B4/20/2813 21:49 5867859806 AUDREY BROWN PAGE B2
){ﬁ‘ MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Rapart L bo lagibte, typed inted In ink and . Thi :
thaptraa?lhjrsér {or dge]signa & racard agepgrir;n%noaﬁ !gea?et.jy 3 This Statemant cavers: from 08/26/14 to 1019714
1, Gommittee 1,0 Number 4. Candidate Last Name First Name M.I,
GO59R Brown Bon
4a. Offics Sought Including District # or Communily Served (It applicable)
2. Commiitee Name County Commissioner, 7th District
CTE Don Brown 4b. County of Residence MACOMERB
5. Committee's Malling Addrass 6. Treasirer's Name & Rasidential Address
6515 Old Coach Trail Don Brown
Washington, MI 48094 6515 Old Coach Trail =, =
i ey
Washington, M 48094 9%“ g
gt
Mam 1 gy
Area Coda and Phona (086) 419-2443 ?E(‘);-—- ~N o
if the address in thia hox Is different from the committee : Ty £
maiiing addrasa on the Statement of Or?anization, mall may 58 19 Py o m
he sent 1o this address by the filing officlal, Area Code & Phore (996) 419-2443 el o O
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailng Address {If tha cf&ﬂiiﬁée ha"s"é
. Designated Record Keeper) e &
10 South Main N/A | Oml o
Mt. Clemens, Mi 48043 % ©
Arga Code and Phone (386) 469-5125 Area Cods and Phone

2. TYPE OF STATEMENT :
88. [X] Pre-Election OR ab,[_JPost-Election

Pra-Election or Post-Election Statemant relales to:

I:Ianary
Ganerat
I_ICenventien
DSpaclai
[:JSchouI
[Jcaucus

Date of Election, Convantion or Caucus

11/04/14

Required ONLY if candidate
Is not on the halletfor tha
current year:,

[ Juty Quarterly

[ ]0ctober Quarterly

oe. [ annual statement ( )
Coverage Year

ad. I:, Armndment to Campaign Statement
(Complete Hem Sa, Ob, 9c or Bo ta
indiegte which Statement iz being
amended.) '

the committes. The committes has no gutstanding assets,
owes no lates fees or has any cutstanding debt.

Further, if the dissolution cannot be IQ
considared a requast for the Reportin

Note: The disposition of residual funds must be reported on
Scheduls 18 &nd the Summary Pege,

Ya. Digsolutlon of Candidate Gommittes

D By checking this item 1AVe certify any qutslanding debt
by the committae fo the cardidate or his or her spouse is here
by discharged and forglvan and no longer collectible from

ranted, that this ba
q Waiver,

Effective dats of dissalution

10. Verlfication: (\We certity thet all reasonabils diligance was used in the preparation of this statement and sttached schadules (if any) and to the best of
mylour knowledge and bellef the contents are true, acourate and complate,

Current Treasurer ar

Designatad Record Keeper Don Brown / /PX"/):/’! é’@n’\ Date 10/24114
Type of Print Name L/ Slgniture
Gandigzis DON Brown ! /))ﬁ,/\ {%Lm;/r\/ . e 10124114

Type or Print Name

Slanature

Authorlty granted under P.A, 388 of 1976
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B4 MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

art

SUMMARY PAGE
CANDIDATE COMMITTEE

AUDREY BROWN

1. Cammitiee 1.D. Number _52598

P&GE 83

2. Committes Name _~OMmMitiee To Elect Dan Brown

RECEIPTS Column | Column {|
This Perigd Cumulative this alacti I
3. Contributions e s elaction cycle
8. ltemized {Schedule 1A - Column &) (3a.) § 250.00

b. Unitamized (less than $20.01 each - no Schadule)
c. Subtatal of "Contrlbutions”
4. Other Recalpts (Scheduls 1A -1, Column 6)

&. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS -
(Add Lire 3¢ 4 Line 4)

IN-WIND CONTRIBUTIONS & EXPENDITURES

§. In-Kind Contributlons (Schedule 1-1K, Column 7)
7. In-Kind Expanditures (Scljedure 1B-IK, Celumn 6)
EXFENDITURES

8. Expenditures
a, ltemized {(Schedule 1B, Column &)
* b. ltemized Get-Outhe-Vote {Schedule 18-G)

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

2. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIRENTAL EXPENSE DISBURSEVMENTS
(Officeholders Only)

10. Disbursements
a. femized (Scheduls 1C, Column &)

b. Unltemized (lega than $50.01 each - no Schadule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 108 + Lina 10b}

DEBTS AND OELIGATIONS
12. Debts and Obligations

a. Owed by the Committer {Schadule 1E)

b. Owed to the Committes (Schedule 12)

(3b) $ NOT APPLICABLE

ac) 5. 9250.00

4) § $000

(63 5 _$250.00

8) ¢ $0.00

7) ¢ $0.00

ay g $370.00

@) 5 $0.00

ey s $0.00

o) s $370.00

(tonys _$0.00

(2ays_$7,698.63

gany s _90.00

13. Ending Balance of lagt teport filed
(Entar zere if no previcus repprts have been fiied )
14. Amount racajved during reporting period
{Line §, Total Contributions & Othar Receiptz)
15, SUBTOTAL Add lines 15 and 14
15. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Bubfract ine 16 from line 75)

(18) s $4.210.00
(19} § 5000
(20) % $4.210.00

@15 $0.00
225 $0.00

(245 $0.00

BALANCE STATEMENT
(13) ¢ 510,779.95

(14)+ §_$250.00

(15)= 5_$11,029.95

(6)- & $370.00

(17) & $10,659.95
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MICHIZAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

AUDREY BROWM PAGE B84

1. Commitiee |.0. Number 695938
2. Cammitteo Name _COMMIttee To Don Brown

Enter contribulor's name and address. I centribution i3 from &n individual, enter tagt name, first narne, 6, Amaunt 7. Cumulative far
middle initial, Chack box to indicate If eaatribution & from a Political Committae or an Independant Elaction Cyele for Each
Cominittee (PAC) Report gl cantributions regardiess of amount. Cuntributor (Fhrough
date of recelpt)

3. Contribuiion # 1 PAC Recaipt? s 4. Date of Racaipt 09/15/14

Name & Address:

Macomb Leadership PAC

SYE Y7 Lomsor cy . 200.00 s 200.00

SKey Trip MmI Yo3is

5. If over $T00.00 cumulative, please provide:

Click Hare for Mamo temization

Ocoupation Ermployer

Busginess Addregs

Type of Contrlbution Diract

Loan from a parson

Fund Raiser

3. Contribution #2 PAC Receipt? [:IYES
Narme & Address

Edmund Risch
313 Mae Ct,
Romeo M 48065

5. If over $100.00 cumulative, please provids:

4. Date of Receipt 10/07/14

;50.00 . 50.00

Click Here for Memo ltemization

Occupation Employer.

Business Address

Typa of Contribution; Direct D Loan from & person D Fund Rajser
——

3. Contribution # 3

PAC Recsipt? || YES
Name & Address:

5. If over $100.00 cumulative, plaase provide:

Qocupation Employer

4, Pate of Receipt

§ $

Click Here for Memo ftemization

Busihass Address

Type of Contributian: Dgrect D Losn from a person

D Fund Raiser

3. Contribution # 4 PAC Recaigt? |:| YES
Namae & Address

&. If over §$100.00 cumuiatlve, plaase praovide:

4. Date of Recelpt

2 L

Click Here for Memg ltemization

T .1

Page of

Qccupatlon Ermployar
Business Address
Typa of Contributlon: D Direct I:'Loan from a persan |:| Fund Raiser
Page Subtotal | 5550 0p
Grand Total of All Schedites 1A 1 §250 (10
(Cemplete on last page of Schedula)

Enter this total on
line 3a of Summary
Page,
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

1. Committea 1. D, Number

2. Cammittee Name @OMMittee To Elect Don Bown

AUDREY BROWMN PAGE @5

69598

Expenditure #1 .
Name Macomb County Republicans

Addrass

P.O. Box 380962
Clinton Township, M| 48038

3. Name and address of person or vehdor to whorm paid l 4. Purpose (Requirad Information}) , 5. Date 6. Amount
e r—— e ——— e ——— —— — — eSS e

09/23/14
Pumase: DiNner Tickets Date

$ 120.00

Click Hera for Memo ltamization Typs

Check box if this expenditure Is payment of

6515 Qld Coach Trail
Washington MI 48094

D Fund Raiger

Fuad Ralser gteat{; rt‘m'lr@r:rv]t;ligslﬁc:n reparted on previoug
Expenditure #2
Name Vo
Kathy Voshurg 09/23/14 s 25.00
. =r— —_—
Address Purposg; AdVSI‘lISIﬂg ate
47395 Sugarbush Click Here for Memo Itemization Type
Chesterfield Ml 48047
anaak box if this expenditura is payment of
Fun d Raiser sfa teta l.:;1:-9([)11:;hg;usmc>r| reportad on previous
Expendlture #3
Neme Adam Brown
. 10/12114 5 175.00
Address Purpose: Sian Program Labor Date m———

Glick Here for Marma Jtemization Type

DCheck bax if thls expenditure Is payment of
debt or gbligation reperted on previoys
stalament

Expenditure #4
Neme Bellanca LaBarge P.C.

Address

20486 Vernier Rd
Harperwoods MI 48225

D Fund Ralser

10M14/14
Date

§ 50.00

Purposa: Returnt of donation

Click Hara far Memo ltemlzation Type

D Chack bax if this expenditure is paymant of
dabt or ohiigafion reperted on pravious
statemant

Expanditure #5
Namg

Address

D Fung Raiser .

Purpose; __ Data

Chek Hars for Mema Mamization Type

Check box i ths expenditure Is payment of
t or obligaticn reported on previous
etatement

1 1

of

Page

Subtetal this page | $370) 00

Grand Totai of ell Schedules 18 $370 00

{Complete on last page of Schedula)

Enter this total
on line 8a of
Summary Page
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@ MICHIGAN DEFARTMENT QF STATE

BUREAU OF ELECTIONS

AUDREY BROW

' .

DEBTS AND OBLIGATIONS 1. conmitee .5, Nurer 69598

SCHEDULE 1E

CANDIDATE COMMITTEE

PAGE BE

2. Commitiee Name  OMMittee To Elect Don Brown

This Schedule iernizes:

aDabts and obligationa owed by or fargiven the committes
{Check either a or b. Lisa only for t

OR

b, DDebts and obiltigations owed to or forgiven by the committea.
her purpose checked.)

If bank Joan, name of endorser or guarentor;

%

$

T —————

3. Name and Mailing Address of person, vendor or 4, Type of Chiigatlon 7. Date and amount of 8. Cumulative 8. Cuistanding
financial institution to whom debt is owed. (Descriptiors) each paymant payment to Balance at close
3. Indicata date debt was date ondebt | of this period
Chack box to indleate whether debt is owed ta an inourred (Item & minus
incorperated business. If debt Is a bank foan, plasse | & Indicate orlgial amownt item 8)
pravida information regarding the endarsers or of dabt
gugrantors, If any, —
Debt #1 Corp? Yas
Owad to or by ‘ D 4, Type: Loan 5
DCIn Bf’OWﬂ . 5. Date Debt Was Incurped: 3
Washinglon M 48004 o ___ ;
ashington ‘ 088,
g B. Drginal Amount of Debt: 3 § M A
g 15,000.00 [ IForeiven
5
If bank loan, nama of endorser or guarantor: e Amount Endorsed: %
Debt #2 Corp?l Yes
Owed to or by: : 4, Type: 4 .
5. Datg Pebt Was Tigurred:
_—
8. Original Amount of Dept:

$

D FORGIVEN

If bank foan, name of endorsar or guarantor;

A

ount Enderaed: §

Amount Endoed; §
T Tl
Debt 3 Corp?l_:[\‘as i
Owed to or by: 4. Type: $
5. Dute Debt Wis Ipcurred; 3
——— SO S
8. Original Amount of Debt: 5 3

\ ]

e D FORGIVEN
3

e e—

A debt ar obligation must be shown ot this Schadule if there was an autstandin
this Campaign Statement ar it was forgiven during the period covered by this

Pape 1 of 1

(Compista on last page of Sehedule showing amou

Page Subtotal (Outetanding debt)

Grand Total of 2l Schedules 1€
nts awed by or io the commitiee)

g amount owad on It at the closing date of
Campaign Statament

$7.698.63
$7,_698.'63

Enter this tota

on ling 12a "owed
by™ or lIne 12b
“owed (0" ofthe
Summary Page



