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r TEMENT OF - 1
FEC STA RECEIVED
FORM 1 ORGANIZATION o

23!3&3&28 i
] TR
. NAME OF i Example:If typing, g wHAlL CEN
t OMMITIEE (in full fsc'c'ﬁ:‘n;'eé'f'" ° e e nep . tpe 12FE4M5 .
Wﬁspeml Shterl]aw pgmoqrqtq ngerla‘lAgcpqntl | O O O e TR T T S T N N U T T A N A | i
Illilllllllllllllllllllillllllllll]Llll!llll!!
ADDRESS (number and street) F7l3$11'\!|" M-$2\ | S T N U N I N TN O N N T N N N T TN NN N NN N N A i
D_(C:‘;ckifedadd’es !liillllli[lllllilllllllil!llllllll
= chenged Chelsea, , . , , , , 1,0 ) ML p8118, , |-P468 , |
cy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Cheok 1 adress ntbrown1 ail. EEEEEEEEN NN NN
|50hanged) ll!lllll]llllliliLlil{lllillliliLll
COMMITTEE'S WEB PAGE ADDRESS (URL)
wwwwwdemsorg , 4, ¢ 5 g g g g a o raaal

(Check if address
is changed)

2. DATE g]ia §IW@§Wg 5:‘3%1 M@m

3. FEC IDENTIFICATION NUMBER §C B Bhmente ety Borpredd

llliilllillllllllll!lillll!lllllJ!I

4. IS THIS STATEMENT g NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and befief it is true, correct and complete.

Type or Print Name of Treasurer R. Kent Brown

Signatare of Treasurer m&um Date 0. %

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Use
I_ Only

For further information contact:

Federal Election Commission FEc FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Lacal 202-684-1100




38 3

138311:;

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(@) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below )
Name of
Candidate lLlllllIllLIJ!llllllll!lllllllllilllil!
Candidate PR Office State 5
Party Affiliation N Sought: D House D Senate D President ¥
District =

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

" 1 ! ] i
Candidate EEEEEE RN R R EREE
Party Commiittee:

S A (National, State g (Democratic,
(d) g This committee is a g“ﬁ?ﬁm or subordinate) committee ot the {DEM, #  Repubican, etc)) Party.
Political Action Commiittee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected org;anization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association [:] Cooperative
D In addition, this committee is a Lobbyist/Registrait PAC.

) This committee supparis/opposes mare than one Federal caadidate, and ie NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this conimitite is & Leaddiship PAC. (Identify &pondor on lime 6.)

Joint Fundraising Repressntative:

@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an aulthorized committee of a federdl candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, nona of which is an authorized committee of a federal candidate.

Committeas Partiaipating in Joint Fundraiser

o LI LI b bbb gLy jrecommeicE

2 LLLLLLIL LIl jreommmede)
3 LI L LI LIl [roommeC] o ]
o LLLLL UL Uttt bbbl jrecommedCs =~
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Western Washtenaw Democrats Federal Account
6. Name of Any Connected Organization, Affililated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Michidan Defnéctatic|State Céntrdl Committee] | | { ] | | 1 {1 [ | [ L1 L1111 I11]1
Lttt ettt e ettty
Mailing Address Ba6Tdwhdend] | | | { § { [t P4 QP40 4L b bE Ly l]]

eererrrrrrreerr e e PP Er b

Lansingl | | |1 {11V {40111 ML) 18933 4 |-, 1]

CITY STATE ZIP CODE

Relationship: EIConnecled Organization @\"iliated Committee DJoim Fundraising Representative D.eadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.
!
Full Name ﬁ-;‘ﬂe'?tB'P“{"; | NS O N NS TN TN JNNN TN NN A VN N AN NN TN N T N U N NN NN U A N N N '

Mailing Address I113$1(N'M-)5g!lllllillillllllll]ll!ll!ll
lllllllllllll!lllillllIllilllli!!l'

phe,s?alltll!LLllllill N'; l4§118lll"r946$l‘

Title or Position CITY STATE ZIP CODE

Frpqsqr@r' | S TN U T IO N N TN N N N N l Telephone number g341 !"stl l'[sq7$l i

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer ﬁwKefIt?fPW". I A NN AN NN OO NN SN S N WA SN SN TS NN SN DN SN N TN N MU JNNE SN NN N O N ]
Mailing Address [1713$11N- M'52 [N IR NS I N TN R U W O Y YOO O Y Yt A T AN O OO Y Y I l
ll!l!l!IliilillllllllllliLlllllliJ!
phe’s?ai Lot o ey g IM, ] 1431184 i !"'pq'sgl |
CITY STATE 2P CODE
Title or Position
ﬂ'ﬁeé}s's‘"‘r"x | SR N TN N U A TN A T T A T l Telephone number I734. ]'|47‘51 l-15$7$ ] ]

L _
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Page 4

Lo ]

llllll-i

Full Name of

Designated

Agent I S TS IO T UK TN W N T

Mailing Address l T T O |
' [ O
| | S T U O B

Title or Position

llllllllll)llllilllll

Telephone number

STATE

ZIP CODE

T At I

Banks or Other Depositories: List all banks or other depositories in which the commiltee deposits funds, holds accounts,

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Chejsea,State Bank , |, | |

Mailing Address

[1010 8. Main St , |

!

lli!lll

Chejsea, | |

Name of Bank, Depository, etc.

llllLllllll

Mailing Address l | I I I A |

l!lllll

rents
I T W N TR T N |
IV T T O O I A ]
I T N TR W N I | |
a1 TR S I
ZiP CODE
T Y T T T Y |
(I T O O T O T A ]
S T O T A T |
ITETETER TS o N |

ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the ‘end of this filing to indicate how it was received.

Date of Receipt
;and Delivered
/ . Postmarked
V USPS First Class Mail
lo [2])

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail
: Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

Pﬁ({ | / 6/28 / 3
PRE R DATE PREPARED

(8/2013)




