.Clear Form

)
‘j"{g MICHIGAN DEPARTMENT OF STATE
rar] BUREAU OF ELECTIONS

e
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
f_‘“——‘__‘.___.-__w———lw—
COVER PAGE ‘ :
Report must be legible, . 1 From: -~ a7 . « &——’_—
e beaaurs, (or%;srgna ggfe%ro?dnrétggpg;n:n%ngaﬁ %ea?eby 3. This Statement covers 21 ‘ A o) to 1 5' L% £
1. Committee 1.D. Number 4 Candidate Last Name First Name - e
139921 Patton Tammy

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

Board Member - Local {5 U:)-‘;-e_.e

4b. County of Residence pencOMB

2. Committee Name

CTE Tammy T. Patton

234

Sterling Heights, Ml 48313

5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address

39150 Aynesley ST Clifford E. Patton, Il

Clinton Township, Mi 48038 39150 Aynesley ST

Clinton Township, Mi 48038
Area Code and Phon('s & CE oM

i thie add&gss in thv:;h bost tdﬂefrﬁnotf fg}m the committee C) g

mailing address on the Stateme rganization, mail ma :‘

be ser?t to this address by the filing oﬁc?al e Area Code & Phone (313)231-0676 2

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address {if the oomm;ﬁee hasdyy ™

14812 Hall Rd. Designated Record Keeper) i~
2
14
£

9

Area Code and Phone@%\ A2\ -0 1 & Area Code and Phone

g. TYPE OF STATEMENT

%e. Dissolution of Candidate Committee
Required ONLY if candidate

9. [}Fre-Eiection OR 9b.[_JPostElection | is not on the ballotfor the [IBy checking this item iAWe certify any outstanding debt
current year: gy g:e cn;ommﬁtee éc;o the candidate or his or her spouse is here
) . . y discharged and forgiven, and no longer coliectible from
ere.Election of Post-Election Statement relates to: o Quarte the committee. The committee has no oustanding assets,
| oy Quarteny owes no lates fees or has any oustanding debt,
[_Jprimary -
mOdnber CQuarterly . . .
@éeneral N ot Further, if the dissolution cannol be granted, that this be
4 lconsiderad a request for the Reporting Waiver,
I:}Ccnvention
. e,
[Clspecial {:}#.nnual Statement ( ) )
o Coverage Year Effective date of dissolution
ad E:I Amendment to Campaign Statement
[ caucus T (Complete ltern 9, 9b, 9¢ or 9 (o

indicate which Statement is being | ote! The dispasition of residual funds must be reported an
amended ) Schedule 18 and the Summary Page.

Date of Elaction, Convention or Caucus

10, Verification: IWve oemfy tt;at all reasonabie diligence was used in the preparation of this staternent and attached schedules (if any) and to the best of
mylour meaga and belief the contents are true, accurate and complete.

ik SV NS %mm UT /s o 1] 22[20

Type or Print Name Sighatire

Candigm”ﬁ“ﬂ 4 Qﬂ:&‘ A /- pae L ‘: AL
- s Typ(o\F'rint Name S Sﬁgnature ;

Authority granted under PA 388of 976 .




Clear Form

N
}'8“{ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

1. Committes £.D. Number 139921
SUMMARY PAGE 2 Commitee Name 1AMy T. Patton
CANDIDATE COMMITTEE '
RECEIPTS Column | Catumn §l
This Period Cumulative this election cycle

3. Contibutions

a. temized (Schedule 1A - Column 6) {3a.}) & \ % y qqo - O C}

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

. Subtotal of "Contributions” 3c) % [ Q‘&!‘ Q‘ %O 0 O (181 %
4. Other Receipts {(Schedule 1A -1, Column 8) 4) $ VS {1933

. £
5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS (5) 8§ MM_ (20) 8

{Add. Line 3e + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-1K, Colurmn 7) ®) % 3 D g 6 « Q\ 21)%
7. In-Kind Expenditures {Schedule 1BK, Colurn 6) 7) s LT K2 q 9 (22) %
EXPENDITURES
8. Expenditures
a, Itemized {Schedule 1B, Column 6) 8a) 3 "-} 553,47
b. Hemized Get-Oul-the-Vote {Schedule 1B-G) (8b) %
¢ Unitemized (less than $50.01 each - no Schedule) Bc) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ®) % 55 3.49 @333
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehokders Only)
10, Disbursements @
a. Rermized (Schedule 1€, Column 6} (10a) §
b. Unitemized (less than $50.01 each - no Scheduie) ooy }’é
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b} ¢
R (11} 3 (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obtigations _
2, Owed by the Cormmittee (Schedule 1E) vzays_ @\ 3065
b. Owed to the Committee {Schedule 1E) @
. S (12b) %
v ET BALANCE S'}:,lTEMENT
13, Ending Baiana& oflast reportﬁled {133 & .?3 g fg O (
{Enter zero if no previous reports have been filed.) (
14, Amount recaived during reporling period (14)+ $ % q‘% Q ("1 f\)
{Ling S, Total Contributions & Other Receipts) - :
18, SUBTOTAL Add lines 13 angd 14 . (15)= § M (S ‘5 ("'3
16: Amount expended during resorting pam)d - :
 {Addiines9and 11) (16)- $ 55 "3. 9%
17. ENDING BALANCE . R _ o T —
' - (7)) S 1L =34 03 .
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TARy MICHIGAN DEPA, : r Form
@ BUREAU OF £ RTMENT OF STATE Clea

LECTIONS
IT
EM]ZSE:D Eor TRIBUTIONS 139921
HEDULE 1A 1. Cammittee L.D. Number "

CA TE Tammy T. Patton

Enter contributor NDIDATE COMMITTEE 2. Committee Name C y
0 -
rgiddle initial, Ch:é‘kabn(i?S?ng?;ﬁsi'cgn?gtfbuﬁon is from an individual, enter last name, first name, 8. Amount égic;{mviégzzfgr Each
OrRmith h ribution is f it i 0N
ee (PAC) Repont all contributions regardiess oofr: :m FL‘::‘E:'.cscal Committes or an Independent Contributor (Through
date of receipt)

3. Contribution # 1 " it )
Name & Addrons, PAC Receipt? [j;es 4. Date of Receipt g,a aﬁ, = 7
T [ S

e G WA ’v\efx VAL 1&61'“@
2934 Q 2o \esuan

el
ﬁ <T—— o~ , 3
5. Hover$1 Tékj\cumulsﬁvwdﬂe;;ﬂﬂgf 3 WS.L)*«_L L{,%b\ﬁg s -
' provee: Click Here for Memo itemization

pation Employer

Business Address

T Lo )
ype of Contribution; ED;}'&G Loan from a person Fund Rpiser

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 35 5! [ Q@
Name & Address D\
Owe Laved

sﬁé,O‘C) 5

A irkes oo et AR

5. ¥ over $100.00 cumulative, ﬁtfase provide: Click Here for Memo ltemization
Occupation Employer,

Business Address

Type of Contribulion: Qﬁim D Loan from a person D Fund Raiser

3. Contribution # 3 T PAC Receipt? [Jyes 4 Dateof Receipt a \ta A

e SRS e

S LS N VATRIVES 22N Wa
20 T Oetine ol Laid- Qs

5. 1f over $100.00 wmu%;a pleass provide: Click Here for Memo ftemization

Occupation Employer
Business Address — :
Type ofConiﬁbutb@m_d [ ]Loan troma person | ] Fund Raiser
~ Recet YES 4. Date of Recei
oampson ¥4 ( phorecmt? [ [ves  spmeotnesint Q) [25) 7 0)

Name & Address ,
%“\QD Vo ke e ste LD s ‘OO@@

e I HELAE

100,00 cumulative, pisase provide: :
. Ifover$ . . Click Here for Memo ltemization

OCEpAtoN e Employer _

Type of Contribution: [7N/Direct Dtodnmgm D Fund Raiser
S SR S _ Page Subtotal | 7 {-F5 )

Grand Total of Al Sch&dulz; 1A
Comple e of Schedule
¢ to on i2st pag ) Enter this total on

\' ' ﬂ : : : lina 3a of Summary
page . ten o _ . Page.




@ MICHIGAN DEPARTMENT OF STATE Clear Form

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139921
SCHEDULE 1A 1. Committee §.D. Number
CTE Tammy T. Patton
CANDIDATE COMMITTEE 2. Committee Name y
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Ci{muiat?ve for
rmiddie initial. Check box to indicate if contribution is from a Political Committes or an independent Election Cycle for Each
Committee (PAC) Report all contribudions regardiess of amount. Contributor (T hrough
; date of rqu!gp
3. Contribution # 1 PALC Receipt? D YES 4. Date of Receipt | i ’Q h

Name & Address:

O,CU( \C& S (1250

\"é 6 1A \—/\JR‘-{ Ca,. 4@}&0 . 49@{) .

5. W over 1000 c ATt N2 ot >
o wm Click Here for Memo fternization
Occupation Empiloyer
Business Address
e . ]
Type of Contribution: Wm D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Reoezpt J { !‘J[ ) D

Name & Address
A&M\\f\ﬁ, LO\&? éﬂ
R -

”'\\Cﬁ\-—\ \ &)ﬂ@.)/\u\ %( Q& 3 &Qz)/z(f_) $
f« b5
Q \\ \ e kg){\ \\’Cj P ‘ FJ&A‘ Click Here for Memo ltemization

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 Recsipt? Q YES 4. Date of Receipt q \\ L\ \C) A
Name & Address:

Ll
Q“QL P}Z%&zﬂkﬁé B S,:,u;é?i o s X0
5.&;‘%\/10—';5&' ) A/.{f ‘-{ 34 LZL 3 Click Here for Memo itemization

5. If over $100.00 cumuliative, please provide:

Occupation Employer
Business Address
Type of Contributicn: irect D_Loan from a person QFLmd Raiser
5 Contribution # 4 PACReceip? [ | YES 4. Date of Receipt qh 2L

e us Calgmha o)

ﬁW G omens, M {8043 s A0

5. if over §100.00 cumuiative, please provice: . ‘
' = Click Here for Memo Itemization

Occupation _ Employst

Business Address L
Tmﬁwmm@m_ o Di.o'anfromapersm D Fund Raiser

o ' Co Page Subtotat %‘% 6‘: s

Grand Total of Ali Schedulos 1A
(Complete on last page of Schedule)

Enter this total on
fine 3a of Summary

Pag&_&-—di Page.




adyy MICHIGAN DEPARTMENT OF STATE Clear Form

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139921
SCHEDULE 1A 1. Comimittes 1. D. Number
CANDIDATE COMMITTEE 2 Commitee Name 1 12y T. Patton
Enter contributors name and address. H contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Comm:tiee of an independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount. Contributor (Through
3 o date of rece‘sg]
Contribution # 1 PAC Receipt? DYES 4. Date of Recsipt
Name & Address: -. 2 q \ ‘Q (T\‘

E:&}SYW
;/7;/)’ j/ ,9/)?’.?6’ -_ﬁjﬁg{ ﬁ(ﬁ %=1 A O
; s 3 $
5. If over $100.00 cumué; ./4', jﬂ

Click Here for Merno Rermnization
Occupation Empioyer

Business Address

Type of Contribution: irect L.oan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES s.Datoof Recoipt ! \ L.\ S:Q %)
Name & Address ¢ ‘

N

Or AT S CA
2ol 2 s @ s 1072
= /ﬁ M@j{(

6. If over $100.00 cumulative, ple{élsg% vida: Click Here for Memo ltemization
Occupatian Employer
Business Address
Type of Contribution: @‘)ired [:l Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4 DateofReceipt \ \ L.l 21g
Name & Address v
(\0\,0 )
q( & 4 } o/ s 507
;é o 2 Click Here for Memo ltemization
5. If over $100.00 cumulabﬂ’& provide:
pation Employer
iness Address

ﬁfﬁ: of Co mgﬂim | I Loar from a person D Fund Raiser

4 PAC Receipt? YES 4, Date of Receipt
5. Contribution # ] Q k\ 4 { 2D

N@ & Address (\VL mq \{ CLV\

/ oo
4¢ ) : 20T
g ,J H82(2
5. i over $100.00 cir : _ Click Here for Memo Itemization
omupaﬁﬁﬂ Employer '
pmmm

Typeofm"m"_@”w Z:.::D'mnmnapemon ujundﬁaim
MR

- . ) _ Page Sublotal | H0.0Q

Grand Total of All Schedulas 1A
{Complete on last page of Schedy_le) This tota on

Page.fz-—“j— | | | %3_“"3“"‘"“”




Tm‘i MICHIGAN DEPARTMENT OF STATE

Clear Form

139921

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

CTE Tammy T. Patton

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

8. Amount 7. Cumulative for
Etection Cycle for Each
Contributer {Through
date of receipt}

1

3. Contribution # 1 PAC Receipt? DYES 4. Date of Recoipt 3
Narme & Address: HooTTiesl 0\\\4{

M\ \/ 19 \’fjéim

5. if over 5100 (] cumuiative, please pl’OVlde

Occupation Emplover

Business Address

o

st() $

Click Here for Memo ltemization

Type of Contﬁbuﬁon:@)}im D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4, Date of Receipt O\Hk{ N

Nam&Md%iffd ,/;.VVL %xﬁg a/tp. i
e Do o niz #0358

5. i over $100.00 c.umu%ah ve, please pro\nde.

Occupaticn Employer

Business Address

Type of Contribution: mir&d B“"’" from a person E] Fund Raiser

1] 0
$ 5)’60 $

Click Here for Memo ltemization

3. Contribution # 3 PAC Recsipt? Qx 4. Date of Receipt C\\\%\ ) Q)

Namessdes | ) Lo boste Waﬁﬁaj Le
115 ¢ ﬁa%w ‘fﬁ% Sucde o

5. If over $100.00 cumulaﬁve please pﬂﬁ I <L ql 7

- N

‘é

]

Click Here for Memo temization

Ccooupation Employer
Business Address i
Type of Contib m@m Eo&n from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4 DateofReceipt { TR
Name & 55

s nes e

5. Ifover 5100.60 cumuiative, please provide:

Occupation ' Employer

Business Address : : -~

Type af-cwbuﬁini@m IZ]Qoan from a person Fund Raiser
L -oan rom 3 .

Page Subtotal

Grand Total of All Schedules 1A
{Compiete on tast page of Schedule)

g

5,240

Click Here for Memo ltemization

554 8%

f

Enter this total on
line 3a of Sunwmary
Page.



Saie MICHIGAN DEPARTMENT OF STATE Ciear Form

) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139921
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 Commites Name 1 1AMMY T. Pation
Enter contributor's name and address. H contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
_date of receipt)

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

3. Contribution # 1 PAC Receipt? B/ YES 4. Date of Receipt q \';)@ D0
L P

iR ek kel \L\ T %&%

160 Ve N =
0 DA e e

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: ﬂDimd Dl.oan from a person Fund Rai§er
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt \(‘) \ 2 &{? 1

Name & Address \' ‘dcc\} @

(} e \ml}er\me s s 54 5
Wsoaciety, \ch: AT

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

Occupation Employer
Business Address
Type of Contribution: Iﬁm@t D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Recespi‘? 4. Date of Receipt ! \\ gl I
. 10\ DX

Name & Address: \()6
%@"{ (e am\ika,n s YD .

aD LT 55
Q,/\ Y \J‘Kl\r\ (AN P’ ‘\ &[ Click Here for Memo temization

5. If over $100.00 cumutlative, please provide:

pation Employer
Business Address g '
Type of C 1tn'b:m'oifﬂp'm D_lfanfmmaperson D Fund Raiger
3. Contribution # 4 PAC Receipt? S 4.0gte oifReceipt _ \ O \ \o k“lQh

m&Mdress ﬁe’k 1
| “)%{oo Ty ﬁm\f %E@ng@d o0

Click Here for Memo ltemization

s wzsjon.oo cumuiative, please provi

| Geciipation.— - Employer

Busmess Address L
Type of Contribution: M;m o :Dtéan #rom a person D Fund Raiser
—— .

e Page S | 200 00

Grand Total of All Scheduies 1A

Complete on last page of Schedule
(Comp pag J Enter this total on

Y s ' : line 32 of Summa
Page;_@;_ofi- S Page. Y




Clear Form

"f;@}f MICHIGAN DEPARTMENT OF STATE

/:{;JJ BUREAL OF ELECTIONS

T

ITEMIZED CONTRIBUTIONS 148921
ammy |, Paton
CAND‘DATE COMM*TTEE 2, Committes Name

Enter contrivulors name and address. if contribution is from an individual, enter iast name, first name, 6. Amount 7. Cuvmula‘nve for

ruddle initial. Check box to indicate if coplribution is from s Politicat Committee of an fndependent Election Cycle for Each

Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receist}

3. Contribution # 1 PAC R U 4 Date of Receipt

Name & Address: q }35 ! @
; Mz ‘[@ 28 WA

5. if over $100 /{gt%/i Jm de

- : ve, please provi Click Here for Memo lemization
Ocoupation Employer
Business Address

Type of Contribution: Direct Loan from a parson Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt ~ (J [ & 5’/ 22D

|3

Name & Address L-Q\(‘ 'Z} l(i/g/( S £ 6{)
e . s /10 $
@i@a N Trop, ME AP '

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

Ccecupation Employer
Business Address
Type of Contribution: m Direct D Loan from a person D Fund Raiser )
3. Contribution # 3 PAC Receipt? &ﬁgs 4. Date of Receipt / /Q >
Name & Address: C{ A 5
“\
P L@/ )
s 00
//‘» / ujzf $
/0749 l izati
ick H
5. 1f over $100. mmﬂ A p'e pmw C ere for Memo ltemization
Ocoupation Employer
Business Address

Type of Can!ribuﬁoaMMd D Loan from a person g Fund Raiser B

zan(}:n&ﬁ'tbmuz:):sz4 . PAC Receipt? W’ES 4, Da\e of Receipt 2@
. Mmroxa P[ fut{ébfj Pél‘)‘; ”é:é 2

Loted gl PUE R0 oo, w1863 2007

5 If over $100 o0 cumuiat:ve provi
Click Here for Memo ltemization
OQ_wpaﬁon : Empioyer
Business Mdféss . .
Type of Contribution: gmm ' DLoan from a person D Fund Raiser

Page Subtotal 5’ o)

" Grand Total of All Schedules 1A | & /¥ —7%0
- (Campiats on last page of Schedule} -
¢ o Exter Mis 2l 0

7 - Taaw




Ay MICHIGAN DEPARTH
ENT OF
@ BUREAU OF ELecTiong © /0

3. Name and Addres

Clear Form
S
SCHEDULE 1-IK 1. Committee 1. D. Number
CTE Tammy T. Patton
CANDIDATE COMMITTEE 2. Committee Name
s from whom recaived 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative

If contribution 15 from an individual, enter last
name first. Qheck box to indicate # contribution
is from‘a Political Committee or an independent
Committee (Both are commonly calied PACs).
Reportall in-king contributions,

Fair Market
Value

for Election
Cycle {Through
date in ftern 5)

5. Date of Receipt

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

Contribution # 1

Name & Address:
Tammy T. Patton
39150 Aynesley ST

Clinton Township, MI 48038

if over $100.00 cumulative, please provide:
Occupation:;

PAC Receipt? || Yes

Employer Name & Business Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned  |_] Services Donated
D Goods or Services Purchased by Candidate or Others

$ 555‘48( $

Bgocds or Serv{i/ s Purchased by Candidate or Of LOAN
L}
Description 4 Fe Y

5. Date Of Receipt:
6. Vendar Name & Address;

AT 2C
Ao TEr @

Click Here for Memo liemization

Contribution # 2 PAC Raceipt? D Yes
Name & Address

Tammy T. Patton
39150 Aynesley ST
Clinton Township, Mi 48038

if over $100.00 cumulative, please provide:
Ocoupation:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated . qC‘
D Goods or Services Purchased by Candidate or Qthers $ 5% . $
BTBDOGS or Servic\es Purchased by Candidate or Others- LOAN

Description /}W/f Gt

e rr——be e

5. Date Of Receipt:

Clinton Township, Ml 48038

it over $100.00 cumulative, please provide: -

3
Employer Name & Address: 6. Vengor Name & Addére?:}/}
wl—’ Click Here for Mema lemization
%,m 7%7 Ave
o A Vi
[ ] Funs Raiser Contribution WA 7
: on #3 PAC Reéaipt? D Yes % D Endorsement or Guarantee of Bank Loan T

Name & Address: DGoods Donated or Loaned |_] Services Donated $ \D L 6 g %
TgTsrgyAtnF;gg;nST L [Jeoods or ervices Purchased by Candidate or Others
39150 Ay T '

- [MtG0ds or Services Purchased by Candidate or Others- | OAN

Desciton_(uaegpcp e 4 <

‘Occupation: _ 5. Date Of Receipt ﬁ_ C‘(\\% 20)
Employer Name & Address: 6. Vendor Name & Address:

A #\MQCB/) Click Here for Memo Hemization
Drumkmrcmm Wﬂ 7& 07

Page Subtotai

A99

Grand Total of all Schedules 1-iK
(Compilete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



“REr MICHIGAN p
sl EPARTMENT o Clear Form
@ BUREAU U OF ELECTION STATE

'TEMIZED IN-KIND CONTRIBUTIONS
139921
SCHEDULE 1.IK 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Commiteoame =1 = 12 T. Paton

m an indrvidual, enter tast 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
:';a;:;emﬁ;s; OCHIE:;LI; ct;mx to indicate if contribution 5. Date of Receipt 52;; Zlarket fé,f 5‘9{?—;‘3& -

ommittee yce
Committee (Both are mmmori;zigzgegigﬁm 6. Name & Address of Vendor from whom goods of services were dute in llem f?}
Reportali in-kind contributions, purchased
Contribution # 1 PAC R

ﬁ‘(363!91'? Yes 4. E

Name & Address D D ndorsement or Guaraniee of Bank Loan

D Goods Donated o Loaned || Services Donated L{
s AcH 4O s
D Goods or Services Purchased by Candidate or Others
M v'| Goods Orﬁ/wioes Purchased by Candidate or Othgrs- LOAN

Hf over $1 00 o cumulat:v lease prov ci
Occupation: P provide: Description Jéfumﬂi ._f
Employer Name & Business Address: 5. Date Of Receipt: q \8\7 J

6. Vendor Name & Address.

07 ’ ve
[ Fund Raiser Contribution ZJJW 2, }U)( ?ﬂﬁ?

Contribuﬁ:; d# 2 PAC Reoenpt" D Yes 4 D Endorsement or Guarantee of Bank Loan
ress

D Goods Donated or Loaned D Services Donated

3 y D Goaods or Services Purchased by Candidate or Others s Q S ) qu s

T et e
7 —7;70 ; M %ﬁ’ . Goods of Services Purchased by Candidate ci:e@_o;m
If over $100.00 cumulative, please provide: Description )

pation: 5. Date OF Receipt; \C'J \%
Employer Name & Address:

Click Here for Memo iternization

5. Vendor Name & Address:

é\wuuw*’\

W Click Hera for Mema Remization

‘75{/0?

Cootribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned D Services Donated $ \kﬂ »C\\ CD

DGoods or Setrvices Purchased by Candidate or Others

o ' 47 3AY [Gootss or Sepvices Purchased by Candidate or Others. LOAN
i over $100.00 cumulative, please provide: Description z:'«‘w % J( g

Ows;'ambﬂ_f _ ' 5. Dale Of Receipt: %\ ng» 9\‘0
: 6. Vendoy Name & Address:

_ . j” mw ]/C Click Here for Mermo itermization
7‘&;/ wr #0381 P N
: E]Fund Raiser Contribution {73’/6’ Vi
| Page Subtofal \ m ‘ '54

Grand Totai of alt Schedules 1-IK
{Compiete on last page of Schedule)

E] Fund Raiser Contribution

. Enter this total
S L o - _ on line € of Summary
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vARS  MICHIGAN %)
y:
G55 BUREAU OF frENT OF sTaTe

Clear Form
OF ELECTIONS
ITE
MIZED IN-KIND CONTRIBUTIONS
139921
SCHEDULE 14K 1. Committee I D. Number
CTE Tammy T. Patton
TR CANDIDATE COMMITTEE 2 Commites Name Y
Me and Add ~

I contribytion is f,rgf;;"g?ggd‘;"vhigg{em;gg ot 4. Type of In-Kind Contribution (Check applicable box} 7. Amount or 8. Cumulative
;,afToe first. Check box to indicate if contribution 5. Date of Receipt Fair Market for Election
o ™ a Political Committee or an independent 8 N 3 A ) Value Cycle (Through

(}mm;ﬁae. {Both are co mmanly called PACs). - NAMe & Address of Vendor from whom goods or services were date in itern 5)
Reportall in-kind cantributions. purchased
Corntribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name ress:
//:&'“‘L;l;‘/ /%74 D Goods Bonated or Loaned D Services Donated

$_75§§.(c->1% $

’ -
Sos e g’/ D Goods or Services Purchased by Candidate or Others
&é{’ AT /&fg [¥] Goods o f_ervioes Purchased by Candidate o Others- LOAN

If over $1 60.00 cumulativﬁ[ease rovide:
Occupation: P Description _y 21 £ ¢oos, &2 75

Employer Name & Business Address- 5. Date OfReceipt. __ (3 ({1 O

A%

6. Vendor Name KW
WO '
* o, WA 7¢/07

Click Here for Memo ltemization

D Fund Raiser Contribution A/p
Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

/N/gme—&Addresiw_

. Goods or 7!’\!50&5 Purchased by Candidate or Others- LOAN

s L %

If over $100.00 cumutative, please provide: Description 7 : t’ ]
pation: 5. Date Of Receipt: lG l b { 8—{)
Mr Name drpgs: v

6. Vendor Name & Address:

/

97

[j Fund Raiser Contribution

3 ;"/ggz‘}é ys% D Goods or Services Purchased by Candidate or Others $jm g
U2 E

L7 uAoiC 20V) | |
EMA &8 - fijg . ‘C Click Here for Memo lemization
IS g B

——

O

L o Conntn

bibution #3 PAC Receipt? D Yes 4+ D Endorsement or Guarantee of Bank Loan

[]Goeods Donated o Loaned [L] services Donated s 133 B g

$

Name & Addr_ess:/

3afx

=S / DGoods or Services Purchased by Candidate or Others
4 , f%’ Goods or Services Purchased by Candidate o
/ s

r z}?- LOAN
1 ;f MMOO.BO cumsiative, ploase provide: _ Description

 Ocgupation: . . : 5. Date.Of Receipt: >3 o)
F= Name & Addgess: .
[ 4

Apnesles
i ¢

Click Here for Memo temization

Page Subtotal

141,52

Grand Total of all Schedules 1-1K

. | E :::-_:__ . SRR -. . (Complete on last page ofSMQla}

Enter this totat

on line & of Summary

Pag_e



MICHIGAN DERARTME Clear Form

NTOF s
BUREAU oF ELECTIONS TATE
I
TEMIZED IN-KIND CONTRIBUTIONS 139921
SCHEDULE 14K 1. Commitiee {, . Number
CTE Tammy T. Patton
s CANDIDATE COMMITTEE 2. Committee Narme
If co%?ﬂﬂbsggn‘“ddﬁmss from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
18 from an individua!, enter jast Fair Market for Election
:;aff:)f?n ﬁPS:__, C;!t';ed}c box to indicate if contribution 5. Date of Receipt Value Cycle {Through
a Political Committes or an Independent i

Committee (Both are commonty called PACS) gu:i:r:se ef; Address of Vendor from whom goods or services were date in ltem 5)
Report alt in-king contributions.

gontnbutlon #1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

arme & Address:

Tammy T. Patton D Goods Donated or Loaned || Services Donated s \5 ' (;f'\ s
39150 Aynesley ST D Goods or Services Purchased by Candidate or Others
Clinton TOWnShlp, Mi 48038 Mods or Services Purchased by Candidate or Others- EOAN

f over $100.00 cumulative, please provide: L

Ceeupation: Description ;

Employer Name & Business Address: 5. Date Of Receipt: Y \ \ 0.0

6. Vendor Ngme & A
M \\(”—c:Q

[] Fund Raiser Contribution (/({(// g MW ,&g AL/W

Click Here for Memo itemization

iﬂﬂﬁb;i::d# 2 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

arme ress

Tammy T. Patton (] Goods Donated of Loaned ] services Donated :

39150 Aynesley ST D Goods or Services Purchased by Candidate or Others ~ © \g)\ "(\ o8 .
CI inton TOWRShip, Mi 48038 E’éoods or Services Purchased by Candidate or Oth LOAN

i over $100.08 cumulative, please provide: Description /l MLM %
pation: 5. Date Of Receipt: \Cﬂﬁ(/’] ‘)

Employer Name & Address:
plove 6. Vendor Name & Address:

\ Wﬂ‘f_ Click Here for Memo htemization
oS e ol 2

E]Fund RalserConmbuhon %‘@ / o 7 f“ﬁ%@:ﬁf

Contribution #3 PAC Receipt? D ves + D Endorsement or Guarantee of Bank Loan

Name & Address: E]Goods Donated or Loaned D Services Donated $ \ a . \ C‘ $
TammyAT Pzit;onST DGoods or Services Purchased by Candidate or Others

?)?I:ﬁsgn ]%nﬁnsh);p Ml 48038 mfa(oods or ices Purchased by Candidate or Others- LOAN

- if over $100.00 cumulative, piease provide: Description (C;

Oceupation: 5. Date Of Receipt ARSI =N

Employer Name & Address: Py rags:

' 5 Ve ,g/ Click Hera for Memo ttemization

[ JFund Raisar Contribution zé,p T ML é/

Page Subtotat "‘{U:\é

Grand Total of all Schedules1-iK
(Complate on last page of Schedule)

Enter this total .
o S : on line 6 of Summary
T Psge




-

|

" Clear Form
%%3 MICHIGAN DEp
@‘5 BUREAY OFAézl}Er\g%?ch;F STATE
ITEMIZED IN-KIND CONTRIBUTIONS 139921
1. Committee 1. D. Number
SCHEDULE 11K CTE Tammy T. Pation
CANDIDATE COMMITTEE 2. Committee Name
4. Type of in-Kind Contribution (Check applicable box) 7. Amourt or 8 Cumulative

3, Name and Address from who i
If contrbution 15 from an ind'rvidfglr,egr?t“e’??ast

narne first. Check box to indicate if contribution
is from.a Political Committee or an independert
Committee (Both are commonty called PACs).
Report all in-kind contributions.

Fair Market
Value

far Election
Cycle (Through
date in e 5)

5. Date of Receipt

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

Contribution # 1 PAC Receipt? [_] ves
Name 8 Address:

Tammy T. Patton
39150 Aynesley ST

Clinton Township, Mi 48038

i over $100.00 cumulative, please provide:
Geeupation;

Employer Name & Business Address:

D Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
E] Goods Donated or Loaned D Services Donated R 5 ;
D Goods or Services Purchased by Candidate or Others T

GGoods or Services Purchased by Candidate or Others- LOAN
Description M)/r: = ,/f j/}g

§. Date Of Recaipt: C\‘\‘ LQ\ a@
6. Vendor Namn&dﬂmss:
Ny L
rs

e fﬁfﬁ/wé« AE /9207

Click Here for Memo temization

Coniribution # 2 PAC Receipt? [ | ves
Name & Address

Tammy T. Patton
39150 Aynesley ST
Clinton Township, Mi 48038

if over $100.00 cumulative, please provide:
Occupation:

Empioyer Name & Address: 6. Vendor Name & Address: -
Qg( w ‘ 5751/ Click Hete for Memo itemization
jero M et S, /
[ Fund Raiser Contribution 200 Wi /Wﬁé”&g /9(%6/

4. D Endorsement or Guarantee of Bank %aﬂ
D Goods Donated or Loaned D Services Donated

[:] Goods or Services Purchased by Candidale or Others $ \5‘4’ b qc\ $

lE’Goods or Services Purchased by Candidate or Others- LOAN
s
[ -5

Description

2D

5. Date Of Receipt:

Contribution #3

- Narne & Address:
Tammy T. Patton
39150 Aynesley ST

| # over $100.00 cumuiative, please provide:

v
PAC Receipt? D Yes + D Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned D Services Donated

DGoods or Services Purchased by Candidate or Others

[Hoods or sevices Purchased by gandjdf7 of Gthers- LOAN
' Ya¥/rd

Description =4 ’,r

 Qecupion:, - 5. Date OfReceipt ___ \ 0 \‘\ 1200
SmepTiam o ___ Click Here for Memo Remization
ot ST STE 0
Drwens , AE 17Oy
Fund Raiser Contribution

Page Subtotal

591.94

Grand Totat of alf Schedules 1-1K
(Complete on las! page of Schedule)

Enter this total
on line 6 of Summary

Page



ARy MICHIGAN [ Clear Form
= BURE AL E';ARTMENT OF STATE
ELECTIONS
SCHEDULE 1-IK 1. Committee 1. D. Number
. CTE Tammy T. Patton
CAND'DATE COMMlTTEE 2. Committee Name

i y:n%ﬁonﬁg%!g;saﬁ'? :Edmhrg%;&ggg??ast 4. Type of in-Kind Contribution {Check appiicable box) 7. Amount or B. Cemulative
;afme ﬁfS; (ihed( box to indicate if contribution 5. Date of Receipt i:/?IL:IarkEt fg;geleg:rr; wah

rom a Political Committes or an Independent .
Committee (Both are commonty CaﬁedengS) EUEZ\:: eﬁ Address of Vendor from whom goods or services were date in ltem 5)
Reportall in-kind contributions,
Contribution # 4

PAC Receipt? | | Yes
Name & Address:

Tammy T. Patton
39150 Aynesley ST

Clinton Township, Mi 48038
If over $100.00 cumulative, please provide:
Coecupation:

Employer Name & Business Address:

I:! Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

$ L::At {.oq

D Goods or Services Purchased by Candidate or Others
B/(;oods or Services Puschased by Gandidate or Others- LOAN

,{J

\r‘x ’\77 Q—-Q)

Description

3. Date Of Receipt:
6. Vendor Name &

Click Here for Memo ltemization

) ? /m W ,wwfé’”/ﬁf /R0

Contribution # 2 PAC Receipt? [ ] Yes
Name & Address

Tammy T. Patton
39150 Aynesley ST
Clinton Township, Mi 48038

i aver $100.00 cumulative, please provide:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

s il Sk s

m”éoods of Services Purchased by Capdidate or Others- LOAN

+C-
Description

| Clinton Township, MI 48038
 over $100.00 cumulative, pleass provide:
'MMQ{!:

¢ .| - Employer Name 8 Address:

Goods or Services iyd by didate or Others- LOAN
i

Description "7/"'
Blavs 22

5. Date Of Receipt: :
6. ‘_"“d_c'r & Address:
&/
L 38

| 8960

Wéww

tor: 5. Date Of Receipt: (O h Q—Q)
Employer Name & Address:
6. Vendor Name & Address
w”{ hﬁz’ Click Here for Memo Memization
! C&r /Lﬂ
7L AOO ,
| T pund Raiser contribution LA/ [ k%%? A £/ Z{Z)/
Contribution #3 PAC Receipt? E] Yes 4+ D Endorsemen! or Guaraniee of Bank Loan
Name & Address: [ ] Goods Donated or Loaned [ services Donated $ 5 B $
;?Sngyﬁ;r PaftoynST DGoods or Services Purchased by Candidate or Others

Click Here for Memgo ftemization

Pags Subtotal

\al.sl,

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

Enier this total

Page

on line & of Summary -




R p—

. . .. . ‘-r“"-
[ Fund Raiser Contibution Ol caton Tiop, AT H 07
(;Onmbm #2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
ame ress

Tammy T Pation D Gootds Donated or Loaned D Services Donated . .
39150 Aynesiey ST D Goods or &m@s Purchased by Candidate or Others

Clinton TOWRShip, Mi 48038 m'goods or Semce;yrchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Z‘ < ,;

Secupaton: 5. Date Of Receipt ____\ \L Ales)

yer N & Add :
.ERHJEOW ame ress 8. Vengor Name & Addréss:
VA \
/M Ciick Here for Memo ttemization
T R (st Ty, iz HOXK
Comrb *3 PAC Receipt? D Yes [:] Endorsement or Guarantee of Bank Loan
_Narme & Address: _ [ Jsoods Donated or Loaned [} senvices Donated $_ ?)ng $
Tg?g(‘;yATnZ;t;onST s or Services Purchased by Candidate or Qthiers
.3- N ynes y R AR Goods or Services Purchased by Candidate of Others- LOAN
Clinton Township, Mi 48038 VAR .
- ¥ over §100.00 cumulative, please provide: Description ' ’ 2
R e R * 5. Date OfReceipt___\ | B[O
. §Employer Name & Address; o 6. Vendor Name 8 Address
St ' : : ' Click Here for Memo ttemization

R MICHIGAN DEPARTMENT OF sTaTE Clear Form - -

L BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 139921
SCHEDULE 14K 1. Cormmitiee |. D. Number
_ CTE Tammy T. Patton
CANDIDATE COMMITTEE 2. Committee Name
:;fgoan?n‘eb Sggnﬁg%rgﬁ‘s mdv;vr;g‘% {eg&i;ﬁia ot 4. Type of In-Kind Contribution {Check applicable box} 7. Amount or 8. Cumulative
name first. Check box to indicate i contribution  5- Date of Receipt 52;L2narket fgrcliectr:rr:) h
is from & Palitical Committes or an Independent g Name & Address of Vendor from whorm goods of services were ycte (Throug
Committee (Both are commonly cafled PACs). pﬁrchased g date in item 5)
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
Tammy T. Patton D Gootds Donated or Loaned D Services Donated s \ \ D\ q .
39150 Aynes[ey ST D Goods or Services Purchased by Candidats or Others -
Clinton Township, Ml 48038 mé)ods or Setvices Pprchased by Candidate or Others- LOAN
i over $100.00 cumulative, please provide: ) 7/ z
Occupation: P pr Description /,’.7 " .
Employer Name & Business Address: 5. Date Of Receipt: "\, \ﬁ 1:[ &)

8. ndor Name & Agd :

W >
IO oy fodd JE

Ciick Here for Memo Hemization

R T i ANSTEN LN

I ot/ (=t =/ |
R m Tl EFEOE
L A

Grand Téial:c:f all Schedules 1-1K
{Complets on last page of Schedule)

Entar this totat
on line 6 of Summary
" Page



A

YA MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 139921
SCHEDULE 1-1K 1. Committee i. D. Number
, CTE Tammy T. Patton
CANDIDATE COMMITTEE 2. Commites Narme
Name and Address from whom recerved 4, In-Ki bt i 7. Amount or & Curnulative
contribution is from an mdmdg;l enter last Type of In Ki?d Contribution (Check applicable box) Fair I‘u‘!&lrke;J for Eulerzncl’:isn
ame first Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
ffrom_a Political Committee or an independent 6. Name & Address of Verdor from whom goods or services were date in tem B)
-ommittee (Both are commonly called PACs). purchased
‘eport all in-kind contributions.
ontribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
ame & Address:
Goods D Services Donated
ammy T. Patton D oods Donated or Loaned || Servi s \\ q O‘ $
3150 Aynesley ST D Goods or Services Purchased by Candidate or Others ’
linton Township, M| 48038 oods or Services P:ZMSE y Candidate or Others- LOAN
F over $100.00 cumulative, please provide: -
iecupation® - Description
anployer Name & Business Addross: 5. Date Of Receipt: \ \@Q—’

6. Vendoy Name & Add

77517 @ZJ e
"] Fund Raiser Contribution e

Click Here for Memo ltemization

17 4LK

ontribution ¥ 2 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

amm} 7 T Pattgn l ’ Goods Donated or Loaned ! | Services Donated

3150 Aynesley ST %ods or Services Purchased by Candidate or Others ¥ &Q tC\Ci $
Go

linton Township, Mi 48038 ods of Servms chaF;\/bCandrdate or Others- LOAN
Fover $100.00 cumulative, please provide: Description
Pocupaton: 5. Date Of Receipt: \.b E}. &@

mployer Name & Address:

/ / M g / Click Here for Memo Remization

"} Fund Raiser Contribution ' @M/qé}’i TLV/Q« MZW

c 1tr§:ubon#3 PAC Receipt? D Yes % [:] Endarsement or Guarantee of Bank Loan
ame & Address: DGoods Donated or Loaned [} Services Donated $ aj a- | 5 $
;TSIBYA-I;“Z:;;‘;"ST ' %ﬂdﬁ of Services Purchased by Candidate or Others
Candid
linton Township, MI - 48{;38 Goods or Serwoes Pu %& or Others- LOAN
; wﬁmﬁo cumulative, please pmvide: Description .
lecupation: o 5. Date Of Receipt

WNW&-W%-;;_ . 6. yemnmm&Add ,/\ f Click Here for Mem
o } o \ ) are for 0 Hemization
T S /0// ‘(‘4/

. Page Subtotsl ,\/{(7/

Grand Total of all Schedules 1-IK
_ (Complate on last page of Schedule)
RIS ) = 3 o Enter this total
L on line 8 of Summaty
Page




Jafy MICHIGAN DEPARTMENT OF STATE Clear Form
T BUREAL! OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 139921
- 1. Committee |. D, Number
SCHEDULE 1-IK ‘ CTE Tammy T. Patton
CANDIDATE COMMITTEE 2. Committee Name
4. Type of in-Kind Contribution (Check applicable box) 7. Amount o7 8. Cumulative

r:’: 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
Carnmittee (Both are commonty called PACs).
Report all in-kind contributions.

Fair Market
Value

for Electian
Cycle {Through
date in ittem 5)

5. Date of Receipt

&. Name & Address of Vendor from whom goods o services wefe
purchased

Contribution # 1

Name & Address:
Jammy T. Patton
39150 Aynesiey ST

Clinton Township, Ml 48038

if over $100.00 cumuative, piease provide:
Qcgupation:

Employer Name & Business Address:

D Fund Raiser Contribution

PAC Receipt? E] Yes

4. D £ndorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

wWea

D Goods or Services Purchased by Candidate or Others
Béoods o1 Services Purchased by Candidate or Others- LOAN
pa v
\c)\ C:é;\

Dascription

5. Date Of Receipt:
6. Vandor Name & Adfress:

\\>. /y\,\,ﬁb Click Here for Memo ltemization

/.
}(f/?/fi }4_774/791 m%j

Contribution # 2
Name & Address

Tammy T. Patton
39150 Aynesley ST
Clinton Township, Mi 48038

if over $100.00 cumulative, please provide:
Occupation:

PAC Receipt? [ | Yes

Employer Name & Address:

E] Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

o4 s

D Goods or Services Purchased by Candidate or Others
I QG

sods or Services Purchaged by Candidate or Others- LOAN
Description } /'7£ JE} b )

5. Date Of Receipt: \C) \ \_#z (Q'Q)

5. Venqgame &ris‘:;’}ﬂ% DJ’E‘\S

e/
22 A% 2 MY L

Click Hera for Memo ftemization

PAC Receipt? D ves % D Endorsement or Guarantee of Bask Loan

Contribution #3 (:;

Name & Address; Deoods Donated or Loaned [ ] services Donated $_RA q
Tammy T. Patton ods of Services Purchased by Candidate or Others
39150 Aynesley ST sed by Cand
Clinton To’wnship, MI 48038 cods of Semces urgha: y Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Occupation: o 5. Date Of Receipt: \b\ \ QO

Employer Name & Address: 6. Vendor Name & Address:

(j@{/j zﬂ/ Click Here for Memo Remization

[ Jruna Raiser Contribution M }/(}é’n 720)& ML 4

Page Subtotal

24,87

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

Entor this total
on line 6 of Summary
Page




’ gy MICHIGAN DEPARTMENT OF STATE Clear Form

- BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 139921
SCHEDULE 1-1K 1. Committee |. D). Number
CTE Tammy T. Patton
CANDIDATE COMMITTEE 2. Committee Name
ﬁ g%ﬂtkﬁbaggnﬁg%fg?: ;fﬂomd\?‘rzgm lreggg;?gﬁsj 4 Typa of In-Kind Contribution {Check applicable box; é . Af&ourkm tor 1 2 Cumutative
¢ T . AN ATKE N '
[ name first Cheek box to indicata if contibution > Date of Recaipl Value l é;f:?%?;ém h
& o & Political Comimittee or an Independett 5. Name & Address of Venaor from whom goods of Services were date in uemsg)
Cormrmitiee {Soth are commonly catlled PACs}. purchased
Report gl in-kind contributions. ) i
Contribution # 1 PAC Receipt? D Yes 4. [ ] Endorsement or Guarantee of Bank Loan 7
Name & Address: . d
Goods Donated or L d Services Donated
Tammy T. Patton L stedortoaned [ ] 4 s A/, ] O $
149150 Aynesiey ST D Goods or Seevices Purchased by Candidate or Others [
Ciinton Twp, M1 48038 1 1} Goods or Services Purchased by Candldate or Others- LOAN
If over $100.00 cumulative, pl ide; / )
Occupa:on: ulative, please provide Description Z f’ /‘[f/z{,#%

Empioyer Name & Business Address: 5. Date Of Receipt: / 6 f 2—(2)

6. Vendor Narpe & Address:
‘Zj Click Here for Memo Hemization

[ ] Fund Raiser Contribution 5‘,,[{3{% ] s —t7 0 7£3/5

Contribution # 2 PAC Receipt? D Yes 4 D Endorserment or Guar{;ee of Ban(Loan

Pame 8 Addres [] Goods Donated or Loaned [ ] se Donated
s Donated ar Loan rvices Dona
Tammy T. Patton ] , | $/3 5_7 90
29150 Aynegley ST Gaods or Services Purchased by Candidate or Others i '
Clinton Twp Mi 48038 Goads o:/ewices Purchased by Candidate or Others- LOAN
} —
-
H over $100.00 cumulative, please provide: Desariptio
pation. 5. Date Of Receipt: 7 20
Employer Name & Address:
e 5. Vendor R% _édcég
Here for Memo ttemization
17
D Fund Raiser Contribution Z/ { C‘;ﬁ"- /
Contribstion #3 PAC Receipt? D vas 4+ [:] Endarsement or Guarantee of Bank Loan

.?m&Ad_t‘!'m;; ton DGoods Donated or Loaned D Services Donated 5 ‘)/5-81/
ammy 1. ¥aio

D(Boods or Services Purchased by Candidata or Others

39150 Aynesley ST
Clinton Twp' Ml 48038 Goods or Services Purchased by Candidate or Others- LOAN
# over $100.00 cumulative, please provide: Descrintion ; <, / :
on 5. Date Of Receipt: ZO/:;L/Q 3
Name & : 6, Vendor m
< Click Here for Memo itemization
m Lot / ﬂf’/ é/
7
[CJeund ratser contribustion Tiwps Vs 7Ny

Page Subtotal /435499'

Grand Total of all Schedules 1-1K
{Complete on last paga of Schedule)

Entar this total
of line 6 of Summary
Page




[ E———

AR MICHIGAN DEPARTMENT OF STATE
i

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

130921
1. Committes | D. Number

Clear Form

CTE Tammy T. Patton

3 Name and Address from whom reueived

Zoamiribulinn s froem an inghdses: enter st
nams first Check box to indigate if nontaligh
20 omdepandant
Committee {Both are ocmmaniy calied PACSs).

is from a Polibica! Commities o0

Report gl inkind contributions

2. Committee Name
4. Tupe of In-Kind Contribution (Check applicable box} 17 Ameount or HEY
— . . | Fair Market | o
5 Oate of Roceint | valse | Cycte (Tors
& MBME & AGATESS of Vandor from whom Qoods of Services wers 1
purchased §
¢
H

{
z
:

Curnuigtve
I Eieciion

=
H
?

dats in Rem 5 k

:

Carstribution # 1
Mame & Address:

Tammy T. Patton
39180 Aynesley ST
Clinton Twp, MI 48038

i¥ over $1090.00 cumulative, please provide:

QOccupation:

Employer Name & Business Address:

D Fund Raiser Contribution
Contribition # 2

PAC Receipt? | | Yes 4 | | Endorsement or Guars

iee of Bank Loen

D Goods Donated or Loaned D Services Donated

D Goads or Services Purchased by Candidate or Others

$Q7qugs

131 Goods of Services Purchased by Candidate or Others- LOAN

G2 ful N
?’/575’/::—@ /

6. Vendor Name 8 Address:

Dascription

5. Date Of Receipt:

Y Y Click Here for Memo ltemization
WSl Ut s
Uba, T 453/

ey

Name & Address
Tammy T. Patton
39150 Aynesley ST

Clinton Twp, Mi 48038

i over $100.00 cumulative, please provide:

" Qccupation:
;. Employer Name & Address:

[ ] Fund Raiser Gontribution

PAC Receipt? [ ] Yes

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goads or Services Purchased by Candidate or Others.

s ézg {O s

Goods or Services Purchased by Candidate or Others- LOAN
Description QS ; Z/ P 2
4, // = / 2.0

6. Vendor Name - Address

[ Click Here for Memo ltemization
L,/ 5m L%EZ%JZ%// -

Utiea, iz 483/S

5. Date Of Receipt

Contribution #3

Name & Address:
 Tarmnmy T. Patton
39150 Aynesiey ST
Clinton Twp, Mi 48038

1f over $100.00 cumudative, ploase provide:

Occupation:
Erngioyer Hame & Address:

PAC Receipt? D ves % D Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned D Services Donated

/:?‘(/;2 3

DG_aods or Services Purchased by Candidate or Others
Goods or Services Purchased tzia;;pata or Others- LOAN
Description é?f <
. Date Of Reoesipt. .
6 Vendor Name & A

%Mgﬂ@

Twp AL [/5?5) )

F)

(0] 7]2e 7

Click Here for Memo ltemizabon

s

Page Subtotal (ﬂg . 45‘

Grand Total of ail Schedutes 1-1K
{Complate on last page of Schedute)

Enter this totat
on line 8 of Sumimary
Page




o]

e MICHIGAN DEPARTMENT OF STATE Ciear Form
B BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 139921
SCHEDULE 141K 1. Committee |. . Number
, CTE Tammy T. Pation
CANDIDATE COMMITTEE 2. Committee Name
 Name and Add fr § 4 -Ki ihuti licabie b 7 A t ;
?f comn%uﬁon d frfg?nsa T?mdvmgg {eé:e';t:;??a o Type of In Kafwd Contribution {Check applicable box) ?airr;;c;;;mor ?Q ;Cém&lahve

i name first Check box to indicate f contribution - Dale of Receipt Value T
- & B 3 Poliical Committes or an independent

. Committee (Both are commonly catied PACs),
Report gl in-kind contributions.

Cycie (T hrougly

S Name & Address of Vendor from whom gaods or services were date in ltern 5

purchasad

Contribution # 1
Name & Address:
Tammy T. Patton

38150 Aynesley ST

Clinton Twp, Mi 48038
if over $100.00 cumulative, please provide:
Qcoupstion:

Employer Name & Business Address:

D Fund Raiser Contribution

PAC Recaipt? D Yes 4. D Endomsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

s DS, 0
D Goods or Services Purchased by Candidate or Othars

Goads or Serviceg Purchased by Candidate or Others- LOAN
Description W
SPS

5. Date Of Receipt: 4 !O! 6,[/ 2D
6. Vendor Name & Address:
SHeS cototds] |
Ctrndon Tr0p, 1M IL3E

Click Here for Memo itemization

Contl'ib;ﬁﬂﬂ *2 PAC Receipt? D Yes 4 l:] Endorsement or Guarantee of Bank Loan
Name & Address
Servi D
Tammy T. Patton [2] Goods Donated or Loaned [ Services Donated . K .
12391 50 Aynesiey ST D Goods or Services Purchased by Candidate or Others ) TD_JQO

‘Clinton Twp, Ml 48038

. ¥ over $100.00 cumulative, please provide:
i Qecupation:

e ———————r——ese et

Goads or ServiceyPurchased by Candidate or Others. LOAN

Description -S g
1ef ?/ (02

5. Date Of Receipt:

1 over $100.90 cumudative, please provide: -
Oecupation:

' Name & Address:
Employer Name §. VYendor Name & Address:
LLSPS ‘
égg,/ 4 lick Here for Mema hemization
Ipe =l ;
Tiop, UZ Y838
[} Fund Raiser Contribution
""C"";" : . PAC Receipt? D Yes 4 [:] Endorsement or Guarantee of Bank Loan
Name & Address: DGoods Donated o Loaned |_] Services Donated $ / O, OO 3
Tammy T. Patton ,
39150 Aynesley ST DGoods or Services Purchased by Candidate or Others
Clinton TW]D, M} 48038 Goods o Services Purchased by Candidate or Others- LOAN

: Empioyar Name & Address; 6. Vendor Namie & | B
3870 f/&yfffc/ -
[ Jrund Raiser Contrbution d/f”iuéﬂ? e o 4@58 o

Description /JM R

5. Date Of Recelpt !é/:z./;zd) /

Page Subtotal

0. D

Grand Tolal of all Schedules 1-IK
{Complete on last page of Schedule)

Enter this total
on iine 8 of Summary
Page ¥




oo, MCHIGAN DEPARTMENT OF STATE Clear Form

e

PEtdl BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS 139921

SCHEDULE 1""‘K 1. Committee . . Number
CTE Tammy T. Patton
CANDIDATE COMMITTEE 2. Committee Name Y
}3{ yﬂirg?bﬁggnﬁ}ggggsms grf’?&d‘ﬁ,“;&% ;egﬁgsgﬁa R 4. Type of In-Kind Conlnbution {Check appiicable box} '7: {\f:;)l;;d 1DF 8 Curulative |
) ) air Marke for Electi
name first. Chack box te indicate i contribution 5. Date of Receipt Value c?;gee(?r?:]wgh
g fremﬂa: Prz!gictf Committee or an independert 5 Name & Address of Vendor fom whom goods or services were date in item 5)
ommittee (Both are commonty calied PACS). urchased
- Reportall in-kind contributions. P
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: )
Tammy T. Patton D Goods Donated or Loaned |} Services Donated 5 »2/ £ , /S s
39150 Aynesiey ST D Goods or Services Purchased by Candidate or Others

Clinton TWD, Ml 48038 Goods or Sewwawtindtdate or Others- LOAN

If over $100.00 cumulative, piease provide: /0

Occupation; Description . [
Employer Name & Business Address: 5. Date Of Receipt; lj o / Cg{ 2L

6. Vendor Name & Address:

Bp
P e

Click Here for Memo Hemization

D Fund Raiser Coniribution

iﬁnﬁb;tjfg d# 2 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

ame ress

Tammy T Patton D Goods Donated or Loaned D Services Donated . ‘ .
38150 Ayﬂes]ey ST D Goods or Services Purchased by Candidate or Others _(2 Eg ‘ ﬁ; E
Clinton Twp, M} 48038 Goods or Servicgs Purcha wa/dmte or Others- LOAN

if over $100.00 cumulative, please provide; Description /v ,{7 o, Y Cé‘«v‘}%‘?ﬂ %%5 ‘Q{;‘é
Occupation: 5. Date Of Receipt: # / / 3/ 2&)

Empioyer Name & Address:
: 6. Vendor Name & Address:

jj peysy 'L / ick Wére for Memo lemizati
ng (5 % LA z(,/,:/ 6 /;I/j f Nemization
D Fund Raiser Contribution [/{ / &J{j s Zi

Contribution #3 PAC Receipt? D Yes % D Endorsement or Guarantee of Bank Loan

Nama & Address: DGocds Donated or Loaned D Services Donated 3 . ? $
Tammy T, Patton if{——:z ———
19150 Aynasiey ST %ods or Services Purchased by Candidate or Cthers
Clinton Twp, MI 48038 . .  [“]6oods or services Purchased by Candidate or Others- LoAN

if over $100.00 cumulative, please provide: . Description . )

Occupation: . .

_ 5. Date Of Receipt: /& / L4 é’@
Employer Name & Address: LAY 4

. 6. Venidor B"?Z:;;’g e ﬁ:. - / ‘Click Her for Memo lemization
Dﬁund_fimcomnmon dﬁ(ﬁﬁ? /\/&ﬂ, AL /fj/j
: | | S e i Page Subtotal / 5? gg

Grand Totat of all Schedules 1-K

{Complate on tast page of Schedule) g:} ‘5’53{ :

Enter this total
on line 6 of Summary




B MICHIGAN DEPARTMENT OF STATE
() BUREAU OF ELECTIONS

Clear Form

139921

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 5. Gommitioe Name CTE Tammy T. Patton _
5. Date &, Amount

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

l 4 Purpose (Required Information)

me“@\m AN {,@Q i P(J

@%O/ (e
o Ty g

Address

Ciick Here for Mema hemization Type

%’
B
-
<y
=4
%
NS kWi T § R

Check hax if this expenditure is payment of
debt or obligation reporied on previous

Mdress (¢ \UL\‘B/ g\%@\

\\,

[:] Fund Raiser statement
Expenditure #2
Name q‘a!&: s §§{ ;55
S Dale
Pumose: A\A ‘>

Click Here for Memao Itemization Type

l:;jBlChed‘ box if this expenditure is payment of
@bt or obligation reported on previous

statement

D Fund Raiser O\ qo d
Expenditure #3

Narne kﬁ/—k bQ&LL <
Address Cb&_(' LC %,L\ akd aL Q{
eV tuc MO

)_( z DChed( pox if this expenditure is payment of

Purpose: Q;QQ& Dateﬁ@ ) .

Click Here for Memo Bemization Type

debt or obligation reported on previous

2l
D Fund Raiser &Y.

s \6’5\%3 L aﬂ?a}
T L
\O?L{%DBK

\\Q J= ﬂéém 4459

Click Here for Memo temization Type

Purpose:

ch‘eck box if this expenditure is payment of
t or obligation reported on previous
statement’

[ IFund raiser
ik Aue o
Address “&ob Skl JE'X %&

é@\,@(\}l e [

Purpose:C‘C}e/% %EQ_L@ $ JQ_QQ

Click Here for Memo itemization Type
%Check box if this axpanditure is payment of

t or gbiigation reported on pravious
Subtotal this page M

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

Enter this tofal
on line 83 of
Summary Page




A
a.@a

, 'zmewu 2

Date

LA b
Purpose: -

Click Here for Memg ltemization Type

N1 MICHIGAN DEPA
BUREAU OF ELECTIONS *F STATE Clear Form
ITEMIZED EXPENDITURES 139921
SCHEDULE 1B 1. Committee |, O, Nurmnber
CANDIDATE COMMITTEE 2 Committee Name © VE 12Mmy T. Patton

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information} 5. Date 6. Amaunt

Expenditure #1 R

Name (. caCo \fi L}\ 5’\@ _CJ Sgb@ 3l M

%@L Lgm@&éi
st ot
524}1_/&&2@ ! e A 9sis] .

D Fund Raiser

Address

‘\ mm L}ﬂ/\ \ 6\’{) i @ DCheck box if this expenditere is payment of
DFund Raiser d:ﬂ:t or ot;ligation reported on previous
staternen
Expenditure #2
Name

pumw, CE{:&S Dite

Ciick Here for Memo Hemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

123 s

Expenditure #3

Name ?\&_{53
Address 5\*}* (,M‘\(‘
G‘“’T}j\i& v

D Fund Raiser

le Wy
weea

\Q

Date

Purpase: R;{x Q’”‘)

Click Here for Memo ltemization Type

DChecx box i this expenditure is payment of

statement

s DUk

Expenditure #4
Name 2@0 Y

M@Ae %)(\/CX

°th
5& SN N TE !

Address

Purpose;

debt or obligation reported on previous
:3 ! §L; i"?@
}gmm

Click Here for Memo femization Type

g@bcned( bax if this expenditure is payment of
t or obligation reported on previous

Address &QC;O? ﬂeﬁ,(f%{‘
Telnda e\ T AE8aD

D Fund Raiser ~ statement.
Z"if"%fm,\a_l Codhent \*%C o ‘
Purpose: . GJ 23 Date $ Sf}!a saé

Click Here for Mema ftemization Type

I;:LChedt box if this expenditure is payment of
t or obligation reported on previous
staternent

D Fund Raisef
|| Fund PP

Subtotal this page

Grand Total of all Schedules 18
(Complete on last page of Schedule)

—————— ]

J 7

Enter this fOtal
on line 8a-qf..
Summary Pagg_



AR ;7 MICHIGAN b

L BURERG) OF e e OF STaTe Clear Form
|

TEMIZED EXPENDITURES 139921

SCHEDULE 18 1. Committee 1. D. Number s
CA
NDIDATE COMMITTEE » Commitios Name = VE 1AMMYy T. Patton
8. Amount

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

4. Purpose {Required Information)

l 5. Date

Hame Lo\,ue%
Address \636(, k\\ CJ&& QQ]

C e Lop wWE
[ JFund Raiser "\%O 3)%

upose: L Qo&l('z

Date

Click Here for Memo iemization Type

Check box if this expenditure is payment of

debt or obligation reported or previous
statement

s 25.87]

Expenditure #2

Nome Q (~ @u\ah%h,u

ross \f.f) =0 T E leven
f{%&){r\f‘e)‘\‘ Q\.E 1{%@8@1

S

M‘QOSQ E]”&\QO

Date

X

Click Here for Memo Rertzation Type

Ia-:gChecx box if this expenditure is payment of

bt or obligation reperted on previous

Q,\\ﬂlzﬂﬁ WP L

D Fund Raiser statement
Expenditure #3
Name \ @\,L)f 3- %“&:kcﬁ)
Address \ 63@ Qﬂ RA Purpose: POS&( % pete s %&7

Ciick Here for Meme ltemnization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous
staiement

&R &
D Fund Raiser 1/{

xpenditurg #4
v | ;smx %3 &@\ é.

Chick Here for Memo

’;E’Ched( box if this expenditure is payment of

t or obligation reported on previous
statement

emization Type

D Fund Rarser

N A

Address

5

gx@\%&%ﬂg .

i A

%@* ‘3&1 :%

{ or obfigation reported on previous
statement

Click Here for Memo ltemization Type
Check box if this expenditure is payment of

e

I:] Fund Raiser

Subtotal this page

Grand Total of ait Schedules 1B

{Complete on |

ast page of Schedulg)

& 22

T e
Enter this totat
on line 8a of
Summary Page



MICHIGAN BEPARTMEN
T
BUREAU OF ELECTIONS OF sTATE

g

ITEMIZED Exp
ENDITURES v 7 a\ O\ o, \
SCHEDULE 1B 1. Cammittee 1. ). Number - v 9 ﬁ fﬁ
CANDIDATE COMMITTEE 2. Gommitee Name {4 \W Toam W‘—’Ul
g. Date 6 Amount

3. Name and address of person of vendar to whom paid

4. Purpose {Required Information}

Expenditure
Na:; #;Mpq\\c\\ Y\Eﬂﬁu—
(S (YA A

Address

[ Jrunc Raiser @y

L&M@nw e

Date

Check box if this expenditure is payment of
debt or obligation reparted on pravious
statement

2 53,99

Pu ,(/ J
Click Hoere for Memo Hemnization Type

Expenditure #2

Name‘s\cu@\aa:k
Address \LQ \ \_{\j L\

Menle

CA QC}

QdéaQ

N . l

QCheﬁk box If this expenditure is payment of
t or obligation reported on previous

Click Here for Memo ttemization Type

s5lAl

paress A\ o
EnAesVA

alAQ

D Fund Raiser statement
Expendtture#ﬁ
\k\‘ka\tmﬁﬁsk e wclghos 4,90

DChed( box if this expenditure is payment of
debt or abligation reported on previous
statermnent

Click Here for Mamo ternization Type

D Fund Raiser

P_Ex;)enditure
Name F\

Address 2;&,6
T

Ne
e @&
a4 A6

sl
Purpase: ,ﬂb:q’liji fb l‘ Q;)YZ'

7 Sl

gcm box if this expenditure is payment of
t or obligation reported on previous
statement

) -
wlsho,

Click Here for Merno lternization Type

AL

D Fund Raiser

Expenditure #5 :
Na 3 C@V\L\GO‘%/ {&X S
ME R

Q,Check hox H this expenditure is payment of
t or obligation reported on previcus

,,um‘—f:rgy__lg i% i ,j!dgé%fg@ ‘33@5;;”

Click Here for Memo jtemization Type

.

statement
Subtotal this page 1, /
[ 063, 4
Grand Total of all Schadules 18
(Complete on last page of Schedute)
""" Enter this totat
........ on ine 8a of
Summary Page




R MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELEGTIONS ’

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Cammittee . 0. Number j;Léiﬂwﬂﬂm_,_w_rcz%qgt;;
2. Committee Name Q - & E MY

5. Date 6, Amount

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

4. Purpose {Required Information)

Expenditure #1

Name N\J\m\ P\

sabqﬁ

lick fiere for Memo Hermization Type

Purpose;
C

g]ChecK pox if this expenditure is payment of
ebt ot obligation reported on previous
statement

Expenditure #Z\

Narme 'l‘z ?w\o\t \m
= Bl o A
e etk /e 4

M IQ‘LL&%XSU $ ’ﬁ%
Purpose: U ¥

Click Here for Memo ltemization Type

QCheck box if this expendilure Is payment of
ebt or obligation reported on previous

satement

[ ]Funs raiser

Expenditure #3 \

Name Ly

PU@%?M\{/'L(%QFKLJH bie OSM

Click Here for Memo ltemization Type

DCheck baox if this expenditure is payment of
debt or obligation reported on previous

Expenditure #4
Name L S\ ADE %,

220 HQ&L@C}

Gﬂuﬁ%ﬂ\Vd%¥£f%g

Address

X\D@J(‘i \Qjﬁq'lm R NHCYS

Click Here far Memo ltemmization Type

Purpose:

g:lcmck box if this expenditure is payrﬁent of
[ebt or obligation reported on previous

D Fund Raises
Expenditure #5

(&5
Agddress \ W\
\enl

\%\\a\o %:l

statement
Date

Purpose! i N :-} R
Click Here for Memo itemization Type

Q’cm box if this expenditure is payment of
t or obligation reported on previous
_siatament

Subtotal this page

[j Furxd Raiser

el Lo

15539%

Enter this totaj
on fine Ba of.
Summary Fage

Grand Total of all Schedules 1B
(Complate on last page of Scheduis)
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

K«m}a tomtzey: '
bis and obligations owed ly.of forgiven the coimimiites

(Chiack either 8

. .mwobmmmmmwgammmm
'Unmyfoﬁhapam

3. Name enoMaihngAMmssofpem Wor

If bank loan, name of endomer

- T Date and amountaf 8. Cwnulat_iw 9. Quistanding
financial institution to whom dabt is owed. : ) S each payment. paymentto Balance 8t close
5 tndm'daiq,dahkwan B dateondebt | of this period

cmmmmmdemwmtom incurred - (MSr_f;_mus :
incorporated business. ¥f dabtis & bark loan, please | 8 Indicate originai amount lom 8)
provide information reganding the endorsers o ' of debt '
guarantors, if any.
Debt #1 c&;’;ﬁr@-
Owed to or by: 3

Tammy T. Patton. s

39150 Aynesley ST

Clinton Township, Mi 48038 L

Debt #2 ;
Owedtoorby, .-
Tammy T Pattnn‘




b B T T 2

DEBTS AND OBLIGATIONS . cmmmmmm 199921

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

CTE Tammy T. Patton

This uie temizes:
@Zﬁf

and obligations owedly or forgiven the cornitioe OR

{Check

h,mﬁebisandobﬁgaﬁonsmdmmmmgxﬁwme.
either 3 or b. Use only for the purpose checked.)

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

Check box o indicate whether debt is owed 1o an
mcorporated business. f dabt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation 7. Date and amount of
{Description) aach payment
5. Indicate date debl was
ncurrad
6. indicate original amount
of dabt

8. Cumnulative

payment to
date on debt

9. Outstanding
Balance at close
of this perod
{Htem € minus
e B)

guarantors, if any,
e
So_Jves

Debt #1

Owed to or by:
Tammy T. Patton
39150 Aynesley ST -
Clinton Township, Mi 48038

I¥ bank loan, name of endorsar of guamntor:

4, Type: Loan i 3

. | s Y4266

[Jroreven

|- 1 bank loan; name of endorser ¢

m#zto of by: o ~§s
Tammy T. Patton
39150 Aynesley ST

Clinton Township,-

Amount Endorsed: §

DFORGWEN-

s ' .

s . 71622
s

$

Debt #3
Owedto orby:

39150 Aynesley ST~
Cilinton Township, Ml 48038

. Copy| ves. ok

AmountEndomsed: $. . .

tf bank

period coveied by this Campalgn Statement,




Iﬁ_
@ MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

139921

1. Committee 1.D. Number

Clear Form

CTE Tammy T. Patton

2. Committee Name

This Schedule temizes.
a] Q iDebts and obligations owed by or forgiven the commitiee OR

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

b. D Debts and abligations owed {o or forgiven by the commitiee.

Clinton Township, Mi 48038

5. Date Debt W rred: $
§E§§E@ $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 2. Qutstanding
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 {ltern & minus
incorporated business. B debtis a bank loan, please | 6. indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Carmp? Yes
Owed to or by: E 4. Tm:ﬁi:moan $

Tammy T. Patton

39150 Aynesley ST

6. Original Amount of Debt:

s 1,99 :

s LAz
[ JForciven

if bank foan, name of endorser or guarantor:

3
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Owed to or by: DY AType: 77— 5
Tammy T. Patton 5. Date Dept Was Incurred: $
39150 Aynesley ST O Y
Clinton Township, MI 48038 6. Oriainal Amowt of Debt. $ . s 9799= z
i 3
> ‘~\ -1 q s DFORGNEN
if bank joan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?[ | Yes 4 Type: LO@N s
Owed to or by: e
Tammy T. Patton 5.0 Was locurred: $
39150 Aynesley ST Jm :
Clinton Township, Mi 48038 6. Origiinal Amount of Debt: s s 4222 50
s e e v,
s 23, q § [ _Jeoraven
3

Amount Endorsed: §

Page Subtotal {Outstanding debt} J l. i Q

. Grand Total of all Schedules 1E
{Complete on [ast page of Schedule showing amounts owed by or to the commitiee)]

Enter this totg]

on line 12a "owed
by™ or line 124
“owed 0" of the
Summaty 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 Campaign Statemant or It was forglven during the period covered by this Campalgn Statement.

Pageﬂ__ M.&
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Sk MICHIGAN DEPARTMENT 0
b ¥ STATE
T BUREAU OF ELECTIONS

:

L

DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE
This Schedule temizes:

2. Committee Nama

139921

1. Committee 1.D, Number

Clear Form

CTE Tammy T. Patton

aDDebts and obligations owed by o forgiven the committee OR
{Check ether a or b. Use o

b. D Debts and obligations owed {o or forgiven by the committee.
nty for the purpase checked )

3. Narme and Maili

If bank ioan, name of endorser of guarantor,

% and Mailing Address of persorn, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution o whom debt is owed. {Description) each payment payment to Batance at close
o 5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an ncured {Hem & minus
orovie ted business. If debt is a bank loan, please | 6. indicate original amount Hem 8)
provide information reganding the endorsers of of debt
guarantors, i any.
Debt #1 Corp? Yes \
Owed to or by, D 4 T}“Pt:‘.wwWM 3
Tammy T. Patton
39150 Aynesiey ST 5. Bage Debt Was Incurced: S
Clinton Township, Mi 48038 . Y 3 {4
s 3 :
6. Original Amount of Debt: s
s \\, Q4 [ Jroraciven
$
I bank loan, name of endorser or guarantor Amount Endorsed: $
Debt #2 Cormp? es ]
Owed to or by: DY + Type: oAy 5
Tammy T. Patton 5. Date Debt Was Incurred: s
39150 Aynesley ST \o )
Clinton Township, Ml 48038 6. Original Armount of Debt: $ . $ R qlyy
3
s 2,99 . [ Jroraven
If bank loan, name of endorser or guarantor. Amount Endorsed: §
Debt #3 Comp?[_]ves 4 Type YOO AT
Owed to or by:
Tammy T. Patton 3. Date Debt Was Incurred:
39150 Aynesley ST Wia o .
Ciinton Township, MI 48038 6. Original Amount of Debt: $ s qgég‘z(
s ———
s. AL Ty [ Iroreinven
$

Amount Endorsed: §

{Complete on last page of Schedule showing amau

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 Statament or it was forgiven during the period covered by this Campaign Statement.

Page_z;__ °f__li>._:' -

Page Subtotal (Quistanding debt) j_Sl

Grand Total of all Schedules 1E|
nts owed by or to the committee)|

"Enter this tota]
on line 123 "owed
by™ ar line 12b
"owed to" of the
Summary Page -




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

AL
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0 Number

2. Commitiee Name

138921

Clear Form

CTE Tammy T. Patton

This Scheduls temizes:

aDDebts ang obiligations owed by or forgiven the commiitee

OR

b. DDebts and abligations owed g or forgiven by the commitiae.
{Check either 3 or b. Use only for the purpose checked )

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

4. Type of Obligation
{Description)

7. Date and amount of

each payment

4. Qutstanding
Balance at close

8. Cumutative
payment to

i bank loan, name of endb?se_r or guarantar:

& Indicate date deb! was date or: debt of this period
Qheck tox to indicate whether debt is owed to an incurred {lem & minus
incorporated business, If debt is a bank loan, please 6. Indicate original amount ftem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Pebt #1 Corp? Yes
Owed ta of by: D 4, Typc:_\.c;Mﬂ. 5
Tammy T. Patton
39150 Aynesiey ST 5. Date Deht MWas Inpusred: $ e
Clinton Township, M 48038 G A0 $ s §390.20
6. Qriginal Amount of Dabt: $ $
. 11,99 [ronwen
3
If bank [oan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes B
Owed to or by: D 4 Iyp"':%\mﬁ s
Tammy T. Patton 5. Date Debt Was lncurred: 5
39150 Aynesley ST N A
» M . zond - =~
Clinton Township, Ml 48038 6. On \m mount of Deb: $ s $ qSQ‘{ &2
q 3
s 3 . [Iroraiven
# bank loan, name of endorser ﬁ_guamntoc Amount Endorsed: §
F
Debt #3 Corp?]  |Yes .
0 or by: L] 1. w_\im;.ﬁ s
Tammy T. Patton 5. Datg Debt ¥ : $
39150 Aynesley ST Lo O
4 s $
Clinton Towniship, MI 48038 6. Original Amouht of Debt . s s 140309
$ g . 5 Lﬂ [:l FORGIVEN
$

Amount Endorsed: $

(Complete on last page of Schedule showing amou

A dobt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt) ém

Grand Totat of all Schedules 1E
nts owed by or to the commitiee}

this Campiinl’lwmeritm forgiven during the period covered by this Campaign Statement.

Enter this total

on line 12a "cwed
by™ of line 12h
"owed to” of the
Summary Page




e
T MICHIGAN DEPARTMENT OF STATE
"= BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Comnittee Name

138821

Clear Form

CTE Tammy T. Patton

This Schedule Hemizes:
EDDebts and obligations owed by or forgiven the committee OR b. DDebis and obtigations owed to or forgiven by the committee.
{Check either 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 9. Quistanding
financial institution to whom debt is owed, {Description) each payment payment to Balance at close
7 5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {item § minus
incorporated business. If debt is a bank foan, please | 6. Indicate original amount ltern 8)
provide information regarding the endarsers or of debt
uarartors, if any,
Debi #1 Corp?] Yes F
Owed to or by: D 4. T}fpct_J ﬁ_lw 3
Tammy T. Pation
39150 Aynesiey ST 5. Date Debt Was ncurrCfI: $
Clinton Township, Mi 48038 ; A $ s 4 Y 7
6. Original Amount of Debt: . $ :
s_ AL O [ IForaiven
3
i trank loan, name of endarser or guarantor: Amount Endorsed: §
Debt #2 Com? Yes , A i
Owed to of by: D 4. f}’F’ei—A\—CLHM 5
Tammy T F’atton 5. Date Debt Was Incarred: 5
39150 Aynesley ST z\
Clinton Township, Mi 48038 6. Original Amoun of Debi- 5 . s 599249
" "
s\ 2710 s ]
A8 $ FORGIVEN
if bank loan, name of endorser g‘guaran:on Amount Endarsed: $
Debt #3 Corp?DYes 4. Type: S (DO A |
Owed to or by: )
Tammy T. Patton 5. Date Debt Was Incurred: 3
39150 Ayn8$£ey ST o inin 80
g . A4 — $
Clinton Townsh:p, Mi 48038 6. Original Amount gf Debt: $ 5 §, 3,
3
¥ "‘ ‘—é gb DFORGNEN
$
if bank loan, name of endorser or guarantor; Amount Endarsed: §
Page Subtotal (Outstanding debt) / L/Q 5 v é rj
' .  Grand Total of all Schedules 1E
{Cornplete on fast page of Schedule showing amounts owed by or to the cormmittes) ]

Enter this tota]

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

A debt or obiigation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
forgiven during the perlod covered by this Campalign Statement.




2]
T MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

™

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139921

Clear Form

CTE Tammy T. Patton

This Schedule itemizes.

aDDebts and obligations owed by or forgiven the committee

OR

b DDebts and cbligaticns owed to or forgiven by the committee.
{Check either a or b. Use oniy for the purpose checked.)

3. Narpe and Mailing Address of person, vendor or
financial institution {o whom debt is owed.

_Check box to indicate whether debt is owed to an
lnmmomted business, Ifdebt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

{Description)

5. indicate date debt was
incurred

6. Indicate original amount
of debt

8. Cumulative
payment to
date on debt

7. Date and amount of
each paymant

9. Qutstanding
Balance af close
of this period
{tem 6 minus
Hem 8}

| _guarantors, if any.
Debt #1 Corp?
Oewed to or by: o DYes
Tammy T. Patton
39150 Aynesley ST
Clinton Township, Mi 48038

4. Type: _ \M $

5. Date Debi Was bocyrred:

$
6. Original Amount of Debt: ; s
s. 3 L YD .

Amount Endorsed: §

$ 5Y5¢. 25
[ Jroraiven

tf bank loan, name of endorser or guaranton
Debt #2

Caorp? Yes
Owed to or by; D
Tammy T. Patton

39150 Aynesley ST
Clinton Township, Mi 48038

4 Type VOGN 3

5. Date Debt Was Incurred:

—— B
[INEEY ;
§. Originat Amount of Debt $
s 2a. (O $
3

Amount Endorsed: $

if bank foan, name of endorser of quarantor;

$ =N
E] FORGIVEN

Debt #3 COI’p?D Yes
Owed to or by:

Tammy T. Patton

39150 Aynesley ST
Clinton Township, Mi 48038

VY. W al s

5. Date Pebt Was locurred: $
. Q_ @ .
6. Original Amount of Debt: s g
s \a.4a
$

Ameunt Endorsed: $

s 740,79
D FORGIVEN

if bank foan, name of endorser or guarantor:

Ademofoblignﬂonmustb&shmmonmls
this Campaign Statement or it was forgiven

PageLofJ;}__. |

Page Subtotal {Outstanding debt)

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

Schedule if there was an outstanding amount owed on it at the closing date of
during the period covered by this Campaign Statement.

(,9.48

Enter this total

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




i
e Mgzmsﬁ.m DEPARTMENT OF STATE Clear Form
UREAU O ELECTIONS

DEBTS AND OBLIGATIONS 1 commtee 10 number _ 2202
SCHEDULE 1E

»—_,Q_A__NE‘DATE COMMETTEE 2. Cornmittee Name
This Schedule lemzes:

CTE Tammy T. Patton

a Debts and obligations owed by or forgiven the committee OR b, D Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked )
2 Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
nancial institution to whom debt is owed. (Description) each payment payment to Halance at close
5. indicate date debt was date on debt of this period

Check box to indicate whether debt is owed to an incurred {itern 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate originat amount item 8)

provide information regarding the endorsers or of debt

guarantors, if any.

Debt #1 CGFIJ?DYES
Owed to or by: 4 Typc:M $
LAy 5.Da Was lagurred: $

200 R &Le\/ ST A=lao ; .
O/L}« -l((_)/'\ \)_5? 6. Original Amount of Debt: s 5 __
W r.{%’b’_’;g s_ G 00 [ Jroraiven
- s
if bank loan, name of endorser or guarantor, et Endorsad: §

Debt #2 Corp?DYes
Owed to or by: 4. Type: 5@{3 AT $

5. Date Debt Was Incurred:

3
\O| Y |8D
50“6%K ne&lﬁ\-f g_t/ 6. Orig inal Amount of Debt; 2 $ s 5L LQHF
C lurphe 10 AL dgk c 2. 070 Z [TJroraven
if bank joan, name of endorse_rwc:"_guarantor: Amount Endorzed: §
Dgﬁe?te or by: COFP’D Yes 4. Typc:_XQCg_D_ $
" A~ —r——— 5. Date Debt W s
\Mﬁ/%\tpnc%édn \]!153 . .
3 O\ \‘/DD A Nes 6. Original Amount of Debt: . $ $ C(% 23
C/Ll VTJQZSV\ \ U.ﬁa =y s Lo, g0 [Jroraven
b3
if bank loan, name of endorser or guarantor: Amount Endorsed: §

BO
Page Sublotal (Outstanding debt)] =~

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

Enter this fotal
on fine 12a "owed

by™ or line 12b
A debt or oblioaﬁﬂn muist be shown on this Schedule If there was an cutstanding amount owed on it at the closing date of *owed to” of the
this Campaign Statement or It wais forgivan dm’fng the pericdd covered by this Campaign Statement. Summary Page

Pagelz‘..ﬁ..“f“é}_ '
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

MIBCHIGAN DEPARTMENT OF STATE
UREAY OF ELECTIONS

1. Committee LD. Number

2. Committee Name

139921

Clear Form

CTE Tammy T. Patton

This Schedule temizes:

a

bis and obiigations owed by or forgiven the committee

OR

b [ Jpebts and ob
{Chack either a or b. Use only for the purpose checked.)

igations 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. Qutstanding

if bank loan, name of endorser or guarantor:

financial institution to whom dabt js owed. {Description) each payment payment to Balance at close
. 5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incumred (tem & minus
incomorated business. i debt is a bank loan, please | 6. Indicate onginal amount ltem 8}
provide information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Comp? Yes
Owed 1o or by: D 4. Type ﬁ\&mm 3
\ a_xY) . - S’[’ 5. Date Debt Was Incurred: 3
25 A nes © Ale s ‘
q}“ﬁD J % 6. Criginal A t of Debt. $ ’ {6qz
L . Original Amount of Debt:
NAD $
U,U e L{&D_ﬂf TS [ Jroraiven
§

Armount Endorsed: §

%i::-d#fo ot by: Co? = 4. Tmlw $
\ . \ ~ PQ%\ 3. Date Debt Was Incurred: $
28150 );’\65[ ST 6. Original Amount of Debt: ¥ s s L0958
1o % T :
Cemon T L S [Tronowen
f ; & $
If bank loan, name of endorser or gna:atoﬁ Amount Endorsed: $
B o or by: Corp?{ ] es Ty \exga ) $
/ ”7" 5. Date Debt Was Inc Qg $
&
éﬁ/ g§ 7 égé . Original Amount of Debt: : $ $ é( 3@.@5
ULW &/ s. 4. S _Z . [_Iroraiven

If bank toan, name of endofs_ef of guarantor:

Amount Endorsed: §

{Comﬁfete on last page of Schedule showing amou

A debtor Oﬁfﬂﬂﬂbﬂmm‘t boshown on this Schedule if there wes 2

this Campaign. Staterent or it was forgiven during the

Paga _1_3“_0;‘1 : 552::.._..- L

Page Subtotal (Outstanding debt}

period covered by this Campaign Statemant.

Grand Total of all Schedules 15
nts‘awed by or to the committee)

159, %8

LinoeS

1 cutstanding amount owed on it at the closing date of

Enter this totaf

an line 12a "owed
by™ or line 126
Lowed to" of the
Si)q}ma_ry Page



