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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE
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MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 04/25/2024

o 07/21/2024

1. Committee I.D. Number 4. Candidate Last Name

140427

2. Committee Name

SUPPORTERS OF TAMMY T. PATTON

JONES-PATTON

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

First Name M.1.

TAMMY

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

39150 AYNESLEY STREET
CLINTON TOWNSHIP, Ml 48038

Area Code and Phone (586) 565-1071

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

CLIFFORD E PATTON I
39349 CADBOROUGH DRIVE
CLINTON TOWNSHIP, Ml 48038

Area Code & Phone (31 3) 231-0676

7. Treasurer's Business Address

39349 CADBOROUGH DRIVE
CLINTON TOWNSHIP, MI 48038

Area Code and Phone (31 3) 231 '0676

Area Code and Phone () -

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

9. TYPE OF STATEMENT

. Required ONLY if candidate
9a. [X] Pre-Election OR 9b.[_|Post-Election

is not on the ballot for the
current year:

Pre-Election or Post-Election Statement relates to:

indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

08/06/2024

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

DSpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
[oaues S I

9e. Dissolution of Candidate Committee

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

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

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

Effective date of dissolution

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

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

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

08/16/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 08/1 6/2024
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 40427

2. Commitee Name SUPPORTERS OF TAMMY T. PATTON

RECEIPTS

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

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

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

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |

This Period

ey s 33,550.00

(3b) $ NOT APPLICABLE

4y 5_33,550.00

4 s _0.00

) s 33,950.00

6y s 0.00

7y s 0.00

cay s 19,640.15

@) s 0.00

@c) s 0.00

o) s 19,640.15

10ays 0.00

(onys 000

(11) $ 0.00

t2ays_17,000.00

20y 0.00

Column Il

Cumulative this election cycle

1oy 33,550.00

20ys 33,550.00

(21)$ 0.00

23)5 19,640.15

245 0.00

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

BALANCE STATEMENT

(14)+ s 33,550.00

(15)= $ 33,550.00

(16.)- $ 19,6401 5

17y s 13,909.85




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140427
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name >0 PORTERS OF TAMMY T. PATTON
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/26/2024
Name & Address:
LISA YOUNG
39129 CECEIL DR
CLINTON TWP, MI 48038 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/29/2024

Name & Address
DEBORAH FOURNIER

16075 DURRELL RD s90.00 50.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 05/01/2024

Name & Address:

CLIFFORD E PATTON
39150 AYNESLEY ST 5 10,000.00  10,000.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

oceupation PIPEFITTER employer PIPEFITTERS LOCAL 636
Business Address 30100 NORTHWESTERN HWY, FARMINGTON HILLS, MI 48334
Type of Contribution: E Direct @ Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/02/2024
Name & Address

DAWN MILUNOVICH
42627 GARFIELD RD .500.00 . 500.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer GLOBAL INTERPRETING SERVICES ING
Business Address 42627 GARFIELD RD, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ 10,600.00

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

Enter this total on
1 1 5 line 3a of Summary

Page of Page.



Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40427
CANDIDATE COMMITTEE 2. Committee Name SO PORTERS OF TAMMY T. PATTON
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 05/02/2024
Name & Address:

LISA ELIAS

39355 AYNESLEY ST

CLINTON TWP, MI 48038 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/02/2024
Name & Address

ROBERT CANNON

17217 CANVASBACK DR +100.00 ,100.00

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 05/02/2024

Name & Address:
KATHERINE BOYD
26240 HARBOUR POINTE DR N s 100.00
HARRISON TWP, MI 48045 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/02/2024
Name & Address

SAIMA KHALIL
12101 VOLPE DR
.150.00

. 150.00

STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 32 MARKET ST STE 2, Mount Clemens, Ml 48043
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 450.00

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

Enter this total on

line 3a of Summary
Page 3 of 15 Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40427
CANDIDATE COMMITTEE 5 committes Name S PORTERS OF TAMMY T. PATTON
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/04/2024
Name & Address:

TOM SOKOL
15945 CANAL RD
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 05/05/2024

Name & Address

MICHELE ODEMS

16848 PANORAMA DR
WOODBRIDGE, VA 22191

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 16848 PANORAMA DR, WOODBR|DGE, VA 22191

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

.200.00

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/05/2024
Name & Address:

THERESA ORLASKE-RICH
34067 HERITAGE HILLS DR
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer RICHLAW PLLC

Business Address 27620 FARMINGTON RD, FARMINGTON HILLS, MI 48334
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

2950.00

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/05/2024
Name & Address

BETHLEEN MCCALL
37946 COUNTY RD L
YUMA, CO 80759

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

4 15

Page of

600.00

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40427
CANDIDATE COMMITTEE 2. Committee Name SO PORTERS OF TAMMY T. PATTON
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/23/2024
Name & Address:

SOPHIA YATES
35912 VAUGHN ST
CLINTON TWP, MI 48035 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 05/25/2024

Name & Address

CARRIE WARREN-GULLY

7009 S STEELE ST + 100.00
CENTENNIAL, CO 80122 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 15/29/2024
Name & Address:

KRISTINE KLUNDT
24 CRAFTSMAN RD :25.00
SANTA FE, NM 87508

5. If over $100.00 cumulative, please provide:

s 29.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 05/30/2024

Name & Address

PIPEFITTERS LOCAL 636
30500 NORTHWESTERN HWY
FARMINGTON HILLS, MI 48334 +3,290.00

. 3,250.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 3 425.00

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

Enter this total on

6 1 5 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 140427
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name >0 PORTERS OF TAMMY T. PATTON
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/06/2024

Name & Address:

KAREN RAGLAND
18656 BEATRICE ST
CLINTON TWP, MI 48036 .25.00 (25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/06/2024
Name & Address
JOHN LONG

31148 WOODVIEW DR s 79.00 75.00
NEW BALTIMORE, M| 48047 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/06/2024
Name & Address:

SHARMAN COBB-DAVENPORT
76 S MAIN ST s290.00 . 250.00
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation PRESI DENT/CEO Employer TU RN ING POI NT

Business Address 36660 SOUTHBOUND GRATIOT AVE, CLINTON TWP, M| 48035
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/06/2024
Name & Address

PHIL GILCHRIST
1130 WELLESLEY DR
,50.00 . 50.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 400.00

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

Enter this total on

8 1 5 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 140427
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name >0 PORTERS OF TAMMY T. PATTON
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/06/2024

Name & Address:

KOLBY MILLER

1919 HARTLAND WOODS DR
HOWELL, MI 48843 .500.00 (500.00

5. If over $100.00 cumulative, please provide:
Occupation CHIEF EXECUTIVE OFFICER ¢ .. MEDSTAR

Business Adaress 380 GRATIOT AVE, CLINTON TWP, MI 48036

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2024
Name & Address

JENNIFER LINDQUIST

30665 SARAH MELISA DR :290.00 ,250.00
CHESTERFIED, MI 48051 —

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer FEMMININEO LAW
Business Address 110 S MAIN ST, MT CLEMENS, MI 48043

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()§/12/2024
Name & Address:

BRIDGETTE MIKKELSON
16284 BAYHAM CT s22.00 . 25.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2024
Name & Address
FELICIAM JOHNSON

26000 S KNOLLWOOD DR +300.00 . 300.00

NEW BALTIMORE, MI 48051
5. If over $100.00 cumulative, please provide:

REGISTERED NURSE SELF

Occupation Employer

Business Address 26000 S KNOLLWOOD DR, NEW BALTIMORE, Ml 48051

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

Page Subtotal [{ 075.00

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

Enter this total on

9 1 5 line 3a of Summary

Page of Page.



Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40427
CANDIDATE COMMITTEE 2. Committee Name SO PORTERS OF TAMMY T. PATTON
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipl? | |YES 4 Date of Recoipt (7/07/2024
Name & Address:
DIANA IRONS
18656 CRANBROOK DR
CLINTON TWP, MI 48038 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024
Name & Address
JAMAL SAGE

10 CABRI LN +200.00
DEARBORN HEIGHTS, MI 48127 —

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SELF
Business Address 10 CABRI LN, DEARBORN HEIGHTS, Ml 48127

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

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/01/2024
Name & Address:

LINDA MCGRAIL

22600 HALL RD s 100.00
100 —
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/01/2024

Name & Address

JOHN GEORGE
19634 WESTCHESTER DR
+2,000.00

. 2,000.00

CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:

OWNER empioyer SELF_ EMPLOYED
Business Address 19634 WESTCHESTER DR, CLINTON TWP, MI 48038

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

Occupation

Page Subtotal | 2 350.00

Grand Total of All Schedules 1A

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

1 1 1 5 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40427
CANDIDATE COMMITTEE 2. Committes Name >0 PORTERS OF TAMMY T. PATTON
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (05/02/2024
Name & Address:
FAITHANN ABRAHMA
44241 MACOMB INDUSTRIAL DR 1
CLINTON TWP, MI 48036 ,100.00 ,100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/02/2024

Name & Address

JUDITH BLACK
754 BALFOUR ST +200.00
GROSSE POINTE PARK, MI 48230 -

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SELF EMPLOYED
Business Address 794 BALFOUR ST, GROSSE POINTE PARK, MI 48230

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

. 200.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()5/02/2024
Name & Address:

JOHN JOHNSON
49650 COMPASS POINT DR +500.00
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

+900.00

Occupation OWNER Emp|0yer SELF EMPLOYED

Business Address 49650 COMPASS POINT DR, NEW BALTIMORE, M| 48047

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 05/02/2024

Name & Address

RENE THOMAS

5018 SEVEN LAKES DR S

WASHINGTON, MI 48095 +200.00 , 200.00

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer SELF EMPLOYED
Business Address 5018 SEVEN LAKES DR S, WASHINGTON, MI 48095

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

Page Subtotal [ {,000.00

Grand Total of All Schedules 1A

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

line 3a of Summary
12 15

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40427
CANDIDATE COMMITTEE 2. Committee Name _OJF PORTERS OF TAMMY T. PATTON
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/07/2024
Name & Address:
JAMES GEORGE
19634 WESTCHESTER DR
CLINTON TWP, MI 48038 . 2,450.00 ,2,450.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer SELF EMPLOYED
Business Address 19634 WESTCHESTER DR, CLINTON TWP, M| 48038
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/07/2024

Name & Address
JOSEPH GEORGE
19922 WESTCHESTER DR +2,000.00 2,000.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SELF EMPLOYED
Business Address 19922 WESTCHESTER DR, CLINTON TWP, MI 48038

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()§/02/2024
Name & Address:

CLIFFORD E PATTON
39150 AYNESLEY ST $9,000.00  5,000.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:
oceupation PIPEFITTER employer PIPEFITTERS LOCAL 636

Business Address 30100 NORTHWESTERN HWY, FARMINGTON HILLS, MI 48334
Type of Contribution: E Direct @ Loan from a person |:| Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/06/2024
Name & Address

STEPHEN R SAPH
44 MACOMB PL +300.00 , 350.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

occupation OVWNER empioyer NICKEL & SAPH, INC.
Business Address 44 MACOMB PL, MT CLEMENS, MI 48043

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

Page Subtotal |9 800.00

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

Enter this total on

1 3 ; 1 5 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40427
CANDIDATE COMMITTEE 2. Committee Name SO PORTERS OF TAMMY T. PATTON
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/24/2024
Name & Address:

ROBERT HUTH
19500 HALL RD
CLINTON TWP, MI 48038 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer KIRK HUTH LANGE & BADALAMENTI

Business Adgress 19500 HALL RD, CLINTON TWP, MI 48038

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/24/2024
Name & Address

RAECHEL BADALAMENTI

19500 HALL RD +900.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:
KIRK HUTH LANGE & BADALAMENTI
occupation ATTORNERY PARTNEREmpioyer

Business Address 19900 HALL RD, CLINTON TWP, M| 48038

: 900.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G5/24/2024

Name & Address:

ROBERT KIRK

19500 HALL RD s900.00 . 500.00

CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY/PARTNER Employer KIRK HUTH LANGE & BADALAMENTI

Business Address 19500 HALL RD, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2024
Name & Address

CHARLES TOWN
39757 BRYLOR CT
CLINTON TWP, MI 48038 $ 200.00

. 200.00

5. If over $100.00 cumulative, please provide:

OWNER emioger SELF_ EMPLOYED
Businoss Addrese 38770 GARFIELD RD, CLINTON TWP, M| 48038

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

Occupation

Page Subtotal [ {,700.00

Grand Total of All Schedules 1A

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

line 3a of Summary
14 15

Page Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140427
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name >0 PORTERS OF TAMMY T. PATTON
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (06/27/2024

Name & Address:

PETER PEACOCK

I1\/I8T1CSJE?/ITENS, MI 48043 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 18 1ST ST, MT CLEMENS, M| 48043
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
$ s

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal {100.00
Grand Total of All Schedules 1A 33,55000

(Complete on last page of Schedule)

Enter this total on

1 5 ; 1 5 line 3a of Summary

Page Page.



£

el
QQM-Z} BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

140427

1. Committee I. D. Number

2. Committee Name

SUPPORTERS OF TAMMY T. PATTON

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SAM'S CLUB GAS 06/20/2024 s 4743
Date -
Add Purpose:
45600 UTICA PARK BLVD ’
UTICA, MI 48315
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N
ame JILL GIACOMINO 06/2[)1/2024 s 210.00
Address pupose: SOCIAL MEDIA ate
1620 CIDER MILL RD
BLOOMFIELD TWP, MI 48302
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
JILL GIACOMINO 06212024 ¢ 151y (30
Address Purpose: E NEWS LETTERS Date
1620 CIDER MILL RD
BLOOMFIELD TWP, M| 48302
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name PRACTCAL POLITICAL DATA 062112024 L o0 o
Address pupose: VOTECAST AV Date —
220 ALBERT ST
EAST LANSING, MI 48823
I:I Check box if this expenditure is payment of
deb bligati d i
|:| Fund Raiser stzlt(t:,-r?]re%t igation reported on previous
Expenditure #5
Name DUNK'N DONUTS 06/22/2024
s puoose: LIT DROP TREAT ~ ~oae ~ °24.98
CLINTON TWP, MI 48038
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 93241

Page of

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

Enter this total
on line 8a of
Summary Page



£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140427
SUPPORTERS OF TAMMY T. PATTON

Address
1000 N WEST ST
WILMINGTON, DE 19801

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name JIFFY SHIRTS OISR 5 368.10

SHIRTS FOR CAMPAIGN Date

Purpose:

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

45600 UTICA PARK BLVD
UTICA, Ml 48315

I:l Fund Raiser

statement
Expenditure #2
Name ' 07/15/2024
SAM'S CLUB s 63.78
Date
Address Purpose: GAS

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

13650 E ELEVEN MILE RD
WARREN, MI 48089

I:' Fund Raiser

Expenditure #3 Saenen.
Name G& G NEWSPAPERS 071922024 ¢ 5 219 00
Address Purpose: AD IN PAPER Date :

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

CLINTON TWP, MI 48038

IE Fund Raiser

statement
Expenditure #4
Name TAMMY PATTON 05/02/2024

— $ 450.00

Address Purpose: FOOD, ACCESSORIES
39150 AYNESLEY ST
CLINTON TWP, MI 48038

I:I Check.box. if this expenditure i§ payment of
@ Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name TAMMY T PATTON 06/06/2024
Address Purpose: ICE CREAM, CONDIMENTS, ACCESSORIES " Date $ 25600
39150 AYNESLEY ST

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

Page of

Subtotal this page 3,85688

Grand Total of all Schedules 1B 1 9 640 1 5
y .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND 0BL|GAT|ONS 1. Committee I.D. Number

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

140427

SUPPORTERS OF TAMMY T. PATTON

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations 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
financial institution to whom debt is owed.

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of 8. Cumulative
each payment payment to
date on debt

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

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

D ?
OevE/)tteg 1to or by: Corp"DYes 4. TypeiLoL $
CLIFFORD E PATTON
391 50 AYN ESLEY ST 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48038 05/01/2024 s 0.00 10,000.00
6. Original Amount of Debt: s g OOV | S ———
s 10,000.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
D ?
O?/?;j fo or by: Corp"DYes 4. TYPGZ—LOAN $
TAM MY Ty PATTON 5. Date Debt Was Incurred:
39150 AYNESLEY ST T 06/28/2024 :
CLINTON TWP’ MI 48038 6. Original Amount of Debt: $ $ 0.00 $ 2,000.00
$
s_2,000.00 ] [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
D ?
85\}:1310 or by: Corp"DYes 4. Type: LOAN - $
C LI FFOR [y) PATTON 5. Date Debt Was Incurred: $
39150 AYNESLEY ST
06/02/2024
-veT $
CLINTON TWP, MI 48038 6. Original Amount of Debt: s s 0.00 $_9,000.00
s 5,000.00 []rForaiven
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by or to the committee)

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

Page 1 of 1

17,000.00

17,000.00

Enter this total

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




FUND RAISER SCHEDULE 1F

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number

140427

SUPPORTERS OF TAMMY T. PATTON

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

05/02/2024

4. Number of Individuals Attending
or Participating (whichever is
greater)

28

5. Type of Fund Raising Activity

FUNDRAISER

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

SUITE
42855 GARFIELD RD
|:| CLINTON TWP, MI 48038

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

12,200.00

0.00

12,200.00

450.00

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

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

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

Summary Page.

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

Page 1 of 2



FUND RAISER SCHEDULE 1F

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number

140427

SUPPORTERS OF TAMMY T. PATTON

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

06/06/2024

4. Number of Individuals Attending
or Participating (whichever is
greater)

22

5. Type of Fund Raising Activity

FUNDRAISER

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

SUITE
42855 GARFIELD RD
|:| CLINTON TWP, MI 48038

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

1,100.00

0.00

1,100.00

256.00

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

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

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

Summary Page.

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

Page 2 of 2



