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1. Commiltee 1.D. Numbar 4, Candldate Last Name First Namo o M.1.
69598 Brown Don
4a. Offics Sought Including Dislrict # or Community Served (If appliegble)
2. Committee Name County Commissioner, 7th District =]
CTE Don B rown 4b. County of Residence MACOMB E
5. Commiittea's Malling Addre§s 8. Treasurer's Neme & Residential Address
3515 Old Coach Trail Don Brown ¢
Nashington, MI 48094 6515 Old Coach Trail = >
Washington M| 48094 : o
bt
~ &
Area Code and Phone (986) 419-2443 3 I
if U;I? add&gss In mlslhbo)é istdifferem'frgm 1h§aoclammme“e o [é:%
melling eddress on the Statement of Organlzallon, mall ma
20 seﬁl to this addrese by the filing ofﬂc?él. Y Area Code & Phone (586) 419-2443 =
7. Treasurer's Buslness Addrass 8. Deslgnated Record Keeper's Name and Addrass (If the commll@p%as a o
. g 20
10 South Main, 9th Fl Saslanatd Record Koeper | P5 R
Mt. Clemens, MI 48043 T
Area Code and Phone (086) 469-5125 Area Code and Phone

9. TYPE OF STATEMENT

Raqulrad ONLY if candidate
9a. [ ]pre-Election OR 9b.[_JPost-Election | Is not on the ballotfor the

currant year:

9e. Dlssolution of Candidate Committee

[CJBy checking this Item I'We centify any outstanding debt
by Lhe commiltee to the candidale or his or her spouse is here
by discharged and forgiven, and no longer colleclible from
the commiltee. The commiltee has no oustanding assats,
“Jrrimary 4 [X]4uly Quarterly awes no lates fees ar has any oustanding debt.

re-Elactlon or Post-Elaclion Statement relates to:

’ October Quarte!
]General D rly Furlher, if the dissolution cannot be grantad, that this be
considered a request for the Reporting Waiver.
"Iconvention
jSpeclal Sc. DAnnuaI Slatement ( ) Effactive dals of dissolut
“Jschool Coverage Year active dalo ot dissolution
caucus A od. [_] Amendment to Campalgn Statement

) (Completa Itam 9a, 8b, Sc or 9s to

Indicate which Statement is bei Note: The disposltion of residual funds must be reported on
amecnadZd.) ° emert (s being Schedule 1B and the Summary Page.

Dale of Eleclion, Convention or Caucus

10. Verification: \We cerllfy that all reasonabla diilgence was used in the preparalion of this statement and attachad schedules (If any) and to ths bast of
ny\our knowladge and bellef the conlentis arae true, accurate and complete.

urrent Treasurer or

Designated Record keeper -Don Brown / /) &’W ‘ Date 10/25/19
Type or Print Name ¥ Signature

candidaie DO Brown 1 [ ~é&;w/) | Dale 10/25/19
Type or Print Name ) ’

-Slgnature

Authority granted under P_A. 388 of 1976



