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MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS
GANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE |
Re 1 b lagible, d or printad in jnk and signad b . This 5 :
the irbasuTer {or QOGIGRAIEd racord KaSper) Brd Candidae ) | TS Dilemenloovers: g 1o 0720114
1. Committae 1.5). Number 4. Candidate Last Name First Name ML
69598 Brown Don
4a. Office Seught Including District # or Community Served (If applicabils)
2. Committen Name County Commissioner, 7th District
1 rnow
CTE Don Brown 4b. County of Retidence MACOMB _ N
5. Commitiee's HMailing Address 6. Treasurer's Name & Rasldential Addross a’%f) +
- . e e
16515 Old Coach Trail Don Brown %L G
B N -
Washinglon Ml 48094 6515 Old Coach Trail W 6_1 -
- Washington M! 48094 mor o
[ cﬁ;‘ o > [
‘ PR R4
Area Coda ani Phone (588) 418-2443 %_.(f:‘ﬁ
IF the addvass in this hox i diferent from the commities Sol @
mailing addrass on the Statement of Organization, meit rmay 86 WD o
be sent to this arldress by the filing official, Area Code & Phone (586) 419-2443 ;’ém >4
7. Treasurer's Bsiness Address 8. Dasignaterd Record Kaeaper's Name and Mailing Address {If tha ¢ommittee has a
. Designated Recurd Keeper)
Mt. Clemens MI 48094
Areg) Code andl Phone (586) 469-6125 Area Code and Phong
9. TYPE OF STATEMENT _ 9a. Dissolution of Candidate Cummittes
Required ONLY if candidate .
9a. [X]Pre-Election OR 9b,[_JPostElecton | is noton the baliotfor the [ 1By checxing this item 1\We carfify any outstanding debt
current year: by the commitize to the candidate or his or her spouge is here
Pre-Election ar Post-Election Statement relates to: {’t%’ed;‘r’;';%gg a?%;"ég::‘em"ggg r:‘;;:g%ﬂg;‘ﬁgﬁgigggs
July Quartariy : h )
F'firmary l::l owes no lates faes or has any outstanding dobrt.
Octab
DG@“E’H‘ D ctober Quartery Furihar, if the dissolution cannot ba granted, that this be
. considerad a raquést for the Reporting Waiver,
[Jconvention
[ Jspecial ¢ [ Jannual Statement ( }
$chonl Coverage Yoar
[:]Caucus

Date of Eleclion, Convention or Caucus

rylour knowledee and befief tha contents are true, accurate and complote.

Cument Treasurer or

ad. Amendment to Campaign Statemeant

{Complete temn 93, 8b, 9c or e to

indicate which Statament is being
amended.)

Effactive data of dissolution

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

Dasighated Recurd Keeper Don Brown

10, Verification: IvMe certify that all reasonable diligence was used in the preparation of this stetemant and attached schedules {if any) and 1o the best of

ol Bt 8/1614
- Y ik Date
Type or Print Name / Starature
o, DON Brown , AP Ezeren oue 8118114
Type or Print Name Slgnature
Authority granta:l under P.A, 388 of 1976
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= . MICHIGAN DEPARTMENT OF STATE
BuUIHZAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 69508
SCHEDULE 1A 1. Committee 1.D. Nuraber
CANDIDATE COMMITTEE 2 Gommities Name _COTIMIttee TO Elect Don Brown
Erter contribtor's name and address. I contribution is from an individual, enter last nams, first neme, &, Amount 7. Cumulative for
middle initial. Check box to indicsite if cardritnaion is from a Palitical Committee or an Independent Election Cycle for Each
Committes {FAC) Report all contributions regardless of amount, Contributar (Theaugh
date of receiﬁl
3. Confribulion# 1 PALC Receipt? D YES 4. Date of Recsipt  04/09/14
Nare & Address:
Bellanca l.aBarge PC :
20486 Vemier Rd 50.00 50.00
Harper Waods Mi 48225 § —

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cooupation ___ Employer

Business Adtiress

Type of Gonibution: D Diract D {0an from a person V| Fund Reiser
3. Cantribuiicn #2 PAC Receipt? L__l YES 4. Date of Receipt

Nama & Address

5. If over $110.00 cumulative, pleage provide:

Ccoupation Ernployer

Busingse Addrasa
Type of Cantribution: DDimc{ I:] lan from a person D Fund Raiser
I —

Click Here for Memo Hemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Namea & Addre:s:

5. If over $1001.00 cumulative, please provide:;

3

Click Here for Memao liemization

Qcoupsation . Employer
Businass Addrass
Type of Contribution: Direct D Loan frum & person _D Fund Raiser
3. Contribuficsn # 4 PAC Recaipt? D YES 4. Date of Racaipt
Narne & Address

5. If over $10:.00 cumulative, please provide:

Occupation Employer

Business Adress
Type of Cariribution: D Diract D Loan from a person l:l Fund Raizer
- E—

Click Here for Memo ltemization

Page Subtotal

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

of

Page

Enter this tolat on
[ine 3a of Summary

Paga.




