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“"g g MICHIGAN DERARTMENT OF STATE

BUREALU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
f be leglble, typed or printed i ink and This & :
ES"#&Q’% (gr ?lgslgana ed re?:%?&’l’:egpgriﬂan%"n r&gge!:'nv . Thie Statement covera From 1213108 1w 07/18110
1. Committee J.0. Number 4. Candidate Last Name First Name M.I.
69598 Brown Don '

2. Committee Name

CTE Don Brown

4a. Office Sought Including District # or Cammunity Served (If applicable)
Macomb County Commissioner District 7

4b. Courty of Residence Macombs

5. Committee's Meiling Address

6515 Old Coach Trail
Washington M1 48094

Area Code and Phone [596) 786-9806

It the address in thiz box is different from the committee

malling address on the Statement of Organization, mail ma
be sent o this address by the fling oﬁc%l. Y

6. Treasurer's Name & Resaidentiol Address

Don Brown
8515 Old Coach Trail
Washingion Ml 48094

= =3
Area Code & Phone (0BB) 786-B808 Hgom_ S_’

?. Treasurer's Business Address

10 South Main
Mt. Clemens MI 48043

Area Code and Phone (585) 469-5125

8. Deslgnated Record keeper' d Mail I Sommith
Daigiggsn gnsted Recgrd keeper's Name and Mailing Address { f&l‘%&mm@s has a

g
N/A o3

W
1

Sl:QIHY €¢
MERIE!

Area Code and Phone

9. TYPE OF STATEMENT

8a. Pre-Efection OR

Pre-Etection or Post-Election Statement relates to!

Date of Election, Corvention or Caucus

08/03/10

8b, !:lPost»Elaeﬁon

fe. D Armual Statement ( Coverage Year)

. Amen dmentto Campaigh Statement (Complets itam 8a, oh, 8¢
or 8¢ to indicate which Statement = baing amended)

%e, D Dissalution of Candidate Committee

Effactive Date of Dissolution

By cheeking this ttern, IWVe certify that the committee has no sssets or
auitstanding dabty, including fete Ming foes. Further, |\We tequest that if
the dissalution cannot be granted, that this ba considered a request for
the Reporting Walver,

Nota: The disposition of residual funds must be reparted on Sehedule
18 and the Summary Page.

A committes that does not have a Reporting Walver must file all re
Schedules. Diregt cobitributions, in-kireud co#hibutiona, loans, expenditures, an

If any of tha information fisted in iterms 2, 4, 5, 6, 7, or 8 has chan ad sé!nce the information was shown on the codnmmee's Statament of Qrganfzatlon, an

amanhdment to the Statement of Organization should accom

before the filing deadline of a mquired campaign statm&

quired Camga

t
mt, that campaign statement cannof be waived.

ign Statemeants. The Garnpai nSta;e entz must ineluds all appiicabl
o'gmtandlng debts‘g;':unt agglngt the 31,000 Rupnrﬂr?g merﬂ?rpesholcf

ampal|gn Statement, If a request for a Reporting Waiver is not réceived on or

1%faﬂﬁmﬂnn: 1\We cﬂ that all reasonable dilgence was used in the preparation of this statement and attached achedales (f any) and to the best of
&

my‘our knowledge and

fthe contents are true] accurate and compiete.

Type or Print Name

L Tresagurer or .

Designated Reor kesper DOTF Brown 1 ,-)j%_émm . 08720010
Type of Print Name / 1N

canditze DON Brown % Emn e 0812010

!ggnature

Autherity grarted under P.A, 388 of 1976




@ MICHIGAN DEPARTMENT OF STATE
Wy

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Gommittes 1.D. Number
CANDIDATE COMMITTEE 2. Committea Name
Enter contributor's name and address, If confribution is fom an individual, enter |ast name, first name, . Amount 7. Cumulative for
middle initial. Chack box t¢ indicate if contribution is fram & Political Committea or an independent Election Cycle for Eath
Committen (PAC) Report all contributions regardless of amount. Confributer (Through

>
3. Conibuion® 1 PAGReceipt? | |YES 4. Dote of Reoelpt_06/0B/10
Name & Addrzes:

Miller Harold {amended contributien #3 on pg 27}
64300 Milfer Road

Washington MI 48088
& .180.00  ,280.00
5 [Fover 3100.0? curmulative, please provide: Click Here for Memo Iternization
Oceupation Retired Employer
Business Address N —_—
Type of Contribution: Dbirect ﬂ Lean from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ ]YES 4. Date of Receipt 06/08/10

Name & Addrass
Stac, Ronald {amsanded contribution #1 on pg 39)

11448 30 Mile Road +120.00  (120.00

Washington M1 4809%

&. 1f over $100.00 cumiulative, please provide: Slck Here for Mermo Hemization
Qccupaton Tax Preparer Employer. HR Block

Business Address 64740 Van Dyke Rd * Washington 48095

Type of Contribution: DDiTect D Loan from a person E Fund Ralser
— L

3. Contribution # 3 PACRecsipt? [ |YES 4. Date of Receint g/08/10
Name & Address:

John Vasos (amended contribution #3 on pg 46)
64600 Norwich s20.00 ; 100.00
Washington M1 48095

6. If ovar $100.10 cumulative, plaase provida;
Qecupation Efectrician Employar Ford Mator Company
Business Address /01 East St. Clair, Romao MI 48065 -

Type of Contribution: D Diresct D-Loan from a perman Fund Raiger

Click Here for Memo ltemization

3. Cortribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address

5. if over $100.00 cumulative, please provide: , L
Click Here for Memo [temization

Occupation Employer
Business Address
Type of Contribution: EI Direct DLnan from a parson D Fund Reiser

Page Subtotal

Grand Total of Al Schedules 14
(Complete on last page of Schedule)

Enter this total en

! line 3a of Summary
PagE_Lof Page.



