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9a. I:I Pre-Electon OR

003
BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
Report b Ible, typed rinted i ink and signed b . Thi :
tl'\gpﬁeagwrsetr (gr esl:igena ed re%%?d?c?epgrinanﬁncanl&régte. y 3. This Statement covers From 071180 te 08/2310
1. Committee 1.D. Number 4. Candjciate Last Name First Name [YER
69598 Brown Don
44, Cffive Sought Including Disirlet # or Community Served {If applicable)
2. Committee Name . .
Macomb County Commissioner 7th District
CTE Don B rown 4b. County of Rezidence Macomb
5. Commiitaa's Mamng Adddress 6. Treasurer's Name & Residental Address
1651 5 Old Coach Trail o ach Trall %X, =
Washington M{ 48094 Washingtan M| 48094 Har w2
fo Yol ™
: 2w o
mwm oy 4
Mo - T
Area Gode and Phone (586) 786-9806 FrE - o
e T, = B
E}z sent to this a(?tli-lress by the filing ofﬁmgal. ) v Area Coda & Phone (535) 786-8806 :c;“(;ﬂ.,. Vo]
=t
: i . Designated Record il :
7. Treasurer's Eusu:less Address & e?l%ﬂg?:dmﬁec oo elecggp)er's Name and Mailing Address (If the Go&@% haﬁ
10 South Main N/A 23
Mt. Clemens MI 48043
Area Code and Phone (586) 469-5125 Area Code and Phone
9, TYPE OF STATEMENT

pinay
D Gonvenliopn
D Special

08/03/10

Pre-Election or Post-Election Statement relates to;

Date of Elaction, Conivention or Caucus

gp. pust_ﬂecﬁm 9c.]] Anrual Statement { Coverage Yeaar)

od, . Amendment to Campaign Staterent (Gomplete Item 9a, Sb, 9¢
or 9e to Indicate which Statemant 5 being amended)

e, Ij Dissoluticn of Candidate Committea

Effective Date of Dissalution

A committee that does n

Schedules. Diract contributions, in-kind contributions, leana,

amendment 1o the Staternent of Qrganiz

all required Campaign Statements. The Campaign State
If any of the Information lizted in fteme 2, 4, b, 6, 7, or 8 has changed since the Infornsation wae aha
befora tha flling deadline of a mqui

10. Verifteation: MWe ce

tive 3 Reporting Walver must fila

By checking this item, \We cerlify that the committee has no assets or
outetanding debts, including late filing fees. Further, IAWe request that if
the dizzolution catinot be granted, that this be conzidered a request for
tha Reporting Waiver.

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

expenditures, and outstanding debts count apainst the 51
ation should aecompany this Campai

nta must ineluda alt applicabl
lB?]O Reporting \:\Igiver r’éschaeitﬁ
wn on the committee's Staternent of Organization, an
Statement. if a re 14 Iver i recel
red campaign statement, that campaign atarl?emerll-ut canng g:swamlﬂmpnrmg Waiver iz no¢ vedonor
ify that all reasenabls diiigen ed in th i i t and
10 erifcation: e m;rhf?; fhat all reasonab wﬂ?gcx rgtisal;'ﬁl d c:nm plg tg{epara on of this statement and attached schedules (If any) and ta the best of
Current Traasurer or
Designated Reacard keeper Don Brown / %j A4 @r\m Date 09/07/10
Type or Print Name Jﬁ{ign';a ™
Candinere DON Brown / BW')\/"\/ Date 09/07/10
Type or Print Name dﬁnatura
Autharity granted under P.A. 388 of 1976
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F83  MICHIGAN DEPARTMENT OF STATE
u BLREAL OF ELEGTIONS
1. Committee 1.D. Number 09588
MMARY PAGE
SU G 2. Gommittee Name CTE Don Brown
CANDIDATE COMMITTEE —
RECEIPTS Calumn | Colutrn |l
This Period Cumulative this eleciion cycle

3. Contributiens
a, ftemized (Schedule 1A - Golurn 6)
b. Uniterized (less than $20.01 each - no Schedule)
. Subtotal of “Contributions"

4. Other Receipts (Schedula 1A -1, Column 8)

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

IN-KIND CONTRIBUTIONS £ EXPENDITURES

8. In-Kind Coniributions (Schedule 1-1K, Calumn 7)
7. In-Kind Expenditures {Schedule 1B-K, Column &)

EXPENDITURES
§. Expenditures

a, temized (Schedule 18, Golumn 6)

b. ltemized Get-Out-the-Vate {Schedule 1B-G)

. Uniternized (Jess thran $50.01 each - no Scheduls)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line B¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officahelders Only)

10, Disbursements
a. ltlemized {Schedule 1C, Column &)

b. Unitemized (less than 350.01 eath - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12_Debt= and Dbligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedute 1E)

@Gay 3 390.00

Bb) § NOT APPLICABLE

$0.00

(5) §

@) s $0.00
@y s $0.00

(ea) 5 $2,857.36

8b) § $0.00
5oy § $50.00
¢ $2,907.36

@)

{(10a)$ $0.00

(obys $0.00

(122.) % $14,50000

(12b) $Q.DO

13, Ending Balanca of last report filed

(Enter zero if no previous reports hava bean fled.)
14. Amoeunt regelved during reperting period

(Line 5, Total Contributions & Other Raceipis)

15. SUBTOTAL Add lines 13 and 14

16. Amount expendead during reporting pericd
(Add lines 8 and 11}

17. ENDING BALANCE
(Subtract fine 16 fram line 15)

tay s $28,045.00

(193 % $0.00

@1y 90.00

(35 $18,889.97

BALANCE STATEMENT

(14)+ §_$950.00

(15)= § 515,143-03

ve)- 3 $2,907.36

¢7) 8 $12235.72
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BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 69598
CANDIDATE COMMITTEE 2 Comminee Name 1€ Don Brown

Enter eontributor's name and address. [If contribution is fro Indlvidual, enter last i

middle infial. Check bax to indicate: if contribution isnf;zm aszﬂﬁga!véol::mﬁgero: :n']:?:ﬁaﬁnﬁzﬁme' 6 Amant Eifc;rnnnmgh :Efft:r Each
Committee (PAC) Report all contributions regardless of amount. contibm¥Mrouggc

date of

3. Confribution # 1 PAC Receipt? DYES 4. Data of Receipt  07/27/10 .
Name & Address:
Assistant Prosecutors Association Committee

P.O. Box 634

Mt. Clemens MI 48043 $290.00

§. i over $100.00 cumulative, please provide:
Qgoupation Employer

Business Addrass
Type of Contribufion: Direct Loan from a parsen Fund Raiser

Click Here for Memo Itemization

3. Contribufion #2 PAC Receipt? D YES 4. Dare of Receipt 07/27/10
Mame & Address

Dennis Buchholtz
23803 Winifred
Warren MI 48091

6. if over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution; DDirect D Loan from a person m Fund Ralser

+50.00

Click Here for Memo Itemization

3. Contribution # 3 PACReceipt? | |YES 4, Date of Receipt 07/27/10

Name & Address:

Justin Sutherland
78 Lake Odessa Drive
Richmond MI 48062

§. If over $100.00 cumulative, please provide:

Ogcupation Employer

Business Address

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

+25.00

Click Here for Memo [temization

3. Contribution # 4 FA int’

Narme & Aderees CReceipt? [ ] YES 4. Date of Receipt 07/27110
Richard Stathakis
52700 Van Dyke

Shelby M 48316

5. If over $100.00 cumulative, plaasa provide:

Qeeupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
-

425.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete an last page of Schedule)

Page l of /

Enter this total on
line 2a of Summary

Page.
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DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

08:46 FAX 586 469 5993

1. Commiftee {.D. Number

BOARD OF COMMISSIONERS

69598

-+ ELECTIONS

@006

2. Committes Name < 1 = DON Brown

This Schedule itemlzes:

aDebis and ebligations awedby or forglven the commitiee OR

b.[__]pents and obiigations ewed
(Check aither @ or b. Use only for the purpose checked)

1o or forgivan by the committee.

3. Name and Malling Address of persen, vendor ar 4, Type of Obligation 7. Date and amount of 8. Cumulative 9, Outstanding
firancial Institstion to whom debt is owed. (Dexcription) each payment payment to Balanee at close
5. Indicats date debt was date on debt | ofthis perlod
Check box to indicata whether debt |5 owed to an incurred (Hem 6 minus
incorporated business. If dabtis a bank loan, please | B. Indicate ofiginat amount ltem 8)
provlde informatien regarding the endorsers or of daht
arantors, if any.
D . 2
oventoorby: P [fres 4, Type: LOBN 07/26/10 4 500.00
Don Brown . 3, Daute Deht Was Incurred; &
6515 Old Coach Trail 06/24/10
ington M| 480 — —_ _ 14,500
WEShIFIgt Mi 94 6. Original Amount of Debt: s $ M o
$_ 15,000 [_Jroreiven
3
If bank loan, name of endorzer or guarantor - Amount Endorsed: §
Debt#2 Comp? [
Owed to or by: DY “Type____ $
- Date Debt Wan Incgrrvd:
5. Date $
T 3
§. Origina) Amount of Debt: 5 3
§
. s E] FORGIVEN
If bank loan, name of endorser or guarantor; Amount Endorzed: $
Debt #3 Corp? Yes
Owed W orby: E 4 Type: 3
5. Date Debt Wan Inctapred: §
_—
8. Original Ammount of Dept: 5 $ $
$ [Iroreven
5
If bank loan, name of enderser or guarantar: Amount Endorsed: §
$14,500.00

A debt or obligation must be shown on this Schedule if thar wa
this Campaign Statement or it was forgiven during the period ¢o

Page !af /.

r
(Complete on Isgt page of Schedule showing amoaunts

Page Subtstal (Outstanding deht)

Total ched
ST e 5] $14.500.00

5 an cutstanding amount owed on it at the closing date of
verad by this Campaign Statament.

~ Enter this ol
on [Ine 12a "owed
by*" or line 125
“owed 10" of the
Sumimary Page




