MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FILED
24 JUL 2024 PM 04:27

MACOMB COUNTY CLERK

MT. CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/2024 o 07/21/2024

1. Committee I.D. Number
69598

2. Committee Name

CTE DON BROWN

4. Candidate Last Name First Name M.1.

BROWN DON

4a. Office Sought Including District # or Community Served (If applicable)
01 COUNTY COMMISSIONER, MACOMB COUNTY

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

6515 OLD COACH TRAIL
WASHINGTON, MI 48094

Area Code and Phone (586) 419-2443

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

DON BROWN
6515 OLD COACH TRAIL
WASHINGTON, MI 48094

Area Code & Phone (586) 419-2443

7. Treasurer's Business Address

6515 OLD COACH TRAIL
WASHINGTON, MI 48094

Area Code and Phone (586) 41 9'2443

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone () -

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

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballot for the
current year:

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

|:|July Quarterly the committee. The committee has no oustanding assets,
Primary owes no lates fees or has any oustanding debt.
I:lGeneraI I:l October Quarterly
Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution
9 _|:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to . » .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

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

Submitted electronically,
signature on file

07/24/2024

Date

Type or Print Name

Candidate

Signature

Submitted electronically,

signature on file
/ Date

07/24/2024

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 69598

2. Committee Name CTE DON BROWN

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |

This Period

) s 24,675.00

(3b) $ NOT APPLICABLE

ae) 5_24,675.00

4 s _0.00

s) s 24,675.00

6y s 0.00

7y s 0.00

ea) s 10,278.40

@) s 0.00

@c) s 0.00

o) s 10,278.40

Column Il

Cumulative this election cycle

(21)$ 0.00

20y 16,261.84

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero if no 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 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(13) s 26,636.50

(14)+ 3 24,675.00

15y . 51,311.50

(16.)- $ 10,27840

17y s 41,033.10




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (03/21/2024
Name & Address:

TONY GALLO
6303 26 MILE RD
WASHINGTON, MI 48094 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation PROPERTY MANAGEMENT g0 e GALLO COMPANIES

Business Address

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2024
Name & Address

JOHN BUTKOVICH
6018 OAK RIDGE DRIVE +900.00
Washington, Ml 48094

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 13/26/2024
Name & Address:

JOSEPH VICARI
37523 HIDDEN VALLEY CT s 150.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:
occupation RESTAURANTEUR  gnpioyer SELF EMPLOYED

Business Address 37523 HIDDEN VALLEY CT, CLINTON TWP, Ml 48036
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/29/2024
Name & Address

STEPHEN PANGORI
8106 ROSEBUD LN
CLARKSTON, M 48348 s 125.00

. 125.00

5. If over $100.00 cumulative, please provide:

Occupation ClVIL ENGlNEER Employer
Business Address 51301 SCHOENHERR RD, SHELBY TWP, MI 48315

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

ANDERSON ECKSTEIN & WESTRICK

Page Subtotal | 875.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

1 28 line 3a of Summary

Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (03/29/2024
Name & Address:

JASON ARLOW
5709 ARNOLD
MARINE CITY, MI 48039 . 125.00

.125.00

5. If over $100.00 cumulative, please provide:
Occupation CIVIL ENGINEER Employer ANDERSON ECKSTEIN & WESTRICK

Business Address 51301 SCHOENHERR RD, SHELBY TWP, M| 48315

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/29/2024
Name & Address

SCOTT P LOCKWOOD
950 SOUTHDOWN RD + 125.00
BLOOMFIELD HILLS, M| 48304 —

5. If over $100.00 cumulative, please provide:
ENGINEERING CONSULTANT Empjover ANDERSON ECKSTEIN & WESTRICK

s 125.00

Occupation

Business address 51301 SCHOENHERR RD, SHELBY TWP, Ml 48315

Type of Contribution: @Direct I:I Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 13/29/2024

Name & Address:

22 RENAUDFD ;500.00 ,500.00

GROSSE POINTE SHORES, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/29/2024

Name & Address

GORDON WILSON
49572 COMPASS POINT DR
.125.00

. 125.00

NEW BALTIMORE, MI 48047
5. If over $100.00 cumulative, please provide:

CIVIL ENGINEER Employer ANDERSON ECKSTEIN & WESTRICK

Businoss Address 51301 SCHOENHERR RD, SHELBY TWP, MI 48315

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Occupation

Page Subtotal | 875.00

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

Enter this total on

2 28 line 3a of Summary

Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/02/2024
Name & Address:

CHESTER ZOCHOWSKI
15355 32 MILE RD
RAY, M| 48096 R 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:
Occupation REAL ESTATE DEVELOPER ¢y o SELF EMPLOYED

Business Address 15355 32 MILE RD, RAY, MI 48096

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/02/2024
Name & Address

KENNETH DECOCK
80575 HOLMES RD + 100.00
ARMADA, MI 48005 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

: 100.00

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt 14/03/2024
Name & Address:

DETROIT REGIONAL CHAMBER POLITICAL ACTION COMMITTEE
1 WOODWARD AVE s 100.00
DETROIT, M| 48226 -

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 04/04/2024
Name & Address
JONATHAN YAEK
32360 SCHOOL SECTION RD
RICHMOND, MI 48062 $20000 $ 20000
5. If over $100.00 cumulative, please provide:
Occupation FARMER Employer SELF EMPLOYED
Business Address 32360 SCHOOL SECTION RD, RICHMOND, MI 48062
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ {,400.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

3 28 line 3a of Summary

Page of Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

69598

CANDIDATE COMMITTEE 2. commites Name @ 1 E DON BROWN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/06/2024
Name & Address:

GEOGRE VANHOUTTE
15605 34 MILE RD
ARMADA, MI 48005

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 04/06/2024
Name & Address

MAJID KOZA

29200 NORTHWESTERN HWY, STE 450
SOUTHFIELD, MI 48034

5. If over $100.00 cumulative, please provide:
REAL ESTATE BROKER-DEVELOPER Employer SELF

Occupation

Business Address 29200 NORTHWESTERN HWY, SOUTHFIELD, MI 48034

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

. 1,000.00

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/07/2024
Name & Address:

NANCY DLUGOKENSKI
36333 HARPER AVE
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/09/2024

Name & Address

MICHAEL FILLBROOK
7320 37 MILE RD
BRUCE TWP, MI 48065

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

.100.00

. 100.00

Page Subtotal

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

4 28

Page of

1,300.00

Enter this total on
line 3a of Summary
Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

69598

CTE DON BROWN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES

4. Date of Receipt (04/10/2024

Name & Address:

VERN KULMAN
74675 CLOSS RD
RICHMOND, MI 48062

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser

.100.00 ,100.00

3. Contribution #2
Name & Address

JAMES SAWYER
45810 PRIVATE SHORE DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

occupaton ADMINISTRATOR  £rmpioyer MACOMB COMMUNITY COLLEGE
Businoss Address 21901 DUNHAM RD, CLINTON TWP, MI 48036

@ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 04/15/2024

Type of Contribution: @Direct I:I Loan from a person

,200.00 , 200.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 04/17/2024

LORENZO CAVALIERE
30078 SCHOENHERR RD
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

@ Fund Raiser

|:| Loan from a person

;100.00  100.00

3. Contribution # 4
Name & Address

TRACY A YOKICH
22710 GORDON SWITCH ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 04/18/2024

Occupation Employer

Business Address
Type of Contribution: E Direct

Fund Raiser

|:| Loan from a person

]

.100.00 , 100.00

Page Subtotal

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

5

Page of

28

500.00

Enter this total on
line 3a of Summary
Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

69598

SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name 1 E_ DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 04/20/2024

Name & Address:

STEVEN M MANCINI

37532 HIDDEN VALLEY CT
CLINTON TWP, MI 48036 .200.00 200.00

5. If over $100.00 cumulative, please provide:

occupation DEVELOPER/OWNER ¢ 0i00er RIC-MAN CONSTRUCTION
Business Address 41500 MOUND RD, STERLING HEIGHTS, MI 48314

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/20/2024
Name & Address

JOHN RHEIN

31370 32 MILE RD +100.00 ,100.00

LENOX, M| 48050

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()4/20/2024
Name & Address:

8456 HALL FD ,100.00 . 100.00

UTICA, M1 48317

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/23/2024

Name & Address

NANCY REINHOLD
5757 CUSICK LAKE DR :200.00 . 200.00

WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

Occupation FINANCIAL CONSULTANT CPR INVESTMENTS

Employer

Business Address 1600 PARKDALE RD, ROCHESTER, MI 48307

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | §00.00

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

Enter this total on

6 28 line 3a of Summary

Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/23/2024
Name & Address:

JOSEPH WORTMAN
242 PROVENCAL RD
GROSSE POINTE FARMS, MI 48236 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address

MARK MUELLER
29350 JEFFERSON AVE . 100.00
ST CLAIR SHORES, MI 48081 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

: 100.00

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14,/24/2024

Name & Address:

JOHN AXE

481 KERCHEVAL AVE s100.00 ,100.00

GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:
BOND COUNSEL SERVICES gp00er CLARK HILL

Occupation
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024

Name & Address

JOSEPH BREWER
8849 HEATHERWOOD CT
WASHINGTON, MI 48095 +200.00

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation ELECTRICIAL CONTRACTOR METRO ELECTRIC

Employer

Business Address 110 E POND DR, ROMEO, MI 48065

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 800.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

7 28 line 3a of Summary

Page of Page.




&l MICHIGAN DEPARTMENT OF STATE
; “:i} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

69598

CANDIDATE COMMITTEE 2. commites Name @ 1 E DON BROWN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (4/24/2024
Name & Address:

ROBERT LITTLE
14625 SHIRLEY AVE
WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

,200.00

,200.00

Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 04/25/2024

Name & Address

WASTE MANAGEMENT EMPLOYEES BETTER GOVERNMENT FUND OF
MICHIGAN

701 PENNSYLVANIA AVENUE NW

WASHINGTON, DC 20004

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.500.00

: 900.00

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()4,/25/2024
Name & Address:

DIANA MAGNOLI

6402 BAY POINTE
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

BUILDER DEVELOPER gmpioyer SELF EMPLOYED

2950.00

. 250.00

Occupation
Business Address 6402 BAYPOINT, WASHINGTON, MI 48094
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/26/2024
Name & Address
NICK NAJJAR

4251 BERKSHIRE DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

.100.00

. 100.00

Page Subtotal

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

8 28

Page of

1,050.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/26/2024
Name & Address:

COLLIN EMMETT
7444 W GATES ST

BRUCE, MI 48065 ,100.00 100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 04/27/2024

Name & Address

STEVE STAPH

P.0.BOX 46907 ;1,000.00
MOUNT CLEMENS, MI 48046 -

5. If over $100.00 cumulative, please provide:
SELF EMPLOYED
Occupation INSURANGE COMPANY OWNERE mpjoyer

Business Address P-O. BOX $8907, MOUNT CLEMENS, MI 48046

. 1,000.00

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14,/29/2024

Name & Address:

THOMAS GUASTELLO

347 PINE RIDGE DR s900.00 (500.00

BLOOMFIELD HILLS, MI 48304
5. If over $100.00 cumulative, please provide:
Occupation REAL ESTATE BROKER-DEVELOPER Employer CENTER MANAGEMENT

Business Address 34120 WOODWARD AVE, BIRMINGHAM, MI 48009
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/29/2024
Name & Address

TERRANCE GILSENAN
34890 MERCER LN
FRASER, MI 48026 . 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ {,700.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

9 28 line 3a of Summary

Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/29/2024
Name & Address:

ZACHARY FOWLER
319 DICKENSON ST
ROMEO, MI 48065 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/29/2024
Name & Address

KAREN WOOD
8070 LONG ISLAND CT + 100.00
IRA TOWNSHIP, MI 48023 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14,/29/2024
Name & Address:

DAN RUSSELL
17880 MAISONS DR s 100.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 04/29/2024

Name & Address

MATT CARUSO

62763 BROADMOOR CIR

WASHINGTON, MI 48094 $ 25000 $ 25000

5. If over $100.00 cumulative, please provide:

VOCALIST empioyer SELF_ EMPLOYED

Business Address 62763 BROADMOOR CIR, WASHINGTON, MI 48094

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Occupation

Page Subtotal | 550.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

1 O ; 28 line 3a of Summary

Page Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/29/2024
Name & Address:

MICHELE CHIRCO
46600 ROMEO PLANK RD
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation NEALESTATE BROKERDEVELOPER ¢\ o MJC DEVELOPMENT
Business Address 46600 ROMEO PLANK RD, MACOMB, M| 48044

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser

.250.00

,250.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/29/2024
Name & Address

ROBERT LULGJURRAJ
1517 HAMMAN DR
TROY, MI 48085

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

,100.00 . 100.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()4/29/2024
Name & Address:

CATHLEEN FRANCOIS
11826 METEOR DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

+200.00

,200.00

Occupation UNKNOWN Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/29/2024
Name & Address
PAUL BEMIS

54222 RIDGEVIEW DR
SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

.50.00

. 50.00

Page Subtotal

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

11,28

Page

600.00

Enter this total on
line 3a of Summary

Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/30/2024
Name & Address:

ROBERT HUTH
19500 HALL RD, STE100
CLINTON TWP, MI 48038 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer KIRK HUTH LANGE & BADALAMENTI

Business Adgress 19500 HALL RD, CLINTON TWP, MI 48038

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024
Name & Address

JOSEPH ORAM

4585 ARLINE DR +300.00
WEST BLOOMFIELD TOWNSHIP, MI 48323 —

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer 5 STAR OUTDOOR LLC
Business Address 24450 GROESBECK HWY, WARREN, MI 48089

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/30/2024
Name & Address:

ROBERT ROTONDO
4149 BERKSHIRE DR s 100.00
STERLING HEIGHTS, MI 48314 —

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address

CHARLES LEWIS
5570 NORTH RD
.400.00

. 400.00

NORTH STREET, MI 48049
5. If over $100.00 cumulative, please provide:

FARMER empioyer SELF_ EMPLOYED
Business adaress 5570 NORTH RD, NORTH STREET, MI 48049

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Occupation

Page Subtotal [ { 050.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
12 28

Page Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt (4/30/2024
Name & Address:
JAMES CHO
B SOMPIELD TP, Wl 40508 .500.00 ,500.00
5. If over $100.00 cumulative, please provide:
Occupation DOCTOR Employer _CORNERSTONE GARFIELD FAMILY PRACTICE
Business Address 43900 GARFIELD RD, CLINTON TWP, MI 48038
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 04/30/2024

Name & Address
MICHAEL TORRES
5865 JACKELYN CT +900.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

Gocupation BUILDER DEVELOPEREmpioyer TORCH DEVELOPMENT GROUP
Business Address 43900 GARFIELD RD, CLINTON TWP, Ml 48038

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

: 900.00

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt 14/30/2024
Name & Address:

MICHAELBAKER INTERNATIONAL PAC
500 GRANT ST +250.00
PITTSBURGH, PA 15219

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024
Name & Address

ROBERT KIRK

19500 HALL RD
GLINTON TWP, MI 48038 :+290.00

. 250.00

5. If over $100.00 cumulative, please provide:

ATTORNEY KIRK HUTH LANGE & BADALAMENT!I

Occupation Employer
Business Address 19500 HALL RD, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,500_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 3 28 line 3a of Summary

Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

69598

SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name 1 E_ DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address:

PERAYEFF FREDRICK

ooy Wi asone ,250.00 ,250.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 04/30/2024

Name & Address

LUCIDO FOR A BETTER TOMORROW PAC

6303 26 MILE RD :290.00 ,250.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt 14/30/2024
Name & Address:

RED WHITE AND BLUE PAC
201 TOWNSEND ST, STE 900 s900.00 . 500.00

LANSING, MI 48933

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address

RONALD LAMPARTER

12 WINDEMERE PL
GROSSE POINTE FARMS, MI 48236 s 1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal |2 000.00

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

Enter this total on

line 3a of Summary
14 28

Page Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

69598

CANDIDATE COMMITTEE 2. Commitee Name @ 1 E DON BROWN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/30/2024

Name & Address:

JON NOVAK
22611 O'CONNOR ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

occupation DEVELOPER/MGT  grnpioyer CONCORDIA CONTRACTORS
Business Address 6336 MILLETT AVE, STERLING HEIGHTS, MI 48312

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser

,200.00

,200.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024
Name & Address

J. HEATH CLABORN
2817 NATURES COVE
OWENS CROSS ROADS, AL 35763

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/30/2024
Name & Address:

DONALD ROCHON
4100 33 MILE RD
ROMEO, MI 48065

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024
Name & Address
LINDA THORP

38870 RYAN CT
HARRISON TWP, Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

.100.00

. 100.00

Page Subtotal

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

15,28

Page

500.00

Enter this total on

line 3a of Summary

Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

Name & Address

MAT DUNASKISS

535 CUSHING ST + 100.00
ORION TWP, Ml 48362 I

5. If over $100.00 cumulative, please provide:

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt (4/30/2024
Name & Address:
LINDA DAVIS
ﬁ?ﬁgégﬁfmg VI 48045 .100.00 100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 04/30/2024

: 100.00

Occupation Employer

Business Address

Type of Contribution: |:|Direct I:I Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address:

RALPH MACCARONE
13921 BASILISCO CHASE DR +200.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

,200.00

Occupation ATTORNEY Employer SELF EMPLOYED
Business Address 13921 BASILISCO CHASE DR, SHELBY TWP, MI 48315
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 04/30/2024
Name & Address
JOHN KEE
55837 NICKELBY S
,100.00 . 100.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

— Page Subtotal | 500.00

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

Enter this total on
1 6 28 line 3a of Summary
of Page.

Page




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/30/2024
Name & Address:

EUGENE DAGOSTINI
38700 VAN DYKE AVE
STERLING HEIGHTS, M| 48312 .200.00

,200.00

5. If over $100.00 cumulative, please provide:

occupation DEVELOPER/OWNER ' £pioyer SELF EMPLOYED
Business Address 38700 VAN DYKE AVE, STERLING HEIGHTS, MI 48312

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024
Name & Address

RICHARD MORIAN
3884 PICKFORD + 100.00
SHELBY TWP, M| 48316 —

5. If over $100.00 cumulative, please provide:

: 100.00

Name & Address

STEPHEN SWETECH
43868 SCOTER LN
.100.00

Occupation Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()4/30/2024
Name & Address:
KENNETH GOIKE
22440 32 MILE RD s100.00 ,100.00
RAY, MI 48096
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

. 100.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

— Page Subtotal | 500.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
17 of 28 Page.

Page




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

69598

CTE DON BROWN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/30/2024

Name & Address:

JEFFERY WHITE
12856 BELLE RIVER RD
MEMPHIS, Ml 48041

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

|E| Fund Raiser

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address

CARL DALLO

12790 BLUE LAKE CIRCLE
SHELBY TOWNSHIP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct I:I Loan from a person

@ Fund Raiser

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/30/2024

Name & Address:

PATRICK SIERAWSKI
22749 CALIFORNIA ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 100.00

s 100.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address

WELLS DALE
61741 CAMPGROUND RD
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

@ Fund Raiser

.100.00

. 100.00

18 , 28

Page

Page Subtotal

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

400.00

Enter this total on
line 3a of Summary
Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

69598

CANDIDATE COMMITTEE 2. commites Name @ 1 E DON BROWN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/30/2024
Name & Address:

PAUL MANNI
42778 FLIS DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 04/30/2024

Name & Address

MICHAEL DEVAULT
7910 WALTERS RD
LAINGSBURG, M| 48848

5. If over $100.00 cumulative, please provide:

Occupation ADMINISTRATION Employer MISD
Business Address 44001 GARFIELD RD, CLlNTON TWP, M| 48038

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

.200.00

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/30/2024
Name & Address:

RAYMOND DEBUCK JR
67589 HIDDEN OAK LN
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address

JAMES FUERSTENAU
8398 YELLOWSTONE LN
LANSING, MI 48917

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

.100.00

. 100.00

Page Subtotal

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

19,28

Page

500.00

Enter this total on
line 3a of Summary
Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name O 1 E DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/30/2024
Name & Address:

PHYLIS FUERSTENAU
73727 LOWE PLANK RD
RICHMOND, MI 48062 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024
Name & Address

AARON HALL
155 S MAIN ST . 100.00
MT CLEMENS, MI 48043 -

5. If over $100.00 cumulative, please provide:

: 100.00

Occupation Employer

Business Address

Type of Contribution: |:|Direct I:I Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address:

PETER BLLAKE
645 SHELDON CT +200.00
ROCHESTER, MI 48306 —

5. If over $100.00 cumulative, please provide:

,200.00

occupation OWNER Employer BLAKE'S ORCHARD
Business Address 17985 ARMADA CENTER RD, ARMADA, MI 48005
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 04/30/2024
Name & Address
KEVIN RINKE
6805 COLBY LN
,100.00 . 100.00

BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

— Page Subtotal | 500.00

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

Enter this total on
20 28 line 3a of Summary
of _—— Page.

Page




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

69598

CANDIDATE COMMITTEE 2. commites Name @ 1 E DON BROWN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/30/2024
Name & Address:

LEVASSEUR RANDALL
1868 ROYAL BIRKDALE DR
ROYAL OAK, MI 48371

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 04/30/2024
Name & Address
SAM KASSAB

3910 COACHWOOD LN
ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100.00

: 100.00

Type of Contribution: |:|Direct I:I Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/30/2024
Name & Address:

AUDREY BROWN

7009 BOULDER POINTE DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address

JONATHAN VANDENBOSSCHE
51180 BEDFORD ST
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

.100.00

. 100.00

Page Subtotal

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

21,28

Page_ — =

400.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

69598

CTE DON BROWN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/30/2024

Name & Address:

MANA LAVDAS
6700 BORDMAN RD
ROMEO, MI 48065

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

|E| Fund Raiser

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address

GARY ROBB

6560 30 MILE RD
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct I:I Loan from a person

@ Fund Raiser

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/30/2024

Name & Address:

TRUPIANO ANTHONY
2644 STONEY CREEK RD
OAKLAND TWP, M| 48363

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

@ Fund Raiser

s 100.00

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address

JOHN CORIC
TBD
OAKLAND TWP, MI

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

@ Fund Raiser

.100.00

. 100.00

22,28

Page

Page Subtotal

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

400.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 69598
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name 1 E_ DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address:

RIICHARD JOHNSON

.100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 04/30/2024
Name & Address

DAVID COLEMAN

,100.00 . 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct I:I Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/30/2024
Name & Address:

JOHN OLDANI

3253 DORAL DR s100.00 .100.00

ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address

PATRICK MCCLOSKEY
9440 GRINNELL AVE
.1,225.00 _ 1,225.00

DETROIT, MI 48213
5. If over $100.00 cumulative, please provide:

ELECTRICAN empioyer MOTOR CITY ELECTRIC
Business Adaress 9440 GRINNELL AVE, DETROIT, Ml 48213

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Occupation

Page Subtotal [{ 525 00

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

Enter this total on

23 of 28 line 3a of Summary

Page Page.



«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

69598

CTE DON BROWN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

TOM MATTHEWS
11970 LIBERTY WOODS DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (4/30/2024

.100.00 ,100.00

Business Address

Type of Contribution: |:| Direct

|:| Loan from a person |E| Fund Raiser

3. Contribution #2
Name & Address

VASYL PERETS
26601 RYAN RD
WARREN, MI 48091

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/30/2024

,100.00 . 100.00

Business Address

Type of Contribution: |:|Direct I:I Loan from a person

@ Fund Raiser

3. Contribution # 3
Name & Address:

JACK ODDO
6001 26 MILE RD
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 14/30/2024

;100.00  100.00

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

@ Fund Raiser

3. Contribution # 4
Name & Address

MARK GJOKAJ
P.O. BOX 82536
ROCHESTER, MI 48308

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 04/30/2024

.100.00 , 100.00

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

]

Fund Raiser

24,28

Page

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

Page Subtotal

400.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

69598

CTE DON BROWN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/30/2024

Name & Address:

ROBERT WISNIEWSKI
7738 GARLAND
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

|E| Fund Raiser

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address

MARIA SILAMIANOS
60047 CHERRY HILL DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct I:I Loan from a person

@ Fund Raiser

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/30/2024

Name & Address:

JAMIE ROE
49378 CAMAROSA LN
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 100.00

s 100.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address

SHANE GIANINO
75 N MAIN ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

@ Fund Raiser

.100.00

. 100.00

25,28

Page

Page Subtotal

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

400.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

69598

1. Committee I.D. Number

2. Committee Name

CTE DON BROWN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

ANDREW FOUNTAIN
5938 OAKLAND VALLEY DR
ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

4. Date of Receipt (4/30/2024

.100.00

.100.00

Type of Contribution: |:| Direct

|:| Loan from a person |E| Fund Raiser

3. Contribution #2
Name & Address

KATHY REINHOLD
19247 BLACK OAKS DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 04/30/2024

.100.00

Occupation Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

: 100.00

3. Contribution # 3
Name & Address:

SEBASTIANO PREVITI
61614 COTSWOLD DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of Receipt 14/30/2024

s 100.00

Type of Contribution: I:l Direct

|:| Loan from a person

@ Fund Raiser

s 100.00

3. Contribution # 4
Name & Address

JOEL BALLOR
50383 HEATHERWOOD LN
SHELBY TWP, M| 48317

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

Business Address

Employer

4 Date of Receipt 04/30/2024

.100.00

. 100.00

Type of Contribution: |:| Direct

|:| Loan from a person

Fund Raiser

]

26,28

Page

Page Subtotal

400.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 69598
CANDIDATE COMMITTEE 2. commitee Name 1 E_ DON BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024

Name & Address:

JADAN WALEED

850 STEPHENSON HWY
TROY, MI 48083 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:
Occupation BROADCASTER Employer MIDDLE EASTERN AMERICA TV & RADIO

Business Address 990 STEPHENSON HWY, TROY, M| 48083

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/03/2024
Name & Address

RICHARD JACKLYN

P.0. BOX 146 +100.00 ,100.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/05/2024
Name & Address:

RONALD N BROWN
7315 DORR ST s900.00 . 500.00
TOLEDO, OH 43615

5. If over $100.00 cumulative, please provide:
occupation OPTHALMOLOGIST grmpioyer SELF EMPLOYED
Business Address 7315 DORR ST, TOLEDO, OH 43615

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 05/09/2024

Name & Address

CHALDEAN CHAMBER PAC
30095 NORTHWESTERN HWY
FARMINGTON HILLS, MI 48334 s 1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 2 600.00

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

Enter this total on

line 3a of Summary
27 28

Page Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 69598
CANDIDATE COMMITTEE 2. commitee name @ 1 E DON BROWN

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? @ YES 4. Date of Receipt (06/15/2024
Name & Address:

NORTHVILLE LEADERSHIP FUND

IZ\I%())RS'I'HW\I/[I\lLCIi_ES,TMI 48167 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 06/20/2024

Name & Address

MACOMB FAMILIES AND BUSINESS COALITION

13883 TIMBERVIEW DR . 150.00
SHELBY TWP, MI 48315 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person D Fund Raiser

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G5/24/2024
Name & Address:

LAWRENGE DECOCK
49488 CARD RD s 100.00
MACOMB, M| 48044

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 06/25/2024

Name & Address

COMCAST CORP & NBCUNIVERSAL PAC-USA
1701 JOHN F KENNEDY BLVD
PHILADELPHIA, PA 19103 $ 500.00

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 850.00

Grand Total of All Schedules 1A 24,67500

(Complete on last page of Schedule) -
Enter this total on

28 of 28 line 3a of Summary

Page Page.




£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

69598

1. Committee I. D. Number

CTE DON BROWN

Page of

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name MJACOMB COUNTY CLERK 011022024 138 00
Address Purpose: FI LlNG FEE Date
120 N MAIN ST
MT CLEMENS, MI 48043
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name THE RECORD NEWSPAPER 01162024 poe (3
Address Purpose: ADVERT|SING pate
P.O. BOX 708
WASHINGTON, MI 48094
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name. CONSTANT CONTACT 01181202 4E )
Address Purpose: COMMUNICATIONS Date
1601 TRAPELO RD
WALTHAM, MA 02451
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  ROMEO WASHINGTON CHAMBER OF COMMERCE 01/25/2024 950.00
$ .
Address pumose: ADVERTISING Date
228 N MAIN ST
ROMEOQO, MI 48065
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name CONSTANT CONTACT 02/28/2024
Address Purpose: COMMUN|CAT|ONS Date $ w
1601 TRAPELO RD
WALTHAM, MA 02451
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 73500

Enter this total
on line 8a of
Summary Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

CTE DON BROWN

2. Committee Name

69598

Page of

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name THE RECORD NEWSPAPER 09082024 513 00
ogese pupose: ADVERTISING Date
WASHINGTON, MI 48094
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name AMERICAN SPEEDY PRINTING 09122024 g g
Address Purpose: PRlNTING pate
46723 VAN DYKE AVE
SHELBY TWP, MI 48317
|;5|Check.box' if this expenditure is. payment of
IE Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name NITED STATES POSTAL SERVICE 03182024 < 594 ()
Address Purpose: POSTAGE Date
7755 22 MILE RD
SHELBY TWP, M| 48317
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name BROOKE SASINOWSKI 03252024 oy 00
Address Purpose: CLER'CAL Date .
53480 FITZGERALD DR
MACOMB, MI 48042
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name THE RECORD NEWSPAPER 03/28/2024
o, pumose: ADVERTISING e~ $274.00
.0O. 7
WASHINGTON, MI 48094
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 1 78390

Enter this total
on line 8a of
Summary Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

69598

CTE DON BROWN

Page of

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name CONSTANT CONTACT 031282024 45 00
Address Purpose: COMMUNICATIONS Date
1601 TRAPELO RD
WALTHAM, MA 02451
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name NMEIJER 04/07/2024 s 204.00
Address Purpose: STAM PS pate
8401 26 MILE RD
WASHINGTON, MI 48094
|;5|Check.box' if this expenditure is. payment of
IE Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name GREATER WASHINGTON AREA HISTORICAL SOCIETY
ADVERTISING 04/;2/2024 * 10000
Address P . ate
58230 VAN DYKE AVE ese
WASHINGTON, MI 48094
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name THE RECORD NEWSPAPER 04232024 4o g
Address pupose: ADVERTISING ate '
P.O. BOX 708
WASHINGTON, MI 48094
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name MEMORY TIME LLC 04/27/2024
Addross pumose: ADVERTISING —ome—  $150.00
2280 CUMBERLAND RD
ROCHESTER HILLS, MI 48307
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
IE Fund Raiser statement
Subtotal this page 69400

Enter this total
on line 8a of
Summary Page




A7 MICHIGAN DEPARTMENT OF STATE
Ay BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

69598
CTE DON BROWN

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name CONSTANT CONTACT 041282024 45 00
Address Purpose: COMMUNICATIONS Date
1601 TRAPELO RD
WALTHAM, MA 02451
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name AMERICAN SPEEDY PRINTING 04292024 49 0
Address Purpose: TABLE CARDS pate
46723 VAN DYKE AVE
SHELBY TWP, MI 48317
|;5|Check.box' if this expenditure is. payment of
IE Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name \/ILLA PENNA 04/3012024 ¢ & 4ng 5
Address purpose: HALL RENTAL & FOOD Date —
43985 HAYES RD
STERLING HEIGHTS, MI 48313
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name \WASHINGTON TWP SENIOR CENTER C/O LPI 06/01/2024
= $571.00
Address Purpose: ADVERTISING -
4560 EAST 71 STREET
CUYAHOGA HEIGHTS, OH 44105
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

Page of

statement
Subtotal this page 7 065 50
’ .
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 1 0!27840
Enter this total
on line 8a of

Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

69598

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE s commites name CTE DON BROWN

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) VILLA PENNA

04/30/2024 STERLING HEIGHTS, Mi 48313

200 DINNER RECEPTION
Private Residence

7. Total Contributions

23,225.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 23 522500
10. Total Cost of Event 7,65640

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Page 1

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

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), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

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