&8 MICHIGAN DEPARTMENT OF STATE

4,;,,1; BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be |%gib_le, ped or printed in jnk and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 02/07/2022

w0 07/20/2022

1. Committee |.D. Number

140125

2. Committee Name

Friends of Patrick Green

Green

4. Candidate Last Name

Mayor -

4b. County of Residence MACONB

First Name M.L

Patrick

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

Warren, Ml

5. Committee's Mailing Address

3929 Marlene Drive
Warren, M| 48092

Area Code and Phone (586) 524-1315

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
Patrick Green

3929 Marlene Drive

Warren, Ml 48092

Area Code & Phone (586) 524-1315

7. Treasurer's Business Address

Area Code and Phone

Area Code and Phone

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

9. TYPE OF STATEMENT
9a. [ ]pre-Election OR 9b.[JPost-Election

DSchool
EICaucus

9d

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballotfor the

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

Oe. Dissolution of Candidate Commiittee

DBy checking this item 1/We certify any outstanding debt

current year: by the committee to the candidate 0||' his or her spg:jstfa is here
B : g ; . by discharged and forgiven, and no longer collectible from
|Pre-Election or Post-Election Statement relates to: | the committee. The committee has no oustanding assets,
. uly Quarterly owes no lates fees or has any oustanding debt.
Danary
October Quarterl
I:IGener al D ¥ Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Jconvention
DSpecual o, DAnnual Statement ( )

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

Patrick Green g

"\

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

!

07/22/2022

Type or Print Name

Candidate

07/22/2022

Type or Print Name

( 45 re $/ Date
Patrick Green ; 4;(”'0&
Lo

ignature

Authority granted under P.A. 388 of 1976




F&8  MICHIGAN DEPARTMENT OF STATE
€25 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee .D. Number 140125

2. Committes Name I Fiends of Patrick Green

RECEIPTS

3. Contributions
a, ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20,01 each - no Schedule)
c. Subtotal of "Contributions”

4, Other Reoeipis‘(Schedule 1A -1, Column 6}

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

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

7. in-Kind Expenditures (Schedule 1B-iK, Column 8)

EXPENDITURES
8. Expenditures
2. ltemnized {Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 18-G)

¢. Unitemized (less than $50.01 each - no Scheduie)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. lternized {Schedule 1G, Column 6)

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

41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

h. Owed to the Committee (Schedule 1E)

Column |
This Period

sy s 13,900.00

(3b.) $ NOT APPLICABLE

(Bc) $ $13,900.00

ay s $37,758.01

) s $51,658.01

6y s $0.00

7y s $0.00

6ay s $1,000.00

(8b) § $OOO

{8c) $ $0.00

6y s $1.000.00

(10ay g $0.00

(10b.) $0.00

(122§ $50,000.00

(120)s $0.00

Column li
Cumulative this election cycie

(s $13,900.00
(e s $37,758.01
(205 $51,6568.01

(21)$ $0.00
(22.)% $000

235 $1,000.00

(24)¢ $0.00

13. Ending Balance of fast 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 fines 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
(13) §_$0.00

(14y+ $ $101,658.01

(15)= 3 $101,658.01

16y~ $ $1,000.00

(47) s $100,658.01




2 MICHIGAN DEPARTMENT OF STATE
)g\:fzb BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _cOMMittee To Elect John Smith
Enter contributor's name and address. |f 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 Commiittee 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? D YES 4. Date of Receipt 07/15/2022
Name & Address:
Patrick Green
3929 Marlene Drive

Warren, Ml 48092 N 50000 $ 50000

5. If over $100.00 cumul.ative, please provide:
Occupation INSUrance Employer_E ISt Independent Agency

Business Address 19949 Canal, CEEton Twp., Ml 48033

Click Here for Memo ltemization

Type of Contribution: Direct 4 Loan from a person Fund Raiser
3. Coniribution #2 PAC Receipt? D YES 4. Date of Receipt 06/13/2022
Name & Address

Clint Mansour

925 E Maple ;2100 ;2100
Birmingham MI 48009

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization -
Mansour Companies
Occupation Real Estate Investor employer p

Business Address 330 Hamilton Row, Birmingham M|

Type of Contribution: DDirect [:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06 /1 3 /2022
Name & Address:

Reni George

3177 Newbury Place 2100 +2100
Troy, Ml 48084

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

Occupation President Employer TCC Wireless

Business Address 2804 ORCHARD LAKE RD STE 205 KEEGO HARBOR MI 48320
Type of Contribution: D Direct j Loan from a person D Fund Raiser

3, Contribution # 4 PACReceipt? [ | YES  4.Date of Receipt 06/13/2022
Name & Address

Aziz Naser

3199 Pebble Lane
West Bloomfield MI 48301 | $ 2100 5. 2100

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation_CPA Employer N@Ser Investments
Business Address D475 Middlebelt, W Bloomfield, Mi
Type of Contribution: D Direct DLoan from a person D Fund Raiser

Page Subtotal {$56,300.00

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

Enter this total on
line 3a of Summary

Page of Page.




&Ry MICHIGAN DEPARTMENT OF STATE
g\:};{ BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name_cOMMIttee To Elect John Smith
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 receigt)
3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt (06/13/2022
Name & Address: .
Mike Yaldoo
2059 Wabeek Hill Ct 2100 2100
Bloomfield Hills Ml 48302 $ $
5. If over $100.00 cumulative, please provide: . o
Memb TCC Wirel Click Here for Memo itemlzatlon
Occupation embper Employer ireiess =

Business Address 30700 Garfield, Clinton Twp., Ml

Type of Contribution: D Direct Loan from a person &’| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/13/2022
Name & Address

Jared Maynard

35956 Vaughn + 1500 . 1500
Clinton Twp., Ml 48035

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization| v}
ional P tions i

Occupation Manager Employer Profess romaoto

Business Address 39956 Vaughn, Clinton Twp., MI48035

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (3/13/2022

Name & Address:

Jeff Schroder

1592 Lincoln 2000 2000
Birmingham, M1 48009

. Click Here for Memo ltemization
5. [f over $100.00 cumulative, please provide:

Occupation Attorney Employer L 1UNkett Cooney
Business Address 38505 Woodward, Suite 2000, Bloomfield Hilis Ml
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 06/13/2022
Name & Address
Plunkett Cooney Employees PAC
38505 Woodward, Suite 200 500 500
Bloomfield Hills, | 48304 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person I:l Fund Raiser v
Page Subtotal $6’100_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
line 3a of Summary
Page  of Page.




J:?;T MICHIGAN DEPARTMENT OF STATE
}\3‘:’_}}4 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee {.D. Number
CANDIDATE COMMITTEE 2. Commites Name _cOMMIttee To Elect John Smith
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? D YES 4. Date of Receipt (06/13/2022
Name & Address:
Anthony Mancini
1337 S Main St 500 500
Royal Oak, Ml 48067 $ $
5. if over $100.00 cumulative, please provide: g
Click Here for Memo Itemizationl
Occupation OWNeEr Employer DA Investments B
Business Address 1337 S Main, Royal Oak, Ml
Type of Contribution: Direct Loan from a person V Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/13/2022
Name & Address
Mike Lucas

19801 Pleasant $ 1000 $ 1000
St. Clair Shores, Mi 48080

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
owner Employer O ffiCIaITOWing

Gccupation

Business Address 19801 Pleasant, St. Clair Shores, Ml

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

3. Contribution # 3 PAC Receipt? !:I YES 4., Date of Receipt
Name & Address:

S s

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

Qccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? L__J 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: L__I Direct D Loan from a person D Fund Raiser

Page Subtotal {$1 500.00
Grand Total of All Schedules 1A | ( 2900

(Complete on last page of Schedule)
Enter this total on

line 3a of Summary
Page.

Page of
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: 3, MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
CANDIDATE COMMITTEE 1. Committee L.D. Numberpi 401 25
2 committes Name I TiENAS Of Patrick Green

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt 07/15/2022 [ ] Loan from a Lending Institution

Name & Address: —_— $ 37758.01

Friends of Patrick Green -
Committee 1D 139737
3929 Marlene Drive
Warren, Ml 48092

D Fund Raiser

D Interest

D Refund \Rebate
Other (Specify)m

Click for Memo ltemization Type

ieaﬁ‘ep;#:ddress Date of Receipt D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo ltemization Type
Other (Specif
D Fund Raiser D (Specify)
E:?;péfddress: Date of Recelpt D Loan from a Lending Institution
l:] Interest S
D Refund \Rebate Click for Memo Itemization Type
D Other (Specify)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: D Loan from a Lending Institution
$
D Interest -
D Refund \Rebate Click for Memo ltemization Type
Other (Speci
D Fund Raiser l_——l er (Specify)
sgcrfne;pgfksddress: ‘Date of Receipt D Loan from a Lending Institution
D Interest’ S
f:l Refund \Rebate Click for Memo Itemization Type
Other (Speci
[:] Fund Raiser |:| (Specify)
Rrxgcme?t&#ﬁddress: Date of Receipt [] Loan from a Lending Institution
D Interest S
D Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending institution

D Interest

D Refund \Rebate

[ other (Specify)

Click for Memo Iltemization Type

Page of

D Fund Raiser

Page Subtotal [ §37 758 01

Grand Total of All Schedules 1A -1

{Complete on last page of Schedule) $37:758O1

Enter this total on
line 4 of Summary
Page



}{@}j MICHIGAN DEPARTMENT OF STATE

éi . BUREAU OF ELECTIONS

lTEM[SZCESEED)EJPLEENfBETURES 1. Committee |. D. Number 1 401 25
CANDIDATE COMMITTEE » commites Name I F1€NAS Of Patrick Green
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Datg 6. Amount
Expenditure #1
Name AdaChf SUShi 06/13/2022 s 1000
Address Purpose: Food Date —_—
325 S Old Woodward

Birmingham, Ml 48009

Fund Raiser

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

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo Itemization Type

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

I::] Fund Raiser

D Fund Raiser ‘ statement
Expenditure #4
Name
Date
Address Purpose:

g(}heck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo itemization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

[;JbCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

Subtotal this page

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

$1,000.00

$1,000.00

Enter this total
on line 8a of
Summary Page




I\?ﬁ MICHIGAN DEPARTMENT OF STATE
@Wé BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. carmmites 1.0, Number _ 140 129

SCHEDULE 1E

CANDIDATE COMMITTEE 2 Commitee Name Friends of Patrick Green

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR b. D Debts and obligations owed fo 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. 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 (ltem 8 minus
incorporated business. If debt is a bank loan, please 6. indicate original amount ltem 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp?i ]Yes
Owed to or by: 4. TYPei.I:E_an____ $
Patrick Green s Date Debt Wae . R
3929 Marlene Drive ‘ "O“ /: / a;_;““”e ‘
Warren, Ml 48092 715720 0.00 $_50,000.00
6. Original Amount of Debt: $ R R —
¢ 50,000.00 [ JForeiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? DYes
Owed to or by: 4Type: 3
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: $ $ $
$
$ s l:l FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?, Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
_— 3
6. Original Amount of Debt: $ $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
.00
Page Subtotal (Qutstanding debt) $50,000
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee) $50’000'00
Enter this total

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 of

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




y\ A& MICHIGAN DEPARTMENT OF STATE

& BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

140125

1. Committee L.D. Number

Friends of Patrick Green

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

06/13

4. Number of Individuals Attending

or Participating (whichever is
greater)

10

5. Type of Fund Raising Activity

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

Adachi
325 Old Woodward
Birmingham M

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$13,900.00

$0.00

$13,900.00

$1,000.00

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
e The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
® ' Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

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

Page { of




