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Audrey Brown 5867869806 b
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR/OFFICIAL USE ONLY
COVER PAGE -
Report must be legible, typed or printed in ink and signed b i .
theptreasurer (or d%signggd reooFr’d keeper)’ and cangir&ate. y 3. This Statement covers From: 10/21/15 o 07717116
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
69598 Brown Don .
_ 4a. Office Sought Including District # or Community S| }wed (If applicable)
2. Commitiee Name Macomb County Commissioner, 7th District
Committee to Elect Don Brown .
4b. County of Residence MAGONIB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address <
. b
6515 Old Coach Trail Don Brown Erc @
. . s O
Washington Ml 48094 6515 Old Coach Trail oo &
Washington MI 48094 mwr 2 .
0oL o T
23 m
Area Code and Phone (586) 419-2443 f”% 9 g O
If the address in this box is different from the committee 2P =
mailing address on the Statement of Organization, mail may ‘5—&‘”
be sent to this address by the filing official. Area Code & Phone (586) 419-2443 3,:_02 (=
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Ad "Ifess (lfth%%me«%s a
. Designated Record keeper) ;? o>
10 South Main N/A 1 Y
iy W
Mt. Clemens M1 48043 e
Area Code and Phone (586) 469-5125 Area Code and Phone
9 TYPE OF STATEMENT . 9e. Dissolution of Caj
. Required ONLY if candidate
9a. [X]Pre-Election OR 9b.[_|Post-Election

Pre-Election or Post-Election Statement relates to:

Primary

DGeneral

[ Jconvention
E]Special
DSchool
E]Caucus

Date of Election, Convention or Caucus

is not on the ballot for the
current year:

[ Juuly Quarterly

[:}October Quarterly

9. DAnnuai Statement (

amended.)

)

Coverage Year

og. [X] Amendment to Campaign Staterent
(Complete item 9a, 9b, 9c or Se to

indicate which Statement is being

;"ldidate Committee

owes no lates feesor hds any oustanding debt.

Further, if the dissolutios

) v: cannot be granted, that this be
considered a request fo

"the Reporting Waiver.

Effective date|of dissolution

Note: The disposition of|

I___[By checking this itém I/We certify any outstanding debt

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The cotnmittee has no oustanding assets,

residual funds must be reported on
Schedule 1B and the Symmary Page.
08/02/16
10. Verification: NWe certify that all reasonable diligence was used in the preparation of this statement and attached schedulfs (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete. ,
Current Treasurer or Don Brown /d ‘ > ~ ! 8/15/16
Designated Record keeper ! _JVI Q{% YA Dale
Type or Print Name Sxﬁ[nature :
n X n [y . | 8/15/16
Candidate Don Brow / y TAANIN & Y23x WUaV) Ddte
Type or Print Name Signature
Authority granted under P.A. 388 of 1976
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B MICHIGAN DEPARTMENT OF STATE
X5  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 59508
SCHEDULE 1A 1. Committee 1.D. Number :
CANDIDATE COMMITTEE 2. Committee Name _OMMIittee To Elect Don Brown
Enter contributor’s name and address. [f contribution is from an individual, enter fast name, first name, 6. Amoynt 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent - Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt) ‘
3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt  ()5/10/16
Name & Address:
Paul Mitchelt
4068 Hough Road 500 00 500 00
Dryden, Mi 48428 $ o ) .

5. If over $100.00 cumulative, please provide:

Occupation FRetired Employer
Business Address _
Type of Contribution: Direct Loan from a person 7—’ Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/10/16

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person
L] L

D Fund Raiser

Name & Address
James Binson 500 500 00.00
26834 Lawrence $ i s 000.0
Centerline, Ml 48015
5. If over $100.00 cumutative, please provide: Click Here for Memo ltemization
i r
Business Address 26834 Lawrence, Centerline Ml 48015
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
§ s

Click I—’ere for Memo ltemization

—

3. Contribution # 4 4. Date of Receipt

PAC Receipt? D YES
Name & Address

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Cantribution: D Direct [] Loan from a person

D Fund Raiser

$ $

Click Hizre for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule}

18 18

Page of

$1,000.00 |

$9,430.0¢

Enter this totzl on
line 3a of Supmary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

5867869806
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p.4

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Numoer
CANDIDATE COMMITTEE 2 committee Name COMMiittee to|Elect Don Brown
- USE A SEPARATE SHEET FOR EACH EVENT|-

3. Date Event Was Held 4. Numpgr of lndivigiuals Altending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) Sapoari Italian Restaurant

05/1 0/1 6 3\?67h‘26 Milc Road

1 10 . : ashington Mi 48034
e :
R Ception ; I:[ Private Residence
7. Total Contributions $9’430'OO
$0.00

8. Other Receipts

9. Gross Receipts (Add fines 7 and 8) $9>430'00

10. Total Cost of Event

(Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

$1,657.99

Contribution Split

Expenditure Split

(%) (%)
° The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement. |
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported onthe ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures 5chedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedulg for the event.

1

Page 1

of




