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| No. 3970 P. 1
| }’_ MICHIGAN DEPARTMENT OF STATE

i o BUREAU OF ELECTIONS

| : .

‘ ' CANDIDATE COMMITTEE -FOR OFFICIAL USE ONLY

| COVER PAGE

| Report t be legible, d inted in ink and signed b X .

e iroasurer {or dasignalad record keeper) and candidate.) | > e Stetement overs From: o7,51/4g o 1012019

‘ 1. Commiltee I.D. Number 4. Candldate Last Nama First Name M.l
i 69598 Brown Don

4a. Office Sought Including District # or Communily Served (If applicable)

2. Committee Name County Commissioner, 7th District

CTE Don Brown

4b. County of Residence MACOMB

5. Commiltee's Mailing Address

3515 Old Coach Trail
Nashington Ml 48094

6. Treasurer's Name & Residentlal Address
Don brown B

6515 Old Coach Trail
Washington, Ml 48094

Area Code and Phone (586) 419-2443

If the address In this box Is differant from the committes
Taifing address on the Statement of Organizallon, mall may

R0 RS
qad

>e sent to this addrass by the filing official.

Area Code & Phone (586) 419-2443

7. Treasurer's Business Address
10 South Main, 9th Fi
Mt. Clemens Ml 48043

Deslgnaled Record Keeper) P
N/A =

8. Deslgnatad Racord Kooper's Name end Address (If the commi%;ﬂyas a

§ ~d

o~
o

by lha committee to Lhe candidate or his or her spouse is here
“re-Election or Post-Election Statement relates to: by discharged and forglven, and no lenger collectible from
the commiftes. The committee has no oustanding assets,

DJU'V Quartarly owes no lates feesor has any oustanding debt.

[X]Oclober Quarterly

:]Primary
jGeneral

Further, if the dissolutlon cannot be granted, that lhis be
':|Cbnvenﬂon

considered a request for the Raporting Walver.
_Ispecial
jschool

jCaucus

9c. DAnnual Statement ( )

Coverage Vear Effective date of dissolulion

_[] Amendment to Campaign Statement
(Completa llem 9a, 8b, 9¢ or 9a 10
indicate which Statement is being
amended.)

ad

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Paga.

Dato of Elsctlon, Conventlan or Caucus -

10. Verification: \We certify that all reasonable diligence was used In tha praparallon of thls statemant and atfached schedules (if any) and to the best of
nylour knowledge and belief the contents are true, accurate and complete.

Surrent Treasurar or .
Jsslgnated Record keeper Don BTOWI’\_

Type or Print Neme

! | 0djw [Z(MU\/)'\

%Igﬁalumo

10/25/19

Candidale Don Brown

e

Slgnature

10/25/19

Dete

Type or Print Name
Authority granted under P.A. 388 of 1976

|
Area Code and Phons (586) 469-5125 Area Code and Phone
0. TYPE OF STATEMENT 9e. Dissolutlon of Candldate Committea
Reguired ONLY if candldala .
9a. DPre~EIacti0n OR gb. DF’OG!-EIBGUON is not on the ballotfor the DBy checking this llem WWe certify any outslanding debt
. current year:
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MICHIGAN DEPARTMENT OF STATE

No. 3970 P 2

BUREAU OF ELECTIONS
1. Commiliae I..D, Number 89598
CANDIDATE COMMITTEE 2. Gommites Nome CTE Don Brown

RECEIPTS Column | Column Il
3. Contributions This Period Cumulative this eleclion cycle

a. [temized (Schedule 1A - Column 6) (3a.) § 0_'00

b. Unitemized (less than $20.01 each - no Schadule) (3b.) $ NOT APPLICABLE

c. Subtotal of *Contributions” (3c) s _$0-00 ae)s $0.00
4_Olhar Recalpts (Schedula 1A -1, Column 6) 4) % $OOO (i&) $ $000
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS &) s _$0.00 (205 $0.00

(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column ';) 6) $ $0‘00 (21) % $0'00
7. In-Klnd Expenditures (Schadule 18-K, Column 8) 7) % $0'00 (22.) % $0'00
EXPENDITURES
B. Expendilures

a. ltemtzad (Schedule 1B, Column 6) (%s.) § $0.00

b. llemized Get-Out-{he-Vote (Schedule 1B-G) (8b.) $ $000

¢. Unliemizsd (less than $50.01 each - no Schedule) 8c) $ $0'00
9, TOTAL EXPENDITURES (Add Lina 8a 4 LIna 8b + Line 8¢) Q) $ $000 (23)% $000
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
1 E.Isltt:::l?zeen;e(gzedule 1C, Column 6) (10a) $ $0.00

b. Unitemized (less than $50.01 each - no Schedule) (1068 $0.00
11. TOTAF |NCIDEN‘!'AL EXPENSE DISBURSEMENTS
(Add Line 102 + Line 10b) 1) § $000 (24)8 $000

DEBTS AND OBLIGATIONS
 12. Dabls and Obligations

a. Owed by the Commiltee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

(12a) 8 $0.00

2bys 90.00

13. Ending Balance of last report filed
(Enler zero if no previous reports have been filad.)
14. Amount received during reporting period
(LIne 5, Tolal Contributions & Olher Receipls)
15. SUBTOTAL Add flines 13 and 14
“18. Amount expended during reporiing perlod
(Add lines 9 and 11) '
17. ENDING BALANCE
(Sublract line 16 from line 15}

BALANCE STATEMENT
(12) 3 $9,097.31

(14)+ 5 $0.00

(15 = ¢ $9.097.31

(16)- § $0.00

a7y § $9,097.31




