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)"&'é MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Repori must bs laglble, d or printed in mk and signed b ] -
lh%pt?ea?umr (or dgs!gna d reoo?d keeper) and can tdale.y 3. This Statement covers From 10/21/18 to 07/19/20
1. Committae I.D. Numbar 4. Candldale Last Nama First Name M.l
69598 Brown Don
4a. Office Sought Including Dlslrict # or Communily Served (If applicable)
2. Commiltee Namo County Commissloner 7th District
CTE Don Brown 4b. Counly of Resldence MACOMB
5. Commillee’s Mailing Address 6. Treasurer's Neme & Residential Address
|6515 Old Coach Trail Don Brown Ny
Washington Mi 48094 6515 Old Coach Trail - = N
Washington Ml 48084 e S
P &
o
Area Code and Phone (586) 419-2443 r?r'io o N
Ifthe addrass In this box Is dlifferant from Ihe commiitae o N
mailing address on the Slatement of Otr:?anizalion. mail may 586) 419-2443 73N Ll
be sent lo this address by the fling officlal. Area Coda & Phona (586) 4198- F ™
vt ]
7. Treasurer's Buslnass Address 8. Des!gnaled Racord Keeper's Name and Address (If the com&uge has g%
. Designaled Record Keeper) = —_—
Mt. Clemens, Ml 48043 22 o
& i
Araa Cade and Phone Area Code and Phone
8. TYPE OF STATEMENT 9e. Digsolulien of Candldate Commiftee
Required ONLY if candidate
8. [X] pre-Election OR 8b.[ |Post-Etection | is not on the ballotfor the I8y checking this ltem I/We certify any oulstanding debt
curreni year! gy glne dotomleteedlc} meNcandidzle 0|!' his or he"r i;l)lg}ls? is here
" : . scharged and forgivan, and ho langer collactibla from
Pre-Eleclion or Post-Eleclion Statement relaies to: ﬂ?e commiltee. The committee has no oustanding assels,
[Kerimary [ Jeuly Querterty owea no Ialas fess or has any oustanding debl.
Octabar Quantar
DGG"G“*' D a y Furiner, If the dissolullon cannot be granted, that (hls be
consldered a requasl for the Reporting Walver.
[ Iconvention
[_ISpectal o []
Annual Slatement ( ) . . )
DSchool Coverage Year Effeclive date of dissalution
Amendment ta Campaign Statement
DCaucus 8. I:I (Complate ltam 8a, 8b, 9c or 9a 1o
Indicate which Statsmant Is balng Note: The disposition of resldual funds must ba reporied on
amended.) Schadula 18 and tha Summary Page.
Date of Elecllon, Convenilon or Caucus
08/04/20

10. Verification: \We certify (hat all reasonable diligence was used in the preparalion of this stalement and altached schedules (if any) and fo he best of
mytour knowledge and belisf the conlenls are lrue, accurale and complete.

Current Treasurer or .

Designaled Record keoper DOI’I BTOWH / d/\ﬂ @qh/) Date 07/24/20
Type or Prinl Name ¢/ Signaiis” !

candigare DON Brown ‘4 VA ;v@Z//Y/’/\ = Date 07/24/20
" Type or Prinl Name Signalure

Authority grantsd undsr P.A. 388 of 1976



DEBTS AND OBLIGATIONS
12. Dabts and Obllgatians

a. Owed by lhe Committes (Schadule 1E)

b. Owed to the Committee (Schedule 1E)

(1zays_$0.00

(2vys $0.00

13. Ending Balance of last report filad
(Enter zero If no previous raporis have been filad.)
14. Amount received during reparling period
(Line 5, Tola! Contribulions & Other Receipls)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Sublract line 16 from line 15)
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)@ MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
1. Committee 1.D. Numbsr 69508
CANDIDATE GOMMITTEE 2 Commies Name TE DON BIOWN
RECEIPTS Column | Column Il
This Perlod Cumulative thls alactlon cycls
3. Contributlons
a. ltemizad (Schedule 1A - Column 6) {3a.) $ 0.00
b. Unltemizad (less than $20.01 each - no Schadule) {3b) 3 NOT APPLICABLE
¢ Subtolal of “"Conidbutions” (3c) S $0.00 (18, % $0.00
4. Other Receipls (Schedule 1A -1, Column 6) 4) $ $0.00 (1) 8 $0.00
8. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$0.00 0)s $0.00
(Add Line 3¢ + Ling 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) ©) s _$0-00 (215 _$0-00
7. In-Kind Expendilures (Schedute 1B-IK, Column 6) (7) § $0.00 (22.) % $0.00
EXPENDITURES
8. Expendllures
a. llemizad (Schadula 1B, Column @) (8a) $ $0.00
b. Itsmizad Get-Out-the-Vols (Schedule 1B-G) (8b) s $0.00
¢. Unltamlzad (lass than $50.01 each - no Schadutla) (8c) & $0.00
8. TOTAL EXPENDITURES (Add Ling Ba + Line 8b + Line &c) ©) § $0.00 (23.) % $0.00
INGIDENTAL EXPENSE DISBURSEMENTS
(Ofiiceholders Only)
b iﬁiﬁ?ﬁﬁe{'sfineame 1C, Column 6) (10a)s 9000
b. Unilemized (lass than $50.01 each - no Schedule) - $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS )
{Add Line 10a + Line 10b) 41y s $0.00 (243 30.00

BALANCE STATEMENT
(18) % $9,007.31

(14)+ § $0.00
(15)=$ $8,097.31

(16)- s $0.00

@7) § $9.097.31




