MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be mted i ink and
e (retSUrE (or GuBKyHaNEd econd Kesper) mect EhaTea

1, Gommittee 1.D. Number

FOR OFFICIAL USE ONLY
3. This Statement covers From:
01/01/08 o 07/20/08
4, Candidate Last Name Firsl Name M.l

Area Code and Phone (586) 788-3806
If the address in this

i is differamt the commitiee
g;aﬂl adgdress on tl?eoglatemem af%an!zaﬂon, mail may

69598 BROWN DON
43, Office Sought including Distric # or Community Served (If applicable)
2. Committee N .. . e
mmies rame County Commissioner, 13th District

CTE Don Brown 4b. County of Residence Macomb
5. Commitiee's Mailing Address 6. Trepsurers Name & Residertial Address
6515 Old Coach Trall Don Brown o

ashington M|l 48094 6515 Qld Coach Trail 2

Washington MI 48094

to fhis address by the fling official. Area Code & Phone (D86) 7859806 —c
7. Treasurers Busli:less Address BD eggﬁlgphaéegeﬁg%m keeEers Narma and Mailing Address (If th‘q,l:t:mm?wjlas a
10 South Main Street N/A ’
Mt. Clemens M| 48094
Area Code and Phone (586) 468-5125 Area Code and Prone

9. TYPE OF STATENENT

ga. Pre-Election OR

Pre-Election or Post-Election Statament relates to:

Primary
[:] Convention

9. [_]osteiection

QC.D Annuai Statement ( Coverage Yaar)

9d. | /| Amendment to Campaign Stafernent (Complete Item 9a, 9b. 9¢
or 9e to indicate which Statament is being amended)

%. D Dissolution of Candidate Gommittee

Effectiva Date of Dissalution

[ spec

Date of Election, Convention or Caucus

By chetking this item, We certify that ihe commitee has no assets or
outstonding debts, including Iate filing fees. Further, |/We request that |f
the dissolution cannot be: gramtad, that this be congidered a request for

the Reporting Watver,
08/05/08 Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
comimitiee do R Walver must file all nts. Tha Ca Sla;emtsmmt ndudealla lica
gchedules i MUEM aln_hepng%bm {oans, e!pr:nqdﬂures. and ouls deblsmntan;glrgf the $1 Rspom[ng Fosh ald
Ifﬂa‘em_r.rdunha nitems 2, 4, 5, B 7, ora has dnnﬁ since lheri:'gonmﬂont Al mftge. mmin&e'a%gmrg?ﬂOggnlzshogﬂ %r;
Berore Ba i % e S e T Bt Saoq Laez for a Roparting ohvad
10. Verificath I\We aenifylhataﬂ bledlﬁgemewas used In the preparation of this statement ard aftached schedules {if any) and to the best of
mylour K no\lggdgeand beliet the camtents are nd eomplete. {amy)
Cument Treasurer oF -
Designated Record keeper Don Brown ﬁ[__&u) Date 09/01/08
Type of Print Name
Condigae 20N Brown M r B bete 09/01/08
Type or Print Name Slgnatura

Authority granted under P.A_ 388 of 1876

09/02/08 TUE 17:00 [TX/RX NO 8043]




@ MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 69508
SCHEDULE 1A 1, Committee 1.0. Number
CANDIDATE COMMITTEE 2. Commitiee Name _© T E DOR Brown

Enter confributor’'s name and address, If contribution is from an individual. enter last hame., first name, 6. Amount 7. Curmulative for

middie initial. Check box to indicate if contribution i from a Polltical Committee or an Independent Elaction Cycle for Each

Cammitiee (PAC) Report il conlribulions regardiess of amount. Contributor (Through

date of j

3. Contribution # 1 PAC Receipt? | [ves 4, Date of Recelpt  (04/24/08
Name & Address:
Thomas Klaklak
61200 Surrey Ln
Washington Mi 48094 4 20-00 $ 50.00

5. If over $100.00 cumulative, piease provide:

Click Here for Memo ttemization

Dccupatian Employer

Business Address .

Type of Cortritntion: | | Direct D}mmmaperson | Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4, Date of Recelpt 34/24/08
Name & Address

James Ridgeway

2 Grstunld, re 10490

o7 mr
5. 1f over $100.00 uumnlw\é’.?a‘ %mvlde:

,50.00

, 50.00

Click Hare for Memo [temization

Cecupation Employes.

Buysiness Address

Type of Contribution: | _|Divact [ Loan from a person Fund Raiyer
3. Contribution# 3 -(PNC Recipt? _D‘_YES 4. Date of R@im 04/24/08
Nome & Address: :

Cmte for Responsible Government

/6?(? 3’/ M;({

Reov mz 42098
5. i over $T00.00 cumuiative, please provida:

;100.00 .

, 100.00

Click Here for Mamo itemization

Qecupation Employer
Business Address —

Type mcmnmﬂm —Dl.oan from a pefson . Fund Ralser
3. Contribytion #4 PAC Receipt? D YES 4, Date of Receipt 04/24/08
Ngme & Address
Dorothea Wilamowski

6911 Timber Crest Gt.
Washington M1 48094
5. If over §100.00 comulativa, ploase provida:

.200.00

. 200.00

Click Here for Mempo ltemization

Occupation Retiree Empioyer
Business Address
Type of Contridution: D Direct DLoan from & parson Fund Raiger
R — e
Page Subdtolial
Grang Total of All Schedules 1A
Complete on last page of Schedule
¢ pie ) Erter this rotal on
line 3a of Summary
Page__  _of Page.

09/02/08 TUE 17:00

[TX/RX NO 8043])




