MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

27 JAN 2024 AM 09:38

FILED

CANDIDATE COMMITTEE MACOME COUNTY CLERK FOR OFFICIAL USE ONLY
MT. CLEMENS, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and can ida’[e.y 1S Slafement covers From 10/21/2023 to 12/31/2023
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.

140338

2. Committee Name

IONA MEANS FOR TRUSTEE

MEANS

4a. Office Sought Including District # or Community Served (If applicable)
TRUSTEE, CLINTON TWP

IONA

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

34183 VINITA ST
CLINTON TOWNSHIP, Ml 48035

Area Code and Phone (586) 231-4342

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

BARBARA WINTER
23051 TAWAS AVE
HAZEL PARK, MI 48030

Area Code & Phone (248) 544-1439

7. Treasurer's Business Address

23051 TAWAS AVE
HAZEL PARK, MI 48030

Area Code and Phone (248) 544'1 439

Area Code and Phone

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

(-

9. TYPE OF STATEMENT

9a. [ Pre-Election OR 9b.[_]Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

DPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus

|:|July Quarterly

I:l October Quarterly

ad
amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. Annual Statement (2023 )

|:|Amendment to Campaign Statement
' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Coverage Year Effective date of dissolution

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

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

Current Treasurer or
Designated Record keeper /

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Submitted electronically,
signature on file

01/27/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 01 /27/2024
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40338

2. commitiee Name IONA MEANS FOR TRUSTEE

RECEIPTS

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

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

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized 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 (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

cay s 15,895.00

(3b) $ NOT APPLICABLE

oy s_15,895.00

4 s _0.00

s) s 15,895.00

7y s 0.00

ca) s 01746

@) s 0.00

@c) s 0.00

o) ¢ 617.46

10ays 0.00

(onys 000

(11) $ 0.00

12a)s_805.60

20y 0.00

Column Il
Cumulative this election cycle

1oy 18,595.60
(19)'$ 000
20y 18,595.60

21.) % 17348
(22 % OOO

245 0.00

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

BALANCE STATEMENT
sy 5 1,991.35

(14)+ 5 15,895.00

15y 5 17,886.35

17y s 17,268.89




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

ITEMIZED CONTRIBUTIONS 140338
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name JONA MEANS FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/21/2023

Name & Address:

STEPHEN SAPH

T GLEMENS, Mi 48043 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/21/2023

Name & Address
EARLENE KING

22021 LAUREL ST :90.00 ,50.00
CLINTON TWP, MI 48035 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/21/2023
Name & Address:

ROGER HELLER
24082 MEADOWBRIDGE DR $30.00 +30.00
CLINTON TWP, M| 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/21/2023

Name & Address

VIRGIE CRAWLEY
20180 BANNISTER WAY
,25.00 _ 25.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 205.00

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

Enter this total on
1 1 2 line 3a of Summary
of Page.

Page



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40338
CANDIDATE COMMITTEE 2. commitee Name _|ONA MEANS FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 1(/21/2023
Name & Address:

DIANE DUNSON
34200 MARINO ST
CLINTON TWP, MI 48035 29.00

.25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/21/2023

Name & Address

DAVID TIRSELL

292 JONES ST s 79.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 70.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/21/2023
Name & Address:

GEORGE CONNER

5235 LEBANON AVE +30.00

PHILADELPHIA, PA 19131

5. If over $100.00 cumulative, please provide:

+30.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/21/2023

Name & Address

SARAH STOVALL

23628 MARLBOROUGH DR
.100.00

. 100.00

CLINTON TOWNSHIP, Ml 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 23(0.00

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

Enter this total on

2 1 2 line 3a of Summary

Page of Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

140338

1. Committee I.D. Number

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

IONA MEANS FOR TRUSTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1
Name & Address:

XXX ROSSANN

PAC Receipt? |:| YES

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 1(0/21/2023

Occupation Employer

Business Address

Type of Contribution: |:| Direct

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

.15.00

.15.00

3. Contribution #2
Name & Address

EDWARD BRULEY
38157 RADDE ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 1(0/22/2023

Occupation

Business Address

Type of Contribution: |:|Direct

I:l Loan from a person

@ Fund Raiser

.50.00

s 90.00

3. Contribution # 3
Name & Address:

CEDRIC CROWELL

PAC Receipt? |:| YES

AL

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt {()/23/2023

Business Address

Type of Contribution: I:l Direct

|:| Loan from a person

@ Fund Raiser

s 30.00

+30.00

3. Contribution # 4
Name & Address

CAROLINE REID
38652 SYCAMORE MEADOW DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Dato of Receipt 1 0/23/2023

Type of Contribution: |:| Direct

|:| Loan from a person

@ Fund Raiser

.30.00

. 30.00

3 12

Page of

Page Subtotal

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

125.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140338

IONA MEANS FOR TRUSTEE

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

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

6. Amount

3. Contribution # 1
Name & Address:

SHARON HARRIS
16759 WARWICK ST
DETROIT, Ml 48219

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED

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

PAC Receipt? |:| YES

4. Date of Receipt  1(0/24/2023

Employer

.100.00 ,100.00

3. Contribution #2
Name & Address

KEYA THOMAS
38567 WELLINGTON DR
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Business Address

PAC Receipt? [ | YES 4. Date of Receipt 1()/24/2023

Occupation Employer

@ Fund Raiser

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

.30.00 ,30.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt {()/24/2023

BRENDA TIDWELL
41267 CHESTNUT DRIVE
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:
Occupation NOT EMPLOYED

Business Address
Type of Contribution: I:l Direct

Employer

@ Fund Raiser

|:| Loan from a person

10.00  ;10.00

3. Contribution # 4
Name & Address

CAROL SCHEFFELS
20110 BRIAN CT
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 10/24/2023

Occupation Employer

Business Address
Type of Contribution: |:| Direct

|:| Loan from a person Fund Raiser

]

,30.00 . 30.00

Page Subtotal

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

4

Page of

12

170.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140338
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name JONA MEANS FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/25/2023

Name & Address:

JENIFER WEST

6384 WHISPERING LAKE DR
GAYLORD, MI 49735 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/27/2023

Name & Address

ROBERT ROLAND

3112 STEVENSON ST s 100.00 ,100.00

FLINT, MI 48504

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer BAR OWNER
Business Address 3112 STEVENSON ST, FLINT, Ml 48504

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {()/28/2023
Name & Address:

MARK BREWER

37414 STONEGATE CIR s100.00 .100.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/30/2023

Name & Address

KAREN DEBGUPTA

44536 N BUNKER HILL DR
CLINTON TWP, MI 48038 :30.00 | 30.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 330.00

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

Enter this total on

5 1 2 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40338
CANDIDATE COMMITTEE 2. commitee Name _|ONA MEANS FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/30/2023
Name & Address:

DANIELLE WHITSON
20754 WEBSTER ST
CLINTON TWP, MI 48035 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

ocoupation ASSOCIATE TEACHER  gqoi0,er BEACON ELEMENTARY SCHOOL
Business Address 19475 BEACONSFIELD ST, HARPER WOODS, MI 48225

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 10/31/2023
Name & Address
LOIS MURRAY
20169 MERLE CT +100.00 ,100.00

CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/31/2023
Name & Address:

PATRICA CONWAY
34199 VINITA ST +30.00
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

+30.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/31/2023

Name & Address

DONALD BRADLEY
22645 QUINN RD

CLINTON TWP, MI 48035 $ 1 OOOO

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 28(0.00

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

Enter this total on

6 1 2 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40338
CANDIDATE COMMITTEE 2. commitee Name JONA MEANS FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/31/2023

Name & Address:

ANNA BELLE THOMPSON

gislfgc\)/rl\lNlePS:Tl\m 48035 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/31/2023
Name & Address
ANIL KUMAR

1156 BARTLEY LN s 150.00 ,150.00

BLOOMFIELD TWP, MI 48304

5. If over $100.00 cumulative, please provide:

occupaton PHYSICIAN Employer MICHIGAN UNITED PHYSICIANS
Business Address 2450 WALTON BLVD., ROCHESTER HILLS, Ml 48309

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/31/2023
Name & Address:

PAUL GIELEGHEM
37905 E HORSESHOE DR s100.00 ,100.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/31/2023

Name & Address

KATHERINE HARDMAN

34388 MARINO ST :20.00 | 20.00

CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 370.00

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

Enter this total on

7 1 2 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140338

IONA MEANS FOR TRUSTEE

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

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

6. Amount

3. Contribution # 1
Name & Address:

KEITH HARDMAN
34388 MARINO ST
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 1(0/31/2023

PAC Receipt? |:| YES

Occupation Employer

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

.20.00  ,20.00

3. Contribution #2
Name & Address

KEITH JR HARDMAN
34388 MARINO ST
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 10/31/2023

Occupation Employer

Business Address

@ Fund Raiser

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

;20.00 ,20.00

3. Contribution # 3
Name & Address:

ANGELE SMITH
38562 PALM MEADOW DR
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 1()/31/2023

Occupation Employer

Business Address
Type of Contribution: I:l Direct

|:| Loan from a person IE Fund Raiser

30.00  (30.00

3. Contribution # 4
Name & Address

MARRION HOLMES
36583 HOLIDAY CIR W
CLINTON TOWNSHIP, Ml 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 10/31/2023

Occupation

Employer

Business Address
Type of Contribution: |:| Direct

|:| Loan from a person Fund Raiser

]

.100.00 , 100.00

Page Subtotal

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

8

12

Page of

170.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 140338
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name IONA MEANS FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 11/01/2023

Name & Address:

CHRISTOPHER E MCCOY
38512 TRAFALGAR WAY
STERLING HEIGHTS, M 48312 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:
Occupation NDUSTRIAL TRUCK REPAIR ¢y o FORD MICHIGAN

Business Adaress 37500 VAN BORN RD, WAYNE, MI 48184

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/03/2023
Name & Address

RASHIDAH HAMMOND

290 CLINTON RIVER DR s30.00 30.00
MT CLEMENS, MI 48043 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt {1/13/2023
Name & Address:

CLINTON TOWNSHIP DEMOCRATIC CLUB
P O BOX 463098 $2,000.00 . 2,000.00
MOUNT CLEMENS, MI 48046

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/15/2023
Name & Address
ROBERT KIRK

19500 HALL RD :100.00 . 100.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 2 230,00

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

Enter this total on

9 1 2 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 140338
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name IONA MEANS FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 11/18/2023
Name & Address:
LINDA KOCH

30563 RIDGEFIELD AVE
WARREN, MI 48088 ,30.00 ,30.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 11/19/2023
Name & Address

BIRDIE NASH

P O BOX 46541 :30.00 ,30.00
MOUNT CLEMENS, MI 48046 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/2(0/2023
Name & Address:

LYNDA LOCKE
37829 MORAVIAN DR s22.00 . 25.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/26/2023

Name & Address

CHARLES BANKSTON
25571 CLOIE DR +100.00 . 100.00

WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

Occupation DRIVER Employer GFL
Business Address 6200 ELMRIDGE DR, STERLING HEIGHTS, MI 48313
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal {{85.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 O 1 2 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 140338
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name IONA MEANS FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 12/19/2023

Name & Address:

SCOTTIE DENHA
1644 BLUSHING CT
ROCHESTER HILLS, MI 48307 . 2,400.00 ,2,400.00

5. If over $100.00 cumulative, please provide:
Occupation TERRITORY DEVELOPER gj6ver LA INSURANCE

Business Adgress 400 HAMILTON ROW, BIRMINGHAM, MI 48009

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/19/2023
Name & Address

TIMOTHY DENHA
2595 HUNTERS BLUFF +2,000.00 2,000.00
BLOOMFIELD HILLS, MI 48304 -

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer ROYAL LIQUOR

Business Address 1 703 E ELEVEN MILE RD, ROYAL OAK, MI 48067

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/19/2023

Name & Address:

EDEL DENHA

901 WELLSLEY CT 5 2,400.00 . 2/400.00

BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

oceupaton OWNER Employer LAVIDA MASSAGE
Business Address 6303 S DORT HWY, GRAND BLANC, M| 48439

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 12/21/2023

Name & Address

HANI KASSAB

400 HAMILTON ROW

BIRMINGHAM, MI 48009 $2,400.00 = 2,400.00

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT OF MARKET DEVELOPMENT Employer LA |NSURANCE
Business Address 400 HAMILTON ROW, BIRMINGHAM, MI 48009

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

Page Subtotal |9 200.00

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

Enter this total on
1 1 1 2 line 3a of Summary
Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140338
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name IONA MEANS FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 12/21/2023

Name & Address:

ANTHONY YOUSIF

400 HAMILTON ROW
BIRMINGHAM, MI 48009 . 2,400.00 ,2,400.00

5. If over $100.00 cumulative, please provide:

Occupation CEO L A INSURANCE FRANCHISING LLC Employer LA INSURANCE
Business Address 400 HAMILTON ROW, BIRMINGHAM, MI 48009

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

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

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
$ $

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal | 2 400.00
Grand Total of All Schedules 1A | {15 895 (00

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
12 12

Page Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 40338

2. commitee Name  |IONA MEANS FOR TRUSTEE

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or
5. Date of Receipt Fair Market
Value

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

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

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

MICHAEL KEYS
35316 JAMESTOWN DR
CLINTON TWP, MI 48035

If over $100.00 cumulative, please provide:

Occupation: ANALYST

Employer Name & Business Address:
OAKLAND COUNTY BOARD OF

COMMISSIONERS
1200 N TELEGRAPH,
PONTIAC, MI 48341

IE Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

IE Goods Donated or Loaned |:| Services Donated

s 46.00

.46.00

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

Description APPLE CIDER
5. Date Of Receipt: 10/31/2023

6. Vendor Name & Address:

WESTVIEW ORCHARDS AND WINERY
65075 VAN DYKE AVE,

WASHINGTON, MI 48095

Contribution # 2
Name & Address

MICHAEL KEYS
35316 JAMESTOWN DR
CLINTON TWP, MI 48035

If over $100.00 cumulative, please provide:

Occupation: AN ALYST

Employer Name & Address:
OAKLAND COUNTY BOARD OF
COMMISSIONERS
1200 N TELEGRAPH,

PONTIAC, Ml 48341

PAC Receipt? |:| Yes

E Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
IE Goods Donated or Loaned |:| Services Donated

s 73.48

I:l Goods or Services Purchased by Candidate or Others $ 27 48
I:l Goods or Services Purchased by Candidate or Others- LOAN

Description CAN DY
5. Date Of Receipt: 10/31/2023

6. Vendor Name & Address:
GORDON FOODS

34300 GRATIOT AVE,
CLINTON TWP, MI 48035

Contribution #3
Name & Address:

AZIZ HARB

25019 ANCHORAGE ST
HARRISON TWP, MI 48045

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

E Fund Raiser Contribution

PAC Receipt? [_] Yes

Endorsement or Guarantee of Bank Loan

. .100.00

.100.00

@ Goods Donated or Loaned I:l Services Donated

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description DONUTS
5. Date Of Receipt: 1 1/23/2023

6. Vendor Name & Address:
GOLDEN DONUTS
34155 HARPER AVE,
CLINTON TWP, MI 48035

of‘I

Page 1

Page Subtotal

173.48

173.48

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

173.48

Enter this total

on line 6 of Summary

Page




& MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 1 40338
CANDIDATE COMMITTEE » commitee name |IONA MEANS FOR TRUSTEE

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

name FREE STAR FINANCIA 1062038 3 0
FEE Date —

Address Purpose:

37570 SOUTHBOUND GRATIOT AVE
CLINTON TWP, MI 48036

Check box if this expenditure is payment of

. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #2
Name 11/18/2023
ACTBLUE s 8.70
Date -
Address Purpose: FEES

366 SUMMER ST
SOMERVILLE, MA 02144

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

I:l Fund Raiser stat;r?]rec:]l:t)Iigation reported on previous
Expenditure #3
Name
AMERICAN GRAPHIC 121132028 ¢ o0 26
Address Purpose: POST CARD DESIGN Date -

34895 GROESBECK HWY
CLINTON TWP, MI 48035
I:lCheck box if this expenditure is payment of

. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
Name
$
Date
Address Purpose:
Click Here for Memo ltemization Type
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date
Click Here for Memo ltemization Type
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | §17.46

Grand Total of all Schedules 1B
(Complete on last page of Schedule) 6 1 7 . 46

Enter this total
on line 8a of
Summary Page

Page of




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 40338
SCHEDULE 1E e JONA MEANS FOR TRUSTEE
CANDIDATE COMMITTEE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: I:l 4. TypeiLoL $
IONA MEANS
34183 VINITA ST 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48035 10/05/2023 $ 0.00 s 110.00
6. Original Amount of Debt: $ $ Y -
s_110.00 [ JForaIvEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. TYPSILOL $
IONA M EANS 5. Date Debt Was Incurred: $
34183 VINITA ST 10/05/2023
CLINTON TWP’ MI 48035 6. Original Amount of Debt: $ $ OOO $ 250.00
250.00 8
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type:% $
\!304!;1'8ASI\<I/|E[\A||['\|I'§ ST 5. Date Debt Was Incurred: $
10/10/2023
CLINTON TWP, MI 48035 o mEEE $ 4960
6. Original Amount of Debt: s $ 0.00 $ :
$ 49.60 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

409.60

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 2



P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140338

IONA MEANS FOR TRUSTEE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Debt #1 Corp?l |Yes
Owed to or by: 4. TypeiLoL $
IONA MEANS
341 83 Vl N |TA ST 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48035 10/11/2023 $ 0.00 s 396.00
6. Original Amount of Debt: $ $
s 396.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:| 4Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of 2

396.00

805.60

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140338

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 commites name IONA MEANS FOR TRUSTEE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) 34183 VINITA ST

10/31/2023 CLINTON TWP, M 48035

35 FUNDRAISER WITH CIDER AND DONUTS @
Private Residence

7. Total Contributions

3,875.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 3587500
10. Total Cost of Event 61 908

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

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

Page 1

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

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

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

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

of1



