SQTEMENT OF ORGANIZ4AION

R CANDIDATE COMMI EE
MICHIGAN DEPARTMENT OF STATE Fy/22003 =7

Bureau of Elections

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF iNFORMATION PRESENTED ON THE FORM CHANGES. SEE
INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

1. Committee 3. Type of Filing
Identification No. 69598-50 D Original
‘ Amendment to ltemis) 5 L4 7 ! 8, ¥ ! 10
2. Fult Name of Committee Date Change Took Place
MAY. 2, 1994
COMMITTEE TO ELECT DON BROWN . o i
4. Candidate Name County of Residence
Office Sought (include district or jurisdiction served) ‘ Party {if applicablg)
5. Commitiee Street Address {street, city, state, zip code) 5a. Committee Mailing Address {if different from street address)
64647 NORWICH CIRCLE |
WASHINGTON MI 48095 1
: |
1
6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and Phone
Mo. Day ¥r. DON BROWN (810)752-5968
7. Committee Area Code and Phone 64647 NO RWICH CIRCLE
810-752-5968 WASHINGTON MI 48095

9. Identifv the person who*will be responsible for the commiltee's records and Campaign Statement filings.If commitiee’s treasurer will handle these responsibilites,
leave this item blank. -
Name Mailing Address Area Code/Phone .

oL

it

e
iEp L
D pec 4
r'*“:g F

10. REPORTING WAIVER SECTION

S e

$ s
The Committee does NOT expect to receive or expend in excess of $1.000.00 in-an election. b BN {
— . . PR T
11. Names and addresses of depositories or intended depositoties of committee funds {list both official depository 12 ms iﬂ‘" iesi ‘ to a
and any secondary depositories). ' uﬁ{rqbftorlaﬁandl ate Com-
e

(_:;‘3 Y]
Eleex ifughis committee
# Titends @¥seek qualifying
contributions  for  public
funding. ’

13. Verification: I/We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my/our knowledge or belief.

Treasurer DON BROWN / Date 05 02- 94
Type or Print Name ' Signature Day ‘r
Candidate DON BROWN / @/ Dat505"02—94

Type ar Print Name oY Signature Mo. Day Year

. p-

14. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have established an Officeholder Expense Fund)

144. Full Name and Address. of Officeholder
Expense Fund

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

14¢, Officeholder Expense Fund Depository
Name and Address

|
I
}
!
|
I
|
|

!
-CFR-101 (3/92) - Authority granted under Act 388 of 1976, as amended.

SUBMIT TO FILING OFFICIAL




STA.EMENT OF ORGANIZAT
FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED {F INFORMATION PRESENTED ON THE FORM CHANGES. SEE -
INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

1. Committee
Identification No.

69598-50

3. Type of Filing

2. Full Name of Committee

COMMITTEE TO ELEST DON BROWN

Original
% Amendmaent to ltem(s}) 5,7,8, g 10

Date Change Took VPIace
MAY22, 1994
Month Day Year

4. Candidate Narme

County of Residence

Office Sought (include district or jurisdiction served)

Party (if applicable)

5. Committee Street Address (street, city, state, zip code}

64647 NORWICH CIRCLE

5a. Committee Mailing Address (if different from street address)

I
WASHINGTON MI 48095 |
!
6. Date Committee Was Formed 8. Full Name and Mailing Addre;s of Treasurer Area Code and Phone
Mo. Day Yr. DON BROWH (810)752-5968
7. Committee Area Code and Phone 64647 NORWICH CIRCLE
810-752-5968 WASHINGTON MI 48095

9. {dentifv the person whorwill be responsible for the commitiee’s records and Campaign Statement filings.H committee’s treasurer will handle these responsibilites, -
leava this item blank. o
Mailing Address

10. REPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

Area Code/Phone

11. Names and addresses of depositories or intended depositories of committee funds {list both official depository 1 :
and any secondary depositories).

-\

contRButions  for

funding.

nly to a

’ aEEit'iate Com-

Check+if -this committee
interfg {6 seek qualifying
public

complete to the best of my/our knowledge or belief.

/ y/% V/C/,Q'WL

DON BROWE

13. Verification: |/We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are -true, accurate and

14. FOR OFFICEHOLDERS’ USE ONLY iComplete only if you have established an Officeholder Expense Fund)

14a. Full Name and Address of Officeholder
Expense Fund

14b. Full Name and Address of Treasurer of

Officeholder Expense Fund Name and Address

| b
I \
| \
| |
| ;
| i
| I
| I
| |
Authority granted under Act 388 of 1976, as amended.

CFR-101 {3/92)

SUBMIT TO FILING OFFICIAL

Treasurer 931905"02—94
Type or Print Name Signature Mao. Day
Candidate DON BROWN / Jé%%gu Date05~02~G 4
Type or Print Name [ Signature Mo. Day Year

14c. Officeholder Expense Fund Depository




STAJEMENT OF ORGANIZAT@N
FOR CANDIDATE COMMITTEE

70232703/5

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Type or Print Clearly

1. Committee
ldentification No.

67573-50
2. Ful' Name of Committee

CT€ Lo Lo

3. Type of Filing
D Original
Amendment to Itemis) /0
Date Change Took Place
/2 =~/

Month Day

— 7

Year

4. Candidate Name

LDor Beowor

FRcog
Office Sought (include district or jurisdiction served) Party {if applicable}
/2 Lrsrreer Coonty Coramyssromem Foepfligor

County of Residence

5. Committee Street Address (street, city, state, zip code)
sy N sy T27
T = G509

5a. Committee Mailing Address (if different from street address)

I

6. Date Committee Was Formed

Mo. /. Dy 22 v &7

8. Full Name and Mailing Address of Treasurer

Lors Ervwur

7. Committee Area Code and Phone

(312 72e93

S5y A, Tpony T3V

(312) 785912

Area Code and Phone

leave this item blank,
Name

Lachhugon) S2L 4§07

9. Identifv the person who will be responsible for the committes's records and Campaign Statement filings.If committee's troasurer will handle these responsibilites,

Mailing Address

Area Code/Phone

10. EORTING WAIVER SECTION

The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

t1.
and any secondary depositories).

Names and addresses of depositories or intended depositories of committee funds {list both oficial depository

12. Thig :item“Afplies only to a
gisbeinatorial Candidate ; Com-
mitted,

W L
;_Cﬁeckc? this committee
T “intendésto seek Qualifying
" contriblitons  fof-. 2 public
" funding
’ i M.

Lo Lovuw

Treasurer

13. Verification: [/We certify that all reasonable diligence was used in th
complete to the best of my/our knowledge or belief.

[ A

e preparation of the above statement, and that th_e -gontentsﬁre true, accurate and

-7

Candidate

Date / 0? —'/
Mo

t4a. Full Name and Address of Officeholder
Expense Fund

CFR 101 (5/89)

14. FOR OFFICEHOLDERS' USE ONLY

Type or Print Name Signature Day
AﬁN .gr?mjr/ / vﬂ\j’)v &ﬁm Date _/D ~/ -7J
Type or Print Name Signature fo. Day

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

Authority granted under Act 388 of 1976, as amended.

(Complete only if you have established an Officeholder Expense Fund)

14c. Officehclder Expense Fund Depository
MName and Address

I
'
!
I
!
I
I
I
I




STA ENT OF ORGANIZATI
FOR CANDIDATE COMMITT

" g )
2 = |
MICHIGAN DEPARTMENT OF STATE oo T ;
Bureau of Elactions &j ™ s i - :
Type or Print Cleary g 9;2/‘2 gﬁ /2 S 5 S— s
= M——————:]__.__,_——ﬁ'
1. Committee 3. Type of Filing T et B
identification No. 1 onigi = ,;,
Original -y
69598—50 @ Amendment to Itemis) g2
g -y
2. Full Name of Committee - Date Change Took Place f.‘ﬁg
il it
CTE DON BROWN Month Day Year
4. Candidate Name County of Residence
Office Sought (include district or jurisdiction served) . - Party {if applicable}
| COUNTY COMMISSIONER DISTRICE 13
5. Committee Street Addrass (street, city, state, zip codée} ta. Committee Mailing Address (if different from street address}
1
|
1
1
|
: 1
5. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and Phone
Mo. Day Yr. ~
7. Committee Area Code and Phone

-] 9. \dentity the parson who will be responsible for the committee's records and Campaign Statement filings.}f committes’s treasurer will handle these responsibilites,
leave this item blank.

Name Mailing Address Area Code/Phone

10. REPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1.000.00 in an electiof.

11. Names and addresses of depositories of intended depositories of committee funds (st both official depository 12. This item applies only to a
and any secondary depositories). . gubernatorial Candidate Com-
mittee.

D Check if this commitiee
intends to seek qualifying
contributions  for public
funding.

: 13. Venfication: 1/\We certify that afl reasonable diligence was used in the preparation of the above statement, and that the contents are true. accurate ant
: complete to the best of my/our knowledge or belief.

Type or, Print Name

Candidate ) __L___r__ ) Date

e
pe or Print Name

Signature

Treasurer _‘_ﬁr—j_”L///‘ Date
Signature

14. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have established an Officenolder Expense Fund)

14a. Full Name and Address of Officeholder
Expense Fund

14b. Full Name and Address of Treasurer of

14¢. Officeholder Expense Fund Depositor
Officeholder Expense Fund

[ !
| |
i | Name and Address
| !
i |
I |
| !
| |
I I
CFR 101 {5/89) Authority granted under Act 388 of 1976, as amended.

SUBMIT TO FILING OFFICIAL




STATRMENT OF ORGANIZATI W /5@%

FOR®CANDIDATE COMMITTE

MICHIGAN DEPARTMENT OF STATE F H— E. [\; ; .
Bureau of Elections i ? ’3 0 3 /b 3 7\ ’ i
Type or Print Clearty o |
1. Committee 3. Type of Filng TR A
et £959¢ ~ 50 mp I

Amendment to ltem(

het

2. Full Name of Committee J Da!eChang@ﬁpmﬂ[d&EN'Su MifH:
ComniTree To EL<T Dor Beow / 20
Month Day
4, Candidate Name County of Residence
N
Dow Bro: /7A@
Office Sought {include district or jurisdiction served) Party (if applicable)
1Y TH DisTeueT Cownly Commiggionen Repueiicav
5. Committee Street Address {street, city, state, zip code) Sa. Committee Mailing Address (if ditferent from street address)
L54 M. S‘J'o;us JT-237 :
3 |
[AsHTor) (L. HEOEY |
|
1
6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and Phone
Mo ¥ Day DS v.§9 Don Rrown (313) 79¢-9/3/
7. Committeg Area Code and Phone CRLy A 5’72!\’3 J~337
(312) voc- 9131 LinshimgTont ML 2074

9. Identify the person who will be responsible for the committee's records and Campaign Statement filings.If commitiee’s treasurer will handle these responsibitites,
leave this item blank.

Name Mailing Address

Area Code/Phone

10. REPORTING WAIVER SECTION
The Committee does NOT expect to recewve or expend in excess of 51,000.00 n an election.

11. Names and addresses of depositorses or intended depositories. of commuttee funds {list both official depository 12 Ttis em apples only to a
and any secondary depostores). : gubernatonal Candidate Com
muttee.

DCheck it this  commutiee
ntends 1§ sedk qualiying
contrbutions  for  pubhe
tunding

s

Venficaton. i#We certify 1hal ail reasonable dihigence was used in the preparation of the above statement and that the contents are true, accurate and
complete to the best of my/our knowledge or belhef.

Treasurer Q/V 6"?’(/\/” Ce e / %]m%;‘?‘?_ﬂ/\

Type or Print Name [

Signature
Candate Lol Beaenrd A ,,,ﬂim Az

Type or Print Name

Signature

14. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have established an QOfficeholder Expense Fund)

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

14a Full Name and Address of Otficeholder

14¢. OHficeholder Expense Fund Depository
Expense Fund

1 |
i !
| | Name and Address
{ l
1 !
| 1
| |
| |
i |

CFR 101 (5/89) Authority granted under Act 388 of 1976, as amended.




_ U<
ST.'EMENT OF ORGANIZA N w%

FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Type or Print Clearly

t. Committee 3. Type of Filing
Identitication No.
’ g . 50 |:| Original
635? M Amendment to ltem(s) Lfs 5’9; 7 9
2. Full Name of Committee Date Change Took Place
Commrtée 7o ELecT a5 — 3 - 90
00/\) WA} Month Day Year

4. Candidate Name County of Residence

Don Brown PIACOMB

Office Saught (include district or jurisdiction served) Party (if applicable)
LRtH  Court¥ CommisSionéR. DIStrier REPVBLIAN
5. Committee Street Address (street, city, state, zip code} 5a. Committee Mailing Address (if different from street address)

QR5Y porr STory Or. T-a37 : S959 roary smg J-237
LORSHmaTon) I, 48091 '; LomshinmTon /L. G0

6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and Phone

/2 ow 13 w81 Don Brown  gE5Y N SToMY F37  BiNgé- 13l

7. Committee Area Code and Phone wg{}/jﬂj‘réﬂ /17.[. Z/?@?‘/
(B12) 785-93l

9. Identifv the person who will be responsible for the committee’s records and Campaign Statement filings.If committee's treasurer will handte these responsibilites,
leave this itemn blank.

Name Mailing Address Area ‘Code/Phone
4 = '
ar =
o
(2 1= I~ .
'--Im — =
eppgelion =
10. REPORTING WAIVER SECTION IO:Z ——
. . . . ) . P13 s r—
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election. E-x M
- X A
11. Names and addresses of depositories or intended depositories of committee funds (list both official depository 121ﬂ'ﬂg‘s nterﬁ'oapphes m to a

and any secondary depositories). kﬁﬁ)ematm Candidate Com-

tee. -

Checm this committee
< intend& o seek qualifying
contributions  for  public
funding.

13, Verdfication: |/We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my/our knowledge or belief.

Treasurer / Date
Type or Print Name Signature Mo. Day

candidere __ [ DON) _Eroin / /l//dnxgtoz/rv o O5 = D = $0
Type or Print Name v Signature : Day Year

14, FOF_I OFFICEHOLDERS' USE ONLY (Complete only if you have established an Officeholder Expense Fund)

t4a. Full Name and Address of Officeholder
Expense Fund

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

14c. Officeholder Expense Fund Depository
Name and Address

|
\
\
|
I
!
i
|

I
CFR 101 {5/89) Authority granted under Act 388 of 1976, as amended.

I
|
I
I
I
I
I
I
t

SUBMIT TO FILING OFFICIAL




sTAPEMENT OF ORGANIZAT@N
FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Elections Division

Type or Print Clearly

T3. Type of Filing

' [:] rigina
é?fff i ‘Bﬂ z 2mgendlment to [tem(s) ,/0

. Effective Date of Amendment

1 Committee
Identification No.

2. Fult Name of Corrimitpee

Commintes 12 Elect Dor Broo? . /7 74
Month Day Year

4. Candidate Name County of Residence

Lor Lrowr | 7 - SIRCoMS , |
Office Sought ' Party (if applicable} ' :

ThusToe ~ LASHINGTON TP Lepusiicnr

Ba. Committee Mailing Address {if different from street address)

5. Committee Street Address (street, city, state, zip code}

LeEId Viaw Oy A8

|
|
Koreo plr. 4306S :
’ |

- Il .
6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and Phone
Mo. /2 Dy /2 wgl | - Ay € Browr B 794173
_ : Xy £
7. Committee Area Code and Phone ~4 43
Po. Rox 35> Se 3
213 TEA-£3CO Liasheyrony 715 4go ¢y ™ .
9. Identify the Principal Officers of this Committee, other than the Treasurer " - ."'-r_, :
Name Title or Position Mailing Address — Area,-"é"éde/Ph'.
ol S
™. e 3
g Lo
& @
fnd .
[ =2 w:)
— s s
10. REPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.
11. Names and addresses of depositories or intended depositories of committee funds {list both official depository 12, This item applies only to a

gubernatorial Candidate Com-
mittes.

D Check if this committee
intends to seek qualifying
contributions  for  public
funding.

and any secondary depositories).

13. Verification: |/We certify that alt reasonable diligence was used in the preparation of the above statement, and that the contents. are true, accurate and

complete to the best of my/our knowledge or belief,

/ : .- Date

Signature Mo Day

Treasurer
Type or Print Name

Candidate . daons _LSrocur / .ﬂdﬂym

Type or Print Name

Signature

14. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have ‘established an Officeholder Expense Fund)

14¢. Officeholder Expensé Fund Depository

14b. Full Name and Address of Treasurer of
Name and Address

14a. Fuil Name and Address of Officeholder
Officeholder Expense Fund

Expense Fund

|
\
\
\
\
i
1
|
|

CFR 101 {2/86) : Autharity granted under Act 388 of 1976, as amended.




STAT@MENT OF ORGANIZATIO W
FOR CANDIDATE COMMITTEE R S

MICHIGAN DEPARTMENT OF STATE
Elections Division

Type or Print Clearly

1. Committee 3. Type of Filing

Identification No. 6 q gq % _ S’ O % QOriginal

Amendment to Item(s)

2. Full Name of Committee Effective Date of Amendment
6’0/)7/77/ 7‘}5'5 7d éz[dr \ad/() gfdw/d Month Day Year
4. Candidate Name County of Residence
Do) Beowr) | SN BE 17 B
Office Sought Party (if applicable}
THl STEE JUBSHMTIL T p Ll IC RN
5. Committee Street Address/(street. city, state, zip code} Sa. Committee Mailing Address {if different from street address)

L4 52 VAN Dyk&E  /7-F
Bomes, N7 /' FO85

I
I
i
[
\

£ &

6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code .;and Phg?e

v J2 w33 S| MARY & Brow’o 3/3 m’;:sz 3o@s

7. Committee Area Code and Phone S 7033 PA//?‘)&&(?'/‘f mn?—‘* D r-"'
F/3- P52~828Y LRSHMETSL |, a1 &/ FPogs w%?f oo M

9. Identify the Principal Officers of this Committee, other than the Treasurer ’ -1 e .

Name Title or Position Mailing Address -%rea Code/Phone._-
UBELT EI 952 CAMPERLLED

AN C/V /9 7S LIRS/ AIE TR .

MICHREL EARALC S 77385 GALLAND
B SHINGTON @

10. REPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

11. Names and addresses of depositories or intended depositories of committee funds (list both official depository

12. This it I ly
and any secondary depositories). 1 s fem apples only o a

gubernatorial Candidate Com-

/é»//am/ Sl 3 Zorr Mo, 9] 95065 mittee.

D Check if this committee

S 7(a§ Van O \Ce./ intends to seek qualifying
tributi f bii

SasWtaghen, ver (7ot corrbutrs for publc

13. Verificatiom: |/We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my/four knowledge or belief.

Treasurer Mﬁ/ay é-' AB/@&W/L) / % g W Date /=j /5 g

Type or Print Name Signature Day Y

Candidate .D&/Uflﬂ <, ﬂéﬁwﬁ / M C. Blaze. Date /J’ /5 g7

Type or Print Name Signature Day .r
.

14. FOR OFFICEHOLDERS’ USE ONLY (Compiete only if you have established an Officeholder Expense Fundy)

14a. Full Name and Address of Officeholder
Expense Fund

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

| |
| | 14¢c. Officeholder Expense Fund Depository
) | Name and Address

| | :

| |
i !
| |
| |
|

|
CFR 101 {2/86) Authority granted under Act 388 of 1976, as amended.




