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L& MICHIGAN DEPARTMENT OF STATE
m BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 69508
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 Commitiee Name cOMMittee To Elect Don Brown

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Gommittee (FAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle far Each
Contributar (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt

Name & Address:
/\) %\ $ s /A

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizakion

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser e el
P 2
3. Contribution #2 PAC Receipt? l:] YES 4, Date of Receipt '02‘ g -é
Name & Address o <=
[ atonk —
Fo \ o
et —
Ak m
z. =
5. If over $100.00 cumulative, please provide: Click Here for Mem(glbfhizatm
=
QOccupati Employer P
upation o O
Business Address %
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PacReceipt? [ |YES 4. Date of Receipt
Name & Address:
A L
. for .
5. If over $100.00 cumulative, please provide: Click Here for Mama ftemization
Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Q Fund Raiser

3. Coniribution & 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

/\//)Q $ $

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution: El Direct l_—_l Loan from & person D Fund Raiser

Page Subtotal ($0.00

Grand Fatal of All Schedules 1A SOOO
{Complete on last page of Schedule)
Enter this tofa! on
1 1 line 3a of Summary
Page_ _____of Page.
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AH 8: ‘Sa)mmmeel. D. Number 69598

/ S ZABAUG ) 1
CANDIDATE COW}TEE W‘”g A UGH Gommittes Name Committee To Elect Don Brown
3. Name and address of person or vendor o whoH Pai GAN | 4. Pupose (Required Information) 5. Date 6. Amount
Expenditure #1 7
Name St Clair Flats Waterfowlers LLC 091716 <100
Date —_—

Address
7301 Cardinal

Algonac Ml 48001

Purpose: DONation

Ciick Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

Harrison Twp, Mil 48045

D Fund Raiser

E,Fund Raiser statement
Expenditure #2
Name Philip Kraft for Macomb 09128118 400
¥ Date -
Address Purpose: Donation
g;seize?fg;z-?-xgyhm 48047 Ctick Here for Memo itemization Type
QCheck box if this expenditure is payment of
. ebt or obligation reported on previous
[] Fund Raiser statement
Expenditure #3
Name cCTE Linda Torp for Macomb County Commissioner 09/20/16 5100
Address Purpose: DONation Date _—
38870 Ryan Ct

Click Here for Memo temization Type

L__]Check box if this expenditure is payment of
debt or obligation reporied on previous

11927 Hiawatha
Shelby Twp, Mi 48315

D Fund Raiser

statement
Expenditure #4
Name CTE Stan Grot 10/16/16
: Date ® 100
Address Purpose: Donation -

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
bt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Nzme
Acdress Purpose: Date s

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reponted on previous
statement

1

Page

Subtotal this page

$400.00

Grand Total of all Schadules 1B
{Complete on last page of Schedule)

$400.00

Enter this totat
on line 8a of
Summary Page




