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‘j‘%f‘;?f MICHIGAN DEPARTMENT QF STATE
@1@‘ BUREAU OF ELECTIONS

AUDREY BROWN PAGE @1/@3

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be laglbla, typsd inted in ink and signad b _This Stat t From:
thgpt?aawrser(gr%i%a!ganggg ra%i:?érl‘(éeepgr)man%lncasngi?iaate.y 3. This Statemant cavars From 11/26/12 to 121341113
1. Committee 1.1, Number 4, Candidate Last Nama First Name M.I,
69598 Brown Don

2. Committee Name

Committee to Elect Don Brown

4a. Office Sought Including District # or Community Sarved (If applicable) -
County Commissioner, 7th District

4p, County of Resldanca Macomb

5. Commitiee's Mailing Address

65515 Old Coach Trail
Washington Mi 48094

Area Gode and Phons (586) 419-2443

If the address in this box is different from the committes
mailing address on the Statemant of Qrganization, mail may
be sert to this addness by the filing officlal.

6. Treasurer's Name & Residential Address

7. Traasurar's Business Address

10 South Main Street
Mt. Clemens, Ml 48043

Area Code and Fhone (586) 469-5125

Don Brown ' -
6515 QOld Coach Trail xx
Washingtor: M1 48094 Apo
222 £
Ew% =
mo- w X
AT e
Area Code & Phone (986) 419-2443 NS m
— = T
8. Designated Record keoper's Namea and Mailing Address {If thg-sammiiiSEhze a
Designated Record keeper) Tl —
/ agg e
o =

Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Election OR

Pra-Elaction or Past-Elaction Statement relates to.

Date of Election, Convention or Caucus

gb. D Post-Elaction

Qc. Annual Statament { 2013 Coverage Year)

od. Amendment to Carmnpaign Statement (Complete Itern Da, Bb, 8¢
or 9e fo indicate which Statement is being amended)

g4, D Dlssoivition of Candldate Commiitee

Effective Date of Dissolution

By checking this itam, NMe cartify that the committee has no aggets or
outstanding debts, inciuding late filing fees. Further, I/We request that i
the dissolution cannct be granted, that this be considered a request for
the Reporiing Waiver,

MNots: The disposiian of residual funds must be reported on Schadule
1B and the Summary Page.

A committaa that does not have a Reporting Walyer m}Jst file all required Campaign Statements, The Campaign Statements must inolude #ll aﬁpllcéble

Schedules, Divact contributions, in-kind contributions,

¥f any of the infarmation ksted In ltems 2, 4, 5, 6, 7, or & has chan

oans, axpenditures, and cutstanding debts count again
ed sinca the Information was shown on the commiitee's Statement of Organization, an

t the $1,000 Reporting Waiver threshold,

amandment to the Statement of Orga\nizjltlon should accompany thiz Campaign Statemant. If a request for adReportmg Waiver is not received oh or
=]

bafore the filing deadline of a reguir

gampalgn statement, that campaign statement cannot be walved.

10. Verification: IWe cerfify that all remsenable dillgence was used in the preparation of this statamant and attached schedules (if any) and to the beet of
Tylour knowledge and ballat the contents are true, accurate and complete, .

l/dm,&ozwu

current Treasurer of _ -
Designated Racord kaepar DOrI BrDWﬂ Date 01 30 1 4 _
Typa or Print Name Signature
Candidate DON BroWn J i @M) Date 01-30-14
Type or Print Name Signature

Autharity granted under P.A. 388 of 1876
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MICHIGAN DEPARTIMENT OF STATE
BUREAY OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

AUDREY BROWN

1. Committee 1.D. Numbsr 69598

PAGE B2/83

2. Committes Name ‘cOMMittee to Elect Don Brown

RECEIPTS

3, Contributions
a. liemized (Schedufe 1A « Golumn 6)
b. Unitamized {less than $20.¢1 each - no Scheduia)
¢. Subtetaf of "Contributions"

4, Other Receipts (Scheduls 1A -1, Column 6}

5 TOTAL CONTRIBUTIONS AND OTHER RECEIFTS
(Add Line 3g + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contributions (Schedule 14K, Column 7)

7. In-Kind Expendltures (Schedule 1B-IK, Calimn 8)

EXPENDITURES
8. Expenditures
&, ltemized (Schedula 1B, Column 6)
b, ltemized Get-Out-the-vaote (Schedule 1B-G)

&, Unitemized (less than $50.01 2ach - no Scheduls)

9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursaments
&, ltemized (Schedule 1C, Column 8)

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

T1. TOTAL INCIBENTAL EXPENSE DISBURSEMENTS

{Add Line 10a + Line 10b) .

DEBTS AND OBLIGATIONS
12. Dabés and Obligations

a. Owed by the Committee (Scheduls 1E)

b. Owed to the Committee (Schedula 1F)

Column |
This Pariog

@ay s 0.00

@b.) & NOT APPLICABLE

(3c) § $D.DO

5) 3 $0.00

(7|) $ 30-00

@by 5 50.00

{8c.) $ $0.00

oy § $0.00

{108.) § $000

(106.) $ $000

(12a)5_$7,698.63

(zb) s $0.00

Catumn |l
Curnulative this alaction cycle

(18) %

(193 § ‘
(20} $ $8,ng.58

(21)s $0.00

(23.)% $0'0°

(24, 3 $0.00

13. Ending Balance of last raport filed

(Enter zero if no previous raports have neen flled.)
14. Amount received during reporting pariod

{Line &, Total Contributions & Other Receipts)

15. SUBTOTAL Add linas 13 and 14 ‘
16. Amount axpended during reporting periad
(Add Jines 9 and 11}
17. ENDING BALANGE
{Subtragt line 16 from line 15)

BALANCE STATEMENT
(13) % $8,800.58

(14)+ ¢ $0.00

(153= % $8,89958

(16.)- § $000

(17) s 3889958




01/31/2814 @@:52 58678698086

MICHKZAN DERARTMENT OF STATE
BUREAVY OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committas 1.0, Nurnbsr

AUDREY BROWN

59598

PAGE B83/83

> Commitee Nama Committee to Elect Don Brown

This Schedula temizes:

aDebls and obligations owedby or forgiven the committee

OR

b. D Debts and obligations owed fo or forglven by the committee.
(Check elther & or b, Use only for the purpoge chacked.)

<. Name and Mailing Address of persan, vencor of
financial institution to whom debt is owed.

Check box te indicate whether debt is owed to an

4_ Type of Ohligation
(Description)
5. Indlcate date debt was

7. Date and amaunt of
sach payment

8. Cumulative
payment to
date on debt

9. Outstanding
Baiance at cloge
of this period

(Complate on last page of Schedule showing amou

A debt or obligation must be shown on thls Schadyle

Page_ [ of /

nts owed by or to the commilttes)

if there was an outstanding amount owed on it at the cloging date of
this Carnpaign Statement or it was forgiven during the perlod covered by this Campaign Statement.

incurrad (ltem 6 minus
incorporated business. If debt Is & bank loan, please | 6. Indicate original amount Item 8)
provide information ragarding the endorsers or of dabt
&larantors, if any.
Debt #1 Corp?D Yas
Owed to or by: 4. Type; i
Don Brown . 5. Date Debt Was Incurreq: g
351 5hp I(jt Col‘?nclﬁg(r)%i!i V0 £ 7698.63
as on .
ng 6. Original Amount of Dabi: s § M P
s 15,000, [_JForaIveEN
$
If bank loan, name of enderser or guarantor: Amount Endarsed: §
Dabt #2 Corp? Yes
Owed 1o or hy: |:I 4. Type: %
5. Date Debt Was Incurred: %
4. Qrigingl A t of Debt: $
. moun t: % $-
$
s : I:I FORGIVEN
§
If bank loan, hame of endorser or guarantor: Amourt Endarsed: §
Dabt #3 Corp? Yas
Owed 1o or by: I:I 4. Type: $
3. Date Dreht Was Incurred; $
_— $
8. Qriginal Amouynt of Debt: $ 5
' 5
$ I:I FORGIVEN
k]
If bank loan, name of endorser or guarantor: Amount Endorsed:
7,698.6
Page Subtotal (Outstanding deht) ﬂ,ﬁg_SL
Grand Total of all Schedules 1E| $7 698 63

Enter this total

on line 12a "owed
by™ or line 126
"owed fo" of the
Summary Page




