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1. Commilttee 1.D. Numbar 4. Candidate Last Narme First Name M.1.
69598 Brown Don
4a. Office Sought nelsding Distriet # or Community Served (If applicable)
2. Committes Name . . . R
County Commissioner, 7th District
CTE Don Brown 4b. County of Residenca Macomb
5. Committaa’s Miﬂ-lﬁg Addrasg 6. Treazurers Name & Rasidantlal Addrass
3515 Old Coach Trail Don Brown =
Mashington M1 48094 6515 OId Coach Trail <
. RS
Washington MI 48094 ~
ry o
Cra ,
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Mt. Clemens Ml 48043
Area Gode ang Phone (386) 469-5126 Araa Code and Phone
8. TYPE OF STATEMENT
fa. I:l Pra-Election OR by, F‘ost-l‘:“laction QC-D Annual Statement ( Coverage Year)

ad. Amendment to Campalgn Statemant {Complala ltam 92, 8, 9¢
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9g, D Dissolution of Candidate Committee
Primary D General

Effactive Cate of Dissolutien
D Schoal

Spacial D

[:I pec Cauous By checking this Itam, NWe cartify that flhe eommittae has o asssts ar

putstanding dabta, including late filing fees. Further, 1MWe request that if
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIDNS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commilitee 1.0, Number 69598
CANDIDATE COMMITTEE 2. Commities Name =1 = DON Brown
Entet contributor's name and addrass. If contribution is from an individual, enter last name, first name, &, Amount 7. Gumulatlve for
middle initial. Cheock box to indigate if contribution Is fram a Politisal Cornmittee or an Independent Election Cycle for Each
Committae (PAC) Report afl contributions ragardless of amount, Contributor (Through
dateofreceipt)

3. Contribution # 1 PAC Heceipt‘?D YES 4. Date of Receipt Q7/29/12
IName & Address:

Mr. Ronald Yazbeck
67070 Moon Creek Ct
Washington MI 48094 .

5, It over $100.00 cumuiative, please provide:

QOccupation Employer

Business Addross

Type of Contribution: | IDirect D l.van frem & person f Fund Ralsar

2500  25.00

Cliek Here for Memo ltemization

3. Contribution #2 PAC Recaipt? D YES 4, Date of Receipt 07/29/12
Name & Addrass

Mr. William Borchert
73555 Windmill Drive
Bruce Twp Ml 48065 y

5. If over $100.00 cumulative, please provide:

,100.00  100.00

Click Here for Memo temization

Business Addregs 46600 Romeo Plank, Macomb M1 48044

Typa of Contribution; Direct I Loan fram & persan Fund Raiser

Cecupation Emplover

Buginess Address

Typa of Contribution: DDETBCt D Loan from a parson Fund Ralser

3. Contribution # 3 PAC Recelpt? D YES 4. Date of Racelpl

Nams & Addrass:

Mr. Michael Chrico 950.00

46600 Romeo Plank s &V, s 370.00
Macomb M1 48044 ok rorizat

5. |f pver $100.00 cumulative, plassa provide: . ick Mere for Memo itemization
Qeoupstion Owner Employsr MJC Companies

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

5. If over §100.00 cumulative, please provide:

Qccupatlon Employer

Business Addrass
Type of Canlribution; L__I Direct I:I Loan from a persan Q Fund Raiser

Click Here for Memo ltemization
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Grand Total of All Schadiles 1A
(Comptete om last page of Scheduls)
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