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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS . ..
ITEMIZED CONTRIBUTIONS 69508 .
SCHEDULE 1A 1. Comiittee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMilttee To Elect Don Brown

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 o indicate if contribution is from a Pofitleal Committee or an Independent Eleclion Cycle for Each
-Gemmittee (PAC) Report all contributions regardless of amount, . Contributor (Through

- : date of receipt

3. Contribution # 1 PAC Receipt? DYES 4, Date of Receipl  (04/11/14 '
Name & Address:
Harold Miller
64100 Miller Rd.
Washington, Ml. 48095 ' 8 100.00 s /00.00

S 5. If over $100.00 cumutative, please provide: . -
Click Here for Memo Ifemization

Occupation ___ Employer
Business Address . __
Type of Confribution: D Direct D Loan from & person \/ " Fund Raiser
3. Contribution #2 PAC Recsipt? LJYES 4. Date of Receipt 04/09/14
Name & Address ZN 6
; 22t oy 25 20 AL ! f
20480 Vernler Rd. - ol qu*[ 590.00 s 50.00
Harper Woods, MI. 48225
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation A ey Employer, Ké// NME” Zmlf Af 4*&.
Business Address _) Q&0 VErn jizr ¥, Ao el renlS gﬁ €325
Type of Contribution: gnlrect gman from a person . Fund Raiser
3. Contrbution# 3 PAC Receipt? D YES 4, Date of R;;i)t_(:l,4!01 4
Name.& Address:
41700 Canger Bay Dr. $10000 /oo.00

Hamison Twp., ML. 48045

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

Coeupation Employer, .
‘Business Address
Type of Contribution: l:l Direct D-Loan from a person Fund Raiser
3. Conlribution #4 PAC Receipt? D YES 4. Date of Receipt 03/31714
Name & Address

{Roy C.Rose
56620 Woodridge Dr s100.00 . joo.0op

Shelby Twp., MI. 48316

5. i ovar $100.00 cumulative, please provide: . i
) P P Click Here for Memo ltemization

Qceupalion P Employer
Business Address
Type of Conltibution: D Direct DLcan fram a person Fund Raiser
' Page Subtotal | $350.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this folal on
l ' . tine 3a of Summary

Page of 1V Page.



){gg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS 69598
SCHEDULE 1A 1. Committee LD. Number
CANDIDATE COMMITTEE 2. Commities Name _COMMIttee To Elect Don Brown
Enter contributor's name and address. If contribution is from an individual, enter {ast name, first name, ° 8. Amount 7.Cumulative for
middle initial, Check box to Indicate if conlribution is from a Political Cemmittee or an.Indapendent Election Cyde for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
: dale of receipt} ‘
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/01/14
Name & Address:
Conrad C. Wilamowski
6911 Timbercrest . .00
Washington, Mi. 48094 - § 150.00 ¥ / =1
§. If over $100.00 cumulative, please provide: ) Click Here for M Hemizati
Occupation Insurance Agent Employer_State Farm/Retired ick Here for Memo ftemization
Business Address
Type of Contribution: EI Diredd - D Lean from a person Fund Raiser
3. Conlibution #2 PAC Receipl? D YES 4, Date of Receipt 03/30/14
Name & Address
Norman T. Valli _
57867 Emerald Ct, 52500  Q5.00
Washington, Mi. 48094
8, tf over $100.00 cumutative, please provide: Click Here for Memo [temization
Occupation : Employer.
Business Address .
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Recaipt 03/31/14
Name 8 Address: .
John F. Butkovich . 100.00
6018 Oak Ridge Dr. 310000, /00.00
<| Washington, Twp., ML. 48094 Click Here for Mermo ltemizai
5. If over $100.00 cumulative, please provide: ek Here Jor iemo flemization
'Ocoupation : ' Employer
Business Address
Type of Conlribution: g Direct D-Loan from a person . Fund Ralser
3. Contribution # 4 PACReceipt? | |YES  4.DateoiReceint)3 /30 /)4
Name & Address -
Kotk fecthe STE o0 ;
7 9S00 Hrll Roxb, STE / - S5 0 50.00
45039 TIEEE s
inTon Tiv P rur- ‘
5 i 100.00 |ative, ph rovide:
over $100.00 cumulative, ploase provide Click Here for Memo flemization
Qccupation Employer
Business Address
Type of Confribution; D Direct DLoan from a person D Fund Raiser

Page Subtotal z Zf

" Grand Tétal of All Schedules 1A ~
{Complete on last page of Schedule) v
) Enter this total on

line 3a of Summary
of _i . _ _ Page.
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