Jul. 24.2020 10:40AM

fgg?ig MICHIGAN DEPARTMENT OF STATE
R

No. 5977 P 2

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
n tb , lyped rinled | 1 . .
mgpt?eeg‘l:l%r (grl %’ég?na@g re%gr;d rl‘tle?epgr n:-;(n%ngaﬁ :régctle'.)y 3. This Statement covers From 04/22/02 o 07/19/20
1. Commiltge 1.D, Number 4, Candidate Last Name First Name M.L
Damon Brown Lisa

139948

2. Committee Name

Friends of Lisa Damon Brown

4a, Office Sought Including District # or Community Served (If applicable)
Washington Township Clerk

4b. County of Residence NNJACONB B

5. Committee's Meiling Address

8. Treasurer's Name & Residential Address

Lisa Damon Brown

3515 Old Coach Trail

Nashington, MI 48094 6515 Old Coach Trail )
Washington, Ml 48094 :ES;;? ~

of o

fn <
Arga Code and Phona (986) 770-1587 = S -
lfﬂ)l(:‘: addégss in Ihisth bog tistdifferetntffgzm thie ctommitte]e gg 2_’ =
Tailing address on the Statement o anization, mail ma o
Je sergt to this address by the filing ofﬁgal. Y Area Code & Phone (586) 770-1587 SZJ m
7. Treasurer's Business Address 8. Deslgnated Record Keeper's Name and Address (If the co@-rgnee ha_'ﬁ
3515 Old Coach Trail AT ed Record Keepen) o W
Washington, Mi 48094 22 S

™
4 -

Area Code and Phone

Area Code and Phone (586) 770-1587

9. TYPE OF STATEMENT
9e. [X] Pre-Election OR 8b.[_|Post-Election

9e. Dissoclution of Candidate Commilttee

Reguired ONLY If candldate

Is not on lhe ballotfor the DBy chacking this Item (/We certify any outslanding debt

by the commiltee to the candidate or his or her spouss Is here

current year:
Sa.l g . by dischargad and forgivan, and no longar coflectible from
re-Election or Post-Elacion Statement refates t0: D July Quarter lhe committes. Tha commiitas has no oustanding assels,
. y Y owas ho lates fees or has any oustending debt.
F’nmary
October Quartert
jGenaral EI Y Furthar, If the dissolutlon cannot ba granted, that this be
considered a request for the Reporling Waiver.
jCOnVenﬁon
:ISpecial 9c.
1 DAnnual Statement Cf)—Y) Effacilva dals of dissalulion
“Jschool verage Year
: od. [_] Amendment lo Campaign Slatement
jCauws {Complete Item 9a, 9b, 9¢ or 96 to ) - .
indicate which Slatement is being Note: The dispaosition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Eleclion, Convention or Caucus

08/04/20

10. Venificatlon: \We certify that all reeconabls dillgance wae used In the preparation of this statement and attached schedules (If any) and to the best of

nylour knowledge and bellef the cantents are true, accurate and complet?, .
>urrent Treasurer or i
Jesignated Record keaper Lisa Damon Brown / W\ Date 07/ 23/ 2020
Type or Print Name ignature =
canaisara L1S@ DAMoON Brown 1/ \ N L. 07/23/2020
Type or Print Name Signature

Authorlly granted undar P.A. 388 of 1976
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fé MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1 Committae 1.D. Number 139948

SUMMARY PAGE Fri .
i riends of Lisa Damon Brown
CANDIDATE COMMITTEE 2 Commiltee Name
RECEIPTS Column | Column Il
This Parlod Cumulalive thls aelaction cycle
3. Contributions
a. ltemlzed (Schedule 1A - Column 6) (3a.) $ 14‘ 175.00
b. Unltemized (less than $20.01 each - no Schedule) (3) 8 NOT APPLICABLE
c. Subtotal of "Contribulions” (3c) $ $1 4' 175.00 (18)8 $14’ 175.00
4. Othar Racalpls (Scheduls 1A -1, Column 6) 4) ¢ $0.00 (19.) $ $0.00
8. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) § _$14,175.00 20y $14,175.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Cenlributions (Schedula 1-iK, Column 7) 8) % $100.00 (21.) ¢ $100.00
7. In-Kind Expendilvres (Schadule 1BK, Column B) 7) % $0.00 (22)% $0.00
EXPENDITURES
8. Expendilures
a. Hemized (Schedule 1B, Column 6) (8a) $ $12,080.97
b. Itemlzed Get-Out-the-Vote (Schedule 1B-G) (8v.) § $0.00
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) § $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c) 8) % $12,080.87 (23.) % $12,080.97
INCIDENTAL EXPENSE DISBURSEMENTS
(Officaholders Only)
10. Disbursaments
8. kemizad (Schedule 1C, Calumn 8) (10a.} § $0.00
b. Unilemnized (fess than $50.01 each - no Schaduls)
(10b.) $ $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b]
) (11.) $ $0.00 (24.) s $0.00
DEBTS AND OBLIGATIONS
12. Debls and Obligations
a. Owed by the Commiitee (Schedule 1E) (12a.) $ $13,000.00
b. Owaed to tha Commlllee (Schedule 1
¢ B (12b) $ $0.00
BALANCE STATEMENT
13. Ending Balance of las! report filed (13) s_%0.00
(Entlsr zero If no pravicus reports have been filed.)
14. Amount racelved during reporting period (14.)+ § $14,175.00
(Line 5, Total Contribullons & Other Recelpts) $14.175.00
15. SUBTOTAL Add lings 13 and 14 : (18.)= §, v
16. Amount expended during reporing perlod
(Add lines © and 11) (16)- § $12,080.87
17, ENDING BALANCE
(Sublract fine 16 ffom line 15) (7) s $2,094.03 .
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

@ MICHIGAN DEPARTMENT OF STATE
3

1. Commiftee [.D. Numbar

No. 5977 P. 4

139948

2. Commlllee Name

Friends of Lisa Damon Brown

Enter contributor’s name and address. If contribulion is from en individual, snter lasl name, first name,
middle Inlial. Check box to indicale if conlribution is from a Polilical Commillee or an Indepandant

Commiitas {PAC) Raport all conirbullons regardless of amount.

6. Amount 7. Cumulalive for
Election Cycle for Each

Contributor (Through
date of receipf)

3. Conlribution # 1
Name & Address;

David Glaeser
38322 Pine Drive
Clinton Twp, Ml 48038

6. if over $100.00 cumulative, pleaso provide:

PAC Recelpt? D YES

4. Date of Recelpt (07/02/20

Occupatton Employer
Business Address
Type of Contributlon: Diract D Loan from a person Fund Raiser

(2500  (25.00

Click Here for Memo Itemization

3. Confributlon #2
Name & Address

Cindy Clissold
49542 Maurice
Chesterfield Twp, Ml 48047

6. If over $100.00 cumulative, ptease provide:

PAC Recalpl? D YES

4. Date of Receipt 07/02/20

Occupatlon Employsr.

Business Address

Type of Conlribution: DDireot D Loan from a person Fund Ralsar
SR

;3500 3500

Click Here for Memo ltemization

3. Contribution # 3
Nams & Address:

Gary Robb
6560 30 Mile
Washington, Ml 48095

&. If over $100.00 cumulative, please provide:

PAC Receipl? . [ | YES

Occupaslion Employer.

4. Date of Receipt 07/02/20

Business Address

Typoe of Coniribullen: D Diract

DrLoan from a person

Fund Raiser

100.00 . 100.00

Click Here for Memo Itemization

3. Confribullon# 4
Name & Address

Kathleen Bowers
23378 Eureka
Warren, M| 48091

6. if aver $100.00 cumulative, please provide:

PAC Racelpt? D YES

4. Dale of Re-ceﬁpl 07/02/20

Occupalion Employer
Buslnass Address
Type of Contribution: D Direct D Loan frem a persan Fund Ralser
Ry —

,25.00 25,00

Click Here for Memo Itemization

1 .4

Page of

Page Sublotal

Grand Tolal of All Schedules 1A
(Complete on last page of Schedule)

$165.00

Enler (his lofal on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiltee |.D. Number

2. Commillee Neme

No. 5977 P 5

139948

Friends of Lisa Damon Brown

Commillee (PAC) Report all contributlans ragardless of amount.

Enler conlributer's name and address. [f contribution Is frem an Individual, enter last name, firsl name,
middle inilial, Chack box to Indlcate If contribution Is frem a Palitical Commiliee or an Independenl

7. Cumulative for
Elsclion Cycla for Each
Contributor (Through

6. Amount

date of recelg”

3. Confribution # 1
Name & Address:

Donald M Brown
1022 Eagle Nest Court
Rochester, Ml 48306

5. i over $100.00 cumulative, please provide:

PAC Receipt? DYES

4. Dale of Recsipt (07/02/20

Occupation Employar_.
Business Address
Type of Contribulion: Direct Dﬁan from a penson 7' Fund Ralser

,50.00  50.00

Click Here for Memo Itemization

3. Contribulion #2
Name & Address

Judy Stec
11448 30 Mile
Washington, Ml 48095

5. If aver $100.00 cumulative, pleasse provide:

PAC Recaipt? D YES

4. Date of Recalpt (07/02/20

Occupalion Employer.
Business Address
Type of Contribulion: DDlrect r_—l Loan from a parson Fund Raiser

;12000 120.00

Click Here for Memo Itemization

3. Conlribution# 3
Name & Address:
Maria Stella
45534 Birchcrest
Utica M| 43318

6. If ovar $100.00 cumulative, please provide:

PAC Racalpt? YES

Occupallon Employer,

4. Dale of Recelpl 7/02/20

Business Address

Losn from a parson

Fund Ralser

Click Here for Memo Itemization

Type of Conlribulion; D Direcl

3. Contribution # 4 PAC Receipl? D YES

Namo & Address

Sebastian Previti
8903 INVERNESS DR
Washington,MI 48095

8. if ovar $100.00 comulative, ploase provide:

4. Dale of Racelpt 07/02/20

Qccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
— A

5000 _50.00

Click Here for Memo Itemization

2

Page

4

of

Page Subtotal

Grand Tatal of All Schadulas 1A
(Complete an last page of Schadula)

$240.00

Enter thls total on
line 3a of Summary
Page.
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU CF ELECTIONS
ITEMIZED CONTRIBUTIONS ‘ 139948
SCHEDULE 1A 1. Commiltee {.D. Numbar
CANDIDATE COMMITTEE 2. Commiltes Nama - 11ENAS Of Lisa Damon Brown
Enler conlributor's name and addrass. If contribullon [s from an individual, enter last name, firsl neme, 6. Amounl 7. Cumulative for
middle initial. Check box to Indlcata If contribution Is from a Political Commitiee or an Indepsndent Election Cycle for Each
Committee (PAC) Report all contribullons regardless of amount. Contributor (Through
dale of recelpt)
3. Conlribulton # 1 PAC Receipl? D YES 4. Dals of Recsipl (07/02/20
Name & Address:
Pam Jar
63300 W. CHARLESTON 75.00 75.00
WASHINGTON, M!I 48095. $ - § - >

§. Iif over $100.00 cumulative, please provide: . P
g P Click Here for Memo Itemization

Occupation Employer

Business Address _

Type of Coniribution; DDifecl Loan from a parson / Fund Raiser
3. Contribution #2 PAC Recelpt? E[ YES 4. Dals of Recslpl 07/02/20
Neme & Addrass

RON CLISSOLD

49542 MAURICE DR. s20.00  20.00
CHESTERFIELD, Ml 48047

8. )f over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer. '
Businass Address i

Type of Contribution: DDlred D Loan from a person Fund Raiser
3. Contnbution # 3 PAC Recelpl? YES 4. Dats of Racelpl 07/02/20
Name & Address: i

DAVID JAYE 50.00

8303 WASCHELL DR s 2000 (50.00

WASHINGTON,MI 48094

S. If over $100.00 cumulative, plense provide:

Click Here for Memo Itemization

Occupalion Employer

Business Addrass
Type of Contribulion: D Direct Loan from a person Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recalpt 07/02/20
Name & Addrese

ADAM BROWN
44440 BAYVIEW ¢ 29.00 . 25.00
CLINTON TWP, Ml 48038

6. If over $100.00 cumulative, please provida:

Occupallon Employer

Click Here for Memo Itemization

Business Address

Type of Conlrfbulton: EI Direct D Loan from a person Fund Reiser
—_ S
Page Subtotal | $170.00

Grand Total of All Schedules 1A
(Complats on last page of Schedule)

Entar this lotal on
3 4 ling 3a of Summary

Page of Page.
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j@g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139948
SCHEDULE 1 A 1, Commitiee .0, Number
CANDIDATE COMMITTEE 2. Commilles Namo | 11€0dS Of Lisa' Damon Brown
Entar conldbutor's name and address. If conlribullon Is from an individual, enter last name, first neme, 6. Amounl 7. Cumulative for
middle Inlllal. Chack box to Indlcate [f conlribution is from a Polilical Commillee or an Independent Elactlon Cycla for Each
Committee (PAC) Repont all contribullons regardless of amount. Conlrl?utor {Through
dala of racelpl)

3. Conlribution # 1 PAC Receipt? D YES 4. Date of Recelpt  (07/02/20
Name & Address:

10th Congressional District GOP Committee

48653 Van Dyke : 200.00
Shebly, M 48317 ¢200.00 200.

6. [f over $160.00 cumulative, please provide: o
please P Click Here for Memo Itemization

Occupalign Employer

Business Address

Type of Contribution: Dnlrect [ ] Loan from a persen 7] Fund Ralser
3. Conlribulion #2 PAC Racalpl? D YES 4. Data of Recalpl 06/08/20
Name & Addrass

Lisa Damon Brown

6515 Old Coacy Trail 13,000 13,000
Washington M( 48094

5. |f ovor $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupalion Employer.

Business Address

Typs of Conlribution: [_—_lolred Loan from a person D Fund Raiser

A

3. Contributlon# 3 PAC Receipt? E YES 4. Date of Recs!pt ﬂw
Name & Address:

S s

ization
6. If over $100.00 cumulatlive, please provide: Click Here for Memo temizat

Occupation Emplayer
Business Address
Type of Conlribulion: Q Direct D Laan fram a parson E Fund Relser
3. Contribution % 4 PAC Recsipl? D YES 4. Dala of Recalpt GO0
Name & Address

5. if pvar $100.00 cumulative, please provide: . L
P P Click Here for Memo Itemization

Occupation Employer
Busineas Address
Typa of Conlribullon: D Direct D Loan from a person E Fund Raiser
e

Page Sublotal | §13,200.00

Grand Tolal of All Schedules 1A |$14, 175.00
(Complete on lasl page of Schadule) .

Enter lhis lolal on
4 4 line 3a of Summary

Page of Page.




Jul. 24. 2020 10:42AM No. 5977 P 12
SRkvs  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 139948
SCHEDULE 1-IK 1. Commillee i D. Num;er = 5
: riends of Lisa Damon Brown
CANDIDATE COMMITTEE 2. Comminae Name
3. Name and Address from wham recelv 4, Type of In-Kind Contribution (Check applicable box) 7. Amaunt or 8. Cumulative
If confribulion Is from an individual, enter last Fair Market for Eleclion
namo first. Chack box to indicale if conlribulion ~ 5- Dale of Recelpt Value Cyds (Through
ks from a Polllical Commiltee or an Independenl & Name & Address of Vendor from whom goeds or services were dale in ltem 5)
Committes (Both are commonly called PACs). purchased
Reportall In-kind conlribullons.
Contribulion # 1 PAC Receipt? D Yes 4. [_—_l Endorsemant or Guarantee of Bank Loan
Name & Address: N
Goods Donatad or Loanad D Services Donated
ERIC CASTILIGIA . i $ 100.00 $ 1 0000
38602 ROUGEWOOD DRIVE D Goods or Services Purchased by Candidale or Others

STERLING hEIGHTS, Mi 48312

If over $100.00 cumulative, pleaze provide:
Occupation:

Employar Name & Buslness Addrass:

Fund Ralser Conlribution

|:| Goods or Services Purchased by Candidale or Others- LOAN
Description ICE CREAM

5. Date Of Receipt: 07/02/20

6. Vandor Name & Addroas:

2716 AMERICAN DRIVE
TROY, MI 48083

Click Hara for Memo ltemization

Contributton # 2 PAC Receipt? [_] Yes
Name & Address

if ovar $100.00 cumuliative, please provide:
Occupatlon:

Employsr Name & Address:

D Fund Ralser Conlribution

4. E] Endorsement or Guerantee of Bank Loan
D Gaeds Donated or Loaned D Services Donaled

D Gaads or Services Purchased by Candidale or Olhers $ s

D Goods or Services Purchased by Candidale or Olhers- LOAN

Descriplion

5. Dale Of Receipl:

6. Vendor Name & Address:

Click Here for Memo Itemizalion

Conlribution &3 PAC Recalpt? [_] Yes

Name & Address:

if over $100.00 cumulative, pleage provide:
Occupalion:
Employsr Nama & Address:

D Fund Raiser Conlribution

4. [] Endorsemen or Guarantee of Benk Loan
DGoods Donated ot Laanad [_] Servicss Donaled $ $

DGoods or Services Purchased by.Candidale or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Dascription

5. Dals Of Recalpl:
8. Vendor Name 8 Address:

Click Here for Memo llemizalion

1 of 1

———

Page

Page Sublotal $1 00.00 $1 00.00
Grand Totel of all Schedulas 1-IK
(Complete on last page of Schedule) $1 00 00
Enter this total
on line 8 of Summary
Page
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MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139948
SCHEDULE 1B 1. Commiltee I, D. Number
CANDIDATE COMMITTEE 2. Committes Name |- Ti€NS Of Lisa Damon Brown
3. Name snd address of person ar vander to whom pald 4. Purpose (Required Informalion) 5, Dale 8. Amounl
Expenditure #1 = S ]
Name The Record Newpaper 06/12/20 ¢ 4100.00
Address pupose; Advertising Date
P.O0. BOX 708 Click Here for Memmo Ilemizalion Type

WASHINGTON, MI 48094
DFund Raiser

gChack box if this expeandlture Is payment of
abl or obligatlen reported on previous

CLINTON TWP., MI 48038
I:l Fund Ralser

QCheck box if this expenditure is payment of
bt or obligation repariad on pravious
statement

statement
Expenditure #2
Neme DMG Compuers 06/12/20 $ 625.00
Address Purpose: VVEbSIte e
38322 PINE DRIVE Click Here for Memo Itemizalion Type

Expandiltura #3
Name YOUNIQUE CARDS

Address
42816 WILLSHARON DR
STERLING HEIGHTS, MI 48314

D Fund Ralser

06/28/20
. Printing / Postage Dala

Purpose,

DCheck box If this expenditure is payment of
debt or obligalion reported on previous

$2,585.38

Click Here for Memo ilemization fype

STERLING HEIGHTS, Ml 48314

I:I Fund Raiser

Check box if this expendtlure Is payment of
abt or obligallon reported on previous
slatement

slatement
Expendilure #4
Name  AMOUR YOUR BODY 07/01/20

o s 150.00
Addrass Purpose: £ 3ty Favors
grgSLl:nNOGU”gl GSHJITSE ;4? 48314 Click Here for Memo llemization Type
' Chack Sox If this expendllure Is payment of

Fund Ralser ‘ett or ol:ligalion reported on previous

slatemen
Expendilura #5
Name YOUNIQUE CARDS 07/08/20
Address pupose: PRINTING /POSTAGE ~ ~0aie ~ $2:850.12
42816 WILLSHARON DR

Click Hore for Msmo llemization Type

Pags

Subiotal thls page

Grand Tolal of sll Schedules 1B
{Complete on last page of Schedule)

$11,310.50

Enter this lotal
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139948
SCHEDULE 1B 1. Commiltee I. D. Number*
CANDIDATE COMMITTEE 2. Commiltee Namo T 11ENAS Of Lisa Damon Brown

3. Name and address of persan or vendur lo whom patd 4. Purpose (Requlred [nformation) 6. Date 6. Amount
Expandllure #1

Name RIGHT STRATEGIES LLC 07/08/20 o 920 47
Address Pupose: Marketing Date -

2153 WEALTHY STREET SE SUITE 166,
EAST GRAND RAPIDS, MI 49506

DFund Ralser

|:|Check box if this expenditure is payment of
debl or obligalion reported on pravieus

Click Here for Memo itemizallon Type

D Fund Raiser

Chack box [f (his expanditure ls payment of
ebt or obligalion reported on previous

stalement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo lemization Type

D Fund Raiser

DChack box [f this expanditure Is payment of
debt or obligation reported on previous

stalement
Expenditure #3
Name
—_ %
Address Purpose: Dale

Click Here for Memo ltemization Type

D Fund Ralsar

Chack box if ks expanditure Is paymsnt of
abt or abligafion reporied on previous

slaiement
Expanditure #4
Name
o
Address Purpose:

Cilck Here for Memo ltemizalion Type

slatement
Expenditure #5
Name
Address Purpose: Data
Click Hare for Mamo ltomization Type
Check box if this expendilure is paymenl of
. sbt or obligalian raporiad on previous
D Fund Raiser slatement

of

Page

Sublotal Lhis page

Grand Total of all Schedules 1B
{Complats on lasl page of Schadula)

$770.47

$12,080.97

Enter this tolal
on line Ba of
Summary Page
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SN,
@ MICHIGAN DEFPARTMENT OF STATE

No. 5977 P 1

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Gommitiee 10. Numpor _1 39948
SCHEDULE 1E . .
" Friends of Lisa Damon Brown
CANDIDATE COMMITTEE % Committee Name
This Schedule [tem_izes:

aDebts and obligations owed hy or forgiven the commilise OR

(Chack eliher a or b. Use only for the purpose checked.)

b. D Debls and obligalions owed {9 or forgiven by lhe commiltee.

A debtor ohnganoh must be shown on this Schedule if there was an oulstanding amount owed on it at the closing date of

(Compleale on lasl pagie of Schedule showing amounts owed by or to lhe commitlee)

Page Sublatal (Outstanding debt)

3. Name and Mailing Addresé of person, vendor or 4. Typa of Obligation 7. Date and amourit of 8, Cumulalive 9. Culstanding
financial inslitulion to whom debl is owed. (Descripiion) each payment peyment to Balance at dose
5. Indlcale dale debt was dale ondebt | of lhis period
Check box to indicate whelher debt Is owed to an Incurred (lem 6 minus
Incorporaled business. If debt is B bank loan, plesse | 8. Indlcale original amounl Item B)
provide Informalion regarding the endorsers or of debt
guarantors, If any.
Deabt #1 Cormp? Yes
Owed lo or by: D 4. Type: Loan $
Lisa Damon Brown . 5. Date Deht Was Incurred: 3
6515 O|d Coach Trail 06/08/20 'Y
Washington MI 48094 — s 000 ¢ 13,000.00
6. Original Amount of Debt: $ —_ _—
s 13,000.00 [_JForeiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Dabt #2 Corp? Yes
Owed lo or by: I:I 4. Type: $
S. Dafe Deht Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [Troreven
If bank loan, name of endorser or guarantor: Amounl Endorsed: $
= e
Debl#3 Corp? Yes
Owed 1o or by: L] 4. Type: $_
3. Date Deht Was Incurred: $
—_— ]
6. Qriginal Amount of Dght: s $ $
$ D FORGIVEN
L3
it bank loan, nams of endorsar or guarantor: Amount Endorged: §
$13,000.00

Grand Tofal of all Schedules 1€ $43,000.00

this Campaign Statemaent or [t was forgiven during the period covered by this Cempaign Statoment.

Page 1 of 1

Enter this tolal

on lina 12a “owed
by™ erllna 12b
Yowed lo” of Lhe
Summary Page



Jul. 24.2020 10:42AM No. 5977 ~ P. 11

%4 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

139948
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. committea Nama P TiENAS Of Lisa Damon Brown

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Dats Event Was Hald 4, Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Addresg and Nams (If any) of he
or P?rﬁcipating (whichever Is place whers Lhe actlvity was hald.

07/02/20 sreaten 6515 OId Coach Trail

30 Ice Cream Social |[7] /" ashington Mi 45094
$1,075.00

7. Total Contributlons

8. Other Recsipts $0 .00

6. Gross Recelpts (Add fnes 7and 8)  $1,075.00

10. Total Cost of Event $150.00
{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. E] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expsnditure Split
(%) (%)

e - The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committes that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page __1_,,_ of 1




