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
Email: mrschonert@gmail.com .

Section 2. Alleged Violator

Name: Shenita Lloyd
Mailing Address: 15580 GLANDER AVE, EASTPOINTE, MI 48021
Email: votedshenitallovdidemail.com

Section 3. Allegations

Sections of MCFA alleged to be violated:

e MCIL 169.226(1)(d) - Failure to report fundraiser
e MCL 169.226(1)(e) - Failure to report in-kind coniribution or expenditure

Explain how those sections were violated:

Background

1. Shenita Lloyd was a candidate for Eastpointe City Council in 2021,

2. InJuly 2021, Lloyd formed a candidate committee called SUPPORTERS OF SHENITA
LLOYD.

3. Lioyd is named as the respondent in this complaint because per MCL 169.203(2), the
candidate committee is under the control and direction of the candidate.

4. Ina letter dated July 12, 2021, the Macomb County Clerk notified the committee that the
commitiee did not have a reporting waiver and was required to file all campaign
statements. https://campaignfinance.us/docs.macomb.mi/470886844.PDF



Explanation of violation of MCL 169.226(1)(d)

5. The committee’s treasurer, Fric Lloyd, used Facebook to promote a campaign fundraiser
for Shenita [.loyd which was the material described as taking place on October 9, 2021,
The Facebook event page said that the fundraiser would include food and a DJ.

6. The October 9, 2021, date of the fundraiser is within the reporting period for the
comnittee’s pre-primary statement,

7. The committee’s Pre-Election Statement for the 11/02/2021 General Election (filed
October 20, 2021) listed expenditures for catering and DJ services on or close to the
event date—on October 8 and 9, respectively.

8. A Facebook post from the committee treasurer dated October 9, 2021 said *Mrs. Shenita
Lloyd's Meet & Greet Fundraiser just started at Carson Hall in Eastpointe, M1.”

9. Despite holding a fundraiser, the committee failed to include a fundraiser schedule with
its pre-election statement as required by MCL 169.226(1)(d). The committee later
submitted two amended pre-primary statements and also failed to include a fundraiser
schedule with those (ﬁled Nov. 4, 2021 and Dec. 7, 2021).

10. 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.
ili.  The gross receipts of the fund-raising event.
iv.  The expenditures incident to the event,

11. The committee’s failure to report the October 9, 2021, fundraiser event information

constitutes a violation of MCL 169.226(1)(d).

Explanation of violation of MCL 169.226(1)(e)

12. The same advertisement circulated by the committee treasurer on Facebook indicates that
the event venue was Carson Hall, located at 22019 Kelly Road in Eastpointe,

13. Despite this, none of the committee’s filings of the pre-primary statements (the original or
the two amendments) reported an expenditure or in-kind contribution for an event hall
rental.

14. If the committee paid to rent the venue, the committee should have reported an
expenditure for it. If the committee was allowed to use the venue at no charge, the
committee should have reported an in-kind contribution for it at fair market value.

15. The committee’s failure to report an expenditure or in-kind contribution for the October
9, 202 1. venue use constitutes a violation of MCL 169.226(1)(e).




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

All of the pre-election campaign statements mentioned in this complaint are available online
from the Macomb County Clerk’s office. | have also attached copies. The relevant documents
and URLs are as follows.

e Pre-Election Stmt - 11/02/2021 General Election

o https://campaignfinance.us/docs.macomb.mi/470887177 PDF
e Pre-Election Stmt - 11/02/2021 General Election (Amended)

o https://campaignfinance.us/docs.macomb.mi/470889312.PDF
e Pre-Election Stmt - 11/02/2021 General Election (Amended)

o https://campaignfinance.us/docs.macomb.mi/470890096.pdf

The following committee documents are also available from the Macomb County Clerk’s office.
(I have not attached copies.) URLs are provided below for the Bureau’s convenience.

e Statement of Organization

o https://campaignfinance.us/docs.macomb.mi/470886753 PDF
e No Reporfing Waiver letter

o https://campaignfinance.us/docs.macomb.mi/470886844 . PDF

Evidence of Lloyd fundraiser taking place on October 9, 2021 at Carson Hall

The following evidence is provided to demonstrate that a fundraiser for Lloyd’s campaign took
place at Carson Hall on October 9.

Event URL: https://www.facebook.com/events/1014277182666708/

Event image (included as a header image on the event page):
https://www.facebook.com/photo/?tbid=10158517187622239&set=gm.1014277209333372
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Facebook post from the committee’s treasurer after the event had started:
https://www.facebook.com/bishopericlloyd/posts/pfbid02GqH4jdmuYpL6Spn39vTQDMSRLvh
4yFr2xJ2keetGnXucRpALK2 1QByb2xFTDIJI



Eric Lloyd is in Eastpointe, Michigan.
October 9, 2021 - ¢%

Mrs. Shenita Lloyd's Meet & Greet Fundraiser just started at Carson Hall in Eastpointe, ML She'll
be here until 7pm. Come thru and meet the candidate! #Supportersforshenifatloyd

1 Comment 3 Shares

i Like &> Share

Close up of post’s timestamp, showing that it was posted at 5:21 p.m. on October 9, 2021:

Eric Lloyd is in Eastpointe, Michigan.
Qciober 9, 2021 - %

&

et Fundraiser just started at Carson Hall in

il 7pm. Come thru and meet the candidate!
#SupportersforShenitatloyd



Section 4. Certification

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

« DAL 10 /29 /2022

Signature of Complainant 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 supportfed by
evidence after a reasonable opportunity for further inquiry. Those specific contentions are:

NOTAPPLICABLE.

X

Signature of Compiainant . 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
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CANDIDATE COMMITTEE 2. Committes Name 5Uppw1-evs ¥ Shendn L(“)/co
];Name and address of person or vendor te wham pald 4, Pumc:siiﬂequired information) ﬂaﬁe 8, Amount
Expenditure #1 .
* Name Dcvlvc':‘.{- Sign (mm]ocm\( . a{gofgdls Qg' i
Address Purpose: < ehvoy [awn Siqwns Date e

ARaAg N
Sou-’.-l/ricrqld)/ﬂ:{’f_ HHodS

Click Here for Memo Hemization Type

D Check box if this expenditure 13 payment of

19801 R;c;oqqmow'i‘ af—t((
ghe Cloty Sheves, ML YFoBe

D Fund Raiser

DFund‘Ralser ) 2&83,3:3';3“9“0“ raported on' previous
Expendilure #2 \ '
Name JAA @ tav (_m-LY aw(sg {8/ G/l 3 (9;' SO
1 -
C Javin Date
Address Furpase: = "}}

Click Here for Memo ltemization Type

Check box if his expenditure is payment of
ebt or obligation reported on previous

AA83 5 T ﬂ‘\b-e.vlt\:i-e_ Dr.
SoukhFigld Mt HP033
_ DFund Ralsar ‘

staterment
Expenditure #3 P
Name | ywavd Feannine to/4 [Reay s 1%, &%
Address ' Purpose: DT Seviices . -pete

Click Here for Memo ltemization Type

D(‘Jheck box ¥ this expenditure Is payment of
dabt or obligation reported on previous
statement

Expenditure #4
MName v q PR ,0,\‘ S

Address
YRS '_SQMVsot;l HAvR -
Detveld , M1 48227

D Fund Ralser

‘ lof [3f2a] 350,92
! Date A
Purpose: Radio Commaveial

Click Here far Mema ltemization Type

E] Check box if this expenditure is payment of
debt or obligation reported on pravious

ana A6 Lahsey
Sout Freld, ML 45033
[ ] Fund Raiser

statement
Expanditure #5 ‘
Name D‘:.LV‘OL-Q- Sian Ca""'f““\/ .
fof {1f24\ s TO
Address Purpase: Lo+ 900\{ Bennevs Date s

Click Here for Memo ltemlzation Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
staternent

2 R

Page of

Subtotal this page -1 4 .80

Grand Total of all Schedules 1B ‘q { 7 ?
{Compiete on last page of Schedule) S

Enter ihis total
on fine 8a of
Summary Page
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HOROME COUNTY CLERK

&8 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE ) FOR OFFICIAL USE ONLY
COVER PAGE ,
R t be lagible, rinted In ink and signed . Thi: . .
ther weasurar for dasigha g?e%?drllcaspgr)nanﬁnca% iSdoy |3 This Statement covers From “-9-202) 1 (0~{1-RAOAL
1. Commiitee L.D. Number 4. Candidate Last Name First Name " M.
|Hoio L(O\fb Zlhew e

¢

Q“t"d’\ L.(D)‘@

2, Commities Neme

suefovlws s¥ Sh

4a, Office Sought including District # or Community Served (If applicable)
. 1y 5\
E-“‘:’\?Oeﬁi'“ C-CL‘( (ﬂﬂﬂct \

4b. County of Residencs A o ¢ ¢, ¥a O

5, Commilteg's Malling Address

€6 Bax @153

- - 19586 G landv
= ML YQea ! S $ga2 |
E"‘-%J‘Poin’k { i qu)"‘@O‘Vl’E ) MT g
Area Code and Phone ;
14 H}I? add&gss in lhi?é:mé tigtdiffenetntffrc?m the c‘?mmm:ﬁa L$q-1577 Q\
mailing address on the Statement of Organization, mail ma - -
ke SEI‘?[ to this addrass by the fillng offlclal, Y Arez Coda & Phone st

6, Traasurers Name & Resldentlal Address

oy &
Frne L=y A .

7. Treasurar's Businpss Address

1556 . dim«.gﬁ\f Ay
F ashpeirie mt- YRR (

56C Y9~y Tal

8, Designated Record Keeper's Name and Address {if the committee has a
Dasignated Record Keeper)

.

Area Code and Phare

Area Code and Phone

9. TYPE OF STATEMENT

Date of Electlon, Convendion or Caucus

NQ\I A, 22/

Requlrad ONLY if candidate

8a. [} //Pre-Election OR 8b.[_{Post-Election | is not an the ballotfor the [y checking this item ¥We certify any autstanding dabt
current year: gy 31[: ctt:lommi!ttee éc% thewcandld:te ml' his or he;lr Sﬁg?s?rés here
: . . Y arged and forglven, and no longer coilectible from
Pre-Elaction or Post-Election Statement relates to: ; o o com A o comaniiias has no atatan ding assats,
[ July Quarterly owes no lates feesor has any oustanding debt,
E]P mary - .
Qctober Quarter]
I EGeneraJ [ y Further, i the dissolution cannot be granted, that this be
considered & request for the Reporting Waiver.
[ Jconvantion '
_Ispecial %. ]
Annua! Statement (. ) ’
E]Schuol Coverage Year Eﬁermv‘e data of diasclution
4, 1 Amendment to Campalgn Statement
DCaucus ° (Complele ltem 9a, 9b, Scor Je to

indicate which Statement Is baing
amendad.)

Ga. Dissolution of Candldate Commiltee

Note: The dispastifon of residual funds must be raported on
Schedule 1B and the Semmary Page.

10. Varification: \We cerlify that ali reasanable diligence was used in the preparation of ths statement and attachad schedules (if any) and (o the best of
mytour knowledge and belisf the contents are true, accurale and complete.

Autherity granted under P.A, 388 of 1976

Current T ’ -
o vt Lloyd 2 o oo 1L 7 AR
Typa or Print Name Signalure
- .
Candidate ‘Dhe(\\xf'& L.-\DVA ! ,; XM_ Date /D _QO '& '}
Type or Print Name { Signature




MICHIGAN DEFARTMENT OF STATE

5

17. ENDING BALANCE )
{Subtraci line 16 from Une 15}

ity s 2 02.89

BUREAU OF ELECTIONS
‘ { Holo
1. Commitiea LD. Number
SUMMARY PAGE 2 conite ey Supporlevs o€ Shemia LlsyD
~ CANDIDATE COMMITTEE ) -
RECEIPTS Columni Column il
This Perlod, Cumulative this elecilon cycie
3, Contributions . i .
. VLS
a. temized (Schadula 1A - Column 6) (3a.) & [
. b, Unltemized {less thar $20.01 each - no Schedule) (3b) § NOT APPLICABLE
. Subtotal of "Contrihutions® (3c.) & (18} %
4. Olher Recelpls (Schadule 1A -1, Cotumn 6) 4y 3§ (19.) %
-1 5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.} § (2008
{(Add Line 3¢ + Line 4} - N :
N-KIND CONTRIBUTIONS & EXPENDITURES
oC}
§."In-Kind Contributions (Scheduts 11K, Golumn 7) 6) 5 _4A50, (21)%
7. in-Kind Expenditures {Schedule 1B-1K, Calumn &) AR - {22,% .
EXPENDITURES
8. Expendituras
a. ltamized {Schedule 18, Colutnn 6) (a) 3 = 49 l L, [ l .
b. ltemized Get-Cut-the-Vole (Schedule 18-G) (8b.) §
c. Unliemized (less then $50.01 each - no Schedule) (Bc) 8
9. TOTAL EXPENDITURES (Add Line 8a + Line Bb + Lina 8¢) {9.) § (23.)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10, Disbursements
8. ltemnized (Schedule 1C, Column 6) (102} %
b. Unitamizad {less than $50.01 each -~ no Schedule)
g . (10b)§
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Lina 10b) :
e o (1) $ (2408
DEBTS AND OBLIGATIONS
12. Debls and Cbiigations
a. Owed by the Commitise (Schedule 1E) {12a) %
b. Owed to the Commiltee (Schedule 1E}
. {12h) & e
BALANCE S1ATEMENT
13. Ending Balanca of last repart filed {13) %
(Erter zero if no previous reperts have been filed.) a 5
14. Amount recaived during repeding periad {14+ $__ { 1 !
{Une 5, Total Contributions & Other Recelpts) 6
15. SUBTOTAL Add fines 13-and 14 - (18.)= § =\' { .2-[
16. Amount expended duting reporting period a [ ‘ [
(Add lnes 8 and 11) (16)~ b




téky MICHIGAN DEPARTMENT OF STATE o .
BUREAU OF ELECTIONS ) :
ITEMIZED: CONTRIBUTIONS o107
SCHEDULE 1A 1. Commitiae LD, Number . Q
CANDIDATE COMMITTEE. 2. Commiteatiame __SoPreckevs oF & hfm‘ft o~ Ly
~Entor contibulors name and address, If contributan Is from an Indlvidual, anter last name, first neme, 8, Amount 7. Gumjiative for.
middla inltlal. Chack box to indicate If conlribution is from a Political Comumittes or an Indepandent Election}, Cyclo for Each
Committea (PAC) Report all contributions regardiess of amount. ' o Confriblitor {Thraugh'
L e . date of racaigtz | .
3, Conibutlon#1  , PAC Recaelpt? l IYES 4, Date ol Recalpl [ ~ { = RAosk .
Name' & Address: - - { -
‘tl:\f'fd Co }hb.ﬁ 1l - o - t
341 w. ponvee 5t Co : S : '
. . 500
Sckssn, MT U GReR 3 $ I
&, if over $100,00 cumuintive, pleasd provide: : < ) . L
Click Here for Memaq itemization
QOccupation V- €5\ D:w ,\- © Employer Clan 5-3 Cen i-uch ‘HM”M 5,Tne. k Hl.a' Y. m Lo
Bus[na:ss‘Addre'és AT W, Manvbe 6'4' Jekeson i ME 19202 .
! ' } ’ Tt % f N
Type of Contribution: E{Direct *D;Loan from a parson —T Fund Ralser
3. Contribution #2 PAC Recalpt? [ | YES 4. Date of Recelpt 1o = A~ QO A |
Neme & Address : ' : Qo .
Donald Golamest? * ’ oo '
48\ 'Oulev Dv. E. ' § 109 s

Dekvork Mz ¢2d2H

5. 1 over $100.00 gumulative, please prov_ldo:

Occupatlon E',"P"-’{lﬁf

Business Address F AT . ) '
Type of Contribution: Dﬁ)lmnl DLoan from a parson - * D Fund Rafser

31

Click Here for Memo ltemization

3. Contributon # 3 PACReceipt? | |YES  4.DatectRessit [6- 4 - Ro & (
Name & Address: ! 3 . -

B wmd e Banleg,

Ec&‘%*‘&b!ﬂ"‘ﬁ(ﬂf i, qgcal

5. If ovar $100.00 cumuiative, please provida:

s YO

3

C_Iic;c Here for Memg E!em[mtian

1

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

Cuocupalion Employer st
Business Address
Type of Contribullen: D Direct DLoan {rom a parson - D Fund Ralsar

Cecupation : Employet ¢

Business Address e " “ *
Type of Contribution: Direct ] ! Loan from a parson _I Fund Ralser

3. Contiibution#4 ' PAG Receipi? EI YES 4. Dato of Recelpt ‘ '

Name & Address

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedufes 1A
{Complete on lasl pege of Schaduls}

Page?l__cf

o~

oHo . 22

V215

Enter thls total on
lina Ja of Summary

Page.




o TN

?@ MICHIGAN DEPARTMENT OF STATE
-3

ot

BUREAL OF ELECTIONS
p
ITEMIZED IN-KIND CONTRIBUTIONS ) [Ho!1QoT -
SCHEDULE 14K 1. Committes 1. D, Number ‘k » Q
. ar Vs ' L f
CANDIDATE COMMITTEE 2 Comiteo Name 5 UP[ o shende bly
3, Name and Address from whom recaived 4.7 f in-Kind Contrib licable b . i
if contribution is from an ind‘wigual, enter last ¥pe otinttn lon (Chack appicale box) ;m?mmc;ﬁ;fr ?Arcéi?éé!:ﬁw
name first. Check box to indicate if contribution 9~ Date of Recalpt Value Cydle (Mhrough
is from & Political Committee or an Indepsndent g, Name & Address of Vendor from whom goods or services were dale in ltem 3)
Cormmitiee (Both.are commanly calted PACs). purchased .
Report all in-kind contributions,
Confribution # 1 PAC Receipt? D Yes 4. f:] Endorsement or Guaraniaa of Bank Loan
Name & Addrass: ,
" E! Goods Donaled or Loaned Services Donated
ghenden Lloy® ] oot o Srvc ch ) s 560
(‘9‘5&0 G {an Dcv’ Agg . oods ar Services Purchased by Candidate or Others
£ u.sl, o e |, ML ’-I bo | D Goads or Saervices Purchased by Candidale or Others- LOAN

If over $100.00 cumulative, please provide: J<0 T-5h vrde (a«r«l-.c e
A i femsg n<cdled) fovr CamPargn '
Cecupation: Pesariplion 1 2 ? I Slgns, AnD bunsterS

Employer Name & Business Address: 5. Date Of Receipt 1 —& =A@ 2|
Rhepme. UWdcare ' Cantayv 6. Vendor Name & Addross:
‘ A653 v kel lY QQ ’ Click Here for Memo itemization

Heavpey Woeds, ML Ygalds

[ ] Fund Raiser Contribution

Contribution # 2 PACRecelpl? [ {Yes 4. Endorsement or Guarentee of Bank Loan

Name & Address [g/ D soos D
C)ht‘(\«\u\ L ”YD Gonds Donated or Loaned Services Donated s l - S o s
15580 C\ fandlev Ave - D Goods of Sarvices Purchased by Candldate or Others {

-Ea‘f;‘ﬁf oyt ML #4802 D Goods or Services Purchased by Candidate or Others- LOAN
. s

if over $100.00 cumulative, please provide: Dascription PU‘S-\P v Q‘ M;:\ '{‘(V
Cccupation: - ~ao

paton 5. Date Of Recelpt: q-A \-4d
Employer Name & Address:
R hewres Childeava Covida 8. Vendar Name & Address:
Ao 53 | e Y .
Havpev toeds ML yg2as

Clizk Hare for Memo ltemizaticn

[ ] Funo Retser Contribution
Contribution #3 _PAG Recelpt? D Yes 4 D Endorsament or Guarantee of Bank Loan
Name & Address:

[T]Goods Donated or Loaned [ ] services Donated ~ § $
DGuods or Services Purchased by Candidate or Others
DGaoés or Services Purchased by Candidate or Cthars- LOAN

if over $100.00 cumulative, please provide:

Descriplion
Qccupation:
P §. Date Of Recelpt
Empleyer Name & Address: 6. Vendor Name & Address:
: Click Here for Memo ltemization
DFund Raiser Contribution

Page Sublotal Q,‘l" =¥, 3
¢

Grand Total of all Schedules 1-1K
(Complete on last page of Schedute)

Enter this total
on fine 6 of Summary
Page

Page of
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= . AN TR AT YT TR L T
Nt MICHIGAN DEPARTMENT OF STATE . I B RNER R A 1 i
; BUREAU OF ELECTIONS
CANDIDATE COMMITTEE ' FOR OFFICIAL USE ONLY
COVER PAGE ,
, tyned or printed In Ink and . : ;
B e e e, e o et Y |3 Thie Statementcovers Fram: —y 9 942) 1 JO~( 1~ R0AL
1. Commitlee LD. Number 4. Candidate Last Name First Name - M.l
1Helot . LiayD Shendda Lo

4a, Office Sought Including District # or Community Served {If applicabla)
2. Commities Name ¢

Suﬂmvle\ls ¥ Shenide L(oy@ E“ﬁ‘\?mﬂ'&"‘ C‘L‘{ Coondy

db. County of Residence o c.co walo

§, Commitiee's Malling Address 8. Treasurers Name & Resldantlal Address
€ 6. Box 8153 Ene Lley® m
= A © 15586 Gilande PO
Eﬂtd,Js‘fm e ¢ ML }'196&( Eaé#@o:ﬂ""z ) M Ygo 1
Aroa Coda end Phone '

If tha addrass in this box Is different from the cammittes

malllng address on the Statement of Oﬁ;:nizaﬂnn. mall may ¢gf-H54-19 T

be sent to this addrass by the fillng offl Area Code & Fhone
7. Trepsurers Businoss Address 4 ‘ 8, Designated Record Keeper's Name and Address (If tha commitise has a
t
15 % 2 a C‘\ foam 3*: v AL Dasigneted Record Keeper)
e ME- YB2R ( ) "
E aﬁjﬂao ' !
6C ST
Area Code and Phone % 1% S Area Code and Phone
9. TYPE OF STATEMENT ge. Dissolution of Candldale Committee
Raquited GNLY if candidate
9a. [y 4 Pro-Elaction OR gb.[_|Post-Election | is nolan the ballatfor the [y checking this itam e cortify any outstending debt
. currant year: gy dlha mmn;glee du% mewandrdgte urbhls orélceﬂr i%g?seﬂés here
g " v discharged and forglven, end no longer ceilectible from
Pre-Eleclion of Post-Election Statament relates to; iy Qo B e ' Tr O g o oatandin o assots,
D mary y Luarieny owes no lates feesor has any oustanding debl.
October Quarterd ' '
IBZ“W - d Furiher, i the dissolution cannot be granted, that this be
considered a raquest for the Reporting Waiver,
[Teenvantion ‘
[ Ispecial {8e. ]
Annual Statement { }
DSt:honi Covarage Year E!fecuv'a date of dlssalutian
[ Joaues gg, [_] Amendment to Gampalgn Statement
Complete item Sa, 9b, Scar%a t
§nd§,”,ﬂ which S-;at‘emanl 1: ;e]ngo Nota: The disposilicn of residual funds must be reported on
amanded.) . Schedule 1B and the Summary Page.
Date of Elecion, Convantion or Caucus
Nu\j. 2, 23

10, Verfication: \We csrﬂ? that all reasonabla dillgence was used in the preparation of this stalement and attached schedules (if any) and to the best of
B

mylour knewledga end beilef the contents ara trua, accurats end complete,
Q
o i Uwd S L4 -2sal
Type or Print Name “=" Slgnature
Sher s Rhyd ..
Candidate Qhemxra L_l(“)\ld L] £ Date /0 Q0 '&)
Type or Print Nama Slgnature

Aulherity granted under PA, 388 of 1876




MICHIGAN DEPARTMENT OF STATE

.
@ BUREALl OF ELECTIONS
' | HoloT
1. Commitiea 1D, Numbar
SUMMARY PAGE Sopporkevs o€ Shemba LleyD
2. Committee N o a Y
___CANDIDATE COMMITTEE ot s 2248 :
RECEIPTS Column £ Calutnn i
‘This Perlod, Cumulative (s elaction cyde
3. Canlributiona . . .
. Y, ;1 (5
a. temized (Schedula 1A - Column 6} (3a.) & ‘o
. b. Unitemized (lessthan 320,01 each - no Schedule) {3b.) § NOT APRLICABLE
. Subletal of *ContribuBions® (3e) § (18.} 8
4. Other Recaipts {Scheduls 1A -1, Calumn 6) ) $ - {18 %
5 TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {6} 3 (2095
(Add Linn 3c + Line 4) - . '
IN-KIND CONVRIBUTIONS & EXPENDITURES |
[
8.in-Kind Contributions {Schedule 1-1K, Gelumn 7) ®) 5 _2, RS0, 2193
7. in-Kind Expendiures (Schedule 1B.K, Calums 6} 7) $ - ) {22} % -
-] EXPENDITURES
8. Expanditurey
a, ltemized (Schedule 1B, Colurmn §) (a} § -~ 9 l l : l l .
b ltemized Gel-Out-he-Vote (Schedule 18-G) (Bb.) §
¢. UnRemized (jess than $80.01 each - no Schadule) (8c) S
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢) ®) 3 (23)8
TNCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)
10. Dishurkements
8. ltamized (Schedula 1C, Column 8) {10a.)%
b. Unitamized @ess than $50.01 each - no Schedule)
: . {106.) %
11. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Lina 10b) .
N — — (3 3 (24.)%
DEBTE AND OBLIGATIONS
12, Debls and Qhilgations
&
2. Owed by the Committea (Schedule 1E) {122)% ;1; 50
b. Cwad to the Commiites (Schedule 1E)
. {(12b) §
ENT )
13. Ending Bofunce of last report filed (13) %
{Enter zero H no pravious raporls have bean filed.) a
14. Amount recalvad during reporting pedad ey s 4 ,Al%
{Une 5, Tolai Contibutions & Qther Recalpts) 9
15. SUBTOTAL Add fines 13.and 14 - asy=5_ A, 2l
18, Amount expendad dudng reporiing period ol [ I
(Add Ines B and 11) (16~ $ M.

17. ENDING BALANCE .
(Subtraci ine 16 from ne 15)

17) 32077-867 R




<% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

g
ITEMIZED IN-KIND CONTRIBUTIONS ) (Yoo -
SCHEDULE 14K 1. Committee 1. D. Numbar _L( _ v Q
ar Vs ¥
CANDIDATE COMMITTEE 2 Commiteoame 5 UPf ot shende Lly
3 N and Add from wh tvad 4, of In-Kind Contributi h fieahle by 7. Amount N
) LS oG, & oo I onton (Chodk et ] el P
nams first. Chack box lo Indicate f contibution 5. Date of Recelpt Valua Cycla (Through
is from a Political Committee or an Indapendant 6, Name & Address of Vendor from whom geods or services were date In itam 5)
Committse {Both.are commanly called FAGS). purchased .
Regportall in-kind contributions.
Cantibution # 1 PACRecelpl? |_|Yes 4. | Endorsementor Guaranize of Bank Loan
Neme & Address:
- ) woods Donated or Loaned Services Donated
Ghenrer L{DYQ % ° _ ° U s 540 $
( 4580 G [en Pev Ave . Gaoeds ar Sarvices Purchased by Candidate or Others

E “535 P ee , (R ‘-l go | @’G’éads ar Services Purchased by Candidaie or Othars- LOAN . "
If ovor $100.00 cumulative, plaase providet o pe T lews Nneed® for Campaign T shirds | focte an

Occupation: Ciems, And banAdc?s |
Employer Name & Business Address: 5. Date Of Receiptt ~ 1 -] & -39 8 (
Rhepue Ch Wdcave ' Cenlar 6. Vandor Nams & Addrass:
7652 kell _l- Dedws & Sign Cempany Click Here for Merno Nemization
Havper Woods, KT Ugads AXARE Lchser
] Fund Ratser contrbution So Ak (8, MT. {803 3
Contribution #2 PACRecelpt? [ [Yes a4, {1 Eendorsement or Guarentes of Bank Loan
Name & Address -
(?h.,'“")g‘ Li "YD :J ~oads Donated or Loaned [j Services Donated ' <o
15586 . G q\qcoe.v Ave - D Gaads or Sarvices Purchased by Candidate or Others s 1y 1 $

J_(af,“{ o ML 4802 Bfoods or Services Purchased by Candldate or Others- LOAN
Daseription P“ﬁ“" C.‘*Veps 4 Meuley

If ovar $100.00 cumulative, please provide:

o tom: - ~Hos
ceupatian 5. Dalo Of Receipt 1“3} Qo2 {
Employer Name & Address;
R heWhie (_L“ I‘ﬁf_a v C.QMJQ - §. Vandor Name & Addross:
Bes3| kelly &) Al Pee Colovs Click Hare for Memo ftemization
Hav pev woeds rﬂ""f— Yg22sS Qeso Chesley Y.
D Fund Ralser Contribution ‘FAV Mipng f_uw , AT ez,
Contribution #3 _PAC Racelpt? D Yeg * D Endorsement or Guarantes of Bank Loan
Name & Ad - DGmds Danaled or Losned [:] Services Donated 3 s

[Jecods or Services Purchased by Candidate of Others
DGouds or Services Purchased by Candldate or Cthers- LOAN

If ovar $100.00 cumulative, plaase provide: Descriplion
Qgcupatlon:
4 5, Date Of Recaipt
Employer Name & Addsess; 6, Yandor Nama & Addrass:
: Click Here for Memo ltemization
DFund Raiser Contribution

Page Subiotal Q‘l" Y2
4

Grand Totel of all Schedutes 1-IK
{Complete an last page of Schedule}

Enter this total
on line § of Summary
Page

Page of



E‘?‘% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

i

DEBfS AND OBLIGATIONS 1, committee 1.b. Number [ qb { b"—[
SCHEDULE 1E |
CANDIDATE COMMITTEE 2 Committes Name

This Schedule emizes:

aDDabls and ebligations owedby or forgiven the commitiee

CR

{Chack either a or b. Use only far the purpose checked.)

b, D Debts and obligations owed fo-or forgiven by the commitiee.

3. Nams and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumutative 9. Culstanding
financlal Institution to whom debt is owed. {Description) each payment payment to Balance al close
5. Indicate date debt was date on debt | of this pariod
Check box to Indicate whether debt is owed to an incurad (Itemn 6 minus
incorporated business. If debt is a bank loan, please | 6. indicate original amount ltem 8}
provide infarmation regarding the endorsers or of debt
guarantors, if any.
Dabl #1 Corp?l ]Yes
Owed to or by: B 4, TYP':!__L:_?_C\_‘Q__._ 3
6 hc—\’" ’LC“ L (G \, A 5. Date Debt Was Incurred: §
16500 C«(C\‘m@e\» M2 “1~(6-2 o $ 9,250
Em gmy\"\' e J A Heod ( 6. Original Amount of Debt; s § SRl
3.2, A50 [ JForaiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? [:IYes
Owed to or by: 4. Type: 3
5. Date Debt Was Incurred: $
6. Qriginal Amount of Debt: $ $ 3
b
8 A [ Troraven
I bank loan, name of endorser or guarantor: Amount Endorsed: $
Dabt #3 Comp? Yes
Owed o or by: D 4. Type: $
5. Date Debt Was Incurred: %
e 3
6, Orlainal Amount of Debt; $ 3 3
§ D FORGIVEN
§

If bank loan, name of andorser or guarantar;

Amount Endorsed: §

QA0

Page Subtolal {Outstanding debt)

Grand Total of alt Schedules 1E
{Complate on last page of Schedule showing amounts owed by or to the committee})
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STATE OF MICHIGAN
JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

November 21, 2022
Shenita Lloyd
15580 Glander Ave
Eastpointe, M1 48021

Re:  Schonertv. Lloyd
Campaign Finance Complaint No. 2022 — 11 — 190 — 226

Dear Ms. Lloyd:

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 report an October 9, 2021 fundraiser in
your pre-primary campaign statement and that you failed to report an expenditure or in-kind
contribution for the use of a venue for that fundraiser. A copy of the complaint is included with
this notice.

Section 26 of the MCFA specifies the information that must be included in a committee
campaign statement. In addition to committee information, contributions, and expenditures, a
committee must disclose certain information regarding fundraisers. The Act requires that each
fund-raising event must be included in the report. MCL 169.226(d). Specifically, the report must
also include the expenditures incident to the fundraising event. MCL 169.226(d)(iv).

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 seq. 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
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.

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



Shenita Lloyd
Page 2

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



STATE OF MICHIGAN
JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

December 29, 2022

SECOND NOTICE

Shenita Lloyd
15580 Glander Ave
Eastpointe, MI 48021

Re:  Schonertv. Lloyd
Campaign Finance Complaint No. 2022 — 11 — 190 — 226

Dear Ms. Lloyd:

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 report an October 9, 2021 fundraiser in
your pre-primary campaign statement and that you failed to report an expenditure or in-kind
contribution for the use of a venue for that fundraiser. A copy of the complaint is included with
this notice.

The Department sent you notice of this complaint in a letter dated November 21, 2022. That
letter informed you that you had 15 business days from that date to provide a response to the
complaint. As a courtesy, the Department is extending you an opportunity to submit a
response within 15 business days of the date of this second notice. If you do not submit a
response within 15 business days of the date of this notice, the Department will have no choice
but to adjudicate the complaint based on the facts and allegations included in the complaint
alone.

Section 26 of the MCFA specifies the information that must be included in a committee
campaign statement. In addition to committee information, contributions, and expenditures, a
committee must disclose certain information regarding fundraisers. The Act requires that each
fund-raising event must be included in the report. MCL 169.226(d). Specifically, the report must
also include the expenditures incident to the fundraising event. MCL 169.226(d)(iv).

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

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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the corresponding administrative rules, R 169.51 et seq. An explanation of the process is
available on the Department’s website.

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
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
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STATE OF MICHIGAN i
JOCELYN BENSON, SECRETARY OF STATE
DEPARTMENT OF STATE
LANSING
December 29, 2022
SECOND NOTICE
Shenita Lloyd
15580 Glander Ave
Eastpointe, MI 48021

Re:  Schonert v. Lloyd
Campaign Finance Complaint No, 2022 — 11 - 190 — 226

Dear Ms. Lloyd:

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 report an October 9, 2021 fundraiser in
your pre-primary campaign statement and that you failed to report an expenditure or in-kind
contribution for the use of a venue for that fundraiser. A copy of the complaint is included with
this notice.

The Department sent you notice of this complaint in a letter dated November 21, 2022. That
letter informed you that you had 15 business days from that date to provide a response to the
complaint. As a courtesy, the Department is extending you an opportunity to submit a
response within 15 business days of the date of this second notice. If you do not submit a
response within 15 business days of the date of this notice, the Department will have no choice
but to adjudicate the complaint based on the facts and allegations included in the complaint
alone.

Section 26 of the MCFA specifies the information that must be included in a committee
campaign statement. In addition to committee information, contributions, and expenditures, a
committee must disclose certain information regarding fundraisers. The Act requires that each
fund-raising event must be included in the report. MCL 169.226(d). Specifically, the report must
also include the expenditures incident to the fundraising event. MCL 169.226(d)(iv).

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
available on the Department’s website.

MICHIGAN BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING « 15T FLOOR « 430 W, ALLEGAN » LANSING, MICHIGAN 48918
Michigan.gov/Elections « {517) 335-3234




Shenita Lloyd
Page 2

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
BOERegulatory@michigan.gov or mailed to the Department of State, Bureau of Elections,
Richard H. Austin Building, [5* 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
¢ Matthew Schonert
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E‘\e+p¢ L n-Lp_ 0 A LZ 8 o Z{ DGmds ar Services Purchased by Candidata or Gthars- LOAN
1f over $100.00 cumudative, plaaas provide: Description Eond Vavsey Venve

Oecupatian: 5, Date Ot Recatpe_L O~ A~ A0\
Employer Nama & Addeess:

8. Vendor Hame & Addrass: .
v : Click Here for Memo ltemizatian

[ Trund Relser Gonttuion

Paga Sublolel '2‘(_} s

Grand Tala! of all Sshegdutes 11K
{Complata on last page of Schedule)

Enter this total

on line 6 of Summary
Page

Page of
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ITEMESSEE[;X;ZN? éTURES 1. Gommitee 1,0, Number 1 16 {971 _

CANDIDATE COMMITTEE 2 comnitoebame_$0pporkevs o Shamda L o d)
3. Narme and address bf person or vendor to whom patd 4, Purpose {Requlred Information) . 5. Date 8, Amount
Expenditora i .
“Name Deta o, L Sign (pmf’c\u\( . Af2of202 ¢ gg v°
Address Purpase: € ehvor [awn S awns Date R EaEEr

ARrRaAC L engey
Seutlfialed ML HECTET
DFund‘Rsﬂser .

Click Here for Mema flemizalion Type

DCheck box if this expenditure 13 payment E:f
dabl ar obllgation reported on' provious
glatement

Expendifure #2 \

Name [AA o o CLL\( Cvibs

Address

19801 R qemont
ghy Claiy Shoves, ML Y080

D Fund Raiser

Date

Purpose: C ‘-"L"LQV‘ n "}.}

Click Here for Memo ltemization Type

Gheck box 1f this expenditure Is payment of
ebt or ahligatlon reported on previous

AAq% s ’nmb.gv’r\;"{_ De .
glou-‘r‘.nvfhglg{ _M".t- {90332

D Fund Ralsar

statemant
Expenditure #3 ;-
Name {4 S F' I n - ;
YN c“ant N o) to/42a EAS
Address + PE_H'pDSE: Dj‘ GQV UI Ce s - , Date

Ciick Hera for Memeo llemization Typs

DChank box if this expendilure Is payment of
dabt or obllgation reposted on previous

2 G 7 v gan FVR -
Detvaid , ML 48227

D Fund Ralser

staternen!
Expenditure #4
Name 4/ @ PR o1 S |U!['7,/2c:qts 250,22
Address ‘ Date

1
Purpase: R"“D“-’ Corm avelal

CHok Here for Mamo Iternization Type

lj Check box If thls expendituze is paymend of
debt ar obligation reporied on previous

ane 26 Lahsey
Sout FlelD, MZ 49033
DFundRalser

statement
Expandiure #5 h
Mame De.l@‘@ A S ¥ ‘:""‘"f"‘“\[
{D{ (7[30-’4\ o E
9 T
Address Pumpase: éu* VOCN’ Bc..l‘l mevys Date B —

Click Here for Memo liemization Type

‘;LCheck box if this expentiiure Is payment of
Ebt or abligation reporied on previous
statarnent

A= ,

Page of
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28] MICHIGAN DEPARTMENT OF STATE
il BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commlﬂeé £.0. Number

e

[Ho (077

2, Committee Nama

This Schedule nemizes:

aDDBbts and cbiigations owed tu_or forgiven the commitiee

OR

{Chack either a or b, Use only far the purpose checked.)

b. D Debts and obligations owed lo or forglven by the commities,

3. Nams and Mailing Address of person, vendor or 4. Type of Obtigalian 7. Dzle and amountof | 8. Cumulative 9. Quistanding
financlal Institution to whom debt is owed. {Description) each payment payment lo Balance at close
5. indicale date debl was date ondebl | of this pardod
Check box lo Indicate whether debl is owed lo an Incurrad (itern & minus
incorporated bhusiness, M deblis a bank loan, please | 6. Indicate orglnal amount ltem 8)
provide infarmation regarding the endorsers or of debt
guarentors, if any.
Dabl #1 Comp? Yes
Owed to or by: % w1y OB 5
!4(‘.\4-. ’L’C‘\ L‘ (_u \i 5, Date Debt Was Incurred: 3
16686 G lanblew Ave - 1~(6-21 v s 2,250
Eo«‘.rLs?D;m’\‘e J it L[Q{)OQ ( 8. Original Ambunt o; Debt: 3 § R A
§ QAASO [ JForeiven
i
Il bank loan, name of endarser ar guarantor: Amaunl Endorsad: $
Debt #2 Com? Yas
Owed to or by: [:l 4. Type: 3
5. Date Debt Was Incurred: $
6. Crigina] Amount of Debt: $ 3 $
(]
§ g [:I FORGIVEN
if bank toan, name of endorser or guarantor. Amaunt Endorsed: $
Debt#3 Camp? Yes
Owed lo ar by: D 4. Type: $
5. Dafe Deht Was Incupred: 3
-
6, Origlnal Amount of Debt: $ [ ]
§ D FORGIVEN
S N

I bank tnan, name of endorser or guarantor; Amodnt Endorsed: §

' QA0
Page Subtotal (Ouislanding debt) l

. Grand Tolal of all Schedules 16
{Complate on last page of Schedule showing amounts owed by or lo the commitise)

Enter this total

an line 12a "owed

by™ arllne 12b

"owed to* of lhe
“Summary Page

A debt or obligation must be shown on this Scheduls If there Was an outstanding amount owed on It at the closing date of
this Carmpaign Statament or i{ was forgiven during the period covered by this Campalgn Statement.

'Page of
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FUND RAISER SCHEDULE 1F 1. Commiliee L.D. Number
CANDIDATE COMMITTEE > ommition Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Numbar of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name {If any) of the

. ar Participating (whichever is place where the ie&iv\it{y was heid.

greater) cavievt e

IO’_C{"QOQ\K )tf\-c\’-\’ and C\v’c.-EJr' ,QQ..Q}c\ ld.qﬂ?f %J.

A 5 « 9\0 anl—pgm({c,ﬁ(l! vecd)
Private Residence

Y
7. Total Contributions Qg (7[ O v

8. Other Receipts

9. Gross Receipts (Add fines 7 and 8)

10. Total Cost of Event \Q\

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11, D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) ‘ Contribution Split Expenditure Spiit
(%) (%)

° The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Siatement.

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

e Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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STATE OF MICHIGAN
JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

February 10, 2023
Matthew Schonert
22050 Boulder Avenue
Eastpointe, M1 48021

Via email

Re:  Schonertv. Lloyd
Campaign Finance Complaint No. 2022-11-190-226

Dear Mr. Schonert:

The Department of State received a response from Shenita Lloyd to the complaint you filed
against her 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
Enclosure
c: Shenita Lloyd

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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February 15, 2023

22050 Boulder Avenue
Eastpointe, Michigan 48021

Bureau of Elections

Michigan Department of State

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

Lansing, Michigan 48918

Re: Schonert v. Lloyd (MCFA Complaint No. 2022-11-1 90-226)
To Whom It May Concern:

This letter is in response to the Department’s letter dated February 10, 2023, regarding Schonert
v. Lloyd (MCFA Complaint No. 2022-11-190-226). I hereby respectfully submit my rebuttal in
this matter.

I have reviewed the amended pre-election campaign statement (“CS”) attached to the
respondent’s answer, which I understand to be an attempt to correct the issues raised in my
complaint.

The amended CS includes fundraiser and contribution information which was not included in
previous filings of this CS. The new information substantiates the allegations set forth in the
complaint—specifically, that the respondent held a fundraiser on October 9,2021, and
subsequently violated the following provisions of the Act:

® MCL 169.226(1)(d), by failing to report required fundraiser event information
® MCL 169.226(1)(e), by failing to report an in-kind contribution of venue use

In addition, on this newly-amended pre-election CS, some of the contribution and fundraiser
information appears to be inaccurate and/or incomplete. These issues are described in detail in
the following paragraphs.

Schedule 1-IK

On the amended filing attached to the respondent’s answer, Schedule 1-IK includes a
contribution (#3) from “Carson Hall” in the amount of $200 for use of the event venue. This is a
contribution which my complaint alleged that the respondent had failed to report on its earlier
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filings of the same CS. The manner in which this contribution was reported on the
newly-amended statement leaves some concern that the requirements of the Act have still not
been met.

The following image is a screenshot from Eastpointe’s property tax website, showing a business
named “Carson Hall” registered at the venue address of 22019 Kelly, Eastpointe, MI 48021.

| Business Name: CARS{}N HALL
' Sﬂmmwy fﬂfmaﬁan

If the contribution was not from a business and was in fact from an individual, Section 26 would
require the committee to report the individual’s “full name”. In addition, because the contributor
cumulatively contributed more than $100, the committee would also be required to report the
individual contributor’s occupation, employer, and principal place of business.

Schedule 1F

On the amended filing attached to the respondent’s answer, Schedule 1F reported the Total Cost
of Event held on October 9, 2021, as zero dollars (line 10). However, expenditures reported on
Schedule 1B contradict this figure.

On Schedule 1B, Expenditure #2 indicates that a $185.50 expenditure for catering was made on
October 8—one day prior to the fundraiser. In addition, Expenditure #3 indicates that a $75
expenditure for DJ services was made on October 9—the same day as the fund rai sing event.
(The evidence submitted with the original complaint mcluded an advertlsement which stated that
the event would include a DJ. ) [hese : ; i

Also on Schedule 1F, lines 8 (Other Receipts) and 9 (Gross Receipts) were left blank. Section 26
of the Act requires that the Gross Receipts be reported.*

' MCL 169.254

2 MCL 169.226(1)(¢)

3 MCL 169.226(1)(d)(iv)
* MCL 169.226(1)(d)(iii)
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Conclusion

L 22 d L 22 e) are lik 0 oc d

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

Sincerely,

P e

Matthew R. Schonert
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STATE OF MICHIGAN
JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

March 29, 2023
Shenita Lloyd
15580 Glander Ave
Eastpointe, M1 48021

Re:  Schonertv. Lloyd
Campaign Finance Complaint No. 2022 — 11 — 190 — 226

Dear Ms. Lloyd:

The Department of State (Department) has finished investigating the formal complaint filed
against you by Matthew Schonert alleging that you violated the Michigan Campaign Finance Act
(MCFA or Act).

The complaint alleges that you failed to report an October 9, 2021 fundraiser in your pre-primary
campaign statement and that you failed to report an expenditure or in-kind contribution for the
use of a venue for that fundraiser. You responded on February 1, 2023 indicating that it was an
error and the reports had been corrected. You included a copy of the amended report with your
submission.

Mr. Schonert submitted a rebuttal on February 15, 2023 arguing that your amendment was an
admission of a violation of the MCFA.

Section 26 of the MCFA specifies the information that must be included in a committee
campaign statement. In addition to committee information, contributions, and expenditures, a
committee must disclose certain information regarding fundraisers. The Act requires that each
fund-raising event must be included in the report. MCL 169.226(d). Specifically, the report must
also include the expenditures incident to the fundraising event. MCL 169.226(d)(iv).

Since you indicated in your response that the reports were improperly filed, but have since been
corrected, the Department concludes the evidence supports a reason to believe a violation has
occurred. Upon reaching this conclusion, the Department is required to “endeavor to correct the
violation or prevent a further violation by using informal methods [,]” if it finds that “there may
be reason to believe that a violation ... has occurred [.]” MCL 169.215(10). The objective of an
informal resolution is “to correct the violation or prevent a further violation [.]” Id.

With the response submitted, you provided a copy of your amended reports that had been filed
with the Macomb County Clerk’s Office, your filing official. MCL 169.216. Given this, the
Department concludes that the violation has been corrected and a formal warning is a sufficient
resolution to the complaint. Please be advised that this notice has served to remind you of your

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



Shenita Lloyd
Page 2

obligation under the Act to disclose contributions and expenditures and may be used in future
proceedings as evidence that tends to establish a knowing violation of the Act. The Department
now considers this matter closed and will take no further action against you at this time.

The Department notes that your committee may be assessed a late-filing fee by the Macomb
County Clerk for any statement that was not timely filed. MCL 169.233(7). Late-filing fees are
assessed and collected by the filing official with whom the statements are filed. MCL

169.217(1). Any questions regarding these late-filing fees should be directed to the Macomb
County Clerk.

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

Sincerely,

e

Adam Fracassi, Regulatory Manager
Regulatory Section
Bureau of Elections

Michigan Department of State
c: Matthew Schonert
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