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"I MICHIGAN DEPARTMENT OF STATE
&«i" BUREAU OF ELECTIONS
e
CANDIDATE COMMITTEE FOR OFFICIAL  E ONLY
COVER PAGE

R rtustbel ble, d or printed in ink and d by . Th .

the treaturer (ore Isaéné{eg record ?(eap!gri an?jncaf'l‘g'rt'ieate 3. This Statement covers From 07/21/1% to 10720 i§
; 1, Committee 1.0, Number 4, Candidate Last Name Firat Name ML
169598 Brown Don

42, Office Sought Including District # or Community Served (fap  cable)

t2. Committee Name
!

\CTE Don Brown

County Commissioner, 7th District

4b. County of Residance MACOMB

: 2, Committee's Maifing Addrass

16515 Old Coach Trail
Washington MI 48094

Ares Gode and Phone (386) 419-2443
If the address in this box is different from the commities
mailing addrass on the Statement of Organization, mail may
bha sant to this address by the filing official.

6. Treasurer's Name & Residential Address
Don Brown

6515 Old Coach Trail
Washington Ml 48094

GERIE

.0 Wy L2 1006

ol
C’I‘

..

Area Code & Phone (586) 419-2443

‘., Traasurers Business Address

110 South Main Street

8. Designated Record keeper's Name and Mailing Address (If ﬂzmmmrltae"ha& a
Designated Record kesper)

N/A
IMt. Clemens MI 48043
{
!
i
i
i
' Area Code and Phone(086) 469-5125 Area Gode and Phone
| 9. TYPE OF STATEMENT Ye. Dissolution of Candidate mmittes
) ‘ Required ONLY if candidate
9a. m Pre-Elaction OR 8b. Post-Electmn is niot on the ballotfor the DB)' checking this tom /We . tify any outstanding debt
curant year. gyy the commitiee dt?a Hwelvcandlﬁz or his méwda’ra i%glusefi is here
. . g . discharged and forglven, a ) longer & from
Pre-Election or Post-Elaction Statement relates to: . e 6. The hanl inae ing assots,
. [ iy Quarterty owes no lates fass or has any ot anding dabt.
Primary
October Quartert
General er uarisrly Further, if the dissolution cunmot tgranted that this be
considered a request for the Rey  ting Walver.
[ Jeonvention
(Jspecial 9¢- CJ Annuat Statement )
DSchool Coverage Year Effective date of disac  ion
[Jcaucus gd. ] Amendment to Campaign Statement —
(Complete item 9a, 8b, 9c or 9e to X i " .\
Indicate which Statsment is being Note: The disposition of nasidug  -inds must be reparted on
amended.) Schedule 1B and the Summary ige.
Date of Election, Convention or Caucus

10. Verification: (\We cartify that all reasonabla diligence was usad In the preparetion of this statement snd ettached schedules (far  and to the best of
my\our knowledge and belief the contents are trug, accurate and oompiete
Current Treasurer or n é .
Designated Record keepar DOH BTOW [ Data _ 10/ 26/ 1 5
) Typa or Print Name Ign ture
candiaae 20N Brown owe _ 10/26/15
Type or Print Name ssgnature

Authority granted under & A, 386 of 1976
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& MICHIGAN DEPARTMENT OF STATE
el  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

AUDREY

1. Committes L. Numper 99598

BROWN

PAGE 82/83

2. Committes Name COMMittee To Elect Don| owm

["RECEIPTS

3. Contrlbutions
a. Itemized (Schadula 1A - Column &)
b. Unitemized (lass than $20.01 each - no Schadula)
c. Subtotal of "Gantributions”

4, Other Receipts (Schedule 1A -1, Column 6)

S. TOTAL CONTRIBUTIONS AND QTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Colurn 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. temized Get-Out-the-Vote (Scheduia 1B.G)
¢. Unitemized (less than $50.01 each - no Schedula)
9, TOTAL EXPENOITURES (Add Line 8a + Line 8b + Lina 8¢)

INCIDENTAL EXPENSE DISBURSEMENT3S
{Officaholders Only)

10. Digbureemants
a. ltemized (Schedule 1C, Column 8)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS ANR OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedula 1E)

This Period

(3a) § 0.00

Column !

(3b) & NOT APPLICABLE

(3c) 5 _30.00

) $ $0.00

) 5 _$0.00

@) 5 .$0.00

@a) § $0.00

(8b.) $ $0.00

©) 3 $0.00

(102 $ $0.00

(1oby s $0.00

a1y s $0.00

(12a)3_$7.698.63

@20y s _$0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have bean fiied.)
14. Amount received during reporting period
(Line 5, Total Contributions & Qther Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting periad
(Add lines 9 and 11)
17, ENDING BALANCE
{Subtract iine 16 from line 15)

Column il
Ct  ulative this election cycle

gy $0-00
(9yg b0-00
w0yq $0.00

@1)g 0.00
2214 »0.00

23) § 0.00

24y¢ 30.00

BATANCE STATEMENT =

13y s $10.859.95

(14} + § $0.00

(15_)= 3 $10,65995

(6)- 5 $0.00

(17) % $10,659.95
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MICHIGAN DEPARTMENT OF STATE
Grm  BUREAU OF ELECTIONS:
DEBTS AND OBLIGATIONS 1 commitiee |.D. Number 69598
SCHEDULE 1E .
» Commites Name OMMittee To Elect Don Brown
CANDIDATE COMMITTEE '
This Scheduls itemizes:
amDems and abligations owed by or forgiven the committes OR b. I:] Debts and obligations owed to or forgiven by e committee.
{Check either a or b. Use only for the purpose checked )
3. Name and Maifing Address of pergon, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuk e 9. Outstanding
financial ingtitution to whom debt is owed, (Description) each payment payme 1o Balance at close
5. indicate date dabt was date or ebt | of this period
Chack box to indicate whether debt is owed to an incurred (tem 8 minus
incorporated business. If debt is a bank loan, pleazs | 6. indicate ariginal amount Item B)
provide Information regarding the endorsers or of debt
guarantorg if any. -
Debt #1 Corp? Yes
Owed to or by: 1:] 4. Type: Loan $
Don Brown , 5. Date Debt Was Incurred: 5
\%51 Sthdt Col?ﬁﬁzgaas;:l 020 $ 7,898.83
ashington 6. Original Amount of Debt: ; s 1301 7 s
¢ 15,000.00 [ JrorGiven
$
If bank ioan, name of endorser or guarantor: Amount Endorss~ $
Debt #2 Com?[ [Yes
Owed to or by: D 4. Type: 3
5. Date Debt Wag Incurred; Iy
T 3
6. Driginal Amougt of Debt: $ s
P $
. [ Iroreven
if bank loan, nams of endorser O)fw?ueramor: Amount Endor 1. $
Debt #3 Corp?| Yes !
Owed o or by: ' [:I 4. Type: &
5. Date Debt Was Incurred: $
_— $
6. Oriainal Amount of Debt: ; s s
3 D FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endo d: §
Page Subtotal (Outstandir  ebt) $7,698.63
Grand Tatal of all Sched 15 1E
{Complete on last page of Schedule showing amounts owsd by or to tlﬁ; con ittee) $7 ,698.63
Enter this total
on line 12a "owed
i by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed an it af the closing dete “owed to" of the
this Campalgn Statement or it was forgiven during the perlod covered by this Campaign Statement. Summary Page
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