AR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE _
Roport must bo legibie, Yped or printed n ink and signed by [3. This Statement covers From: 44 119 o 10/20119
1. Commitiee |.D. Number 4, Candidate Lagt Name First Name M.I.
46552 Meadows Mark [
4a. Office Sought Including District # or Community Served {If applicable)
2. Committee Name Board Member - Local

Mark Meadows for City Coun|

4b. County of Residence CLINTON

Haslett Ml 48840

5. Commitiee’s Mailing Address 8. Treasurers Name & Residential Address
oo i e RECEIVED
East Lansing Ml 48823 €161 Cottage Drive
Haslett Ml 48840
0CT 23 2019
Area Code and Phone 517-282-0306 INGHAM COUNTY CLERK'S OFFICE
m; ad;!dr:ss in ﬂﬂmogti:tgfﬁemné from the commmelf
b ek 10 e adarese By the Hirg ol o o e Area Code & Phone 317-281-3499
7. Treasurer's Business Address 8. Designatad Record Keap)ar‘s Name and Address (if the committse has a
3161 Cottage Drive i\sod Record Keeper
Haslett M| 48840 Canidl Spsorner
1804 Sherbrook Way

517-282-8034

Area Code and Phon051 7-281-3499 Area Code and Phone
$. TYPE OF STATEMENT
o Required ONLY if candidate
9a. [X]Pre-Election OR 8b.[_JPost-Election | ig not on the ballotfor the
current year.
Pre-Election ot Post-Election Statement relates to:
[ Juuly Quarterly
' [ Joctober Quartary
vention
Special oc. [CJannual siatement ( )
Coverage Year
Amendment to Campaign Statement
LiICUs od. D (Compiete item 9a, 5b, 9¢ or 9e to
indicate which Statement s being
amended.)
Date of Election, Convention or Caucus F2p19-9689
19/24/19 8:01 AM Page 1 of 1
CAMP %0 .00
11’5”9 Barbt Byruml‘ Ingham Caunty Cle
8 LT F L LW TR

De. Dissolution of Candidate Committes

qay checking this item UWe certify any outstanding debt
ga e mmto the candidn:te or his or hTW": here

ischarg iven, and no longer col e from
the committes. Thmmni‘ttee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residus! funds must be reported on
Schadule 1B and the Summary Page.

A0 R IERULAL) ¥l WL

10, Verification: \We certify that all reasonable diigence was used in the preparation of this statement and attached schedules (If any) and to the best of

my\our knowiledge and belief the contents are true, accurate and complete.

Devanoted Racod oeper Mich@el Mogquin , ﬂ/)M INoguws 1023119
Type or Print Name

Condidete Mark Meadows 10/23/19
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




ZARY  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1 Committee 1.0 Number 46552

SUMMARY PAGE M . ;
ark Meadows for City Council
CANDIDATE COMMITTEE 2 Commiies Name ty
RECEIPTS Column | Column [!
This Period Cumulative this election cycls
3. Contributions
a. ltemized (Schedule 1A - Column 8) (3.} § 1 5' 189
b. Unitemizad (less than $20.01 each - no Schadule) (3.) § NOT APPLICABLE
¢ Subtotal of *Contributions® (3c) $ 15,189 (18.)% 15,189
4. Other Receipts (Schedule 1A -1, Column 6) (4) % 0 (19.)% 0
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s 15,189 20y$ 15,189
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
-
8. In-Kind Cmtribuﬁon?(smmm 1-IK, Column 7) 6) $ 0 21} % 0
7. In-Kind Expenditures (Schedule 1B-K, Column 8) (7.) $ 0 (22.)% 0
EXPENDITURES
8. Expenditures
a. temized (Scheduie 1B, Column 6) (82) § 7210.27
b. ltemized Get-Out-the-Vote (Schedule 1B-G) @) s O
¢. Unitemized (less than $50.01 each - no Schedule) {6c) § 0
8. TOTAL EXPENDITURES (Add Line Ba + Lins Bh + Line Bc) (8) $ 7210.27 {23.) 5721 0.27
INCIDENTAL EXPENSE DISBURSEMENTS
(OMceholders Only)
10, Disburaemaents 0
&. tamized (Scheduls 1C, Column 6) {(102.)$
b. Unitemized (less than $50.01 each - no Scheduie) ‘ 0
(100.)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) 0 0
— (1) 8 {24.) 8
DEBTS AND OBLIGATIONS
12. Debts and Dbligations
a. Owed by the Commitiee (Schedule 1E) (12a.)§ 3634
b. Owed to the Commiittee (Schedule 1E)
(12b.) §

13. Ending Balance of last report filed
(Enter zero if no previous reports have been fited.)
14, Amount recelvad during reporting period
(Line 5, Total Contributions & Other Recsipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract kne 16 from line 15)

03) $238.74

(14)+ § 15,189

15)= s_15:427.74

dey- s 1:210.27

a7y s 821747




E
+

~MHCHIGAN ‘
BUREAU OF ELECTIONS
- @ ‘. ITEMIZED CONTRIBUTIONS

4 SCHEDULE 1A e 1 CerMiea’l.D. Number 46552 . .
CANDIDATE COMMITTEE 2. Commites Name 21K Meadows for City Council

Enler contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Checdic box to indicate if contribution is from a Political Committas or an Independant Election Cycle for Each
Commiittee (FAC) Report gl contributions regardless of amount. Contributor {Through
3. Contribution # 1 PAC Raoelpt?D YES 4 Date of Recoipt 8/14/19

Name & Address:

Mark Meadows

896 Phosbe

East Lansing M| 48840 , 3500 . 3500

§. i over $100.00 cumulative, plsase provide:
Occupation CaNdidate Employer

Direct Loanﬁumaperson D Fund Raiser

NA

Business Address NA
Tvpe of Contribution:

Click Here for Memo ltemization

3. Contribution #2

Name & Address

Mark Meadows

698 Phoebe

East Lansing M! 48842

AC Receipt? D YES 4. Date of Receipt 7/22/19

5. If over $100.00 cumuiative, pleass provids:

., Candidate Ermployer. NA

Occupati

Business Address

Type of Contribution: | _|Divect
A

Loanfmmaperwn g Fund Ralser

Sy 134

(Memo temization)

(134

3. Contribution # 3

PAC Recaipt? L__l YES
Name & Address:

4. Date of Receipt 9/6/19

Brad Pryce

1805 Ridgewocod
East Lansing 48823

5. If over $100.00 cumuldxtive, ploass provide:
Retire d Employer N Pt
Business Addrass

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

Occupation

s100 100

Click Here for Memo Itemization

3. Contribution # 4 PAC Recelpt? I"_'I YES 4. Date of Receipt 9/9/19
Name & Address

Susan Sleeper-Smith
1535 Stanlake Dr

East Lansing M| 48823

5. If over $100.0Q,cumulative, pieass provide:

DY EESR O, MA M5V
Business Address Eﬁ‘w'r' L/:'USI‘/UG;

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

50

3 3

50

Click Here for Memo itemization

Paga Sublotal

- Grand Total of NI‘SchedLﬂas 1A
(Complete on last page of Schedule)

e o 19

3784

3784

Enter this total on
lina 3a of Summary
Pags.



@ " MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46552
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commines Name 1 MiATK Meadows for East Lansingg
Enter contributor's name and address. If contribution is from an individual, enter |ast name, first name, 6. Amount 7. Cumulative for
middie initlal. Check box to indicate if contribution is from & Politicel Committee or an Independent Election Cydle for Each
Committee (PAC) Report gll contributions regardiess of amount. ‘ Contributor (Through
date of reveipt) |
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 9/9/19
Name & Address:
Betty Cope
15731 19 Mile Rd-Apt 117
Clinten Twp M1 48038 . 300 . 300

5. if over $100.00 comuiative, pieass provide:
Oceupation REtrEd Employer_NA

Click Hare for Memo itamization

Business Address

Type of Contribution: Dim

D Loan from a person D Fund Raiser

3. Contribution #2
Name & Addreas
Ken Beachler

Occupation

@AC Recoipt? [ ]YES 4. Date of Receipt §/9/19

1450 Hitching Post
East Lansing MI 48823

5. H over $100.00 cumulative, pleass provide:

Employer.

100 100

Click Here for Memo ltemization

Business Address

Type of Contribution: Dlroct

DLoenfromapersun Q Fund Ralser

3. Contribution # 3
Name & Address:
Chuck Peterson

Occupation

PAC Recelpt? |:| YES 4. Date of Receipt 9/0/19

530 Gainsborough DR
East Lansing M 48823

5. If over $100.00 cumuiative, pleass provide:

Employer

50 .50

Click Here for Memo ltemization

$

Business Address

Typa of Contribution: Diract

DLoanfromapomon D Fund Raiser

East Lansing M1 48823

8. If over $100.00 cumulative, please provide:

3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt 9/9/19
Name & Address

Robert Uphaus and Lois Rosen

1170 Bryant DR

,100 . 100

Click Here for Memo itemization

Occupation Empioyer
Business Address
Type of Contribution: Direct DLoanhomapemn D Fund Raiser

2 {3

Page of

Page Subtotal | 550

Grand Total of All Schedules 1A |4334
Complete lastpapeofSched 11.)
{ on uie) Enter this total on

line 3a of Summary
Page.




géfg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46552
SCHEDULE 1A 1. Committes I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _MaTk Meadows for East Lansing
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middie initlal. Check box to indicate if contribution Is from a Political Committae or an Independent Election Cydle for Each
Committee (FAC} Raport gl contributions regardiass of amount. Contributor {Through
date of receipt)
3. Contribition # 1 PAC Reoemnvss 4. Date of Receipt 9/9/19
Name & Address:
Julie Hom Alexander
1429 Somerset Close St
East Lansing M) 48823 . 100 . 100

5. H over $100.00 cumulative, plsass provide:
Occupation Employer

Buginess Address

Type of Contribution: Direct U Loan from a person _D Fund Raiser

Click Here for Memo itemization

3. Conbibution #2 PAC Receipt? szs 4. Date of Recelpt 9/9/19
Name & Address
Patricia Jackson
2512 Capeside

1 Ckemos M| 48564

5. Iif over $100.00 cumulative, pleass provide:

Occupation Employer

Business Address

Type of Contribution: Dlred D Loan from a person D Fund Raiser
E— N AN

,100 ,100

Click Here for Memo itemization

3. Confribution # 3 PACRecaipt? | |YES 4. Date of Recoipt 9/9/19
Name & Address:

Pat Anderson
124 W. Berry Ave
Aansing Ml 48910

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

Occupation _ .Employer
Business Address
TypeofComrlbmlon:Direcl DLnanfmmaporson ﬂ Fund Ralser

;25 25

Click Here for Memo liemization

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 9/9/19
Namae & Address

Suzette Hilton
2506 Royce Ct
East Lansing Ml 48823

5. if over $100.00 cumulative, please provide:

10 .10

Click Here for Memo ltemization

Ocoupation Employer
Business Address
Type of Contribution: [V/] Direct [[Jrosn trom s person [ Fund Raiser
Page Sublotal [235
. Grand Totat uf:i'Sd\edulas 1A {4569
(Compiate on last page of Scheduls) -
,‘3 fine 3a of Summary

Page of

Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
46552
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITYEE 2. commites Name 2Tk Meadows for East Lansing
Enier contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Polltical Committee or an independent Election Cycle for Each
Committes {PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt) ‘
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 9/10/19
Nams & Address:
Mke Moquin
6161 Cottage Dr
Haslett Ml 48840 1 00 1 00
$ 3
5. If over $100.00 cumulative, pleass provide: ' .
© ve, pro Click Here for Memo {temization
Cecupation Employer
Business Address :
Type of Contribution: irect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Addrees
Gary and Jane Beaudcin
1213 Glenmeadow Lane
#° [East Lanwing M! 48823 5100 $ 100
5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: Dlrect DLomfmmapamon D Fund Raiser
I A -
3. Contribution # 3 PACReceipt? | |YES 4. Dste of Receint 9/9/19
Name & Address:;
Bassam Mahkoul
1122 Oid Hickory Lane §29 25
East Lansing Ml 48623 3
5. If over $100.00 cumuiative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
TypnofComﬂmﬁon:Dlrect I ILoanfrumaporson I ! Fund Ralser
3. Confribution # 4 PAC Receipt? Dvss 4. Date of Recaipt 9/11/19
Name & Address
Jim Colando and Shidey Roberison
3200 West Rd
East Lansing MI 48823 50 . 50
5. if over $100.00 cumulative, pleass provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |/ | Direct DLoanﬂ-omapemon D Fund Raiser

Page Subtota! |275

Grand Total of All Schedules 1A (4844
Complete on last of Schedul
¢ on pags e Enter this total on

line 3a of Summarty
Page_4_of 13

Page.




%48y MICHIGAN DEPARTMENT OF STATE
" BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS 46552
’f&’?y“i} SCHEDULE 1A 1. Committee §.D. Number
"~ .. CANDIDATE COMMITTEE 2 Commites Neme Mark Meadows for East Lansing
[~ Enter contributor's name and address. H contribution fs from an individual, enler last name, first name, 6. Amount 7. Cumulative for
middle iitial. Check box to indicate if contribution Is from a Political Committes or an Independert Election Cycle for Each
Committee (PAC) Report gil contributions regardless of amount. Contributor (Through
. : LT ey E—
3. Contribution # 1 PAC Receipt? | |YES 4. Date of Recelpt 9/12/19
Name & Address:
Nell Kuhnmuench
812 Applegate Lane
East Lansing Mi 48823 . 100 . 100

5. i over $180.00 cumulistive, pleass provide:
Occupation Employer

Business Addreas
_D Loan from a person D Fund Raiser

Click Here for Memo ltemization

Type of Contribution: 'rroct
PAC Receipt? D YES 4. Date of Receipt 9/12/19

3. Corfrbution#2 . .
Name & Addresa
Charlotte Sprinkel

209 Abbott Woods Dr

-| East Lansing Mi 48823

5. if over $100.00 cumulative, please provide:

Employer.

Occupation

Business Address

Type of Contribution: |+ {Direct DLoenrmmapm D Fund Raiser
— e —

25

25

Click Here for Memo ltemization

3. Contribution # 3 PACReceit? | |YES  4.Date of Receipt 9/12/10
Name & Address:
Barbara Schmidt
2062 Lac Du Mont
Haslett MI 48840

5. ifover S‘IO‘I.IIO &'nnulatl\u, please provida:

Occupation Empiloyer

Business Address
ﬂLosn from a person D Fund Raiser

20 90

Click Here for Memo Itemization

3. Contribution # 4

Name & Address

Dale Downes

660 Snyder

East Lansing M1 48823

Type of Contribution: Direct
PAC Receipt? D YES 4. Dete of Receipt 9/12/19

5. if over $100.00 cumulistive, please provide:

100

$ s

100

Click Here for Memo ltemization

Octupation Employer
Buginess Address
Type of Contribution: Dlract DLoanfmmapamon D Fund Raiger
Page Subtotal (275
- Grand Total of Alf Schedules 1A 151190
(Complete on Inst page of Schedule) i
Enter this total on
13 lins 3a of Summary

Page of Page.




» | East Lansing M1 48823 $

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46552
'SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commates Name M8TK Meadows for Gity Council

Enter contributor's name and addrass. If contribution is from an individual, entar last name, first name, 6. Amount 7. Cumulative for

middle nitial. Chack box to indicate if confribution is from a Political Commiitee or an Independent ) Election Cycle for Each

Committee (PAC} Report gll contributions regardiess of amount. Confributor (Through

dats of receipt)

3. Contribution # 1 PAC Receipt? Dves 4. Data of Receipt 9/10/19
Name & Addresgs:
Joseph and Cele Tuchinsky
259 Clarendon
East Lansing M! 48823 50 50

s $

5. If over $100.00 cimulative, please provide:

Click Here for Memo Iltemization
Occupation Employer

|| Type of Contribution: _Direct E Loan from 3. person _uFundRaiser
3. Contribution #2 PAC Receipl? [___]Yes 4. Date of Recaipt §/14/19

Barbara McMilan
1404 Somerset Close
50 ;50

5. If over $100.00 cumulative, piease provide: Click Here for Memo ltemization
Occupation Employer
Business Address

| Type of Contribution: [V ]pirect [Jicentomaperson [ | Fund Raiser

3. Contribution # 3 PACReceipt? [ | vES 4. Doto of Rocelpt 9/13/19
Name & Address:

Grover Hudson

714 Chittenden Dr s150 s 150

East Lansing M| 48823

- 5. W over $100.00 cumulative, ploase provide: Click Here for Memo [temi

Ocsupation Retired Employor
Business Address

deComn Direct ﬂmemmspum D Fund Raiser

‘13. Contrtbution # 4 PAC Receipt? El YES 4.’ Délte df Receipt 9/12/19
Name & Address

Cathy DoRose

1999 Searl Ct

East Lansing M| 46823 s 25 s 25

NA

| 5. I over $100.00 cumulative, pleass provida:

Cocupstion Empioyer

Click Here for Memo ltemization

Business Addrass
TypaofConmbution:Dm DLomfmnaparson l I Fund Raiset
Page Subtotal | 275

Grand Total of All Schedules 1A |5394
Compilste an last page of Schedule
( pleta an ) Enter this totat on

6 .2 P

Fage
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%ifcx MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46552
SCHEDULE 1A 1. Committee 1.D. Numbar : .
CANDIDATE COMMITTEE 2 Commiten name MaTK Meadows for City Council

Enter confributor's name and address. I contribution is from an Individual, enter (ast name, first name, 6. Amount 7. Cumulative for

middie Initial. Theck box to indicate if contribution is from a Poiiticel Commiites or an Independent Election Cycle for Each

Committea (PAC) Report gl contributions regardieas of amount. w:uw (Through

datoof recsipt)

3. Contribution # 1 PAC Reoeipl?s 4, Date of Receipt 9/16/19

Name & Address:

Plumbers and Pipefitters Local 333 PAC

5405 S. Martin Luther King Jr. Bivd.

Lansing M| 48911 . 5000 s 5000

5. 100. it . H

¥ ovor $100.00 cumulative, pléass provice Click Here for Mamo itemization

Occupation Employer

Business Address

TypaofCorm'Ibutinn: Dmnmgmm DFundRaiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 9/11/19
Nama & Addreas

Tom and Kathy Petroni

15380 Peacock Rd

_ | Haslett M| 48640 ' $ 50 s 50

5. I over $100.00 cumulative, plaase provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution; Dlrect D Loan from a person D Fund Raiser

3. Contribution# 3 PAC Raceipt? D YES 4. Date of Recsipt 50
Name & Address:
Paula Leone

5623 Lupton Dr s90
Dallas TX 75225

50

Click Here for Memo itemization

$

5. # over $100.00 cumuiative, please provide:

Occupation Employer

Business Address
Type of Conrbution: [/Direct [ JLoanfromaperson [ Fund Ralesr

3. Contribution # 4 PAC Receipt? Dves 4. Date of Receipt 9/15/19
Nama & Address
Jan Rosen

1849 Buntwood Cir,

East Lansing Ml 48823 , 100 1 00

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

Occupation Employer

Business Address
Type of Contribution: mm DLoanfrunapm D Fund Ralser
T Page Sublota! 15200

" Grand Tatal of All Sthedules 1A 110,504
ste on last paga of Schedula

{Compiste on last page ) T ter this total on

7 g line 3a of Summary
Page ' of Page.




L MICHIGAN
@ BUREAU

DEFARTMENT OF STATE

5. If over $100.00
Occupation

cumuistive, pleass provide:
Employer

Buginess Address

Type of Cantribution: |/ | Divect

Di.oanfrunaperson DFundRalser

OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46552
SCHEDULE 1A 1. Committes {.D. Number
CANDIDATE COMMITTEE 2. Commitee Name V12K Meadows for City Council
Entar contributor's name and address. If contribution és from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box lo indicate if contribution is from s Poiltical Committes or an indspendent Election Cycle for Each
Committee (PAC) Report gll contributions regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? Dves 4. Date of Receipt 9/16/19
Name & Address:
Dave and Kathy Peters
11408 Grange Rd.
Portiand M| 48875 . 100 . 100

Click Here for Memo itemization

3. Contribution #2
Name & Addresa
Carof and Sandy
333 Whitehitls Dr

Ocoupation

PAC Recelpt? DYES 4. Date of Recelpt 9/15/19

Bryson

-] East Lansing Mi 48823

5. ¥ over $100.00 cumulative, piaase provide:

Employer.

Business Address

Type of Contribution: Dlrect
I

DLmﬁungm D Fund Raiser
i I

.100 100

3

Click Here for Memo itemization

3. Coniribution # 3
Name & Address:

Box 83
iron River M! 499

PAC Receipt? [:] YES 4. Data of Receipt 9/15/19

Sara and Ron Basso

35

5. i over $100.00 cumuiative, please provide:

Employer

Occupation
Business Address

Type of Contripution: {/ | Direct

El.ounfmmnpemun D Fund Raisar

s90 50

Click Here for Memo itemization

$

3. Contribution # 4
Name & Address

5. i over $100.00

Occupstion

PAC Receipt? |:|vss 4. Date of Recelpt 9/16/19

Charles and Barbara Dobis
4070 Gisnhaven Ave.
East Lansing MI 48823

cumulative, plsase provide:
Employer

Business Address

Type of Contribution: Direm
——

DLomfromapuscn D Fund Ralser

.50 50

Click Here for Memo Itemization

Page

.13

Page Sublotsl
Grand Tota! of Afl Schedules 1A

l(CﬂﬂP'etoonIadpagsofsd\edula)

10,894

Enter this total on
line 3a of Summary

Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46552
SCHEDULE 1A 1. Commlitee §.D. Number . -
CANDIDATE COMMITTEE 2. Commites Name MaTK Meadows for City Council
Entar contributor's name and address. if contribution is from an individual, enias last name, first name, 6. Amount 7. Cumulative for
middie initlal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report gl contribitions regardleas of amount. Contributor (Through
gate of receipt]
3. Contribution # 1 PAC Receipt? Dves 4. Data of Receipt 9/16/19
Name & Address:
Doug and Beth Brambie
5699 Honey Creek Circie
Haslett Mi 48840 . 20 . 20
100.00 cumul X 4
5. W over $100.00 cumulative, plesse ""’": Click Here for Memo Itemization
Occupation mployer
Business Address

Type of Contribution: {v/ | Direct

D Loan from a person D Fund Raiser

3. Conbribution #2
Name & Address

| Bloomfield Tp MI

Ocoupation

PRE Receipt? DYES 4. Date of Recelpt 9/18/19

Lawrence J. Murphy
4810 S. Chipping Glen

48302

5. If over $100.00 cumulative, pleass provide:

Employer.

Busineas Address

Type of Contriution: [V Joirect
A

[Jcantromapemson [ ] Fund Raiser
I I

,100 100

$

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
Edward lvey
974 Whittier Dr

Occupation

PAC Recsipt? [:Ivss 4. Dato of Receipt 9/21/19

East Lansing Mi 48823

5. W over $100.00 cumulative, please provide:

Empioyer

Business Address

Typnofcmmmﬁon:mm

Diomfromapm D Fund Raiser

s25 25

5

Click Here for Memo Hemization

3. Contribittion # 4
Name & Address

15930 Tumbenry

5. ¥ over $100.00

Occupation

PAC Recsipt? D YES 4. Date of Receipt 9/25/19

Ron Emery and Sherry Bond

St

Lansing M| 46906

cunnsiative, pleass provide:
Employer

Business Address

Tyve of Contribution: V] Direct

gl..oanfmmapuwn D Fund Reiser

100 . 100

Click Here for Memo ltemization

X

Fage of _____

Paga Subiotal

. Grand Total of All Schedules 1A
{Complete on iast page' of Schedule)

245

11,139

Enter this total on

line 3a of Summary
Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46552
SCHEDULE 1A 1. Commiitas 1.D. Number - .
CANDIDATE COMMITTEE 2. Committes Name _MATK Meadows for City Council
Enter contributor's name and address. If contribution is from an individual, anter last name, first name, 8. Amount 7. Cumulative for
middie inftial. Check box to Indicate if contribution Is from a Political Committse or an Independent Election Cycle for Each
Committes (PAC) Report ali contributions regardless of amount. Contributor (Through
Satg olreceipt)
3. Contribution# 1 PAG Receipt? DYES 4. Date of Receipt 9/17/19
Name & Address:
Kevin and Laura McMahon
6194 Graebear Tr
East Lansing MI 48823 100 . 100
1
5K 100.00 cumuiative, pisase provide:
over$ pro Click Here for Memo Itemizafion
Occupation Employer
Business Address
Type of Contribution: Dlroct DLoanfrornapemm Dimdkalw
3. Contribution #2 PAC Receipt? D YES 4, Date of Recelpt §/26/10
Name & Address
Pat and Amy O'Brien
1724 Cahill
| East Lansing M| 488 $ 100 s 100
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Cocupation Employer.
Business Address
Type of Contribxstion: Dlreet DLn-n!rnmnpu‘on D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Recat 9/26/19
Name & Addreas:
John Cahill
857 Virginia Ave s 100 100
East Lansing M| 48823 —_— 8

5.  over §100.00 cum . . Click Hera for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Diract Doﬂn from a person D:und Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 9/26/19
Name & Address

Michigan Ragional Council of Carpentars PAC
400 Renaissance Center Suite 1010

Defroit M| 48243 31000 $ 1000
5. W over $100.00 cumulative, please provide: Click Here for Memo itemization
Octupation Employer
Buginess Addreas
TypeofCoanution:Dim DLoanfromapuaun D Fund Raieer

Page Subtotal | 1300

Granarouofms‘:’ndutesm 12,439
(Complets on last page of Schedule) |———me—

Page of 't Page.




g MICHIGAN DEPARTMENT OF STATE

- -

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46552
. .-~ -SCHEDULE 1A i 1. Confuitise 1.D. Number '
CANDIDATE COMMITTEE 2. Commites Name V87K Meadows for City Council |
Enisr contributor's name and address. 1f contribution is from an individual, anter iast name, first name, 6. Amount 7. Cumulative for
middie initlal. Check box to Indicate if contribution Is from a Poiltical Committes or an Independent Election Cyte for Each
Committes (PAC) Report all contributions regardiass of amount. Contributor {Through
dats of recaipt) |
3. Contribution # 1 PAC Receipt7 D YES 4. Dats of Receipt 0/28/19
Name & Address:
Vincent Leone
5090 Park Lake
East Lansing M| 48623 ,100 . 100

5. if over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

1381 Red Leaf Lane
East Lansing MI 48823

5. i over $100.00 cumulative, ploase provide:
Occupation
Business Address

Employer

Occupation Empioyer

Business Address

Type of Contribution: Direct DLuanfmmaperson D Fund Raiser
3. Contribution #2 PAC Receipt? [JYes 4 Datof Recsint 9/28/18
Name & Address

Nick and Lin Archer

Type of Contribution: |V’ JDirect

DLognfromapomon D Fund Ralser

NE .75

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
Kavin McKinney
6850 w. Eaton Hwy
Lansing Ml 48506

5. ¥ over $100.00 cumuistive, plesss provide:
Oecupstion CONSUItaNt

PAC Receipi? D YES

4. Date of Receipt 9/28/19

Empioyer MCKiNney and Assoc

Buginesa Addraes 216 N. Chestnut St Lansing M 48933

Type of Contribution: [/ ] Direct

D-Loanfmmaperwn ﬂ Fund Raiser

250 250

Click Here for Memo ltemization

3. Confribution ¥ 4

Nama & Addresa

Laura Paige

1842 Burcham

East Lansing M| 48823

5. K over $100.00 cumulative, pleass provide:

Oceupation

PAC Receipt? D YES

4. Date of Receipt 10/8/19

75 75

Click Here for Memo Itemization

Business Address
Typeufcnmﬂbuﬁonznim DLomfromapemon uFundRﬂiW
Page Subtotal |500
Grand Total of All Schedules 1A |12 839
{Complets on last of Schedule)
Enter this total on
1 I 3 line 3a of Summary

Page of '~ Page.




fggﬁ MICHIGAN DEPARTMENT OF STATE TEmmRmmsRne A

BUREAU OF ELECTIONS et s —orpa e+ =
ITEMIZED CONTRIBUTIONS 46552
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE, 2. Commitiesame _MaTK Meadows for City Councili

Enter contributor's name and address. If contribution is from an individual, sniar Jast namne, firet name, 6. Amount 7. Cumulative for

middle Initfal. Check box to indicate if contribution is from a Political Commities or an Independent Election Cycle for Each

Committes (PAC) Report ail contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recaipt?n YES 4, Date of Receipt 10/4/19
Name & Address:
David Milttleman
1700 Oid Mili Rd
East Lansing M} 48823 1000 1000

$ §
5. if over $100.00 cumuistive, please provide: - .
Click Here for Mamo Itemization

Oceupation AttOMmey Employer_rewal Law, Inc
Business Address 2220 Science Parkway Okemos M1 48864

Type of Contribution; Dimc: DLoanfromaperson D Fund Raiser
3. Contribution #2 FAC Receipt? || YES 4. Date of Receipt 10/4/19
Name & Address
Russ and Martha Prins
687 Tarleton Ave '

, | East Lansing M| 48823 350 $ 50

5. K over $$00.00 cumulstive, please provide: Click Here for Memo Iltemization
Occupstion Empiayer
Busineas Address
Type of Contribution: Dlrect Dl.oanfmmapercon D Fund Ralser
3. Contribution ¥ 3 PAG Receipt? D YES 4. Date of Receipt 410/9/19
Name & Address:
Elizabeth Schweitzer
1218 Tanager Lane + 90 50
East Lansing Ml 48823 e $

5. I over $100.00 cumulstive, please provide: Click Here for Memo ttamization
Oceupation Employer

Buginass Address
TypoofComibuion:Dil’od D_Loanfmmnmon D Fund Ralser

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt 1012/19
Name & Address

Realtors PAC of Michigan |
720 N. Washington Ave

Lansing MI 48908 $ 1000 ¢ 1 000

§. If over $100.00 cumulative, pisase provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: [v/] Direct [ Juoan froma person  [] Fund Raiser

Page Subtotal (2100

Grand Total ofAll.Sdndules 1A 151039
(Complete on last page of Schadule) rrE———

12, 13 _ o




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46552
i B B -SCHEDULE 1A TEELETL A A Sothiittee 1D, Number

CANDIDATE COMMITTEE 2. Committes Namo M1ATK Meadows for City Councilil

Enter contributor's name and address. If contribution ks from an individual, enter iast name, first name, 6. Amount 7. Gumulative for
middio Initial. Check box to Indicate if contribution is from a Poiitical Committee or an Indspendent Election Cycle for Each
Committes (PAC) Raport ali contributions regardiess of amount. Contributor (Through

date of receipt) .
3. Contribution # 1 PAC Rmapt?nves 4, Date of Receipt 102019

Name & Address:
Mary Thome

1280 Chartwell Carriage Way N
East Lansing M! 48823 ,100 . 100

@ MICHIGAN DEPARTMENT OF STATE

5. ¥ over $100.00 cumulative, please provide:
Cccupation Empiloyer
Buginess Address

Type of Contribution: L ﬂLoanfmmapmon DFundRmaer

3. Contribution #2 PAC Receipt? 4. Date of Recsipt 10/4/19
Name & Addrass

John Leone

4544 Dobie Rd 50 50

. [Okemos Mi 48364 $ $

Click Here for Memo itemization

5. If over $100.00 cumuiativa, pleass provide: Click Here for Memo [temization
Occupation Emplayer
Business Address

Type of Contribution: rect Qﬂmﬁmamﬂm LI Fund Relser

3. Contribistion # 3 PAC Racsipt? D YES 4. Dats of Recsipt
Name & Addragss.:

A $

, itemizati
5. # over $100.00 cumuiative, please provide: Click Here for Memo Itemi

Occupation Empioyer,
Business Address
TypeofConuimdm:l |leecl DLoanfromapusun ﬂ Fund Raiser
3. Contribution # 4 PAC Roceipt? D YES 4. Date of Recaipl
Name & Address

5. If over $160.00 cumulative, pleass provide: Click Here for Memo itemization

OCccupation Employer

Business Address

Type of Controution: [ ™| Direct [Jtomn from s porson [ Funa Raiser
A i

Page Subtotal | 150

Grand Talalof Al Scheduls A |15,189
ate on last page of Schedula
(Complate on last page ) " Enter this 1ol on

13,13 | s




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Committee 1, D. Number

2

46552
Mark Meadows for City Council

[~3. Name and address of person or vendor to whom paid

Expenditure #1
Name [JS Post Office

Addrese
1140 Abbot Rd ..
East Lansing MI 48823

[CJFune Raiser

4. Purpose (Required information) 5. Data 8. Amount

Pumcse: I DOX rental fee Date

Click Here for Memo femization Type

Q‘Chad(boxﬂm&expendmhpaymemof
or obligation reported on previous

Expanditure #2
Name | awson Printers
Address ~-r

685 West Columbia Ave
Battle Creek M! 40015

'_Drummsar

919~ 1780.80
Pupose: [ UNdraising mailing Date

Click Here for Memo itemization Type

Check box if this expenditure is payment of
or obligation reportad on previous
statement

Expenditure #3
Name | awson Printers

9MIN9  s1219.27
Pupose: YVaIK cards & Postage Date

Battie Cresk M| 49015

Msma urnbia A

6 Col ve

Battie Creek MI 48015 Click Here for Memo ftemization Type
Dcrmkbcxlfmls expeanditurs is payment of

DFundRahar debt or obligation reported on previous

Expenditure #4

Neme | awson Printers 9/19/19 s 370.48

Address Pupose: I OStAgE fundraising m

685 West Columbia Ave

Click Here for Memo Itemization Type
Check box if this expenditure is payment of

obligation reported revious
D Fund Raiser sta[g:;.n( loe enp
Expendittine #5
name Allied Media 10119 40 0q
A pumose; Mailer one Date :
2 . Ferway
Fenton M} 48430 Click Here for Memo itemization Type
Chack box i this expenditure is paymaent of
or obligation reporied on previous
[ Fund Roiser statement

Sublotal this page | 4923 .54

Grand Total of alt Schedutes 18 4923.54

{Complata on last page of Schedula)

f Enter this totel
on fine 8a of

Summary Page



M g
% MICHIGAN DEPARTME ,QF STATE

BUREAL OF ELECTIONSE
ITEMIZED EXPENDITURES
SCHEQUE 1B

CANDIDATE . COMMITTEE

1. Committes |. DNumbor

2. Committee Name

46552
Mark Meadows for City Council

3. Name and address of person or vendor to whom paid I 4. Purpose (Required Information) 5. Date 6. Amount l
[ Exponditure #1
Neme E1G Website Builder 921119 432
Media site Date
Address Purpose:
EIG*Websitebuilder.com
MA Click Here for Memo temization Type
844-211-7682
- Check box if this expenditura is payment of
DFundR , or obligation raportad on previous
Expenditurs #2
N -
ame Robocent, Inc: Robocent.com 10/9/19 s 148.44
.. Date —_—
Addross - Pumpose: Media site
Debit card
VA Click Here for Memo ltemization Type
Check box If this expenditure Is payment of
- DFundRalser ’ or obligation reported on previous
Expenditure #3
Name 1 A 4
Allied Media N 101119 ;123429
Address pumose: PTINtING and postagee Date -
240 N Fenway Dr
Fenton MI 48430 Click Here for Memo itemization Type
DCheek baox if this expenditure Ig payment of
DFund . :;bturdtaligaﬂon reported on pravious
Exponditure #4
Name FIG Website Builder 10/8/19 ¢ 16.00
i ol Date -
Address Purpose: MEdia site
EIG"Websitebuikisr.com
MA Click Here for Memo ltemization Type
B44-211.7882
Chack box if this sxpenditure is payment of
D or obligation reportsd on previous
Fund Raiser stalement
Expandiitire #5
Name Facebook 101619
Address Pumose: Date —_—
Hacker Way
Meanlo Park CA 94025 Click Here for Memo {temization Type
650-643-4800 Check box if this expenditure is payment of
or obiigation reporied on previous
D Fund Raiser statement

?_a 2

Sublotal this page | 2280.73
Grand Total of afl Schedules 18 | 79()4 27

(Completa on last page of Schadule)

‘ Enter this total
on lina Ba of
Summary Page




Gt MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 46552
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE 2. Committes Name 187K Meadows for City Council

3. Name and address of perscn or vendor to whom paid 4. Purpose (Required information) 5. Dats 6. Amount
Exponditur #1 D =

Name E|G website builder 102019 ¢
Address pumose: Media site Date E—

Click Here for Memo Itemization Type
Ched(_box if this expenditure is payment of

DFundR i mw:::lmaﬂonmpmdmmwous

Expenditura #2

Name

$
Data
Address - Purposs:
Click Here for Memo ttemization Type
hed(_box. if this expanditure is payment of
I:IFundRalsar mmc:‘rﬁlgahonmpomdm previous
Expenditure #3
Name
T 1

Address Purpose: Date

Click Here for Memo ltemization Type
DCheck box if this expenditure is payment of

DFund Raiser debt or obligation reported on previous
Expenditure #4
Name
—_— $
Date
Mdm purpm-_
Click Here for Memo ftemization Type
Chack box if this expenditure ig payment of
D or obiigation reported on previous
Fund Raiser statement
Expenditure #5
Name
_ $
Address Purpose: Date
Click Here for Memo Itemization Type
Check box if this expenditura Is payment of
or obligation reported on previous
[ Fund Raiser statement
Subtotel this page | §
Grand Total of all Schedules 18
{Complete on iast page of Schedule) 721 027
! Enter this total
on line 8a of
3 3 Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commities 1. Number ‘16992
SCHEDULE 1E : .
Mark Meadows for City Council
CANDIDATE COMMITTEE % Commitioe Name ity
This Schedule itemizes:

a and obligations owedby or forgiven the committes OR

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

b.__] Debis and obligations awed 1o or forgiven by the committes.

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Outstanding
financial institution to whom debt is owed, {Desciption) sach payment paymant to Balance at close
5. Indicate date debt was date on debt | of this period
Chack box to indicate whethar debt is owed to an incurred (Itern 6 minua
incorporated business. If debt is a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers of of debt
jusreriors, it any. _—
Debt #1 Corp Yeos
Debt#1 1] + Type. PO BOX .
Mark Meadows -
candidate 5. Date Debd Was Ingcurred: $
|e96 Phosbe T1/22119 $
East Lansing M| 48823 ———— $ 134
6. Original Amount of Debt: s $ —_—
s 134.00 [ Jroratven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? o8 '
Owed to or by: DY 4. Type: 10BN $
Mark Meadows _
candidate 5. Date Debt Was Inphired: s
1896 Phoebe 8/19/19
East Lansing M! 48823 6. Oriuinal Amoynt of Dabt: $ $ $ 3500
3500 $
$ . CJroraven
If bank laan, name of endorgar or guarantor: Amount Endorsed: $
Dabt #3 Corp Yes )
Owed 10 o by: TD 4. Type: $
5. Date Detrt Was jacurred: 3
—_— s
6. Origingl Amount of Debt; . $ $
S D FORGIVEN
$
if bank loan, name of endorser of guaranior: Amount Endorsed: $
Page Subtotal (Outstanding debt) 3634
Grand Tolal of all Schedules 1€] 3634
(Compiste on laet page of Schedule showing amounts owed by ortothecommittee)]  — ~ |
Enter this totat
on fine 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schaduis If there was an outstanding amount owsd on it ai the closing date of *owed to" of the
this Campaign Statemant or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page } o1




