fﬁ‘ MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

FILED
CANDIDATE COMMITTEE FOR GFFICIAL USE ONLY
COVER PAGE 100CT20 AH 811
e Pty o bte. & "i’e%%?umv‘cﬁpﬂr}'"aknﬂné‘agi HN BN Gei o covers From: pa o w 101710
1. Committee |.D. Number ra‘ ,e_} Cg{igjﬁieg ! ,ié ;'éiﬂ?ﬁ Last Name First Name M.
63598 Brown Don

2. Committee Name

CTE Don Brown

4a. Office Sought Inchrding District # or Commurity Served (If applicable)
Macomb County Commissioner 7th District

4b. County of Residence Macomnb

5. Committee's Maffing Address

6515 Qld Coach Traii
Washington MI 48094

Aten Code snd Phone (5B8) 788-8806

If tf)lg address In this be js differant from the committee
Mailing address on the Statement of Organization, mail m
be ser%to thiz address by the filing o c:gaﬁ. oy

§. Treasyrer's Name & Residential Address

Don Brown
6515 Old Coach Trail
Washington M! 48094

Aren Code & Phone (586) 786-5308

7. Treasurer's Business Address

10 South Main
Mt. Clemens M1 48043

Aren Code and Phone (586) 469-5125

. Designmed Record keeper's Name and M iling Add IF th f
Desga'agted 49 Rect kaeﬁ?) am ailing ress (If the committee has a

N/A

Areq Code and Phona

9. TYPE OF STATEMENT

Ba. E:] Pre-Elaction OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention o Caucus
11102110

9b. D Post-Election

QG.D Annual Statement { Coverage Year)

9d, D Amendment o Campaign Statemant (Complete [tem 9a, 9, Sc
or 9e to Indicate which Statement Is heing amended)

TR D Dissolution of Candidete Committes

Effective Date of Dissolution

By checking this tem, NWe certify that the commitiee has no agsets or
outstanding debte, including tate filing fees. Further, ifWe request that if
the disgolution ¢emnot be granted, that this be considered a request for
the Reporting Walver,

Note: The disposition of regidual funde must he reported on Schedule
1B and the Summary Page,

committee that does not have & Raporting Walver must file all re

quired Campaign Statements, The Gampalgn Statements must jnclude all ?gpﬁcalile

¢hedules, Direct contributions, n-kind ¢ontributions, loang, expenditures, and autstanding deble count against the 51,000 Reporiing Walver threshald,

any of the information listed initema 2, 4, 5, 6, 7, or 8 has chan
ng};dmen}_ o the Statement of Orgainizuﬁan shoulﬁzl gecompany
i

8
*fore the filing deadlinie of 3 requined

ﬁ:si since the information was showt on the committee's Statement of Organization, an

Campsign Statement. cl'.fa: mg:s& ggn'r'ead E\‘eporting Waiver Is not received on or

campaign statement, that campaign

, Verlfication: IWVe cerlify that all reesonable diligence was used in g]e preparation of this atatement and attached schadules (If any) and to the hest of
re ue, accurate and complete,

our khowledge and belief the contents o

ment Treasure
signat;d Recnrr: rkeper Don Brown [ ﬁd M) é(__lj_'ldr\/ Date 10-18-10
Type or Print Name & Signature
mdidate Don Brown / F/Ad'k’\ étﬂaﬂ'\/ Date 10-18-10
Type or Print Name Signature

uthority grarted under P.A, 388 of 1076




""' I MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELEGTIONS

1. Committee 1., Number 59598

_CAND?SEATI'EA gg;ﬁfrﬁes 2 Gommitee Name CTE Don Brown
RECEIPTS Column i Column i
3. Cortlbulions This Periad Cutruriative this elecion cycle
a. ltemized (Schadule 14 - Coluymn 6) (33} 5 0.00
b. Unitermized (less tharr $20.01 each - no Schedule) (3§ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) § $0.00 asys $28,045.00
a. Other Receipt (Schedule 1A -1, Column 8) ) s _$0.00 (g)s_$0.00
&. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS &) s _$0.00 @0)s $28,045.00
(Add Line 3¢ + Line 4)
INKIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (S¢hedule 1-IK, Golumn 7) ) s 90.00 21ys $0.00
7. In-Kind Expenditures (Schedle 1B-IK, Golumn ) 7y s $0.00 22 $0.00

EXPENDITURES
8. Expenditures
. hemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vete (Schedule 18-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
8. [temized (Schedule 1C, Column &)

b. Unitemized (less than $50.01 each » no Schadule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10a + Line 10k}

DERTS AND OBLIGATIONS
12, Debts and Cbiigations

d. Owed by the Committae (Schedule tE)
b, Owed to the Committee (Schedule 1E)

(Bﬂ_) L3 $1,000-m

8y 3 $0.00

me) s $0.00

(10a) $ $0.00

(10b) & $0.00

(1) s _$0.00

(12ays_$13.600.00

22) s $1.000.00

245 $0.00

13. Ending Balance of last report filed

{Enter zaro If na previous reports have bean filed,)
14. Amount received during reporting perlod

(Line 5, Total Contributions & Cther Recelpts)

15. SUBTOTAL Add lines 12 and 14

16. Amount axpended during reporting period
{Add ines ¥ and 11)

17. ENDING BALANCE
{Subtract line 16 from fine 15)

a3y s $714193.08

(1213_% s $0.00

(ay+ ¢ $0.00

(15)= 5_$14,193.08
6y~ 5 $1,000.00

@7y ¢ $13,193.08




9% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Comimittee I, 0. Number 69598

2. Committee Name < | = ON Brown

3. Name and address of person or veridor to whom pald

Expenditute #1
Narme Don Brown

Address

6515 Old Coach Trail -
Washington MI 48094

DFund Ralser

4. Purpese (Reqired Informetion) 5. Date 8. Amount
'h'“lﬁ_. — ———

0B8/25H10 s 500.00
Furpose: loan repayment Date

Click Hare for Memo ltemizalion Type

[gcm-ck box if this expenditure is payment of
bt or abligation reported on previous

Washington M1 48094

statement
" Expencitire #2
Name
Don Brown 09/2510 $ 500.00
Addrees Pumose; 108D repayment Dete
6515 Old Coach Trail Click Hare for Mamo Ilemization Type

Check box if this expenditure is payment of

m Fund Ralsar

debt or abligation reporied on previous
D Fund Raiser gtatemont _
Expenditire #3
Name
$
Addreas Pumose: Date

Cligk Here for Memo ltemizatian Type

DCheck box ifthis expenditure is payment of
debt or abligation reperted on previous

D Fund Raiser

statarment
Expenditure #£4
Name
— 3
Date
Address Purpone;

Click Hers for Mema temization Type

'%Check bow if this expenditure is payment of
of obligation repeorted on previous-

1 1

Page of

statement
Expenditure #5
Name
—— 3
Addrees Purpose: Date
Click Here for Memo Itamnization Type
Q, Check-box if this expenditure i payment of
t or obligation reported on previous
D Furd Ruaizer statement
“Bubtotel this page $1 .000.00
Grand Total of 2R Scheduler 1B
{Camplete on last page of Sehedie) $1 1 00000
Enter this total.
on line 83 of
Summary Page



A
5- MICHIGAN DEPARTMENT OF STATE

e BUREBAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1&
CANDIDATE COMMITTEE

69598

1. Comnittee 1.0, Number

2. Committee Namea CTE Don Brown

This S¢hedule itemizes;

aDebl.‘s and obligatians owedby or forgiven the sommittee OR

b. DDEbte and obligations owed 1o or forgiven by the committee,
(Check either & orb. Usa only for the purpose chacked.)

3. Name and Mailing Addrese of person, vender or 4, Type of Obligation 7. Date and amount of | 8, éumulaﬂve 8, Qutetanding
financial institution to whotn debt s owed, {Description) each payment payment to Balanee at close
5. Indicate date debt was date on debt [ of this period
Check box to indicate whether debt Is owed to an incurned {Item & mirwe
incorporated business. [fdebt is a baniioan, plesse | 6. Indicate original amount ltam 8)
pravide information regarding the endorsers or of debt
|_guarantors, if fny. —
Daht #1 Com? Yes
Owed to or by: EI 4, Type: Loan 08/25/10 3@0.00
Don Brown 5. Date Deht Wann Incurro; 09/25/10 ¢ 500.00
6515 Old Coach Trail
Washington MI 48094 220 4 14,500 18
sningion )
asning 6. Original Amount of Dubt: . $ 1,900 [s 5T
s 15,000 [Jroreven
3
If bank loan, name of endorser or yuarantor; Amourt Endarsed: §
Debt #2 Corp? DYea
Owed % of by: 4.Type: §
5. Pate Pebt Wa Ineasred: N
6. Original Amount of Dept; ¥ s 3
$
§ . [ Jeoraven
If bank Joen, name of endorser or guarantar Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: L'_“‘I 4 Type: s
5. Date Dehi Was Incurred: 3
——— kI
6. Origing) Amount of Debit: R $ $
¥ l:l FORGIVEN
§
If bank lban, name of endorser or guarantor; Amount Endorsed; §
00.00
Page Subtotal (Outstanding debt) $13,500.0
CGrand Total of all Schedules 1E
{Complete on last page of Sehedule showing amounts owed by or to the -:omrri'iftea) $1 3'500'00
terter this total
on fine 129 "ewed
. . ] by" orline 12b
A dobt or obligation must he shown on this Schedule if thers was an outstanding amount owed on it at the clozing date of “awed to" of the
this Campaign Staterment or it was forgiven during the period covered by this Ganpaign Statement, Summary Page

voge /ot




