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CANDIDATE COMMITTEE
COVER PAGE

Report must be leégib_le. ped or printed in ink and :Eligined by

{ha treasurer (or designated record keeper) and ca

1. Commitiee 1.0, Number

69598

2. Commitiee Namea

CTE Don Brown

; gl 00
FILED
FOR OFFICIAL USE ONLY
CTFED 13 AH 5: 08
nadby 3. This Statement covers T 1/01/08 o 12/31/06
T e T ot st NGE R K First Name ML
M TBF&‘XIH Pris, BICHIGAN Don

42, Office Sought Ingluding District # or Community Served (If applicable)

County Commissioner, 4 3th District
4b. County of Residence Macomb County

5. Committee's Mailing Addrass

6515 Oid Coach Trail
Washington Ml 48094

Area Code and Phone (586) 786-9808

if the address In thig box ig dlfferent from the commitle?
mailing address on the Statament of Qrganization, mall may
be serit (o this address by the filing ofticial.

&, Traasurer's Name & Residentlal Addrass

Don Brown
6515 Old Coach Trail
Wwashington Ml 48094

Area Gode & Phona {586) 786-3808

7. Traasurer's Business Address

10 South Main Street
Mt. Clemens M1 48043

Araa Code and Phone (586) 469-5125

8. Designated Record keeper's Nama and Mailing Address (if the committee has a
Design'gted Record keepeE) "0 (

N/A

Area Code and Phanea

8. TYPE OF STATEMENT

9a. D Pra-Election

Pre-Eteciion or Pest-Election Statemant relates 10:

OR

Date of Election, Convention oF Caucus

sb. |__|Post-Election

D General
D School

D Caucus

Se. D Annual Statemsnt { Coverage Year)

0d. [o7] Amendmant Lo Campaign Staternent (Complete itern 9a, @b, 8¢
or 98 [o indicate which Statement is baing amenderd)

Oe, D Dissolution of Candldate Commillag

Effective Date of Dissolution

By checking this ltem, e cenity that the commitee has no assels or
outstanding debls, including late fling fees. Further, [We request that if
tha digsolution cannot be granted, that this be consldered a request for
{ha Repariing WWaiver.

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

amendmen

A committee 1hat does not have 3 Reparting Waiyer must flle all reg
Schedules. Direct contributiens, in-kind contributions, 1oans, exp
If any of tha Information listed [n fems 2, 4_5, 6, 7, ar 8 has chan

:flo e Statement of Organization shiould accompany
betore the tlling deadiine of a raquiresd campaign atatament, that campaign ctatomant cannot bo waivad.

ired Campaign Statements. The Camy gign Statemnents must Include all ag%llwhle

liLres, and otistanding debts court aggm t the $1,000 Raporting VWaiver X shold,

ad gince the information was shown on the commitlee's Statemertt of Organization, an
s Campaign Statement. 1fa raguest for a Reporting walver s not réceived on ot

myhour knowledge and belief the coménts are {rue,

Current Treasurer or

Don Brown

10. Verification: \We cerlify that all reasanable diligence was used inthe preparation of thie staternent and attached schedules (If any) and to the best of
accurate and camplete.

I A/ﬁéﬂm

Designated Record kaaper / Dale 2-4-07
Type or Print Name Signature
Candidate Don Brown ! uf ; im &M\/ Date 2- 7
Type or Print Name Slgnature

Autnority granted under P_A. 388 of 1976

02/13/07 °TUE 098:05 [TX/RX NG 5862]
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DEBTS AND OBLIGATIONS 1. Comirittee 1.0. Number
SCHEDULE 1E Gommittee to Elect Don Brown
2.G itlear N
CANDIDATE COMMITTEE ommitiea Rame
This Schedule itemizes:
a. Debis and obligations awed by or forgiven the committee OR p. Debls and obligations owed la or forgiven by the commitiee.
(Check elther a or b. Use aonly for the purpose checked.)
3. Nama and Mailing Address of person, vandor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9, Qutstanding
financial instilution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
asslgn an expenditure code) dale on debi | of this period
Gheck box 1o indicate whether debt is owed to an & Indicate date debtwas (ltern & minus
incorporated business. If debl e & bank loan, pleasa incurred ltem 8)
pravide informatlon regerding the endorzers or . indlcate orginal amaunt
Euarantors. if any. of debt
Debt #1 Corp? L_JYes
Owad to or by: 4, Typﬂiﬂ_._ﬁ— $ 0.00
Dan Brown $
6515 Old Coach Trail S ;
Washington Ml 48094 6. Qriginal Amount of Debt: s 0.00 5
2,000.00 3
s _ FORGIVEN
$
|f bank loan, name of endarser of guarantot: Amount Endorsed: $
-H- — S e
Debt#2 Corp? 1 lYt'ﬁ
Owed to ar by: 4. Type o er——— 5
&
5 Date Debt Wes Tacurced:
6. Qriginat Amauat of Debit: $ $ 8
. [TForeiven
If bank loan, name of endorger or guarantar: e Amounl Endorsed: 5
=-;-ﬁ— ——s — e
Debt #3 Cosp? Yes
Owed to or by: 4. Type: N S
3
5. Date Debt Wag Incurred:
]
8. orl | Amou BDeabt: g 3
5 &
; [Jrorerven
I bank loan. name of endorser of guarantor: Amounl Endorsed; §
Page Subtotal (Outstanding debt)
Grand Total of all Schedulas 1E
{Complete on last page of Schedule showing amoLms owed by of to the committes)
Enter this tatal
an iline 12a
“owad by"" or
line 12b "owed
A daobt or obligation must ba shown on this Schedule if there was an outstanding amount bwed on It at the closing date of 1o" of the
this Campaign Statement or It was forglven during the period coverad by this Campalgn Statemont. Summary Page

Page / of 1
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