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CAMT  MICHIGAN DEPARTMENT DF STATE
Ah BUREAU GOF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e e itor for BOAaTEg ecora Nesper) ard Cendigie ! | > This Stalement covers From: g 34¢ o 10/23/16
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
695908 Brown Don
43. Office Sought Including District # or Community Served (If applicable)
2. Committee Name County Commissioner, 7th District B
Committee to Elect Don Brown 4
4b. County of Residence MACOMB E]
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
6515 Old Coach Trait Don Brown

Washington, Ml 48094 6515 Old Coach Trail
Washington, Ml 48094

Area Code and Phone (586) 419-2443
i the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
D Sent o this address by the fling oficia. Area Code & Phone (586) 419-2443

o
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the cor’ﬁ'mﬁé"é ha
TG

Desighated Record keeper)

1 South Main Street, Sth Floor £
s s
ML, Clemens, M 48043 N/A e D
Area Code and Phone(586) 469-5125 Area Code and Phone
9e. Dissolution of Candidate Committee

9. TYPE OF STATEMENT
Required ONLY if candidate

Sa. Pre-Election OR Sb. DPost—Election is not on the ballotfor the DBy checking this item /'We certify any outstanding debt
current year: by the ;\ommittee tof the candidate or his or he|>r spouse is here
| ; _ ; . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: va the committee. The committee has no oustanding assets,
[Jouly Quarterly owes no lates feescr has any oustanding debt.

DPrimary

l l October Quarter!
[X]ceneral y Further, if the cissolution cannot be granted, that this be
considerad a request for the Reporting Waiver.

[ Jconvention
[ Ispecial 9c. Annwual
Statement . . .
[:l s me Cm;ar Effective date of dissolution
DSchool ge
D Caucus Amendment to Campaign Statement
) Complete item 9a, 9b, 9¢ or %e to . - )
( pee Note: The disposition of residual funds must be reported on

indicate which Statement is being

amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

11/08/16

10. Verification: \Wae certify that all reasonable dillgence was used in the preparation of this statement and attached schedules (if any) and to the best of
myl\our knowiedge and belief the contents are true, accurate and complete.

Current Treasurer or g
Designated Record keeper Don Brown / (P2 g{mu Date 11/17/16

Type or Print Name ignature
condigare DON Brown , /{? ey &Mﬁj bate 11/17/16
Type or Print Name Signature

Authority granted under P.A. 388 of 1376




Nov 1716 02:22p

Audrey Brown

FAR  MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

"

SUMMARY PAGE
CANDIDATE COMMITTEE

5867869806

1. Committee 1.D. Number 69598

p.3

2. Commitiee Name COMMiittee To Elect Don Brown

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Golumn 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Dther Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Contributions (Schedule 1-IK, Column 7}

7. In-Kind Expenditures {Schedule 1B8-IK, Column &)

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Scheduie)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Cniy})

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Cammiittee (Schedule 1E)

b. Owed to the Commiittee (Schedule 1E)

Column |
This Period

@a) s 0.00

{3b) $

NOT APPLICABLE

(3c) § $000

@) s $0.00

5y s _$0.00

) s $0.00

sy 3 $400.00

(8h.) 3 $0.00

ey s $0.00

(10a.) $ $0'00

(1003 $0.00

(11») S $0.00

(120ys_$7.,698.63

(126.)

13. Ending Balance of lasl repart filed
(Enter zera if na previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines § and 11)
17. ENDING BALANCE
(Suttract line 16 from ling 15)

BALANCE STATEMENT
3y s S517.565.94

Column il

Cumulativa this election cycle

18ys 59,430.00

(195 $0.00

2175 $0.00

225 $0.00

135 $2,924.00

(14)+ 5 $0.00

(15.

= g 517,666.94

(18.3- $ $400.00

@7y s $17,165.94
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ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

5867869806 p.4

69598

Committee To Elect Don Brown

1. Commiltee |. . Number

31877 Breezeway
Chesterfield Twp M1 48047

E Fund Raiser

f 3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Name St Clair Flats Waterfowlers LLC 7 4 400
Address Purpose: D0ONALION Date —_—
7301 Cardinal . o
Algonac Mi 48001 Click Here for Merno ltemization Type
D Check box if this expenditure is payment of
DFun d Raiser gte:é ;; c::ligation reported on previous
Expenditure #2
Name Philip Kraft for Macomb 09128116 100
. Dat —_—
Address Purpose: Donation ae

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

38870 Ryan Ct
Harrison Twp, MIl 48045

E Fund Raiser

statement
Expenditure #3
Name CCTE Linda Torp for Macomb County Commissioner 002016 100
Address Purpose: DONAtION Date —

Click Here for Memo ktemization Type

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

11927 Hiawatha
Shelby Twp, MI 48315

Fund Raiser

statement
Expenditure #4
Neme CTE Stan Grot 1016116 100
Address Purpose: Dcnation Date i

Click Here far Memo ltemization Type

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

1] Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo temization Type

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

1

Page of

Subtotal this page

$400.00

Grand Tota! of all Schedules 1B
{Complete on last page of Schedule)

$400.00

Enter this total
on line 8a of
Summary Page




