@}q MICHIGAN DEPARTMENT ©OF STATE

EBUREAU OF BELECTIONS
CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
Ibla, in jnk and signed CThe  From:
ﬁgpt?gagﬁtr?grlgges!;ngmgc@rﬁtggpg)lgn?ln!r;r ga‘le!.ay 3. This Statement covars Fron ogrzrnz2 ta 021412
1. Commitiee 1.0, Numper 4. Candidate Last Nerme First Name ML
68598 Brown Don

4a. Office Sought Including District # or Community Served (If applicable}

2. C ittea N
ommitie Nams Macomb County Commissioner, 7th District

Committee to Elect Don Brown

4b. County of Rezidence Macomb

§, Committee's Malling Addrezs &, Tregauret's Name & Restdential Address
6515 Old Coach Trail Don Brown
Washington Ml 48094 6515 Old Coach Trail
Washington Ml 48094
oy
Area Code and Phona (586) 418-2443 ;—;
R s e e o,
i \ u
Be st 10 {hiE adaress By 016 Ming ool - o el may Area Codle & Phone  (568) 418-2443 L
D o
LT 1's Busl Ad . Desi rd keapar' i if; itf
7. Treasurer's Bus r'ress tress Eﬁlggate'geﬁoe%okeeggﬁe s Name and Malling Addrass ( gﬂ%ﬁ%‘l‘lmt@ has a
Mt. Clemens M1 48043
Area Godte and Phone (986) 469-6126 Area Code and Phone
9. TYPE OF STATEMENT
9a. m Ere-Electian OR ah. E]pm_aedlm 5c I:I Annual Statement { ___ Coverage Yesr)
ad. I:I Amendment ta Campaign Statement (Complete Itern 9a, 9b, 9¢
Pre-Election o Post-Eledtion Statement refates to: o 9¢ to indicate which Statermert is being amended)
ge. Disgolution of Candidate Commiitee
D Primary General D
Effective Date of Dissolution
D Convention D Bcheol
Specla
D pecia| D Caucus By checking this tem, NWe cartHy that the compmittee has no assats or
autstanding debis, Including I=te filing fees, Further, 1AWe requast that if
Date of Electlon, Canvention or Caucus the dissalution cannct be granted, thet this be considered a request far
11/06/12 the Reporting Walver,
Note: The disposition of residyal funds must be reported on Schadule
18 and the Summary Page.

A committee that does not have a Repotting Waiver must flle all raquired Campaign Staterments, The Campal n Statamients must include all applicable
Scheduies. Direct contributlons, Insmﬁgﬂeon%trimﬂicns. leans, expa'r?ditures‘ an o&rstandlng debts count aggﬁagt the $1.D% Reporting ngvertﬁ#mhold.
!fang of the infarmation listed in {tems 2, 4, §, 8, 7. or B has changed since the infarmation was shown on the committes's Statament of Qrganization, an
amendment to the Statemant of Organization ahatild accompan ?hls Campalgn Statement, If a requastior a R r& Walver is not received on or
bgore the flling deadiine of a re::ﬂﬁred campangn suhm%m?lhat camggl%n statement cannmu? ke walvad. parsing

10. Verification: NWe gertify that all reasonable diligence was used in the preparation of this statement and sttached schedules (if an and 1o the beat of
myleur Knewietige and berlkéf the cententa are true.gaccurate and completg. P (i any)

Current Treasurer or Don Brown , %‘M gz sy 10/24M2

Designated Record keeper Date
Type or Pint Name “" signature
Candiiae DON Brown / ﬂ(jM éh‘h AT ate 10/24/12
Type or Print Name VSIgnature

Authority grarted under P A 388 of 1675




SR MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee .D. Number 69598

2. Cornmitise Nama cOMmMittee to Elect Don Brown

RECEIPTS

3. Coritributions
a. [tamized (Schedule 1A - Colump 6)
b. Unitemized (jess than $20.01 each - no Schaduyie)
¢, Subtotal of "Contributlans”

4. Other Recelpts (Scheduie 1A -1, Column &)

3. TOTAL CONTRIBUTIONS AND GTHER RECEIPTS
{Add Lins 30 + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Sehedule 1-1K, Calumn 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
8. tamized (Schedule 18, Column 6)
b. ltomized Get-Out-the-Vote {Schedule 18-G)
¢. Unitemized (less thar $50,01 oach - no Schedule}
9. TOTAL EXPENDHTURES (Add Line 8a + Lina 8b + Line 8c)

INCIDENTAL EXPENSE DISBLUURSEMENTS
{Officehoiders Only)

10. Disbursements
a. ltemized (Schedule 1C, Calumn 8)

b. Unitemized (less than $50.01 each - ho Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligutions

a. Owed by the Committee (Schedule 1E)
b. Owad to the Committes (Sehedule 1E)

Column |
This Paricd

(ay s 1,750.00

(3b) % NOT APPLICABLE
30y 5 $1,750.00

) § _$1,750.00

6) s $0.00

(aa') s $4|065.76
eb) 5 _$0.00

6c) § $0.00
@) ¢ 5406576

(10ay s $0.00

(1opy5 _$0.00

(11) % $0.00

(123'J $ 5? ,698.63

(zb)s _$0.00

13. Ending Balanca of last repart filed

{Enter zero if ng pravious reports have been filed,)
14, Amount receivad during reparting perlod

{Line &, Total Contributioms & Other Receipts)

15. SURTOTAL Add lines 13 and 14

18, Amount expended during reporting period
(Add lines @ and 113

17, ENDING BALANCE
(Subtragt line 18 from fine 15)

Columna Nl
Cumutative this elaction cycle

(18,8 $9,945.00

215 $0.00
(22.}% $0.00

(233 $12,103.94

245 $0.00

BACANCE STATEMENT
(1a) 5 $11,215.32

(14)+ § $1,750.00

(15)= 5_$12.965.32

(8- § $4,085.76

17y ¢ $8,890.56
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r% MICHIGAN DEPARTMENT QOF STATE
\ T

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 69598
SCHEDULE 1A 1. Commitiee |.D, Ntrmber
CANDIDATE COMMITTEE 2. Committeo Name _2OMMittee to Elect Don Brown
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulgtive for
middle inltial. Check box to indicata If eontritntion is from a Political Commitiee or an Independent Election Qyele far Each
Committee (FAC) Report all esiributions regardiess of amount, Conthibutor (Through
date of recelpt)
3, Contribution # 1 PAC Recsipt? D YES 4. Date of Recaipt  08/24/12
Name & Address:
James Kulpa
4612 RIVERS EDGE
TROY, MI 48098 s 90.00 £90.00

5. if over $100.00 cumulative, please provide: .
Click Here for Memo ltemization

Ucoupation Emplayer

Business Address

Type of Contribution; Diract D Loan from a person Fund Ralser
3. Conlribution #2 PAC Raceipt? E' YES 4, Date of Recsipt 09/01/4172
Name & Address

Salvatore Palombo |

28120 Van Dyke Drive 290.00 . 300.00
Warren M| 48015-1218
5, If over $100.00 cumulative, please pravide: Click Hare for Memo ltemization
Occupation Atmmey Employer Self

Business Address 28120 Van Dyke Drive, Warren M| 48015

Type of Contribution: Dlract D Loan from a person D Fund Ralser
3. Contribution ¥ 3 FaC Recaipt? D YES 4, bate of Rgceipt 09’11 0/1 2
MName & Addrass:

Roy Rose

55620 Woodbridge $250.00 . 290.00
Shelby Twp M! 48318 . _—
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Ocoupation ENgineer Ermployer ANDERSON ECKSTEIN AND WESTRICK

Buslmess Addregs 91307 Schoenharr Rd, Shelby Township M1 48315

Type of Cantribution; Direct D Loan from a parson g Fund Raisar

3. Contribution # 4 PAC Racelpt? YES 4. Date of Regeipt 08/10/12

Name & Address

Clark Hill PAC

500 Woodward Avenue, Ste 3500 +250.00 . 250.00

Detroit Ml 48226

5. If over $100,00 cumulative, pleass provide: \ R
Click Here for Mema item|zation

Oooupsation Emplayer

Business Address

Type of Contribution: |Z| Direct DLoan from a person E Fund Ralser
‘ Page Subtotal | $500.00

Grand Total of All Schedules 14
(Complate an Iast page of Schedufa)

Enter this total an
1 3 IIne 3a of Summary
Page of Page,




MICHIGAN DEFPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

A
1)
s

1. Committea 1.0, Number

2. Commiftee Name

69598

Committee to Elect Don Brown

5. If over $100.00 cumulative, plaage previde:
Occupation Developer Employer Self
Business Address 54120 Woodwand, Birmingham MI 48009

\/ Direct D Loan from & person D Fund Ralser

Type of Contribution:

Enter contributor's name and address. I contribufien is from an individual, enter lsst narme, first name, 6. Amount 7, Cumulzative for
middla initlal. Check box to indicate If conttibution is from a Polifical Cameittes or an Independent Eiection Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contribistar (Through
date of recaipt}
3. Contribution # 1 PAC Recaipt? DYES 4. Date of Receipt  09/10/12
Name & Addrasgs;
Thormas Guastello
34120 Woodward 100.00 200.00
Birmingham M} 48009 8§ "7 % .

Click Here for Memo Itemization

3. Caonbtibution #2

PAC Receipt? D YES 4. Date of Recsipt 00/10/12
Name & Addrass

John Kashinsky
41531Belvidere
Harrison Twp MI 48045

5. If aver $100.00 cumulative, pleaze provide:

Emplayar

Qccupation

Business Address
Type of Contribution: Dlrecl D Loan fram a person D Fund Raiser
il R

;100.00 | 100.00

Click Here for Memo Itemization

3. Confribution # 3
Name & Addrase:

Susan Luch
347 Pine Grove
Bloomfield Hills MI 48304

5. If over $100,00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Reveipt ggr10/12

Oceeupation

Employer
Businass Address

Type of Contribution: [ 7| Direct _ﬂl.oan from & person |:| Fund Raiser

s 100.00 . 100.00

Click Here for Memo Iternization

3. Contribution # 4 PAC Receipt? [:] YES 4, Date of Recelpt (39/10/12
Name & Addrass

Roanne Swaneck
923 N, Brys Drive
Grosse Pointe Woods M) 48236

5. If over $100.00 cumulative, please provide:

Qecoupation

Employer

Busingss Addross
Type of Contribution: [ | Birect

I:I Loan from a parson D Fund Raiser

.100.00  _100.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Sehedules 1A
(Complate on last page of Schedule}

2

Page of

3

$400.00

Enter this total on
ling 3a of Summary
Pags.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

3.':”‘?( MICHIGAN DEPARTMENT OF STATE
o

1. Committee 1.0, Number

2 Committos Name _2OMMitiee to Elect Don Brown

Enter contributor's name and addrass, If contribution is from an Individual, enter Iast name, first name,
middie initial. Check bex to indicate if contribution Is from & Political Committes ar an Indapandent
Committas (PAC) Report all contributians regardiess of amount.

3. Contribulion # 1 PACReceipt? | |YES 4. Data of Receipt 00/10/12

Name & Address:

Ronald Estes
1204 Edgewoad
Birmingham M| 48009

5. If over $100.00 cumulative, please provide:

Qceupation

Emplayer
Buginass Addross
Type of Contribution: Direct D Loan from a person D Fund Raiser

89598
B. Amaunt 7. Cumulative for
Elaction Cycle for Each
Contributer (Through
data of recaigti
,100.00  ,100.00

Click Here for Memo Itemization

3. Contribution #2
Name & Address

CTE Jeff Farrington
8830 Summers Ct.
Utica MI 48317

5. [ over $100.00 cumulative, plaase provide:

PAC Receipt? D YES 4. Dute of Receipt 00/18/12

Occupation Emplayer

Business Addrass

Typa aof Contribution; Direcl D Loan fram a person D Fund Raiser

;50.00 . 50.00

Memo ltemlzation Below

3. Contrlbution # 3

PAC Receipt? D YES
Name & Addrass:

4. Dete of Receipt 10/04/12

Randall Russ
30849 Dayton
Richmond M| 48062

5. 1f over $100.00 cumulative, please provide:

Qoeupation

Employer
Busginess Address

Type of Contribution: Diract Loan from a person
/| p

Q Fund Ralser

510000 . 100.00

Click Here for Memo Itemization

3, Contrinution # 4 PAC Recalpt? Ij YES
Name & Addrass
Barbara Rossman
54311 Queensborough Dr.
Shelby Twp M1 48315

5. If aver $100.00 cumulative, ptaase provide:
Administrator

4, Date of Racaipt

Occupation Employer Henry Ford Hospital

Business Address 12895 18 Mile Road, Clinton Township, Ml 48038
Type of Contrbutlon: Direct l___ILoan from a pergan u Fund Raiger

300.00

: , 300.00

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 14
(Camplete on |ast page of Schadule)

3

Page of

3,

$550.00

$1,750,00

Enter this total an
ling 3a of Summary
Paga.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 69598
SCHEDULE 1B 1. Committee |, D Numbelr
CANDIDATE COMMITTEE 2. Committes Nama C@MMittee to Elect Don Brown
3, Name and address of peraan of vandor to whom pald 4. Purpose (Required information) l S. Date &, Ameount ,
'_Expanditure #
Name Pilgrim Printing 0904112 5 145.50
Adiress Pupose: tationary Date ————
6681(! Van Dyke Click Hers for Memo temization Type
Washington M| 48094
Check box if this expanditure is payment of

EIF” nd Raiser s‘; e::' etlt:t:ugatlrm reported on previous
Expendm
Naire 4

Print Masters 09/07112 s 556,50

S Date —
Address Pumposze; Printing
260309 Dequindre Click Hers for Mema ltamizstlon Type
Madison Heights MI 43071
g‘check box if this expenditure is payment of

[:] Fund Ralcer st: te?nre on?rigaﬁon raporied on previous
—-E'x_pandlture #3
Name '

Print Masters N 0921112 54 517 30
Address Purpose; PTINtING Date —
26039 Deqguindre Click Here for Memo itemization T

. . ype
Madison Heights M| 48071 3 .

Chack _box_ if this expenditure is payment of
D Fund Raiser gt;?é::e?:tzma“m reported on previous
Expanditure #4
Name | agerCom L.L.C.
-—1 0}'2‘002 2 $ 2351.48
Address Purpose: Mail Services a ——
2230 Elliot
Click Hara for Memo Itemization T
Troy MI 48083 ereforiamo flamization Type
Cheek box If thia expanditure is payment of
D bt or obligation reported on previous
Fund Ralser statamnant
Expenditure 45
Name
— $
Cliclc Here for Memo itemization Type
Gheck box If this expanditure is payment of
or abfigation reported on previcus
[:I Fund Ralser statatnent

e 1 1

Subtotal this page | $4 065,76
Grand Total of all Schedules 18 $ 4 065 76

(Camplete on last page of Scheduls)

Enhter this tatal
an lins Ba of
Summary Page




%ﬁ MICHIGAN DEPARTMENT OF STATE
et

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committea 1,0, Number

2. Committas Name

69598

Committee to Elect Don Brown

This Schedule itemlizes:

aDebts and obhigations owedby or forgiven the committea OR

(Check either a or b. Use only for the purpose checked.)

b. El Dabls and abligations awed 1o or forglven by the committes.

{Complete o last page of Schedule showing ameunts awed by or to the committes)

A eleht or obligation must bs shown on thia Schadula IF there was an outstanding amount owed on It at the closing date of
this Campalgn Statemsnt or it was fergiven during the period covered by this Campalgn Statement.

.
Page f of l

3, Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Quistanding
financial institution to whom daebt |s owed. (Deseriplion) aach payrment paymant i Balance st close
5, Indivate date debt was date on debt | of this period
Check box to Indlcate whether debt |s owed to an Incurred {tem & minug
incorporated business. If debt is & bank [van, plaase {6, Indicate ariginal amount ltern 8)
pravide information regarding the endorsers or of debt
guarantars il sny. -
Debt #1 Carp?) Yes
QOwad to or by: I:I 4. Type: Loan 3
Don Brown 5. Date Deht Was Inewgred: $
3?1 5h’OIdt Cur?ﬂc;z;(r)%"df Lo x 7698.63
ashington 6. Original Amount of Debt: A § 730137 s R
5 15,000 [ JForaiven
$
1f bark loan, name of endarser or guarantor: Amount Endorsed: §
= s —_— = r—
Dabt #2 Corp? DY&S
Owed to or by 4. Type: 3
' !
5. Date Debt Was Tneurred g
6. Qriginal Ameunt of Debt: i $ $
$
5 . [Clrorenen
If bank loan, name of endorser or guarantor: Amount Endorsed: §
—— .
Dabt #3 Corp? Yes
Owed to or by: [:I 4. Type: &
3. Date Delt Wag Incurred: 8
_— k]
6. Original Amount of Dabt: s $ 3
5 [:l FORGIVEN
$
if bank loan, name of éndorser or guarantor: Amount Endorsed: $
7 .
Page Subtotal {Outstanding debt) $ '698 63
Grand Totaf of all Schedules 1€t $7 608,63

~ Enferfhis total

an line 122 "owed
by™ or ine 12b
"gwed to” of the
Summary Page




