‘)‘f’g‘ MICHIGAN DEPARTMENT OF STATE
L

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . This Stat From:
theptreasurer(or esigna¥gd reco?d keeper) and can idate.y 3. This Statement covers From 08/27/12 to 10421112
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1,

69598 Brown

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

2. Committee Name

Committee to Elect Don Brown

Don

Macomb County Commissioner, 7th District

4b. County of Residence Macomb

5. Committee's Mailing Address

3515 Old Coach Trail
WNashington M| 48094

Area Code and Phong (586) 418-2443

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
se sent to this address by the filing official.

Area Code & Phone (586) 419-2443

6. Treasurer's Name & Residential Address

Don Brown
6515 Old Coach Trail
Washington Ml 48094

5 3
[ -

)
e

Mt. Clemens MI 48043

Area Code and Phone (586) 469-5125

Area Code and Phone

L )

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the corr@ has"é’j
] Designated Record keeper) et
10 South Main NA

9. TYPE OF STATEMENT

9a. Pre-Election OR b, DPost~E|ection

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/06/12

QG.D Annual Statement ( Coverage Yeaar)

od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or Be to indicate which Statement is being amended)

G, |:| Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, [/We request that If
the dissolution cannot be granted, that this be considered a request for
the Reporting Walver.

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

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oUtstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan%e_d since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement, If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
nylour knowledge and belief the contents are true; accurate and complete.

urrent Treasurer or |

Designated Record keeper Don BI'OW” ! %‘M M Date 11-26-12
Type or Print Name Signatur%'/

Candidate Don Brown ! 4‘/} 6%’\4/\__ Date 11-26-12

Type or Print Name

Authoritv aranted under P.A. 388 of 1976




f.&.,’j MICHIGAN DEPARTMENT OF STATE
L.,

7 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 69598
SCHEDULE 1A 1. Committee |.D, Number
CANDIDATE COMMITTEE 2. Commites Name _COMMIttee to Elect Don Brown
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt}
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt  (09/10/12
Name & Address;
Barbara Rossman
54311 Queensborough Dr, 300.00 300.00
Shelby Twp Mi 48315 g oYYYY s :

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo Itemization

Occupation Administrator Employer Henry Ford Hospital
Business Address 19855 19 Mile Road, Clinton Twp M! 48038
. ]

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/24/12

Name & Address

James Kulpa

4612 Rivers Edge s 20.00 s 90.00
Troy M| 48098

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:

s s

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

QOcoupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ s

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Hemization

Qccupation Employer

Business Address
Type of Contribution; I:l Direct D Loan from a person |:| Fund Raiser

Page Subtotal | $350.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
1 1 line 3a of Summary
Page of Page.



A,

S MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

69579

7% £ f'b/,\/l’\)

3. Name & Address From Whom Received 4. Date of Recaipt

| 5. Type of Receipt

1 6. Amount

Receipt #1
Name & Address:

C7E J Frrr /\@7'5”3

- LE30 Summers T

LT p Al L/ZJ 17 DFundRaiser

Date of Receipt z - 17N I:I Loan from a Lending Institution

D Interest

Refund \Rebate

[ other (specify)

. Click for Mem
‘\

. 50.00

0 emization Type

i R
Fl{ufaon?:ap't&#:ddress: Date of Recelpt D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo ltemization Type
Other (Speci
E] Fund Raiser D (Specify)
Egﬂpgﬁddress: Date of Receipt S S— I:I Loan from a Lending Institution
D Interest S
[:I Refund \Rebate Click for Memo ltemization Type
[Jother (specify)
I:I Fund Raiser
Receipt #4 Date of Recelpt
Name & Address: D Loan from a Lending Institution
$
D interest —
I:I Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser [:l er (Specify)
E:ﬁ;pé#ﬁfddress: Date of Receipt I:I Loan from a Lending Institution
I:I Interest $
l:l Refund \Rebate Click for Memo lemization Type
Other (Speci
I:I Fund Raiser D (Specify)
‘ﬁﬁfﬁumss- Date of Receipt [:] Loan from a Lending Institution
- D Interest $
[:] Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Recelpt
Name & Address: [] woan from a Lending Institution
$
D Interest
i ization T
D Refund \Rebats Click for Memo ltemization Type
[] Fund raiser [] other (specify)
Page Subtotal
Grand Total of All Schedules 1A -1
(Complete on tast page of Schedule)
Enter this total on
line 4 of Summary
Page
Page of g _




