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Report must ible, in ink @ by [3 This Staterent : '
Raportmust oo lagible hped ot prred L PR ATERARGY % s Silement ouarm oM 12414 o 07120 5 ]
1. Commite 1D, Number —Ta Candidate Last Name Firot Name - ML
69598 Brown Don
4, Office Sought Including District # or Commumity Served {f apf :abla)

2. Comrittee Name

CTE Don Brown

Gounty Commissioner, Tth District

4y, Gounty of Resldence MACOMB

% Committee's Malling Address
15 Old Coach Trail
ashington M| 48094

Afea Godo and Phons (586) 419-2443

&. Treasurer's Name & Ragidential Address
Don Brown

6515 Old Coach Trail
Washington M1 48094

1t the address In this box 5 difterent from the

commuitee
mading sddress on the Statament of Crganization, mal may

Area Code & Phone (586) 419-2443

b sEnt to this address by e filing official. — |
7. Treasurers Business Address & Dpslgnated Racard keeper's Name and Mailing Addross (ft conmitiee has
10 South Main Street mﬂnﬁmﬂ Resordkaspe?
Mt. Clemensii 48043
Areq Gode and Phona(ssﬁ) 4‘69“51 25 Area Code and Phone — I ——
9. TYPE OF &T ATEMENT : Oe, Disgscolution of Carviidate omrtiee
. Raguired ONLY if cantiidate .
oa. [ Jpre-Election OR 90, [XlrostElection | iz nol on the baliotforthe [Jey checking this dem (e ity any outstanding debt
curront year: !t:‘y g've B%ergdmﬁd tomthual canclid o: his or hFilr s%ﬁ:sﬁgn here
i . ischa & ven, an 1 longer coliee &
Pre-Election or Post-Election Statement rafates to: , e wwﬂ‘%% L)) o o aning assels,
ori uly Quartany owes no lates fees oF hag any (  tanding debt.
ey
Oclober Quarte
neral E] r Quarterly Further, if the dissafution canrk gtanted, that this be
. considered & request for the R arting Walver.
nvertion
Special e, I::I An :
m=l Statervent { } : 3
DScnool Coverage Yesr Effective date of dist  ution
E Amendmant to Campalgn Statament e
[ Icaveus w.[] (Gompiets liem B3, b, 9¢ or 9e to B .
indicate which Staterment is being Note: The disposition of rasid  funds must be reportad on
amended.) Schedule 18 and the Summan - 7age.
Daie of Election, Convention or Caucus
[
10, Verification: W certify that &l reasonable dillgence was used In the prepavration of this siatement and attached schedules f y)andtothe best of
myhour knowledge and belist the contents are frue, accurite and complete.
Cument Treasursr or
Designatet Racord keeper Don Brown { Date JUly 7! 201 5
Type or Prict Name Signatune
cendidate DO Brown ! Date July 7, 2015

Tamn ne Dictnk ke

Orirartsule e
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Oini ] 1. mmm' D. Numher 59598
. BACOTD Sttt r e LER
SUMMARY PAGE ll}] T. : !‘“ “,ii\i!\tc
e ommnttee to Elect Don jrown
CANDIDATE COMMITTEE 2, Commitoe Name
REGEIPTS Column | Commn i
This Perod € nulative this election cycle
3. Contributions
8. lemized (Schadute 1A - Column B) Ga) % 0.00
b. Uniternized (ess than $20.01 each - no Schedule) {3b) % NOT AFPLICABLE
. Subtotal of 'Contribufions* 3y s_$0.00 sy $0.00
4, Other Recelpts (Schedule 1A -1, Column 6) @) s _$0.00 ey $0.00
% TOTAL CONTRIBUTIONS AND OTHER RECEIFTS ) 5 _$0.00 oy $0-00
{Add Liné 3c + Line 4)
INKIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) @ 5 $0.00 @y $0.00
7. In-Kind Expenditures (Schedule 1H-IK, Column &) 7) % 50*00 (22.) $0'00
EXPENDITURES
8. Expenditures
4. ltlemized (Schedule 18, Colron 6) Ba) $ $0‘00
b. ltemized Gel-Outdhe-Vote (Schedule 18-G) @y 5 _$0.00
¢. Unitemized (ess then $50.01 each - no Schadule) (8c) & $0.00
9. TOFAL EXPENDITURES (Add Lins 8a+ Line 8o + Line 8y (9) $ _90-00 sy $0.00
INGIDENTAL EXPENSE DISBURSEMENTE
(Officeholders Only)
10. Disbursements
8. {temized (Sthiedula 16, Goluran 6) {10a.) § $0.00
b. Unitemnized (ess than $50.01 each - no Schad ie;
( ) (10b) § $000
11. TOYAL INCIDENTAL EXPENSE IESBURSEMENTS
10a + Line 10b,
{Add Lina ..._+ Line 10b) ary s $0.00 sy $0.00
DEBTS AND OBLIGATIONS
12, Debis and Obligations
a. Owed by the Committee (Schedule 1E) {12a.)} % 57 *698'63
. Owed to the Committes (Schedule 1E} ({203 $ $0.00

13. Ending Balance of 1ast report fited
(Enter zero if no previous reporis have baen fled )
14, Amaunt received during repording period
(Line 5, Total Gontributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expendad during reporting period
{Agd lings 9 and 11)
17. ENDING BALANCE
(Subbract lins 16 from ne 15)

EALANCE STATEMENT
(13) § $10,779.95

a4y + 5 $0.00

a5y = 5 $10.779.95

uey- 5 $0.00

a7y s $10.779.97
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DEBTS AND OBLIGATIONS  +.conmitee o, nunber. 89998
HED G e e A
SCHEDULE 1E s Committee Narme COMITITEEE t0 Elect Don Brown
CANDIDATE COMMITTEE ' .
Thiz Schedule Hemizes:
aama any ubiigations owad by or fargiven the committes OR b. Dnem ar obligations owed fp or forgiven . he committes.

(Chiptls either a oF b. Use only for the purpose checked.)

3. Name and Mailing Adchass of pergon, vendar of 4. Type of Obligation 7. Date and amount of 8 Cumu  ive 9, Quiatanding
financial nstitution to whom debt is ewed, (Desciiption) aach paymant paym o Bafanca at cloze
5. Indicate date debt was dete ¢ debt | ofthis period
Chack hox to indicate whether delit is awed to an " incumed {ltem 8 mihus
incorporated business. Ifdebtis a bank loan, please | 6, indicate originat amount Item 8)
provide Information reganding the endersers or of deht
Fﬂuarantom, if any.
Erechot #4 A |ves '
Owed ta ot by: conr_] 4. Type: LOAN $
Don Brown D s
i - Dgte Dbt Wag Inooryed:
6515 Old Coach Trail 0ara1o
Washington Ml 48094 o84t $ 7 698.63
7,39 37 | §_ /.09
6. Original Amount of Debt: R = =
¢ 15,000.00 [Jroraiven
3
#f bank loan, name of endorser or guaranior: _ Amuunt Endor. § §
Debt#2 Cop?l [Yes
Owed to or by: [j 4. Type: 3
5, Date Dobt Was lncgrred: g
6. Qriginial Amgis 9 Delst 3 8 3
s ——
3 : [Jroranen
If bani Joan, name of endorser or guarantor — Amount Ende - §
2 et > W
S G ves .
Owed 10 oF by - LYpe §
5. Dats ebt Was Inconved: 5
5
6. Orlginal Amount of Debt: $ §
s r—— —r——
$ ] roreven
§
I bank foan, name of endorser or guarantar: Amount Endi  ed: §
Page Subtotal (Oulstand]  deby) $7'698‘63
Grand Total of all Sche  les 1E
(Complete on last page of Schedule showing amounts owad by ortothe co  nittee) m
Enler this total
on line 12a "owed
i . by™ or ine 12b
A dobt or obligation must ba shown on this Schedule if thera was an outstanding amount owed on itat the closing datc £ “awed to" of the
fhils Canpalgn Statewent or it was fargivan during the peried covared by this Campalgn Statemant, Summaty Page
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