MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

25 OCT 2024 PM 04:19

FILED

MACOMB COUNTY CLERK
CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatod toadrd keoper) and candiaaie.” | 3 This Statement covers From: (g 070004 10/20/2024
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
140427 JONES-PATTON TAMMY

2. Committee Name

SUPPORTERS OF TAMMY T. PATTON

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

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

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

11/05/2024

Required ONLY if candidate
is not on the ballot for the

indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.

I:l October Quarterly
General Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution

ad. |:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to

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

10/25/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 1 0/25/2024
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

oy s 12,722.46

(3b) $ NOT APPLICABLE

o) s 12,722.46

4 s _0.00

s) s 12,722.46

6y s 0.00

7y s 0.00

6a) s 11,133.55

@) s 0.00

@c) s 0.00

o) s 11,133.55

10ays 0.00

(onys 000

(11) $ 0.00

122y 20,500.00

20y 0.00

Column Il

Cumulative this election cycle

teys 54,072.46

(20.) $ 54,07246

(21)$ 0.00

23y 31,845.77

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

13y s 20,637.78

(14)+ 5 12,722.46

(15) = §_33,360.24

(16.)- $ 1 1 ,1 3355

17) s 22,226.69




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? E YES 4. Date of Receipt 09/08/2024
Name & Address:
DONALD ANGELL
1539 MORSE RD
BATTLE CREEK, MI 49014 ,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 09/10/2024
Name & Address
KEVIN HERTEL
22401 LAVON ST :290.00 ,250.00
ST CLAIR SHORES, MI 48081
5. If over $100.00 cumulative, please provide:
Occupation SENATOR Employer MICHIGAN
Business Address 22401 LAVON ST, ST CLAIR SHORES, MI 48081
Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/10/2024
Name & Address:
DAVID AKERY
46698 LANDINGS DR s200.00 . 400.00

MACOMB, MI 48044
5. If over $100.00 cumulative, please provide:
Occupation SELF Employer REAL ESTATE

Business Address 46698 LANDINGS DR, MACOMB, MI 48044
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/17/2024
Name & Address

FAITHANN ABRAHMA
44241 MACOMB INDUSTRIAL DR
CLINTON TWP, MI 48036 +2950.00

. 350.00

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED ... SELF EMPLOYED
susiness Adress 5291 PARKER RD, FT GRATIOT, MI 48059

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

Occupation

Page Subtotal | 750.00

Grand Total of All Schedules 1A

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

1 8 line 3a of Summary
Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} 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? D YES 4. Date of Receipt 09/1 8/2024
Name & Address:
CHARLES TOWN
39757 BRYLOR CT
CLINTON TWP, MI 48038 .250.00 (450.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer SELF EMPLOYED
Business Address 38770 GARFIELD RD, 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 09/19/2024
Name & Address
MARK AUBREY
6200 25 MILE RD $2,900.00 2 500.00

SHELBY TOWNSHIP, MI 48316

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  empioyer SELF EMPLOYED
Business Address 6200 25 MILE RD, SHELBY TWP, Ml 48316

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/20/2024
Name & Address:

GEORGE BARNES
30980 WENDBROOK LN 5 1,000.00  1,000.00
BEVERLY HILLS, MI 48025

5. If over $100.00 cumulative, please provide:
occupation SELF EMPLOYED  gmpioyer SELF EMPLOYED

Business Address 30980 WENDBROOK LN, BEVERLY HILLS, MI 48025
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 09/20/2024
Name & Address

STEPHEN R SAPH
44 MACOMB PL +200.00 |, 850.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

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

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

Occupation

Page Subtotal |4 250,00

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

Enter this total on

2 8 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 5 Committee Name SUPPORTERS OF TAMMY T. PATTON

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt (9/20/2024
Name & Address:
JOHN JOHNSON
NEW BALTIMORE, MI 051 ,1,000.00  2,000.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer SELF
Business Address 48637 SHADY GLEN DR, NEW BALTIMORE, Ml 48051
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 09/20/2024

Name & Address

FIRE FIGHTERS ASSOC

42601 ROMEO PLANK RD +200.00
CLINTON TWP, MI 48038 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

; 600.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/20/2024

Name & Address:

ROBERT HUTH

19500 HALL RD s290.00 . 750.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer KIRK HUTH LANGE & BADALAMENTI

Business Address 19900 HALL RD, CLINTON TWP, MI 48038

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

3. Contbuon#4 _PAG Receipt? _|:| YES 4. Date of R;eipt 09/20/2024

Name & Address

JOE ORAM

P.O. BOX 252755 WEST BLOOMFIELD

WEST BLOOMFIELD, MI 48325 $ 250.00 $ 250.00

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED ¢ 0,er SELF EMPLOYED
Business Adaress P-O. BOX 252755, WEST BLOOMFIELD, MI 48325

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

3 8 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 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 09/20/2024
Name & Address:

STAVROS TOMA
47677 MILONAS DR
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF EMPLOYED
Business Address 47677 MILONANS RD, SHELBY TOWNSHIP, MI 48315

.500.00

.500.00

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/20/2024
Name & Address

PETE THOMAS

5018 SEVEN LAKE DRIVE WA
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  empioyer SELF EMPLOYED
Business Address 5018 SEVEN LAKE DR|VE, WASH|NGTON, MI 48095

.250.00

. 250.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/23/2024
Name & Address:

JULIE GATTI

19889 APACHE DR
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

29.00

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 09/24/2024

Name & Address

MARNETTE COBB

40396 AYNESLEY ST

CLINTON TOWNSHIP, 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

.25.00

. 25.00

Page Subtotal

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

4 .8

Page of

800.00

Enter this total on

line 3a of Summary

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 (09/24/2024
Name & Address:

VINCE SORRENTINO
14113 HIBISCUS DR
SHELBY TOWNSHIP, MI 48315

5. If over $100.00 cumulative, please provide:
Ocoupation REAL ESTATE DEVELOPER g0, ICON BUILDING & DEVELOPMENT

Business Address 35520 FORTON CT, CLINTON TOWNSHIP, MI 48035

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

.250.00

,250.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/25/2024
Name & Address

MICHAEL SERRA
19694 WESTCHESTER DR
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  £mpioyer SELF_ EMPLOYED
Business Address 19694 WESTCHESTER DR, CLINTON TOWNSHIP, MI 48038

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

.250.00

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/25/2024
Name & Address:

TAMMY PATTON
43833 COLUMBIA DR
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer BOWDEN LAW, PLLC
Business Address 126 S. MAIN ST, MOUNT CLEMENS, MI 48043

+200.00

,200.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 09/26/2024
Name & Address

R< LEWICKI
49877 MILLER CT

NEW BALTIMORE, MI 48047 +1,000.00 $ 1,000.00
5. If over $100.00 cumulative, please provide:

occupaton_SELF EMPLOYED . SELF

Business Adaress 49877 MILLER CT, NEW BALTIMORE, MI 48047

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

B Page Subtotal | 4 ,700_00

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

5 .8

Page of

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140427

SUPPORTERS OF TAMMY T. PATTON

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

da_te of receipt)

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

DARWIN 3 ROCHE
38611 TESSENS DR
CLINTON TOWNSHIP, MI 48035

5. If over $100.00 cumulative, please provide:

4. Date of Receipt (9/26/2024

Occupation

Employer
Business Address

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

2500 ,25.00

3. Contribution #2
Name & Address

CARLA BARRON
18879 KAPPA DR
CLINTON TOWNSHIP, Ml 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 09/27/2024

Employer

Occupation

Business Address

|:| Fund Raiser

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

,100.00 . 100.00

3. Contribution # 3 PAC Receipt? |:| YES

4. Date of Receipt 19/28/2024

Name & Address:

KROGER
41941 GARFIELD RD
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

|:| Fund Raiser

|:| Loan from a person

5246 52.46

3. Contribution # 4
Name & Address

NICOLE JONES
21853 KENTUCKY CT
CLINTON TOWNSHIP, Ml 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 09/29/2024

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person Fund Raiser

[

,25.00 _ 25.00

Page Subtotal

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

6

Page ()

.8

202.46

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number

140427

CANDIDATE COMMITTEE

2. Committee Name

SUPPORTERS 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? E YES 4. Date of Receipt  10/01/2024
Name & Address:
LIUNA MICHIGAN LABORERS
1118 CENTENNIAL WAY 2 000.00
LANSING, MI 48917 ;2,000.00 2, .

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
Name & Address

PETER PEACOCK
18 1ST ST
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation SELF SELF
Business Address 18 1ST ST, MOUNT CLEMENS, MI 48043

|:| Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 1(0/03/2024

Employer

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

,250.00 , 250.00

3. Contribution # 3
Name & Address:

DAWN FLANIGAN
51032 DEQUINDRE RD
SHELBY TWP, MI 48317

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SELF

Business Address 42633 GARFIELD RD, CLINTON TOWNSHIP, M| 48038
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

PAC Receipt? |:| YES

4. Date of Receipt 1(0/08/2024

+900.00  500.00

3. Contribution # 4
Name & Address

SHANNON FALKENHAGEN
13831 SUGAR MAPLE CT
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 10/17/2024

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person Fund Raiser

[

,20.00 . 20.00

Page Subtotal

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

/

Page of

8

2,770.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40427
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? D YES 4. Date of Receipt 1 O/‘I 7/2024
Name & Address:
HENRY NEWNAN
27156 GAIL DR
WARREN, MI 48093 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

occupaton UNEMPLOYED Employer UNEMPLOYED
Business Address 27 156 GAIL DR, WARREN, MI 48093

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/17/2024
Name & Address

ZSA ZSA BOOKER

23811 VIRGINIA :29.00 (25.00

WARREN, MI 48091

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 10/17/2024

Name & Address:

CARL MARLINGA
5228 CARAWAY DR s290.00 (250.00
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:
occupation JUDGE Employer MACOMB COUNTY

Business Address 10 N MAIN ST, MT CLEMENS, M| 48043
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/18/2024
Name & Address

CAROL HOGAN

26653 TOM ALLEN DR
WARREN, MI 48089 :29.00  25.00

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 | 550.00
Grand Total of All Schedules 1A |12 722 46

(Complete on last page of Schedule)

Enter this total on

8 8 line 3a of Summary
Page of Page.



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140427
SUPPORTERS OF TAMMY T. PATTON

Address
40805 GARFIELD RD
CLINTON TWP, MI 48038

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
e 08/26/2024
DOLLAR TREE * 53.00
Purpose: EVENT |TEMS Date

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

CLINTON TWP, MI 48035

I:l Fund Raiser

statement
Expenditure #2
name AMERICAN GRAPHICS 08282020 4 440 41
Address Purpose: LlTERATURE pate
34895 GROESBECK HWY

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

43561 N GROESBECK HWY
CLINTON TOWNSHIP, Ml 48036

I:' Fund Raiser

Expenditure #3 statement
Name SHELL OIL PRODUCTS s, 40 00
Address purposs: G AS — 40.00

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

13650 E ELEVEN MILE RD
WARREN, MI 48089

I:l Fund Raiser

statement
Expenditure #4
Name NEWSPAPER
C&G S S 09/1;22224 s 506.00
Address Purpose: AD -

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

Expenditure #5

Name G8,G NEWSPAPERS

Address
13650 E ELEVEN MILE RD

WARREN, MI 48089

I:l Fund Raiser

09/11/2024

Purpose: AD NEWSPAPER " Date $M

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

Page of

Subtotal this page 8,55341

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

Enter this total
on line 8a of
Summary Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 40427
SUPPORTERS OF TAMMY T. PATTON

2. Committee Name

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name DOLLAR TREE IO 5 24.91
Address Purpose: ITEMS FOR FUNDRAISER Date
40805 GARFIELD RD
CLINTON TOWNSHIP, MI 48038
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name SAM'S CLUB 09/16/2024 55.01
Date —_—
Address Purpose: GAS
45600 UTICA PARK BLVD
UTICA, MI 48315
|;5|Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name DOLLAR TREE 09182024 4 g1
Address Purpose: CAMPAIGN EVENT SUPPLIES Date —
40805 GARFIELD RD
CLINTON TOWNSHIP, MI 48038
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
Name SAM'S CLUB 09/18/2024
— $ 52.30
Address Purpose: GAS
45600 UTICA PARK BLVD
UTICA, MI 48315
I:I Check box if this expenditure is payment of
|:| debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name SAM'S CLUB 09/29/2024 85 8
_ $
Address Purpose: GAS Date Q
45600 UTICA PARK BLVD
UTICA, MI 48315
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 24298

Enter this total
on line 8a of
Summary Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140427
SUPPORTERS OF TAMMY T. PATTON

1. Committee I. D. Number

Address
40805 GARFIELD RD
CLINTON TWP, MI 48038

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) = Daic A
Expenditure #1
’ 10/08/2024
ame DOLLAR TREE 2571
Purpose: EVENT |TEMS Date

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

13650 E ELEVEN MILE RD
WARREN, MI 48089

I:l Fund Raiser

statement
Expenditure #2
Name C&G NEWSPAPERS 1009202¢ 4 ooy 00
Adoress pumose: AD IN PAPER Date

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

45600 UTICA PARK BLVD
UTICA, M1 48315

I:' Fund Raiser

statement
Expenditure #3
Name SAM'S CLUB 10/09/2024 $ 38 76
Address Purpose: GAS Date

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

2937 SIERRA COURT SW
IOWA CITY, IA 52240

I:l Fund Raiser

statement
Expenditure #4
Name SAM'S CI—UB 10/17/2024 R 58 OO
Address Purpose: G AS Date yerr o
45600 UTICA PARK BLVD
UTICA, MI 48315
I:I Check box if this expenditure is payment of
D Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #5
Address Purpose: VOTER LIST Date $200.00

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

Page of

Subtotal this page 2, 1 5647

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

Enter this total
on line 8a of
Summary Page
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}\M}j MICHIGAN DEPARTMENT OF STATE

Q BUREAU OF ELECTIONS

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 10/18/2024
KROGER O™ $59.59
GAS FOR CAMPAIGN ACTIVITIES Date
Address Purpose:
41941 GARFIELD RD
CLINTON TWP, MI 48038
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name 10/18/2024
KROGER 1082024 59.59
Date -
Address Purpose: GAS
41941 GARFIELD RD
CLINTON TWP, M| 48038
|;5|Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name SAM'S CLUB 10/20/2024
T $61.51
Address Purpose: GAS Date -
45600 UTICA PARK BLVD
UTICA, MI 48315
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

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

180.69

11,133.55

Enter this total
on line 8a of
Summary Page



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140427

SUPPORTERS OF TAMMY T. PATTON

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

D ?
OevE/)tteg 1to or by: Corp"DYes 4. TYPGI—LOAN $
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 $
CLI FFORB PATTON 5. Date Debt Was Incurred:
39150 AYNESLEY ST T 06/02/2024 :
CLINTON TWP’ MI 48038 6. Original Amount of Debt: $ $ 0.00 $ 5,000.00
$
s_5,000.00 . [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Deb ?
gvje?to or by: Corp’)|:| Yes 4. Type: LOAN - $
TAM MY T PATTON 5. Date Debt Was Incurred: $
39150 AYNESLEY ST
06/28/2024
-Ver $
CLINTON TWP, MI 48038 6. Original Amount of Debt: s s 0.00 $_2,000.00
. 2,000.00 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

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

Page 1 of 2

17,000.00

Enter this total

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




P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140427

SUPPORTERS OF TAMMY T. PATTON

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1 Corp? Yes
Owed to or bE:) |:| 4. TYPGILOL $
CLIFFORD E PATTON
391 50 AYN ESLEY ST 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48038 07/30/2024 $ 0.00 s 3,500.00
6. Original Amount of Debt: $ $
s 3,500.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:| 4Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

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

Page 2 of 2

3,500.00

20,500.00

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140427

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE >, Committes Name SUPPORTERS OF TAMMY T. PATTON
- USE A SEPARATE SHEET FOR EACH EVENT -

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

09/20/2024 44945 MORLEY DR

1 5 FU N D RAIS E R D CLINTON TOWNSHIP, MI 48036

7. Total Contributions

900.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 90000

10. Total Cost of Event 250 . OO

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

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

Page 1_

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

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

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

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

of1



