«fisﬁi MICHIGAN DEPARTMENT OF STATE
{2&\ %3

BUREALU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
j Inted in ink igned AL From:
Roport mustbo legible yeod or pred Ik g igReR.py | 3. Tris Simament coven TR 12131112 o 07122112
1, Commities 1D, Numbeat 4, Candidate Last Name First Name M.l

69598

2. Committes Name )

Committee to Elect Don Brown

Brown Don
48, Dffice Sought Including Distriet # or Community Sarved (If E‘lpplicable)‘:‘s

County Commissioner 7th Distrigtc.

4, County of Reslderce Macomb

o

Q’,—{j 3%

5. Committes's Mailing Addrass

3515 Qld Coach Trail
Nashington Ml 48094

Area Code and Phang (5B6) 419-2443

If the address in this boy is different fgm the committee
mailing address an the Statamsnt of Drganizatian, mall may
o6 gent 1 this address by the filing official,

8. Treasurer's Name & Residential Address

6515 Old Coach Trail
Washington Ml 48094

Area Code & Phona (586) 419-2443

7. Treasurer's Business Address

10 South Main Street
Mt. Clemens MI 48043

Area Code and Phone (586) 469-5125

8. Deslgnated Record keeper's Name and Mailing Address [ the committee has a
Desig ngtad Record keepe?)e J (

N/A

Area Code and Phone

9. TYPE OF STATEMENT

9a, Pre-Elgcilon OR

Pre-Elaction or Past-Eloction Statement relates to!

Date of Election, Convention ar Caucus

08/07/12

oy, D Post-Election

QG.D Annual Statement { Coverage Year)

gq. [7] Amendment to Campaign Statemert (Complete ttem 92, Bb, Su
or 9e to indicate whish Statement is baing amended)

Qe D Discolution of Candidate Commitiee

Effartiva Date of Digsolution

By checking this ltem, \We certify that the committes has no assets or
outstanding debts, including late filing fess. Further, We request that If
the dissolution cannet be granted, that this be considered a raquest for
the Raporting Walvar.

Note: The disposition of rasidual finds must be reported on Schedula
1B and the Summary Pags,

A commitiea that does et have g Raparting Waiver must file sl required Campaign Statements. The Camggggptﬁéaéements must include all applicable
[l

Schodules, Diract contributions, in-kind contributions, loans, expenditures, and outstamding debts count ag

If anty of the informatlon listed In itams 2, 4,5,6,7, or8 has chan
amendmant to the Statement of Organization should agcompany

7,000 Reporting Waiver inreshold,

ad since the information was shawn on the committes's Stafement of Organization, an
is Campaign Statement, If a reguest for a Reporting YWaiver is not racaived on or

pefore the flling deacdlibe of a reguirad campalgn statamant, that campalgn statoment cannot be waived.

10, Verlfication: \We gertf

that all reagonable diligenca was us

od In the praparation of this statement and attached schadules (if any) snd to the best of

mAour kidwiedge and ballef the contents are true; accurate and cempleta

Sumrent Treasurer oF d
Designatad Record keepsr Don BFOW” i gz‘ﬂ_.&vm P Date 916/ 12
Typa o Print Narme & Signature
Candetae DO BTOWN Lz 2m ,@@W e 9012
Type or Print Name VSig'nature

Authority granted under P.A, 388 of 1976




.t"‘{_é'. | MICHIGAN DEFARTMENT OF STATE
4_‘ S:L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 69598
SCHEDULE 1A 1. Comnittee 1.0, Number
CANDIDATE COMMITTEE  commities Name__COMIItLEE t0 Elect Don Brown
Enter oontriouters name and addrass. 1f contributian is from an indlvidual, enter last nama, firgt nams, [ 6. Amount 7. Cumulative far
rmiddie Initial. Chack box to indicate If contriutlon is from & Political Camittee or an Indapendent Electlcn Cyele for Each
Committee (PAC) Repart all eontributions regardless of amount. Contributor {Through
date of recaipt)
3, Cantrioution £ 1 FAC RmeipWS 2. Dute of Recalpt 05/24/12
Name & Address:
Ben Delecke
Armada M| 48005 $ ' ] ’

5. If ovar $100.00 cumnulative, please provide: . L
Click Here for Memo itemization

Occupation YVelder Employer_OWNer

Businast Addrsss 73160 FULTON ST, Armada Mi 48005

Type of Contributitn: Dﬂad Dﬁan from @ parson Fund Raisor
3. Contributior #2 PAC Receipt? |:| YES 4. Dgte of Recsipt
Nams & Addregs

§ $

5. If over $100.00 cumuiative, please provide: Click Here for Mermo ltemization
Occupation : Employar

Business Address

Type of Conttibutlon: DDIrect |:| Loan from & person D Fund Ralser
3. Contribution# 3 PAC Receipt? D YES 4, Date of Receipt §5/24/12
Name & Address:

Jack Murphy 950.00

67156 Rachael Ln 5 <OV s 250.00

Washington M1 48095

5. If aver 5700.00 cumulative, please provide:

Occupation [ Te Fighter Employer_YVashington Twp

Business Address | 1300 27 Mite Rd, Washington Township, MI 48094

Type of Conlributiolu Direct _D Loan from & person e

3. Contritution # 4 FAC Receipt? D YES 4, Date of Receipt
MName & Address

Click Hera for Memo ltemization

5. |f over §100.00 cumulative, please provide: . L
Click Here for Memo ltemization

QOccupation Employer
Businase Address
Type of Contribution: El Diract DLnan from & parson I I Fund Ralser
Page Subtotal
Grand Totat of All Schedules 1A
(Completa on |ast pags of Schedule)
Enter this total on
2 29 line 3a of Summary
Page of Page.




'f'ﬁ-““" MICHIGAN DEPARTMENT QF STATE
{@\,. ¥ BUREAY OF ELECTIONS
ITEMIZED CONTRIBUTIONS 69508
ScHEDULE 1A 1, Cammittes 1.0, Number
CANDIDATE COMMITTEE » Commites Neme_SOMMItEE 0 Elect Don Brown
Enter contributors name and address. If comtribution is from an individual, enter last name, first name, €. Amaunt 7. Curnulative for
middle Initial, Cheok box to indicate if contribution I fram a Political Committe o an Indapendent Election Cycle for Each
Comrrittee {PAC) Repart all oontributions regardiess of amount. Contributar (Through
dag of receipt |
3. Contribution # 1 PAC Recaipt? D YES 4, Date of Recalpt (05/24/12
Natne B Address:
Michael Chirco
4
6600 Romeo Plank . 120.00 . 120.00

Macomb Ml 48044
5. IF ovar $100.00 cumulative, please provide:
MJC Companies

Occupation Bullder Employer
Business Address +6600 Romeo Piank, Macomb M 48044
Type of Contribution: Direct D Loan from a persen / Furid Ralser

Click Hera for Mamo ltemization

3. Contritsution #2 4, Date of Recaipt

PAG Receipt? D YES
Name & Address

5 §
5. If over $100.00 cumulative, please provida: Click Here for Memo Itemization
Decupation Employsr
Buginess Adoress
Type of Contribution: DDirect [:l Loan from a persoh D Fund Raiser
3. Contribution #3 PACRecelptz [ |YES 4. Dato of Recelpt
Name & Address:

5

5. If ovar $100.00 cumulative, please provide:

Occupalion Employer
Buginess Address
Type of Contribution: Direct D-Loan from & persen E_Fund Raiser

§

Click Here for Memo ltemization

3, Contribution#4
Name & Address

PAC Recalpt? |:| YES 4 Date of Recsipt

& if over $100.00 cumulative, plesse pravide:

Qccupation Ernplayer
Businass Address
Type of Contribution: l:] Direct DLoan fram a persai E_F‘Uﬂd Ralser
i

Click Here for Memo ltemization

Fage Subtotal

Grand Total of All Schedulas 1A
{Complete on last page of Schedula)

29

Paga of

Enter thig total on
lima 33 of Summary
Fage.




MICHIGAN DEPARTMENT OF STATE

BLIREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS | 50598
SCHEDULE 1A 1, Committee |0 Number
CANDIDATE COMMITTEE ) Commitics Name_OMMittee to Elect Don Brown
Enter contrbutor's name and address. i eontribution 1s from an individval, enter last nama, first name, 6. Arnaunt 7. Cumulative for
middle inftial. Cheek box to indicate if contribution is from & Politieal Committaa or an Indepsndent | Elastion Cycle for Each

Contributor (Threugh

data of recalpt) |

Commities (PAC) Report all cortributlons regardless of amount,

3. Contribution # 1 PAC Recalpt? D YES 4, Date of Regelpt
Name & Address:

3 ]

5. If over $100.00 cumulative, plaase provide: i o
Click Here for Memo ltemization

Qecupation Emplayer

Business Address

Type of Contributlon: Direct Di..oan from @ parson Fund Raisar
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt
Name & Address

& $

5. If over $100.00 cumulative, please provide: Click Here for Mamo [temization
Ogcupation Emnloyer

Business Address

Type of Contribution: L__lDit‘acl D Loan from & persen I:I Fund Raiser

3, Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt )7/19/12

Name & Address:

Dr. Barbara Hom 50.00

8703 26 Mile Road ¢ 90.0 ¢ 50.00

Washington Ml 48094

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Ocgypation Employar
Busitmess Address
Type of Contribution: ngrect DEn from a parson Fund Raizsar
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt
Name & Addrass

5. If pver $100.00 cumulative, please provide: )
Click Here for Memo ltemization

Oceoupation Employer
Business Address
Type of Cantribution: D Direct D Loan from a persen _E Fund Raiser
Page Sublotal
Grand Total of Al Schedules 1A
(Compiete on |ast page of Schedule)
Enter this tofal on
23 29 line 3a of Summary
Fags of Page.




September 3, 2012

CTE Jeff Farrington
8830 Summers Ct.
Utica, MI 48317

Dear Representative Farrington,

My committee had written a $150.00 check pay for a ticket for your July g™
fundraiser held in Washington Township, Unfortunately that amount
exceeded my campaign finance guidelines by $50.00 dollars. If you would
refund the CTE Don Brown $50.00, T will write you a personal check for the
same amount to your committee. My committee address is; 6515 Old
Coach Trail, Washington MI 48094.

I apologize for mistake and any inconvenience this may cause you. [look
forward to continuing working together with you, as we move our ¢county
forward.

Sincerely,

A

Don Brown

ol . ~

‘E Don Brown
15 Qid Coach Trail
ashington M1 48094

CTE Jeff Farrington
8830 Summers Ct.
Utica, Ml 48317

— VY LEEER



