt or abiigation reported on previous

$95.63

Click Here for Memo ftemization Type

Farmington, Mi 48336

D Fund Ralser

Check box if this expendiiure is payment of
bt or obligation reporied on previous

staternant
Expendiiure #4
Neme All Pro Color Design & Printing BIRZ o oo
Addrass Purpose: Fiyel‘s Data B
20750 Chesley Dr,

Click Here for Memo femization TypeB

Farmington, Ml 48336

D Fund Ralser

Check box I this expendlfure is payment of
Dt or obligation reported an previous
statement

statoment
Expondiiura #5
Name All Pro Color Design & Printing —
Address Purpose: Flyers YT $171.93
20750 Chesley Dr.

Clek Here for Memo ltemization Type

Page é of 8

Subiotal this page

Grand Total of alf Schedules 18
{Complele on last page of Scheduie)

172.99

Enter thig lolat
cn line 8a of
Summary Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 140113
SCHEDULE 1B 1. Committes |, D, Numbar
CANDIDATE COMMITTEE 2 commities Name SHPPOTtErS for Mike Jones
3. Name and address of parson or vendor to whom paid 4. Purpose {Requirsd Information) 6. Dats 6, Amount
Expenditure #1
name 1,8, Postal Service 10262021 4 58.00
Addrass Purpose: StBMPS Date —
Ef;;?l? gf}gtl%i 48021 Click Here for Mamo ltemizatton Typa
[___I Check box if this expenditure is payment of
debt or obligati ried g
[:]F’und Raiser sfa {al?:e?'xt gation reporied on previous
Expenditure #2
Name /2812021
Office Depot $32.88
Address purase: 1abels/envelopes Date
égg?‘;' E}Fi’;t ;\3 Igﬁ irsﬂgzid Click Here for Memo itemization TypaE
Check box if this expenditure is payment of
. L or abligath ried 1
DFund Raissr s?a ta:e?at gation reporied on previous
Expendilure #3
Name Monique Owens
q | 10102/2021 $ 700‘00
Addrass purpose: Advertisement Date ——
22480 Petersburg

Eastpointe, Ml 48021

Memo Yemization Below B
Y ! d )
Dﬁheck box ¥ this expenditure is payment of < i U in L\O\}f e

Y

D Fund Ralser gg?;;reit:ligaiion reported on previous
Expenditure #4
Name Michae!l Jones Jr
1011372024
—_— 5 500.00
Addross loan payment Dats e
Purpnse;
23740 Lexington Ave,
eastpointe, Ml 48021 Click Here for Memo ltemization Type[ ]
g Chigek box If this expenditure Is payment of
El abt or obligation reported on pravious
Fund Ralser statement
Expanditure #5
Name
T T T §
Mdfess purpnse: Dale

D Fund Ralser

Click Here for Memo ltemization TypaB

Chack box if this expendfture Is payment of
abt or obligation reported on previous
statamant

Page

lnf g

Sublotal this page [ QLTO. 8 E}
Grand Total of alt Schedules 18 2 O (9 ;5 8,7

{Complute on lasi page of Schadula}

Enter this total
o fine Ba of
Summary Page




MICHIGAN DEPARTMENT OF STATE
HBUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiltes LD. Number

2. Committas Name

140113

Supporters for Mike Jones

This Scheduls famizes:

a[#]nebts and abiigations owadby or forgiven the committes

OR

b, D Debts and obligations owed o or forglven by the committea,
{Check sither a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 8. Qutstanding
financiat Inatitution to whom debt Is owed. {Dascription) each payment payment to Balance at close
&, Indicate date debi was date on debt | of this period
Check box 10 Indicale whether debt Is owed {6 an Incurrad {itam 6 minus
Incotporated business. If debt s a bank loan, please | 8. indlcate original amount liem 8)
provide informaiion regarding the endorsers or of debt
mguamnturs. it any. _ s -
Dabt it Corp?]  |Yes o
Owad lo or by: D 4. Type: Loan &j ad
Michael Jones Jr. ;
23740 LEXithOH Ave 5. Dote Debt Was lncorred: 3
Eastpointe, M| 48021 08/01/2021 $ 50000 | g 1.163.87
6. Orlginal Amount of Dabt: 5 L dkeidut ——————
s_1,663.87 [ Jroraiven
3
If Bank loan, name of endorser or guaranior; Amount Endorsed: §
Debt #2 Corp? Yos
Owed (o or by: D 4. Type: $
5. Pate Debt Was incurred: 5
6, Orloinal Amount of Debt: $ $ $
$
s . [Jroraiven
I bank Inan, name of endorger or guaranion Amount Endorsed; $
Debt #3 Comp?l  |Yes
Owed {o of by: D 4. Type: 3
5. Bafe Deht Was Incurred: $
3
6. ina ournt of Dabt: s $ $
$ D FORGIVEN
$
If bank foan, name of endorser or guarantor Amount Endorsed: §
Page Sublotal {Outstanding debt) $1 i 183.87
Grand Total of all Schedules 1E
{Complete on last page of Schadule showing amounts owed by or to the commities) $1 '1 ?387
Entar this total

A debt or obligation must be shown on this Schadule if thare was an outstanding amount owod on I at the closing date of
this Campaign Statemant or it was forgiven during the parlod covered by this Campalgn Statomant,

Page 8 of Eg

on {ine 128 "owed
by™ or line 12b
*owed 0" of the
Summary Page
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@ ‘MICHIGAN DEPARTMENT OF STATE
A

G FILED 2021 00T 20 anSii8 -
MECOME CONTY CLERK

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
rt X . H
R e e o B S Kot A o iae,y | o This Statement covers FOm: ngin/a021  , 10/20/2021
1. Committes 1.0, Number 4. Candidate Last Name First Name ML
140113 Jones Michaet L
4a, Offica Sought Including Distriet # or Community Served (if applicatle)

2, Committee Name Eastpointe City Council
Suppo rters for M! ke JOneS 4b. County of Residense MACONRB

6. Commiftes’s Mulling Address
P.0. Box 665
Eastpointe, Ml 48021

Area Coda and Phope (313) 657-0857

If the address In this box is different from the commiiteo
malling address on the Statement of Organization, mall may
ba sent ta this address by the Mlng offictal

8. Treasurars Name & Residentis] Address
Michael Jones Jr

23740 Lexington Ave,
Eastpointe, M 48021

Area Code & Fhone (313) 657-0857

7. Troasurer's Business Addrass
Michael Jones Jr
23740 Lexington Ave.
Eastpointe, M1 48021

Area Code ang Phone'(31 3) 657-0857

8. Duslgnated Record Keepor's Name and Address (If the commitiee has a
Desiglnated Record Keaper)

Michaet Jones Jr
23740 Lexington Ave,
Eastpointe, M1 48021

(313} 857-0857

Araz Code and Fhone

5, TYPE OF STATEMENT
ga. [X]pre-Blection OR ah.[_JPost-Election

Dalen_ of Btection, Convantion or Caucus

10/19/2021

Requirad ONLY If candidale
18 not on the ballotfor the

Indlcate which Staternent 1s being
amended.)

9, Dissolutlon of Candidate Comrnittee

[ "By checking this tem L\We certify any outstanding debt

custent year: gy g}e c%umr;ggtee gaf tha eandidg{e 01; his or m?'r s%g?s%s hers
N . schal “and forgiven, and no langer collectible from
Pro-Election or Post-Election Statement refates fo; tt¥a e A e rarmiton-has 10 %u Ltanding asoets,
TPeimery [_Jsuly Quarterly awes no lates feesor has any ousianding debt.
Qclob i .
[X]eeneral [ Joctaber Qurtry Further, ifthe dissciulion cannot be granted, that this be
Banenwn considered a requast for the Reparting Waiver.
[speciat go.
oo [ lannua S'a‘eme“tcﬁwgw Effectlve date of dissalution
#]

4. [} Amendment to Campalgn Statement

[ Icaucus {Complete ftem Ba, Sb, 8o or Se fo

Note: The disposition of residual funds must be reparted cn
Schedule 1B and'the Summery Page.

Curranl Treasurer or

Designated Record keeper Michael Jones Jr

10. Varificatlon: Kwe certify thal ali reasonable diligence was usad In the preparalion of this statement and altached schedules {f any) and to the best of
emylour knowledge and belief the contents are Irue, accurate and complete.

Type or Print Nems

Candidate Michael Jones Jr

Date /O -_20'”24
Signature

Tvpa or Print Name

, "”ﬂﬂp?ﬁ} o 20 -20-2

Stgnalure

Authority granted under P.A, 388 of 1976




48 WMCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committen LD, Number 140113 .

5 Commiltes Name SUpporters for Mike Jones

RECEIPTS

3. Contributions
a. Hemized (Schedule 1A - Column 8)
b. Unitgraized {fess than $20,01 each - no Scheduls)
¢. Subfotal of “Confributions"

4, Other Receipts {Schedule 1A -1, Column 6}

£, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Coldmn 7)
7. In-Kind Sxpenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expendltures
4. lemized (Schedule 1B, Column 6)
b. ltemized Get-Outthe-Vola {Scheduls 1B-G}
¢, Unltemizod {less than $50.01 each - no Scheduie)
9, TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line 8¢}

e e et
‘INCIDENTAL EXPENSE DISBURSEMENTS
{Ofilceholders Only)

10. Disbursemenls
a. ltemized (Schedute 16, Column 6}

b, Unllemized {tass than §50.01 each - no Schedido)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS.
(Add Lins 103+ Lina 10b}

OERTS AND OBLIGATIONS
12.Dekis and Obligations

a. Owad by the Commiltes (Scheduls 1E)
b. Owed to the Commilttes {(Schedule 1E)

Column |
This Period
(3a.) $ 540.00
(@3bJ §  NOT APPLICABLE
(3c.) §
{4) %

) s _$540.00

©) %

7y %

eay 5 $1,563.87

(8b.} §

(8c) %

o) s $1.563.87

(10a.} %

(100§

{115 $

i20)s_$1,163.87

(12b) §

Column i
Cumulative this olection cycla

(18) %
{198

{20.}%

(2138
(223 %

233 %

(24.)%

13, Ending Balance of last report filed
(Enter zero if no previous reports have been fled.)
44, Amount recaived during repariing period
(Line 5, Total Contributions.& Qther Recelpts)
15, SUBTOTAL Add lines 13 and .14
48, Amount expended during reporting perod
{Add lines 9 and 11)
17, ENDING BALANGE
{Subtract ine 16 from fine 16)

BALANCE STATEMENT
(12} % $0.00

143+ ¢ $540.00

15} 3 $54000 -

' ey- 3 $1,568.87

(7)) $ -51,023.87




@ MICHIGAN DEFARTMENT OF STATE
L )

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1. Cammitea LD, Number _
CANDIDATE COMMITTEE 2, Committes Name SUppOﬂQTS for Mike Jones
' Enter contributars name angd addrass. It contibuton 1 from an Individuag!, enter jast nama, first nama, B, Amount 7. Cumulative for
middle initial, Check box {6 lndizale If conirdbution is from a Political Commiftes or an Independent Etection Cycls for Each
Committes (PAC) Report all coniributions regardless of amount. Contributor {Through

date of mceigq

Name & Addrass:

3, Confributlon # 4 PAC Receipt? -D YES 4. Dats of Racalpt 10/11/2021

Mark Holmes
4426 Beech Rd. -
Tempie Hills, MD 20748

5. if over $100.08 cumulative, please provide:
Oteupaton OWNREr - ‘ Employer_HOIMeS Automofive

Business Address 4426 Beech Rd. Templ Hills MD Unit G 20748
Typa of Contribution: [¢]Direct E Loan froin & person [ ] Fund Raiser

.200.00

Click Here for Memo iternfzaﬁon ~

3, Contribution #2 PAC Recsipt? _[:] YES 4, Date of Receipt 40/13/2021
Name & Addresa '
Brenda Motley
19194 Tracey
DPetroit, Ml 48235

8. 1 over $100.00 cumulative, please pravids:

Quoupaflon Employer.

Business Address .
Typs of Contribution: Di:gct D Loan fram  parson [:] Fund Ralser

2000,

Click Here for Memo lterization [

3. Confribution #3 PAC Receipi? D YES 4, Dale of Recelpt (/132021
Namé & Addrass: 2

James Everage Jr
5785 Lodewyck
Detroit, MI 48224

8§, If aver $400.00 cumuiative, pleass pravida:

Oueupatlon Employer,

Busfness Addreas
. Type of Contribution: [¢#] Direct 2 Loan from 4 persen g Fund Raisar

$90.00

Chok Here for Memo [temization

§

3, Contribution # 4 PAC Recelpt? L__] YES 4. Date of Recelpt 10/10/2021
[Name & Address

Teressa Parker
13064 Simms
Detroit, Ml 48205

§. Waver $100.00 cumulative; please provide:

Gooupation _ Employver

Buslnass Address
Typa of Contribullon: ¢/ Loan from & parson Fund Raiser
¥o ! Dlrect [] p L]

20.00

Click Here for Memo Itemization

Page Sublotaf

Grand Total of All Schadutes 1A

(Complels on iast page of Schedula)

Page__Z__ ' Qf...g._'..,.

Enter this folaf on,
line-3a of Summary
Page.




e MICHIGAN DEFARTMENT OF STATE
% BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
140113
SCHEDULE 1A 1. Commitlee L. Number
CANDIDATE COMMITTEE 2. commiten Namo _SUPPOTtErS for Mike Jones

Enter contributor’s name and address. If contribution Is from an individual, anter last name, fitst name, 8, Amount 7. Cumsative for

middle Inittal. Check box to fndicate if conlribution is from a Polifieal Committas or an lndapendent Blections Gycle for Each

Commites (PAC) Repert all conltibullons regardiess of amount, CGontrlbutar {Through

_______ date of ra._gglfgt)

3. Contribution #1 PAG Racelpt? . YES 4. Dates of Recsipt 1{/00/2021
thma & Addrase;
Linda Emerson

15485 Greenfield
Detroit, Ml 48227 $ 30.00 $
8. ¥over $100.00 cumulative, please provide: Click Here for Memo itamizaﬁcm
Occupation Employer
Bushess Address ___ __

Type of Contribution: V' IDirect D Lean from 8 person Fund Ralser
3, Contribution #2 PAC Recalpt? D YES  4.Date of Recelpt 10/09/2021
Nama & Address
Denise Stallworth- Drake
4541 St, Germain Bivd. | ;15.00
Warrensville Hts, OH 44128
5. Ifovar $100,00 cumulative, please pravide: Click Here for Memo Hemization |

. | Coeupation Emgloyer.

Buslness Address
Typa of Contribution: Dimct D Loan from a persen [:] Fund Ralser
3. Conirlbution #3 PACRecelpt? | |YES 4. Date of Recolpt 40/05/2021
Name & Address: .
Maia Hudson

16624 Lola 40.00
‘Redford, Mf 48240 __ —

Click Here for Memo Itemizatson

5. If ovar $100.00 cumulative, please provide: -
Oceupation . Employar
Business Address -

Typa of Contrfbutlon: Direct || Loan from a parson Q Fund Ralser
3. Contribution #4 PAG Recalpt? D YES  4.Date of Receipt
Name & Address
Rosemary Boyd
11326 Marlowe 25.00
Detroit, MI 48227 ¢ 8

N 00.00 lative, pl ide:
5. Haver $1 cumulative ?ease provide Click Here for Memo ltemizatton

Ocoupation Emplayer

Business Address

Typa of Contrdbulion: Dlrect DLoan from a parson [:l Fund Ralser

Page Subtotal

Grand Tolal of All Schedules 14
{Compiefe on {ast page of Schedule}

Enter this fotal on
Hne 3a of Summery
Page.

Page_sg_of



@' MICHIGAN DEPARTMENT OF STAT&

BUREAU OF ELECTIONS -
ITEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1. Commiifea .0, Number .
CANDIDATE COMMITTEE 2. Commitee Namo SUPPOTtErS fOr Mike Jones
Enter contributor’s name and address. If contribution is from an tndividual, enter fast name, first name, 8. Amount 7. Cumutative for
wmiltidie inllal, Check box te indicate if conlribustion is from a Political Commitiee or an Independent Election Gydls for Each
Commlites (PAC) Report alt coniributions regardinas of amount. Contributor (Through
date of recaipt)
3, Contribulion # 1 PAG Recalpt? ﬁyss 4. Date of Recsipt 09/20/2021
Name & Address:
Mark Covington
8902 Vinton ‘
Detroit, MI 48213 : .20.00 .
8, if over.$100.00 Intive, ple vide: - .
over$ CUmUIAING, plensa provice - Click Here for Memo ltemlzatlon
Cecupalion Employer -
Business Address
Type of Contribution: i:)irect g Loan from a parson ——' Fund Ralser
3. Cortribtition #2 PAC Racalpt? D YES 4, Date of Recelpt 09/20/2021
Name & Address
Wesley Forison
{0l LWoeod burnk 6 :29.00
weskland, MI HE1¥
5. If over $105.00 cumulative, please provids: Click Here for Memo itemization
Oceupation Emgloyer
Bustnens Address
Type of Contribulion: Dlrect D Loan from & parson D Fund Ralser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Recslpt 08/011/2021
Name & Address:
Michael Jones Jr.
23740 Lexington Ave. 5-20-00 $
Eastpointe, Mi 48021
5. i over $100.00 cumulative, please provide: Click Here for Memo itemization
Cucupation Employer
Buslngss Address ]
- Type-of Coniribuion: Direct [] Loan from a persan D Fund Raiser
3. Contribution #4 PAC Recelpt? YES  4.Date of Receipt 10/09/2021
Name & Address
Tashg ﬁmith do. hovse e
w/ JIE
10 Powde he ,20.00 i

Sa-m An'f-dn:a . TI( _78 23 c’

§. If ovar $100.00 cumutative, please provide:

Click Here for Memo Itemization =

Orcupation Employer
Businass Addrase _ ]
Typa-of Coniribution: Direct D Loan from a person D Fund Ralsar

Page Sublotal

Grand Totabof All Schedules 1A
{Complete on last page of Schadule)

Enter this total on

? . Hine 3a of Summary
.Page__&_of Page,




% MICHIGAN DEPARTMENT.OF 8TATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140113
SCHEDULE 1A 1. Comtnitiea 1.D. Numbar

" CANDIDATE COMMITTEE 2, Committea Name Supporters for Mike mees
Enter contributor’s name and address. If conlribullon I3 from an individual, enter last name, first name, 6. Amaotnt 7. Cumulzilve for
middie initial, Check box {0 indicate if contribution is from a Political Commiites or an Independent Efection Cycle for Each
Commnittes (PAC) Report gll contributions regardléss of amount. Caoniributor (Through

date of recalpt)
3. Contribudion #1 PAC Recelpi? BWS 4. Date of Receipt (0/13/2021
Name & Addrass:

CharlegAindergot
Y8y ASBV(}{ Dr e
Lithonia, GA B005S

5. If aver $400.060 cumufative, piease provide:

,25.00

k3

Click Hereﬁfor Memo ltemization

Occhipation Employer,
Business Address -
Type of Contribulion: Bnlrect D Loan from a person Fund Rafser
3. Contribution #2 PAC Receipt? D YES 4. Data of Receipt
Name.& Address

§. fover $100.00 cumulstive, please provide:

$

Click Here for Memo Itemizaﬁon

Qesupation Employer

Businass Address

Type of Contribution: E]Direct D Loan from & person E] Fund Ralser
3. Con@:ihmton#s Illmmm(: Reeelpt? D YES 4, Date of Recalpt

MName & Addrass:

8, It over $100.00 cumuiative, please provide:

Click Here for Memo Hemization [

$

Ceeupation Employer

Buslness Addrass

Type of Contribution: D Direct Losn from a person [:] Fund Ralser
3. Contribution #4 PAC Recsipt? D YES 4. Data of Recelpt
Name & Address

R
8, ¥ over $100,00 cumulative, please provide: N
please® Click Here for Memo Remization 5]
Oceuspation Employer.
Business Address
Typa of Cantribution: D Diract [:ll.oan from & petson D Fund Ralser

Page Subtotal |-

Grand Total of Al Schedules 1A
{Complate on last page of Schedula)

Page l of 8

Enter lhis total on
ine 3a of Summary
Page.




@ MICHIGAN DEPARTMENT OF STA. ' , )

BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS '
SCHEDULE 1A
CANDIDATE COMMITTEE - Comnte 10t 110113
. 2, Committee Neme SUPPOTtErS for Mike Jones

3. Naine & Addiess From Whom Racelved 4, Dala of Racalpt I 5. Type of Receipt ] &, Amount

Racelpt #1 Date of Recalpt 08/01/2021 [ oan fram a Lending Institution :

Name & Address; s s 1663.87
IMichael Jones Jr. [ ntorest ———
23740 Lexington Ave

Click for b :
Eastpointe, Ml 48021 [ Refund \Rebate ! fok for Memo Remization Type
oan
D' Fund Ralser Other (Specty) =2 o
i‘;cgip Lﬁiddmss: Data of Recsilpt El Loan from a Lending Inatitution
[:l Interest $
E] Refund \Rebate Click for Mamo Hemization Type
] Fund Ratser [] otrer (speciy)
S:&?;pgﬁgddmss, DateofRecelt I:l Loan from a Lending Instilution
D Interest
] Refund Rebate Click for Memo ltemization Type
[ Jother (pecity)
[:_;] Fund Ralser
" Recelpt #4 Date of Recelpt
ame ress: _— can from a Lending Institution
Neme & Add ‘ g [ Jvoant ding Institut
$
D Inlerest Tm—
D Refund \Rebate Cllck for Memao ltemization Type
D Fund Raleer D Other {Epacity)
ﬁ:ﬁ%ﬁﬁ\sddmss: Dats of Receipt it D l.oan from a Lending Institutton
D Interest $
] refund Rebate Click for Mama-ltemization Type
] ¥und Ratser [] other tspecty)
Racaipt s ress: Dats of Recelpt [ Loan from & Lending Institution
D Interest $
D Refund \Rebate Click for Memo Hemizatlon Type
[ Fund Raiser [7] oter (spesity)
Receipt #7 Date of Recsipt
Namie & Address:! E] Loan from & Lending institution
$
E] Interest .
[ Refund Vbt Click for Memo Remization Type
D Fund Raisor D Other (Spacify)

Page Subiotpl

Grand Tetal of Alt Schedules 1A ~1
(Compilste on lest page of Schadule)

Enter this tolal on
ling 4 of Summary

. ) g . Page
Pagei of .



MICHIGAN DEPARTMENT OF STATE

SR

BUREAU OF ELECTIONS
!TEMISZCEEEE;:JPLEEN.? éTURES 1. Commiftee §. D. Number 1 401 1 3
CANDIDATE COMMITTEE 2 commites Name SUPPOTtErS fOr Mike Jones
3. Name and address of person of vendor to whom paid 4. Purpose {Required Information} 8. Date 8, Amount
T — =
Nems |J.S, Postal Service oozt 5 59.00
Address Purposet P.O. Box Dete
22430 Gratiot

Eastpointe, Ml 48021

[ Jrund Raiser

Cllgk Here for Memo ltemization Typa_

gchaak box if ihis expandilure [s payment of
dabt or obligation reported on previous
statement

Expendititre #2

12934 E. 10 Mile Rd.
V\(arren. Ml 48089

Neame |niversal Wholesale 0w0RI1 s 5
Dat —_—

Address Purpose: T-Shirts =

16400 W. 8 Mile Rd.

Click Hers for M fterpizatl
Southfield, M 48075 e o Memoamizaton ype[ ]
Check box If this expendiiure fs payment of

D Fund Raiger s; ; ; ;re?‘iiﬂgaﬁon reporfed on previous

Expendltura #3

Name SoreenTek WA op o
Addrass Puposs: SIK SCreen Date B

Click Here for Mamo Hemizalion Type
[:]Check bo if this expsanditure is paymeant of

Farmington, Mt 48336

[:] Fund Ralser

D Fund R a!w g;l:;ge%tiligatinn reporied on previous
Expenditure #4 )
Neme ANl Pro Color Design & Printing 08/11/2021
_ =22 $171.93
Addrass Purpose: Flyers
120750 Chesley Dr.

Glick Here for Memo lemization Type

Chack hox if this expendlture 1s payment of
vbt or obilgation reported on previous

statement
Expenditure #5 :
veme All Pro Color Design & Printing 0911312021 171.93

R — 3 .
Mdl‘ﬁss - Pm-pose: Flyers Da!B st
20750 Chesley Dr.
Farmingion, M- 48336 Click Here for Memeo ltemizetion Type
Check box if this expandifure Is payment of
Bbt or obligation réported an previous

D Fund Ralser statement

b8

Sublotal this page

Grand Total of all Schedules 18
{Complate on last pege of Schadute)

Enter this lota
on line 83 of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES 140113
SCHEDULE 1B 1. Commiftee |, D, Number
CANDIDATE COMMITTEE 2. Committee Name SUppoOrters for Mike Jones
3, Name and address of parson or vandor to whom paid 4. Purpose {Required !nformé!ion) 6. Dale 6. Amount J
i
Expenditure #1 -
Name | . 1 0912712021
U.S. Postal Service s 58.00
Address Pupose; SIAMPS Date ~
22430 Gratiot _
Easipointe, M 48024 Click Here for Mema lemization Typa
- g(}heck box if this expenditure Is payrent of
ebt or obilgation reporied on previous
|__J¢und Riser statement
Bxpenditure #2
Name 02442021
Office Depot —7  §32.88
Date —
Address purpose; -@bels/envelopes
19001 E. Nine Mile rd. ~
. H Cil temizatl
Eastpointe, Mi 48021 ok Hera for Meo lemization Type| %]
QCheck box If this expenditure I payment of
ebt or obilgetion reporied on previous
D Fisnd Ralser slatement P
Expandiiure #3
Rame Monique Owens
1071672021
4 Jonozo2t 470000
Address Purgose; AdVErtisement Date —_—
22480 Petearsburg
Eastp ointe, Mi 48021 Click Here for Memo ltemization Type
DCheck box If hlg-expenditure Is payment of
. datit or obligation reported on.previous
D Fund Ralser | statement
Expeanditire #4
N
o 101312021
Addross Purpnse: pate
Click Here for Memo Nemization Type
Cheok box if this expenditure is payment of
t or obligatl rlad i
D Fund Ralser 8; lsgent gatlon reportad on previcus
Expsndiiure #5
Narne '
—_——e $
Addrets Purpose: Data
Ciiek Here for Memo emization Type
Chack box If this expenditura is payment of
- tor oliligatl i
[___l Fund Ralser. s; mgtre ?] A ialton reported on provious

Pag'e-l of _&

Subtotal this pags

Grand Tolal of aff Schadules 18
(Complets on jast page of Scheduls)

Entor this total
on ling B8a of

Sturamsry Page




% MICHIGAN DEPARTMENT OF STATE.
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS" 1, committee 1.0, Nomber 170113

SCHEDULE 1E

CANDIDATE COMMITTEE ' % Comitee Nama Supporters for Mike Jones

" This Soheoule tenizes:

{Check sither a or b. Lise anly for the purpose ghecked.}

aDebls'and obilgations owedhy or forgiven the commitice OR b. Debis and obligations owed i ocforgiven by the committes.

3, Name and Maillng Address of person, vendoror | 4, Type of Obligation 7. Date and amountof | 6. Cumulative 8, Duistanding
financial Institution to whom debt Is awed, {Descripiion) each payment payment to Ralance al cose
B. Indicale date debtwas date ondebt | of ihls perlod
Check box to indicate whether debt is owed to an incurred (Itern-8 minus
lncorporated business., Ifdebt Is a bank loan, please | 6. Indicate orginal amount itam 8)
provide information regarding the andorsers or of debt
| guarantors, if any. .
- DebtiH Comp?| {Yes
Owed to of by: D 4 Type: 20BN $
Michael Jones Jr. , :
23740 Lexingt{}n Ave 5, Date Bubt Was Incurred: $
Eastpointe, Mi 48021 fe/ot/2021 8 50000 | g 1,163.87
6. Orlginal Amount of Debi: s § MU —
¢_1.663.87 {Jrorewven
. §
if bank Ioar, nama of endorser or guarantor: Amount Endorsed: §
Debi#2 Corp? es
Owed lo or by: DY 4. Type: $
5. Pate Deht Was Incurred: 3
8. Orlginal Amount of Dabt: $ $ $
3
3 s [:IFORGWEN
It hank Inan, name of endorser or guarantor: . Amourt Endorsed: $
[ ]ves :
Dabt #3 Com?
Owad to or by: 4 Typa: g
5. Date Debt ‘Was Incurred: $
SR $
6. Qelainal Amount of Dabt: § $ $
5 D FORGIVEN
3
1 hank [oan, rame of endorser or guaranton Amount Endorsed: §
Page Sublotal {Outstanding debt) $1,163.87
Grand Tefai of all Schadules 1€
{Complete on |ast page of Sthedule stiowing ampunts cwed by o to the committtes) $1 ’1 63.87
Enter this iolal
oh fine 12a "owed
; ~ by™ orline 12b
A dabt or obfigation must e shown on thls Scheduls if thare was an outstanding amount owed on It at the closing date of “award to” of the
thi¢ Campalgn Statement or it was forgiven during the period covered by this Carpaign Statement. Summary Pags

Page S of Eg




STATE OF MICHIGAN
JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

January 11, 2023
Michael Jones
23740 Lexington Ave
Eastpointe, M1 48021

Re:  Schonertv. Jones
Campaign Finance Complaint No. 2022 — 12 — 224 — 226

Dear Mr. Jones:

The Department of State (Department) has received a formal complaint filed against you by
Matthew Schonert alleging that you violated the Michigan Campaign Finance Act (MCFA or
Act). Specifically, the complaint alleges that you failed to file required information concerning a
fundraiser you held on October 10, 2021. A copy of the complaint is included with this notice.

The MCFA requires that candidates and committees record the full name, street address, amount
contributed, and date of contribution for each individual from whom contributions are received.
MCL 169.226(1)(e). Additionally, the following information regarding each fundraising event
must be included in the report:

e The type of event, date held, address and name, if any, of the place where the activity was
held, and approximate number of individuals participating or in attendance.
e The total amount of all contributions.
e The gross receipts of the fundraising event.
e The expenditures incident to the event.
MCL 169.226(1)(d).

The purpose of this letter is to inform you of the Department’s examination of these matters and
your right to respond to the allegations before the Department proceeds further. It is important to
understand that the Department is neither making this complaint nor accepting the allegations as
true. The investigation and resolution of this complaint is governed by section 15 of the Act and
the corresponding administrative rules, R 169.51 et seg. An explanation of the process is
included in the enclosed guidebook.

If you wish to file a written response to this complaint, you are required to do so within 15
business days of the date of this letter. Your response may include any written statement or
additional documentary evidence you wish to submit. Materials may be emailed to

MICHIGAN BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING e 1ST FLOOR e 430 W. ALLEGAN e LANSING, MICHIGAN 48918
Michigan.gov/Elections e (517) 335-3234
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BOERegulatory@michigan.gov or mailed to the Department of State, Bureau of Elections,
Richard H. Austin Building, 1* Floor, 430 West Allegan Street, Lansing, Michigan 48918. If you
fail to submit a response, the Department will render a decision based on the evidence furnished
by the complainant.

A copy of your answer will be provided to Mr. Schonert, who will have an opportunity to submit
a rebuttal statement to the Department. After reviewing the statements and materials provided by
the parties, the Department will determine whether “there may be reason to believe that a
violation of [the MCFA] has occurred [.]” MCL 169.215(10). Note that the Department’s
enforcement powers include the possibility of entering a conciliation agreement, conducting an
administrative hearing, or referring this matter to the Attorney General for enforcement.

If you have any questions concerning this matter, you may contact the Regulatory Section of the
Bureau of Elections at BOERegulatory@michigan.gov.

Sincerely,

Regulatory Section

Bureau of Elections

Michigan Department of State
Enclosure
c: Matthew Schonert



1-18-23

Re; Schonert v. jones

Campaign Finance Complaint No. 2022 — 224 -226
To Whom it May Concern

This written statement is a response to Campaign Finance Complaint No. 2022-12-224-226,
Complainant Matthew Schonert. | first would state that the candidate and its committees are all
dissolved and will not be pursued for any future campaigns or political offices. Dissolution Statement
was filed 1-27-2021 and all remaining funds where donated Stafford House Inc. nonprofit organization in
the amount of $185. Moreover, | had further communication with the Macomb County Clerk office to
properly resolve, or | thought would be dissolved, of any issues that may occur to dissolve the
committee. Allegations of not reporting fundraisers may have been an oversight on the committees and
Macomb County Clerks office behave. However, funds coliected from the fundraiser were reported.
There were only two contributions connected with the fundraiser in question in which were reported
that may have been an oversight. | will make the necessary corrections if need be. The corrections will
include the contribution from Mark Holmes of $200 dated 10-11-21 and Teressa Parker contribution of
$20 dated 10-1@-21. These contributions were reported as direct contributions in which they may have
needed to be reported as Fund Raiser contributions. The fund raiser in quastion was a very low turn out
just as the entire campaign.

| also would like to state that | do not believe that Facebook is a valuabie resource for evidence.
Who is to say that a Facebook page is in the alleged persons control to grant a violation to the accused?
Moreover, is the complainant aware that the alleged violator has a very common name, people “share”
Facebook information and that his father and son bare the same name. | believe if the complainant was
in attendance to the fundraiser, he would see that there was no wrongdoing or misreporting of funds
due to the almost no attendance and contributions. There was no collection af funds at the fundraiser
and the funds collected on the dates reported were received from CashApp. As stated previously all
contributions made to the candidate and committee were reported. Again, there may have been an
oversight when reporting the type of contribution, but technically the funds received for the fundraiser
was not received at the actual fundraiser.

Therefore, | respectfully ask that the complaint be dismissed without prejudice and if there is
any correction needed to be amended to the committees report please advise to remedy the
complainant concerns.

Sincerely,

Michael L jones Jr.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
ible, i in ink and signed b . Thi .

e o e aTES focra Nsr) ol chndhoate. ! | This Statement covers From: 14 23/0001 |, 01/28/2022
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
140113 Jones Jr Michael L

4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name Eastpointe City Council EI
Supportes for Mlke Jones 4b. County of Residence MACOMB EI
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
P.O. Box 665 Michael Jones Jr
Eastpointe, Mi 48021 23740 Lexington Ave.

Eastpointe, Ml 48021

Area Code and Phone (313) 657-0857

If the address in U’\is“.l bog is diﬁerentflrgm lhe commi(le?
mailing address on the Statement of Organization. mail may

be sent o this address by the filing official. Area Code & Phone (313) 657-0857

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the commillee has a
Michael Jones Jr I\[/)I?Si natei: jecom Kejaper)
ichael Jones Jr
23740 Lexington Ave. :
Eastpointe lsll 48021 23740 !.exmgton Ave.
P ' Eastpointe. M| 48021
Area Code and Phone (31 3) 657-0857 Area Code and Phone (313) 657-0857

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate

9a. [ ]Pre-Election OR 9b.[_JPost-Election | is not on the ballot for the [X]By checking this item IWe certify any outslanding debt
current year: by the committee to the candidate or his or her spouse is here
by discharged and forgiven. and no longer collectible from

Pre-Election or Post-Election Statement relates to the committee. The committee has no oustanding assets.

) [ Jouly Quarterly owes no lates fees or has any oustanding debt.

Danary
October Quarter!!
DGeneral (] y Further, if the dissolution cannot be granted. that this be
. considered a request for the Reporting Waiver.
DConvennon
[ Jspecial 9c. [CJannual statement { ) ) ) )
Coverage ¥ Effective date of dissolution
overage Year

[school 01/28/2022
[caucus ag. [} Amendment to Campaign Statement

{Complete Item 9a, 9b. 9¢ or 9e to
indicate which Statement is being
amended.)

Note: The disposition of residual funds must be reported on
Schedule 18 and the Summary Page.

Date of Election, Convention or Caucus

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 lrue. accurate and complete.

Current Treasurer or Michael Jones Jr ) cﬁyj;c——y-/c }[ﬂ_ 01-28-2022

Designated Record keeger Date
Type or Print Name Signature
2
canaisare Michael Jones Jr ,» w %’\ oae _01-28-2022
Type or Print Name Signature 7

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 140113

2. Commitiee Name SUpporters for Mike Jones

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of “Contnbutions®

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, Cotumn 7)

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

EXPENDITURES
8. Expenditures
a. ltemized ({Schedule 1B. Column 6)
b. Itemized Get-Out-the-Vote {Schedule 1B-G)

¢. 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 (fess 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 Commiltee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column i
This Pericd

(3a) $

(3b.) S NOT APPLICABLE

(3c.) 8

4.) S

(5) S

6.) $

7) s

6y s $185.00

(8b.) $

(8c.) 8

9.) $

(10a.}

(1003 S

(11) §

(122 8 $000

(12b.) $

Column Il
Cumulative this election cycle

(18)8

(19)8

(20.) S

21)$

{22.)S

(2338

(24.) S

13, Ending Balance of last report filed
(Enter zera 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 reporing period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(3) s $185.00

(s)+ 5 $0.00

(15 = 5_5185.00

s, s $185.00

(17) s $0.00




Ak MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1 401 13
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 5. Comiiee Name Supporters for Mike Jones

Supporters for MIK® === ———

4. Purpose (Required information) 5, Date 5. Amount

3. Name and address of person or vendor to whom paid

Expenditure #1
name Stafford House Inc. . o2 ¢ 485.00
Address Purpose’ donation Date —

531 Belmont
Detroit, Mi 48202

Click Here for Memo wemization Type

DCheck pox if this expenditure is payment of
Jebt or obligation re orted on previous
DFund Raiser statement 9 s P

Expenditure #2

Name

Date

Purpose:

Address

Click Here for Memo jtemization Type

gcr\ed« box if this expenditure is payment of
Ebt or obtigation reporied On previous
statement

D Fund Raiser

Expenditure 43

Name

Address Date

Purpose:

Click Here for Memo femization Type

DCheck box if this expenditure is payment of
debt or optigation reported on previcus
statement

Expenditure #4

Name

D
Date e
Addrass

Purpose:

Click Here for Memo temization Type

E‘:lcr\eck pox if this expenditure is payment of
ebt or obligation reported on previous
statement

D Fund Raiser

Expendilure #5

Name

———
Address Purpose: Date —_—

Click Here for Memo itemization Type

chneck box if this expendilure is payment of
St or obligation reported on previous
D Fund Raiser stalement

Subtolal this page $1 8 5 00
Grand Total of alt Schedules 1B
(Complete on last page of Schedule) $ 1 85 0

Enter this tota
on line 8a of
Summary Pa¢

Page of



STATE OF MICHIGAN
JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

January 19, 2023
Matthew Ross Schonert
22050 Boulder Ave
Eastpointe, M1 48021

Via email

Re: Schonert v. Jones
Campaign Finance Complaint No. 2022-12-224-226

Dear Mr. Schonert:

The Department of State received a response from Michael Jones to the complaint you filed
against him alleging a violation of the Michigan Campaign Finance Act, 1976 P.A. 388, MCL
169.201 et seq. A copy of the response is provided as an enclosure with this letter.

You may file a rebuttal statement after reviewing the enclosed response. If you elect to file a
rebuttal statement, you are required to do so within 10 business days of the date of this letter. The
rebuttal statement may be emailed to BOERegulatory@Michigan.gov or mailed to the
Department of State, Bureau of Elections, Richard H. Austin Building, 1 Floor, 430 West
Allegan Street, Lansing, Michigan 48918.

Sincerely,

Regulatory Section
Bureau of Elections
Michigan Department of State

¢: Michael Jones

MICHIGAN BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING e 1ST FLOOR e 430 W. ALLEGAN e LANSING, MICHIGAN 48918
Michigan.gov/Elections e (517) 335-3234
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January 20, 2023

22050 Boulder Avenue
Eastpointe, Michigan 48021

Bureau of Elections

Michigan Department of State

Richard H. Austin Building - First Floor
430 West Allegan St.

Lansing, Mich. 48918

Re: Schonert v. Jones (MCFA complaint no. 2022-12-224-226)
To Whom It May Concern:

This letter is in response to your letter dated January 19, 2023, regarding Michael Jones’s answer
to complaint no. 2022-12-224-226. I hereby respectfully submit my rebuttal.

The authority of the Bureau of Elections to investigate the complaint

The respondent states that his committee (SUPPORTERS FOR MIKE JONES) is dissolved and
that the filing official (i.e. the Macomb County Clerk) had not made him aware of any
outstanding issues.

However, a filing official can only ask the candidate to correct issues that they are aware of.
Filing officials are not responsible for monitoring candidates’ advertisements and social media
posts. Candidates are responsible for disclosing the required information accurately on their
campaign statements. When that does not happen, a resident may bring a complaint alleging a
violation of the Act. The complaint was prepared as soon as I discovered a potential violation

and was filed less than a year after the committee’s effective dissolution date of January 27,
2022.

The Bureau of Elections has the authority to investigate complaints after dissolution of a
committee and has done so in the recent past, leaving no doubt as to its lawful authority to
investigate and resolve the present complaint. Consequently. I ask that the Bureau deny the
respondent’s request for dismissal of the complaint.

173



The suitability of social media postings as evidence

The respondent also questions my submission of Facebook posts as evidence supporting the
allegations made in the complaint. However, the Bureau has previously investigated and resolved
complaints that relied almost exclusively on social media evidence.'

A fair investigation requires critical examination of each piece of evidence to determine its
merits. The investigation must also afford the respondent an opportunity to question that
evidence and submit evidence supporting their position. However, categorical exclusion of social
media postings as evidence would be inappropriate. Social media has become an important
communication tool for political campaigns and in some cases is the only means of mass
communication used by a candidate. Candidates’ social media postings can provide valuable
information about campaign activity that falls under the purview of the Act.

The respondent went on to say in his answer that it is often difficult to establish if the Facebook
account making the posts is under the control of the accused. He also states that he has a
common name and that his name is shared by other members of his family. He also states that
people can share Facebook posts made by others.

These are all valid concerns that one should bear in mind when evaluating social media evidence.
However, in this particular case, the evidence stands firm in spite of these concerns.

For instance, the October 11, 2022, Facebook post which was included in the complaint as a
screenshot appears as an original post, not as a shared post. Typically, when a Facebook user
shares another user’s post, the original post is embedded within the new post, with both the
original poster’s name and the sharer’s names visible, making it clear who said what. The
above-mentioned post appears to be an original post and not shared. Furthermore, the text
content of the post was written in the first person (“I want to thank everyone that came out to
support my fundraiser campaign”), making it reasonable to believe that it was posted by the
respondent and not by another person with the same name.

The respondent had an opportunity in submitting his answer to deny that the posts included in the
complaint were made by him. He also had an opportunity to deny that the fundraiser was held.

He did not do so. The respondent's letter acknowledged that a fundraiser was in fact held, which
was the very fact that the inclusion of social media screenshots sought to substantiate. Therefore,

the respondent’s concerns about the source of the evidence have no practical relevance to this
particular case.

! For example, see Ohly v. Economou-Ureste.

2/3



Conclusion

The respondent denies that he failed to report contributions and asserts that he properly disposed
of the committee’s assets upon dissolution of the committee. However, the complaint did not
allege a failure to report contributions or a failure to properly dispose of committee assets.

The complaint alleged that the respondent failed to report fundraiser information required under
MCL 169.226(1)(d). The respondent’s letter acknowledges that a fundraiser was held. At the
time of the complaint and at the present date, no fundraiser schedule has been submitted for the

respondent’s pre-election campaign statement. Consequently, I ask the Bureau to find that the
respondent violated MCL 169.226(1)(d) by holding a fundraiser and failing to disclose the event
information on the pre-primary CS fundraiser schedule.

A candidate’s completion of a fundraiser schedule furthers regulatory and public interest by
disclosing aggregate information about contributions, expenditures, and attendance relating to

each fundraising event held. This information is valuable because it can aid in verification of the
contributions and expenditures reported elsewhere in the campaign statement.

Thank you for your time investigating this matter, and please feel free to contact me if I can be of
further assistance.

Sincerely,

Wy

Matthew R. Schonert

3/3



STATE OF MICHIGAN
JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

March 9, 2023

Michael Jones
23740 Lexington Ave
Eastpointe, M1 48021

Re: Schonert v. Jones
Campaign Finance Complaint No. 2022-12-224-26

Dear Michael Jones:

The Michigan Department of State (Department) has finished investigating the campaign finance
complaint filed against you by Matthew Schonert on December 15, 2022. The complaint alleges
you violated the Michigan Campaign Finance Act (MCFA or Act) by failing to report
contributions you received at a fundraiser.

The complaint alleges that you held a fundraiser on October 10, 2021 and failed to report on the
pre-election campaign statement the fundraising event or any amount of contributions received.

By letter dated January 18, 2023, you responded to the complaint and indicated that it was an
oversight to not specifically state there were only two contributions at issue and neither was
received at the fundraiser.

Mr. Schonert responded to the complaint on January 20, 2023 and did not raise new arguments,
but responded to your allegations that Facebook should not be used as evidence. He further
argued that the Bureau has the authority to investigate even after the committee is dissolved.

The MCFA requires that candidates and committees record the full name, street address, amount

contributed, and date of contribution for each individual from whom contributions are received.
MCL 169.226(1)(e).

Here, the Department has reviewed the complaint and determines that the evidence is insufficient
to conclude that a potential violation of the Act has occurred. In your response, you indicate that
the contributions received were disclosed on the pre-election campaign report filed with the
Macomb County Clerk’s Office, and the Department has verified this information. Specifically,
the two contributions at issue were both reported at the time. Further, the report demonstrates
that the contribution given by Mark Holmes was given on the day after the fundraiser. In fact,
review of your report demonstrates that there was only one contribution received on the same
date as the fundraiser, but without more, there’s insufficient evidence to show that this
contribution was received at the fundraiser. Regardless, the disclosure was present the entire
time, and without more, there’s no evidence demonstrating that there were missing contributions.

BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING * 1ST FLOOR * 430 W. ALLEGAN * LANSING, MICHIGAN 48918
www.Michigan.gov/sos * (517) 335-3234
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Accordingly, the Department dismisses the complaint as there is insufficient evidence to
determine that there may be reason to believe a potential violation of the Act has occurred and
will take no further action.

Sincerely,

Adam Fracassi, Regulatory Manager
Regulatory Division

Bureau of Elections

Michigan Department of State

c: Matthew Schonert
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