
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

CANDIDATE COMMITTEE 
COVER PAGE 

FOR OFFICIAL USE ONLY 

Rep_ort must be leillble, lvDed or printed In Ink and slaned by 
lhe lreeeurer (or ~nal8d recoid k-) and canc11date. 

3. ThisS1atemenlCOV8111From: 111119 "' 10120/19 
1. Commiaee 1.0. Number 

46552 
4. Candidate Laat Name 

Meadows 
FntNarne 

Mark 
4a. Oftlce Sought Including Dlatrid #or Community SoMld (H applicable) 

MJ. 

s 

2. Committee Name Board Member • Local 

Mark Meadows for City Council <41>.CountyofRe&ldence cuNToN 

5. Committee's Mal6ng Address 
96 Phoebe 
ast Lansing Ml 48823 

8. Traaau..,~s Name & Residential -...as 
Michael Moquin RECEIVED 
6161 Cottage Drive 
Haslett Ml 48640 

OCT 2 3 2019 
INGHAM COUNTY CLERK'S OFFICE Ania Code and Phone Sl~-0306 

W Iha address In lhls box7ls-d=itle~ren-t~frum~~lho~oom--m=lttee-­
ma1Ung lldd"'8S an Iha Statoment of Organization, mall may 
be sent to this addn111 by Iha tiling offlcfal. Area COde & Phone 517-281-3499 

7. Treuurar's l!usi"888 Addn888 
. 161 Cottage Drive 

Haslett Ml 48840 

fvea Code and Phone517·2B1-3499 

9. TYPEOF8TATEMENT 

9a. ~ Pra-Eleclion OR 91>. QPost-Election 

Date of Election, Convention or Caucus 

11/5/19 

8. Designated Record ~~· Name and Add"'8S (H Iha committee has a 

&'IUl'$'b=~) 
1804 ShOltlrook Way 
Haslett Ml 48840 

""'8 Code and Phone 517-282-8034 

Required ONLY W candidate 
Is not on Ille belolfor Iha 
currant year. 

July Quarte<ly 

Octoberauarterty 

9c. 0Annual Statement ( ) 

CoverageY-

9d. 0 Amendment to campaign statement 
(Complete Item 9a, 9b, 9c or 9e to 
Indicate which statement Is being 
amended.) 

F2019-0689 
10/24/19 8:01 RM Page 1 of 1 
CAMP $0.00 

ee. D-utlon of C.nd- Com-

ney checking this Item vwe cef1ify any ool9tllndlng delll 
tiY'iho committee to the candidate or his or her spouse Is here 
by dlsc:harglld and forgiven, and no longer collectible from 
Iha committee. The committee has no oustandlng assetB, 
owes no lates r..esor has any ouatanding debt. 

Further, Wiiia dlssolutlon cannot be granted, tllatlhls be 
orad a request for the Reporting Waiver. 

Effective dale of dis&olution 

Note; The disposition of residual funds must be reported an 
Schedule 1 B and the summary Page. 

Barb Byrum, Ingham County Clerk 

1111 Wi~JP'nl'.w~~J~lf1~~~ ,l~I ~' f1l\:'.t~.~I /~ iYJ, 1111 J 

10. Verlllcalion: nwe certify that aU reasonable diligence was used In the prepaniUon al this - and attached schedules (If any) and to the best al 
mylour knowtadge and belief Iha contents ant true, accurate and complete. 

10/23/19 

Candidate Mark Meadows 10/23/19 
Type or Print Name Signalln 

Aulholtly grantlld under PA 388of1978 
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

SUMMARY PAGE 
CANDIDATE COMMITIEE 

RECEIPTS 

3. Contributions 

a. ilemized (Schedule 1A. Column 8) 

b. Unitemized (le&& than $20.01 each. no Schedule) 

c. SUblolal of "Contributions• 

4. Other Receipts (Schedule 1A-1, Column 6) 

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 
(Add Line 3c + Lina 4) 

IN-KIND CONTRIBUTIONS & EXPENDITURES 

-~ 6. In-Kind Conlributions (Schedule 1~K. Column 7) 

7. lrH<ind Expenditures (Schedule 113-IK, Column 6) 

EXPENDITURES 

8. Expenditures 

a. llemlzed (Schedule 1B, Column 6) 

b. Itemized Get-Out·lhe-Vote (Schedule 113-G) 

c. Unitemized (!en than $50.01 each· no Schedule) 

9. TOTAL EXPENDITURES (Add Line 8a +Line Sb+ Line Sc) 

INCIDENTAL EXPENSE DISBURSEMENTS 
(Olnceholders Only) 

1 O. Dilburaements 
a. Hamized (Schedule 1C, Column 6) 

b. Unitemized (ieaa than $50.01 each - no Schedule) 

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS 
(Add Line 108 +Line 10b) 

DEBTS AND OBUOATIONS 
12. Debts end Obligations 

a. Owed by tho Committee (Schedule 1 E) 

b. OWed to the Conmlttee (Schedule 1 E) 

13. Ending Balance of last niport filed 
(Entenero ~no prellious reports have been fled.) 

14. Amount received during reporting period 
(Una 5, Total Contributions & Other Receipts) 

15. SUBTOTAL Add lines 13 and 14 
16. Amount expended during repor11ng period 

(Add lines 9 and 11) 
17. ENDING BALANCE 

(SUbtract line 16 from line 15) 

2. Committee Name Mark Meadows for City Council 

Column I Column II 
This Period cumulative this eiecllon eyde 

(38.) s 15, 189 

(3b.) s NOT APPLICABLE 

(3c.) s 15,189 (18.) s 15, 189 

(4.) $ 0 (19.) $ 0 

(5.) s 15, 189 (20.)S 15,189 

(6.) $ 0 (21.) s 0 

(7.) $ 0 (22.) s 0 

(Sa.) s 7210.27 

(eb.) s 0 

(Sc.) s 0 
(9.) s 7210.27 (23.) $ 7210.27 

(101.) $ 0 

(10b.) s 0 

(11.) $ 0 (24.) s 0 

(12a.) S 3634 

(12b.) $ 
·Y•~·~-~ .. , 

(13.) $ 238.74 

(14.)+ $ 15,189 
(15.); $ 15,427.74 

(16.)- s 7,210.27 

(17.) $ 8,217.47 • 



--MICHIGAN B6Pl,Rlf § .!ii. 
BUREAU OF ELECTIONS • 

, '•: ITEMIZED CONTRIBUTIO~ 
" SCHEDULE 1A '- - i Commlttea l.D. Number 46552 

~~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. c..nm1ttee Nam• Mark Meadows for City Council 

Entsr contributor's name and address. If contribution Is from an Individual, enter lasl name, first name, 6.Amount 7. Cumulative for 
middle Initial. Ched< box to Indicate If contribution is from a Polltlcal c..nmlttea or an Independent Elacllon Cycle for Each 
Commlttae (PAC) Report ill ccnlributions nigardleas of amount Contributor (Through 

date- ... 
3. Contribulion # 1 PAC Receipt? lJ VES 4. DateofRaceipt 8/14/19 

Nsme&Addrass: 
Marie Meadows 
696Photbe 
East Lansing Ml 48840 

$3500 ~3500 
5. If owr S1DG.OO cumulattw, pl- provide: 

Click Here for Memo Itemization 
occupation candidate Employer NA 

--NA 
Type of Contribution: I Direct I./ I Loan from a person I I Fund Raisor 

3. c:onlribulion #2 

Name&Addresa 

'AC Racalpt? D VES 4. Date of Raceipt 7 /22/19 

Marie Meadows 

13L/ 696 Phoebe 
$134 sM East Lansing Ml 48842 

5. If o-$100.00 cumuldve, pleaae provide: (Memo Itemization) 

Occupation candidate Employer NA ---Type of Conlrtbutlon: Oo1rec1 0 loan from a - D Fund Raiser 

3. Contribution# 3 PAC Recalpt? Oves 4. Date of Receipt 9/6/19 
Name & Address: 

Brad Pryce 
s 100 1805 Ridgewood 

$100 East Lansing 48823 

&. If•- $100.00 cumul.Uva, pleue provide: 
Click Here for Memo Itemization 

O<:cupation a..~ tirt: &. Emplo)IW fl/A 
Buslno&aAd-1 

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

3. Contribution# 4 PAC Racelpt? Oves 4. Date of Receipt 9/9/19 
Name & Address 
Susan Sleeper-Smith 
1535 Stanlake Dr 

$50 ~ 50 East Lansing Ml 48823 

5. If - s100.oq,cumuloUva, pleaae provide: 

fJl1..- fYl5 I) Click Here for Memo Itemization fl\~U- ~N.~ 
Occupation ~~ t I - Employer 

BuslnessAdd"'8S Cf(5-r /....rt ,(..)'5l/V67 

Type of Contribution: 00 Direct 0Loan from a persoo n Fund Raiser 

Paga Subtotal 3784 

Grand Total of All Schedules 1A 3784 
(c..nplete on last paJa of Schedule) 

Page_1_ofli 

Enter this total on 
line 3a of 6um"""'f 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 46552 
~~~~~~~~~~~~~ 

2. Committee Name Mark Meadows for East Lansingg 
Enter contributor's name end address. If a>ntributlon Is from an individual, enter last name, first name, 
middle lnlllal. Check box to Indicate If contribution Is from a Polttlcal Commlltee or an Independent 
Commlttea (PAC} Report 1111 contribution& regardless of amounl 

3. Con1rtbutlon # 1 PAC Racalpt? lJ YES 4. Date of Racaipt 9/9/19 
Name & Addl"Mll: 
Belly Cope 
1573119MileRd-Apt117 
Clinton Twp Ml 48038 

5. If onr $100.00 cumul-, pl- provide: 

occupauon Retired Employer NA 

Buslne88 Address 

Typo of Contribution: l.J'ID1rec1 I I Loan from a person I I Fund Rai&ar 

3. Contribution #2 
Name&Add..,.. 

,,jllC Racaipl? DYES 4. Date al Receipt 9/9/19 

Ken Beachler 
1450 Hitching Post 
East Lansing Ml 48823 

5. If owr $100.00 cumuldw, pl- provide: 

Ocoupatlon Employer 

Buoinesa Address 

Type of Contrtbutloo: 0Dlrect 0 Loan from a pe11100 D Fund Ra'-

3. Conlribution # 3 PAC Racaipt? DYEs 4. Date of Receipt 9/9/19 
Name & Addresa: 
Chuck Peterson 
530 Gainsborough DR 
East Lansing Ml 48823 

5. I owr $100.00 c:umUlallw, pl-provkla: 

Occupation Employer 

BuslnauAddress 
Typo of Contributloo: I J' I Direct I I Loan from a pe11100 I I Fund Rai&ar 

3. Ccntrlbution # 4 PAC Racalpl? OYEs 4. Date of Racalpt 9/9/19 
Name & Addresa 
Robert Uphaus and Lois Rosen 
1170 Bryant DR 
East Lansing Ml 48823 

5. If owr $100.00 cumulatlw. pi.ee provide: 

Ocoupatlon Employer 

Businau Addresa 

TypoofConlributloo: 0 Direct 0 Loan from a person n Fund-

Page Subtotal 

Grand Total of All Schedules 1A 
( Comp! ate on last of Schedule} 

Page~of /3 

6.Amount 7. C\Jmulatlve for 
Elecllon Cycle for Each 
Contributor (Through 
d .... of receiotl 

$300 ~300 

Click Here for Memo Itemization 

s 100 s 100 

Click Here for Memo Itemization 

,so $50 
Click Here for Memo Itemization 

$100 • 100 

Click Here for Memo Itemization 

550 

4334 
Entar this total on 
lino 3a of 5umm8ry 
Page. 
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _4_6_5_5_2 _________ _ 

CANDIDATE COMMITTEE 2. Committee Name Mark Meadows for East Lansing 

Enter contribUtor's name and address. If contribution Is from an Individual, enter la&t name, first name, 
middle Initial. Check box to Indicate If contribution Is from a Political Committee or an Independent 
Committee (PAC} Report Ill contributions regardless of amount 

3.Contrlbullon#1 PAC Receipt? lJ YES 4. Date of Recelpl 9/9/19 
Name I Address: 
Julie Hom Alexander 
1429 Somerset Close St 
East Lansing Ml 48823 

s. If -s100.oo oumulatlve, p1eue provide: 

Occupation Employer 

Business Address 

Type of Contribution: rJ' Direct r l Loan from a person I I Fund Raiser 

3. Contrlbulion #2 SAc Receipl? DYES 4. Date of Receipt 9/9/19 
Name I Addroos 

Patricia Jackson 
2512 Gapeside 

. Okemos Ml 48884 

5. If over $100.GG cumui.tlw, plNM provide: 

Occupation Employer 

Business Address 

Type of ContrlbUtlon: 0Dlrect D L- lrcm. person D Fund Raiser 

3. Contribution# 3 PAC Receipt? OvEs 4. Diie of Receipt 919/19 
Name & Address: 
Pat Anderson 
124 W. Berry Ave 
_µnsing Ml 4891 O 

•. 

5. If owr $100.00 oumui.tl~,"p1...0 Proytcle: 
~ 

Occupetian .Employar 

Businaes Addrass 
Type of Contribution: I ,r I Direct I I Loan from a person I I Fund Raiser 

3. Contrlbullon # 4 PAC Receipt? OYEs 4. Date of Receipt 919/19 
Name & Address 
Suzette Hilton 
2506 Royce Cl 
East Lansing Ml 48823 

5. If owr $100.GO cumulative, pleaae provide: 

Ocwpatlon Employer 

Businaes Address 

Type of Contribution: 0 Dinlct D Loan !rem a person n Fund Raiser 

PageSulllolal 

Grenet Total of All SchadUles 1A 
Com Ille on last pl e of Schedula 

Pa 3 of /J ge __ --

6.Amount 7. Cumulative for 
Eleclion Cycle for Eech 
Contributor (Through 
dale of recei"'' 

$100 ~ 100 

Click Here for Memo Itemization 

, 100 $100 

Click Here for Memo Itemization 

$25 $25 

Click Here for Memo Itemization 

$10 • 10 

Ciiek Here for Memo Itemization 

235 

4569 
Enter lhis total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee 1.D. Number 46552 
~~~~~~~~~~~~~ 

2. Committee Name Mark Meadows for East Lansing 
Enter contributor's name and address. If contribution is from an individual, enter last name, fir&t name, 
middle lnlUal. Chedt box to Indicate If oontrlbulion la from a Political Committee or an Independent 
Committee (PAC) Raport Ill! conlribulion1 regardlen of amount 

3. Contribution # 1 PAC Receipt? LJ YES 4. Date of Receipt 9/10/19 
Name&AddraA: 
Mike Moquin 
6161 Cottage Dr 
Haslett Ml 48840 

5. If-$100.00 cumulative, pleau provide: 

Qccupetlon Employer 

Bualnen Address 

Type of Contribution: f .flDirec:t r J Loan from a - f l Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 

Nama&Add1888 

Gary and Jane Beaudoin 
1213 Glenmeadow Lane 
East Lanwing Ml 46623 

5. If owr $100.00 cumuldw, plUH provide: 

Occupa1lon Employer 

Business Address 

Type of Conlrtbullon: !{)Direct DL-froma- D Fund Re-

3.Contrtbution#3 PAC Receipt? DYES 4. Date of Receipt 9/9/19 
Name & Addl888: 
Bassam Mahkoul 
1122 Old Hickory Lane 
East Lansing Ml 46823 

5. If..- $100.00 cumulaU.., pl- provide: 

Occupadon Employer 

Buslnesa Address 
Type of Contribution: I .J l D~oct I l Loan from a person I l FundRaloer 

3. Contribution# 4 PAC Receipt? DYES 4. Date of Receipt 9/11/19 
Name&AddraA 
Jim Colando and Shl~ey Robertson 
3200WestRd 
East Lansing Ml 48823 

5. If owr $100.00 cumulative, pl- pro1'ide: 

Occupation Employer 

Buslnaas Addl8SS 

Type of Contribution: 0 Direct 0 Loan from a paraon n Fund Raiser 

Page Sublolal 

Grand Total of ,All Sohedulea 1A 
(Comp! eta on last pag a of Schedule 

Page~of~ 

6.Amount 7. cumulative for 
Election Cyde for Each 
Contributor [Through 
date of recei-· 

$100 • 100 

Click Here fOr Memo Itemization 

$100 s 100 

Click Here for Memo Itemization 

$25 $25 

Click Here for Memo Itemization 

$50 • 50 

Click Here for Memo Itemization 

275 

4844 
Enter this 10tal on 
line 3a of SUmmary 
Page. 



. ~- MICHIGAN DEPARTMENT OF STATE 
itY'. · ,. BUREAU OF ELECTIONS 

4;···· :_· . . . . ITEMIZED CONTRIBUTIONS 
~·'1.··~ SCHEDULE 1A 1. Comm-1.D. Number 46552 

~~~~~~~~~~~~~ 

I'll -. CANDIDATE COMMITTEE .... 2. Committee Nome Mark Meadows for East Lansing 
Enter conlribulor's nome and address. If contribution Is from an Individual, enter last name, find name, 
middle inlUoL Check box lo Indicate W conlribuUon la from o Palllk:al Committee or an Independent 
Comm- (PAC) Report Ill conlribo.rtlon8 regardless of amount 

3. Ccl*ibu1lqn # 1 PAC Reooipt'I tJ YES 4. Date of Recolpt 9/12/19 
Name&Add .... : 
Nell Kuhnmuench 
812 Applegate Lane 
Eaat Lansing Ml 48823 

5. If owr $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

TypeofConlribution: l,/IDinlct I I Loan from. - I l Fund Raiser 

3. Contribution #2 PAC Racelpt? 0 YES 4. Date of Receipt 9/12/19 
Name&Add ..... 

Chartotte Sprinkel 
209 Abbott Woods Dr 

·' 
Eest Lansing Ml 48823 

5. If owr $100.00 cumulotlw, plea• provide: 

Occupation Emplo)ler 

Business Addreas 

Type of Contribution: 0Dlrect D Loan from• J>lll1l<lll D FundRal-

3. Contribution # 3 PAC Racalpl? DYES 4. Date of Receipt 9/12/19 
Name&Ad-: 
Barbara Schmidt 
2062 Lac Du Mont 
Haslett Ml 48840 

5. 11 Dwr $100.00 cUmulallV'8, plNIO provide: 

Occupation Employer 

Business Address 
Type of Contribution: ( ./ l Direct r l Loan from a pan;on I I Fund Raiser 

3. Contribution# 4 PAC Receipt? DYES 4. Date of Racelpl 9/12/19 
Name & Address 
Dale Downes 
660 Snyder 
East Lansing Ml 48823 

5. If.....,. $100.00 cumulllllw, pl- provide: 

Occupa1lcn Employer 

Business Address 

Type of Contribution: 0 Dlreot 0Loan from a peroon n Fund Raiser 

Page Subtotal 

Grand To1al of Aq Schedules 1A 
Corn ate on la8t of Schedule pl 

6.Amoont 7. Cumulative for 
Election ~e for Eoch 
Contnbulor (Through 
date of recei-"' 

s 100 ~ 100 

Click Here for Memo Itemization 

$25 $25 

Click Here for Memo Itemization 

550 $50 

Click Here for Memo Itemization 

$100 • 100 

Click Here for Memo Itemization 

275 

5119 
Enter 1hia total on 
line 3a of Summary 
Page. 



~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Commlllee 1.D. Number 46552 

~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. eomm111ee Name Mark Meadows for City Council 

En18r ccntributol"s name and address. If contribution is from an lnclvldual, enter last name, first name, 
middle Initial. Check box lo lndlcote ~ con1r1bullon la from o Poilllcal Comrnltlee or an Independent 
Committee (PACI Report llJl conlribUllCn8 ragardlen cf amount. 

3. Ccntrtbutlon # 1 PACReeaipt? lJYES 4. Data of Receipt 9/10/19 
Name & AddrMS: 
Joseph and Cele Tuchinsky 
259 Cla18ndon 
East Lansing Ml 48823 

5. lf-$1DD.DD cumullltlve, pl-provide: 

Oc:c:upalicn Employer 

Buslnea Address 

Type of Ccnlribullon: 1.t I Dinlct I .I Lean from a penon I .I Fund Raiaer 

3. ccnlribulion #2 PAC Receipt? DYES 4. Data of Receipt 9/14/19 
Name & Addl808 

Bllrtlata McMilan 
1404 So11181S8t Close 
East Lansing Ml 48823 

5. If ower $100.00 c:umulldlw, pleue provide: 

Occupallon Employer 

Businesa Address 

. Type ofCcntr1bullon: 0Dlrect D Loan from a person D Fund Raisar 

3. Ccnlribulion # 3 PAC:Recelpt? DYES 4. Date of Receipt 9/13/19 
Name & Addreos: 
Grover Hudson 
714 Chittenden Dr 
East Lansing Ml 48823 

5. II ower $100.DO cumlllaUw, pl- provide: 

oceupa11on Retired EmployarNA 

Buslnes& Address 
Type of Ccntrlbution: I,/ l Direct r l Loan from a penon I I Fund Raia. 

. 3. COntllbutton#4 PAC:Recelpl? D YES 4. Dille OfRocliipt9/12/19 
Name & Address 
Cethy DeRcse 
1999 Seal1 Ct 
East Lansing Ml 48823 

. 5. 1r-s1ao.oo cumulllllve, ploMa.provtde: 

Da:upelicn Empioyer 

BUBinea& Addrasa 

Type cf Ccntrlbullon: 0 Dinlct D Loan from • person n Fund-

Page~i· 

Giand Tobll of 4JI Sc:hedules 1A 
Com ala on last pl -of Sc:hedule 

p 6 of (3 --- --

6.Amount 7. Cumulative for 
Election~ for Each 
Ccnlribulor (Through d_.,_ of __ ,-_., 

$50 ,so 
Click Here for Memo Itemization 

$50 $50 

Click Here for Memo Itemization 

$150 $150 

Click Here for Memo Itemization 

$25 s 25 

Click Here for Memo Itemization 

275 

5394 
Enter lhls total on 
line 3a of Summary 
Page. 
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~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Ccmrrittee l.D. Number 46552 

~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. Ccmmtttee Neme Mark Meadows for City Council 

Enter contributor'• name and address. If contribution Is from an lndvidual, onter Int name, first name, 6.Amount 7. Curnl.iative for 
middle lnltfel. Check box to Inell_ If contribution Is from a PoUtlcol Commiltaa or an lnclepe11dent Eledlon Cycle for Each 
Committee (PAC) Report Ill contrtbullono ragardless of amount Contributor (Through 

dateof__,jN, 

3. Contribution# 1 PACRecelpt? ~YES 4. Date of Receipt 9/16/19 
Name & Addrasa: 
Plumbers and Pipefitlers Local 333 PAC 
5405 S. Martin Lulher King Jr. Blvd. 
Lansing Ml 48911 $5000 $5000 
5. If ovw S100.00 cumutaa.., pl- pnlvlde: 

Click Here for Memo Itemization 
Occupation Employer 

Elu&ineaAddreoa 

Type of Contribution: lv'loinlct I I Loanfrom•- I I Fund Ralaar -
3. Contribullon#2 PAC Receipt? DYES 4. Date of Receipt 9/11 /19 
Name&Addreaa 
Tom and Kathy Petr"Oni 
15380 Paacoek Rd ,so s 50 Haslett Ml 48840 

5. If ..-$100.00 cumulatlw, ,,._ pnwide: Click Here for Memo Itemization 

Oc:oupatlon Employer 

llusi11M&Address 

Type of Contribution: 001rect D i.-from. - D Fund Ralaar 

3. Conlrlbution # 3 PAC Receipt? DYES 4. Date of Receipt 50 
Name&Addreoa: 
Paula Leone 
5823 Lupton Or 550 $50 
Oallas TX 75225 

5. If ovw $100.00 cum-. plNM pnwlde: 
Click Here for Memo Itemization 

Occupation Empl-

BulllneuAdchss 
Type of Contribution: f,/ I Direct I I Loan from a pel"IOn I I Fund Ral88r 

3. Conlrfbutlon # 4 PAC Receipt? D YES 4. Date of Receipt 9/15/19 
Name&Address 
Jan Rosen 
1849 Bunwoocl Cir. 

s 100 • 100 East Lansing Ml 48823 

s. 11-s100.oo cumu1a11ve, ,,._ ,,...vrc1e: 
Click Here for Memo Itemization 

Oa:upatlon Employer 

Buaineu Address 

Type of Contribution: 0 Direct Oloan from a ptll9lll1 n FundRaisw 

PllQ8~ 5200 

Gra::.m::All~s::~~ 10,594 (COmpl pega 

p 7 oft3 age __ --

Enter this total on 
line 3a of Summary 
PllQ8. 



~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number 46552 

~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. comm111ee Name Mark Meadows for City Council 
Enter contributor's name and addn!s&. If conlribution Is Imm an individual, arnar last name, firat name, 6.Amount 7. cumulative for 
middle Initial. ~box to Indicate If contrfllUllon lo Imm a Pollllcal Commlllae or an Independent Elecllon Cycle for Each 
Commlllae (PAC) Report d oontrtbutlona nigardloee of amOll'll Contributor (Through 

"--
3. Conlribulion # 1 PAC Reailpl? DYES 4. Date of Rooeipt 9/16/19 

Name&Addrea: 
Dave and Kathy Peters 
11408 Grange Rd. 
Portland Ml 48875 , 100 ~ 100 
s. If - s100.ao --· ,,.._ pnivtde: Click Here for Memo Itemization 
Clccupation Employar 

Buslneoa Addte88 

Type of Contribution: '"I Direct I I Loanfrnmapereon f l Fund Raiser 

3. COll1rlbu1lon #2 PAC RacelPI? DYES 4. Date of Receipt 9/15119 
Narne&Addrne 

Carol and Sandy Bryson . 
333 IMlitehills Dr $100 , 100 · Ea11 Lansing Ml 48823 

5. lf-$100.00 cumul-. ,.._provide: Click Here for Memo Itemization 

Occupellon Employer 

BuoineosAdd"'91 

Type of Contrtbullon: 0Dlrect OLOS1frnma- D Fund Reloer 

3. Conlrtbutlon # 3 PAC Receipt? D YES 4. Date of Receipt 9/15119 
Nerne&Ad-: 
Sara and Ron Basso ,so Box63 ,so 
Iron River Ml 49935 

5. If - $100.DO cumulaUve, pl- provide: 
Click Here for Memo Itemization 

Cla:upation Employer 

Business Address 
Type of Contribution: [,fl Dinlct I l Loon 1rom a """'°" I I Fund Raiser 

3. COlllrtbutlon#4 PAC~ Oves 4. Oete of Racolpt 9/16/19 
Name & Addre&s 
Chal1ea and Barbara Dobis 
1070 Glenhaven Ava. ,so • 50 Ea11 Lanllng Ml 48823 

5. lf-$100.00 ....... -. ,,.._ pnivlde: 
Click Here for Memo Itemization 

Oa:upelicn Employer -

BuoinessAddrne 

Type of Contribution: 0 Din1ct 0Loan Imm a pereon n Fund-

Pages.-. 300 

GrandTolal of ~I Schedules 1A 10,894 
eta on IHI of Schedule (ComP 

p 8 of 13 age __ --
- Enter this IOllll on 

line 3a of SUmmary 
P-. 



t§r MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 1. Comm-1.D. Number 46552 

~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. eomm- Name Mark Meadows for City Council 

Enter <Olllribulor'• name mid ed<kan. If contribution la from an lndMdual, ontar last name, fi1111 name, 6.Amount 7. cumulative for 
middle lnlUal. Ched< box to Indicate W conlrlbutlon 11 from a Pollllcal Commlllee or an Independent Eledlon Cyde for Each 
Committee (PAC) Raport Ii!. c:onlrlbullona regardless of amount. Corrlribulor (Through 

date of-~· 
3. Contribution# 1 PAC Recelpt7 lJ YES 4. 011111 of Receipt 9/16/19 

Nama&Add1811: 
Doug and Beth Bramble 
5699 Honey Creek Circle 
Haslett Ml 48840 $20 ,20 
5. lfo-$100.00cumuldve,plaaupn>¥1de: 

Click Here for Memo Itemization 
Dccupation Employer -Add-
Type of Contribution: '"I Dinlcl I I Loan from a penon I I Fund Raiser 

3. Conlribution #2 p~ Receipt? DYES 4. Dole al Receipt 9/18/19 
Name & Addraas 

l.a\lnnce J. Murphy 
4810 S. Chipping Glen s 100 $100 Bloomfield Tp Ml 48302 

5. If ovar $100.00 cumuldve, plaau pn>¥1de: Click Here for Memo Itemization 

OccupaljcJn Employer 

Buslneas Address 

Type or ContrtbUllon: 0Dlrect D Loe• from e penon D Fund Raiser 

3. Con1li>ullon # 3 PAC Receipt? 0 YES 4. Dale or Receipt 9/21/19 
Neme&Add1811: 
Ed'Mlrd Ivey 

,25 97 4 Vlrtliltier Dr ,25 
East Lansing Ml 48823 

5. If ovar $100.00 .....,_..., plaau provide: 
Click Here for Memo Itemization 

OcaJpatlon Empi-----Type of Contribution: I J' I Olreot I jLoanlramaperaon I I FundRai.. 

3. Contribution# 4 PAC Receipt? OYEs 4. Dalll of Recelpl 9/25/19 
Name&Addrels 
Ron Emeiy and Sherry Bond 
15930 Tumbeny St 

s 100 s 100 Lansing Ml 48906 

5. 110ftf $100.00 ...-a11 .... ,_ pro¥1de: 
Click Here for Memo Itemization 

OccupaljcJn Employer 

BulinenAddlllllS 

Type or ContrtbUllon: 0 Din1c1 Dloanfrom a - n FundRaieer 

P-SUblolal 245 

. Gnlnd Tolal of All Schedules 1A 11 139 
ete on last 'al Schedule ' (Cornpl -

p 9 or 13 age __ --



~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Commlllee l.D. Number 46552 

~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. eomm111ea Noma Mark Meadows for City Council 

Entar conlributor's name and addrass. If conlribulion is from an Individual, enter lost name, finst name, 
middle 1n11111. Checlc box to lndlcata If contribution la from a Polltlcal CommlttN or an I~ 
Commilleo (PAC) Report Ill contributlona regarllleaa of amount 

3. Conlribution # 1 PAC Reoelpt? lJ YES 4. DataotR ..... 9/17/19 
Noma & Addl98S: 
Kevin and Laura McMahon 
6194 GraebearTr 
East Lansing Ml 48823 

s. 1r-s100.ao-. ....... provt•: 

Occupation Empl0)'9I' 

Bulin- Addl98S 

TypeofContribution: l./lo1rect I I Loan from a perwon I I FundRal-

3. Conll1butlon#2 PAC Rocelpl? DYES 4. Date ot Receipt 9/26/19 
Noma & Addresa 

Pat and Amy O'Brien 
1724 Cahlff 
East Lansing Ml 488 

5. If....,. $100.00 cumuldw, ,.._provide: 

Clcc:upation Empl-

euam.. Add"""' 

Type of Contrtbullon: (7lDlrect DL-fram•- D Fund Raiser 

3. Contribu!Joo # 3 PAC Receipt? D YES 4. Date of Recolpt 9/26/19 
Nama&Add-: 
JohnCahUI 
657 Virginia Ave 
East Lansing Ml 48823 

s. •-s100.oo ...... - ........ .....,,...., 

Ocx:upatlon Employer --Ad-Type of Contribution: I .f I Direct I I Loan from a - I I Fund Raiser 

3. Contrtbulloo # 4 PAC Receipt? 0 YES 4. Dateo1Receipt9/26/19 
Name&Add198S 
Michigan Regional Council of Carpentans PAC 
400 Renllssance Center Suite 1010 
Detroit Ml 48243 

5. If ovar$1- cumulllllft, ....... provt•: 

Occupation Empl0)'9I' 

Buoinea Add,_ 

Type of Contribution: (7l Direct 01.o11n from a - n Fund Ralaer 

Page!S..-i 

G-Tolll of All Sohedules 1A 
(Campi ate on laal • of Sc:hadule 

6.Amount 7. Cumulative for 
El..aon ~·for Eoch 
Contributor (Through 
"~u• 

~ 100 '100 

Click Here for Memo Itemization 

s 100 ,100 

Click Here for Memo Itemization 

s 100 s 100 

Click Here for Memo Itemization 

s 1000 • 1000 

Click Here for Memo Itemization 

1300 

12,439 
Entar this total 00 
Nne 3a of Summary 
Page. 



~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
- -----SCHEDULE 1A - 46552 

1. Con1liliMll l.D. Number -------------

CANDIDATE COMMITTEE 2_ eommittee Name Mark Meadows for City Council I 

Enter conlributor'o name and addreoa. If contribution Is from an individual, enter last name, first nome, 
middle lnfflll. Chedc boX to Indicate If contribution Is from a Polmcal Committee or an Independent 
Committee (PAC) Report 1111. ~regardless of amount 

3. con1ltbutlon # 1 PAC Racelpt7 LJYES 4. Data of Raoalpt 9/28/19 
Name & Add111a: 
Vmoent Leone 
5090 Park Lake 
East Lansing Ml 48823 

5. 11-s100.oo cumu-. p1nu provide: 

Occupation Employer 

Business Address 

TypeofContribution: f./lD1rect I l Loan from a person [ l Fund Raiser 

3. conlribution #2 

Name & AddRISll 
~AC Receipt? DYES 4. Date of Receipt 9/28/19 

Niek and Lin Archer 
1381 Red Laaf Lane 
East Lansing Ml 48823 

S. 1fDV11r$100.00cumuldw,.,._provlde: 

0""""8lion Empt-

Business Address 

Type of Contrtbullon: 00trect D Loan from a person D Fund Raiser 

3. contribution # 3 PAC Rocolpt? Oves 4. Date of Receipt 9/28/19 
Name&llddnoss: 
Kevin McKinney 
6950 w. Eaton Hwy 
Lansing Ml 48906 

5. II over $100.00 CUlllUlotlve, pleeae provide: 

Occupation Consultant Empl- McKinney and Assoc 

Bulin-~ 216 N. Chestnut St Lansing Ml 48933 
Type of Contribution: f ,/ l Direct r 1 Loan from a peraon I 1 Fund-

3. Con1rtbu1lon # 4 PAC Receipt? Oves 4. Dela of Receipt 10/8/19 
Nama&Address 
Laura Paige 
1842 Burcham 
East Lansing Ml 48823 

s. 11-s100.oo cumuldw, p1eaM provide: 

Occupation Employer 

Business Address 

Typo of Contribution: 0 Direct Oloon from. - n Fund Ralaer 

Page5-

Grand Total of All Sc:hedulea 1A 
(Complote on last peg. of Schedule 

Page_!!_of /J 

6.Amount 7. cumulative for 
Election Cycle for Each 
Contributor (Through 
date of -'•ti 

$100 ~ 100 

Click Here for Memo Itemization 

,75 $ 75 

Click Here tor Memo Itemization 

5250 ,250 

Click Here fOr Memo Itemization 

$75 • 75 

Click Here tor Memo Itemization 

500 

12,939 
Enter lhls total on 
line 3a of 5umnwy 
Page. 



•' 

8 MICHIGAN DEPARTMENT OF STATE --.. ···-·- •• · 

~ BUREAU OF ELECTIONS --···-........... ,,_,,, 

ITEMIZED CONTRIBUTIONS 46552 
SCHEDULE 1A 1. Committee l.D. Number------------

CANDIDATE COMMITTEE; .• 2. Commltte~.Name 
Mark Meadows for City Councilil 

Entar contributor's name and ad-.. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for 
middle lnlUal. Ched< box to Indicate W contribution Is from a Pollllcal Commlttoa or an Independent Elecllon Cycle for Each 
Commlttoa (PAC) Report Ill contribulions regardless of amount Contributor (Throogh 

date of recei_.~ 

3. contltbUllon # 1 PAC Recalpt? LJ YES 4. Date of Racaipt 10/4119 
Name&Add"'8&: 
David Miltllernan 
1700 Old Mill Rd 
East Lansing Ml 48823 $1000 ~ 1000 
5. If over $100.00 c:umuldW, p1nae provide: 

Click Here for Memo Itemization oecupation Attorney Employer Grewal Law, Inc 

Bllalness Add,.... 2290 Science Parkway Okemos Ml 48864 

Type of Contribution: I" DlnlCI I I Loan from a person I I Fund Raiser 

3. Contribution #2 SAC Receipt? 0 YES 4. Osle of Recalpt 10/4119 
Name & AddA1118 
Russ and Martha Prins 
687 Ta~eton Ave $50 $50 East Lansing Ml 48823 

5. If owr $100.UO cumuldw, pl.... provide: Click Here for Memo Itemization 

Ocoupation Employer 

Business Address 

Type of contltbutlon: 0Dlract D Loan from a penon D Fund Raiser 

3. Contribution # 3 PAC Receipt? OvEs 4. Date al Recoipt 10/9/19 
Name&AddreOa: 
Elizabeth Schweitzer 

$50 1216 Tanager Lane .so 
East Lanling Ml 48823 

5. •-$100.00 --·please pnwlde: 
Click Here for Memo Itemization 

OOCUpallon Employer ---...... Type of Contribution: 1.11 Direct I I Loan from a perscn I I Fund Ralaer 

3. contltbutlon # 4 PAC Receipt? 0YEs 4. Date of Receipt 1 012/19 
Name & Address 
Realtors PAC Of Michigan I 
720 N. W81hington Ave 

s 1000 s 1000 Lansing Ml -48906 

S. If over $100.0D cumui.tlv9, pi- pro.tde: 
Click Here for Memo ltemiZatlon 

Occupation Employer 

Bllalnoss AddlllSS 

Type of Contribution: 0 D1ract 0Loan from a perocn n Fund Raleer 

Page~I 2100 

Grand Total of All,Schedules 1A 15, 039 
(Complate on last page of Schedule) 

Page 12 o1Jl 
Entar lhla total on 
line 3s of summary 
Page. 



.. 

f$ MICHIGAN DEPARTMENT Of STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
" .. "''SCHEDULE 1A · ...... ~"- "f: Oilhlfllttee LO. Number _46_5_5_2 _______ _ 

CANDIDATE COMMITTEE 2_ Committee Name Mark Meadows for City Councilil 

Enter contributa'• name and add1811S. If conlribulion Is from an lndMdual, enter Int name, first name, 
mlddlo lnlu.1. Ched< box lo Indicate W contribUUon la from a Polttk:al Committee or an Independent 
Committee (PAC) Raport II! contributions regardl.a of amount 

3. Conlribution # 1 PAC Receipt? DYES 4. Diiie of Recelpl 102019 
Namo&Add1811S: 
Mary Thome 
1280 Chartwell Carnage way N 
Eaa1 LanSing Ml 48823 

&. If owr $100.00 GUmul.tive, pleNe pl'OYicle: 

Da:upallon Employer 

Bucln881Add'918 

rwia of Contribution: I .r I Direct I I Loan from a person I I Fund Raiser 

3. ConlrlbUllon #2 
Name&Addreoa 

PAC Receipt? 0 YES 4. Date of Receipt 10/4119 

John Leone 
4544 Dobie Rd 
Okemos Ml 48864 

5. If nver $100.00 cumua.dw, pl .... provide: 

Da:upallon Employer 

BullinenAdd1811S 

Typo of ContrtbllUon: [{)Direct 0 Loon from • peraon D Fund Reiss 

3. Conlrlbution # 3 PAC Raceipt? Oves 4. Date of Receipt 
Name & Addreoa: 

5. II over $100.00 cumulaave, pleue provide: 

OccLipalion Employer 

Bullln--
lW8 of contribution: I l Oirllct I I Loanlromapal&Gn I I Fund Raiser 

3. Contribution # 4 PACReoelpt? OYEs 4. Dale of Rocelpt 
Name&Add,... 

5. If ovw $180.00 cumui.tlve, plu9e pl'Ovlde: 

OtaJpallon Employw 

--Add-

Type of Contribution: D Direct 0 Loan from a person n Fimd Raiser 

P-Sublotal 

Grand Total of All 6chedulol 1A 

ale "" last page of Sched!M 

13 13 Page __ of __ 

6. Amount 1. cumulative for 
Eledlon Cycle for Each 
Contributor (Throul#l 
d!!e of recei&tl 

$100 '100 

Click Here for Memo ltemiZation 

$50 $ 50 

Click Here for Memo Itemization 

$ $ 

Click Here for Memo Itemization 

s • 

Click Here for Memo Itemization 

150 

15,189 
Enter this tolal on 
line 3a of Summery 
Paga. 



• MICHIGAN DEPARTMENT OF STATE 
@J BUREAU OF ELECTIONS 

.• 

ITEMIZED EXPENDITURES 

SCHEDUY:1B 
CANDIDATE c!oMMITTEE 

3. Name and addresa of penon a wndor to whom paid 

Expenditure#1 

Name US Post Office 

Addr816 
1140 Abbot Rd •. 
East Lansing Ml "8823 

DFundRaia« 

Expenditure #2 

Name Lawson Printers 

Address -~ 
685 Welt COiumbia Ave 
Battle Cl8ek Ml 49015 

. DFundRaM 

Elcporldllure #3 

Name Lawson Printers 

Addraa 
685 Weal COIUl'OOia Ave 
BaUle Cniek Ml 49015 

0FundReioor 

Expondllure #4 

Nome Lawson Printers 

Address 
685 West COiumbia Ava 
BaUle Creek Ml 49015 

0Fund Ralaer 

Expondllure #5 

Name Allied Media --240 N. Fenway Or 
Fenton Ml 48430 

DFundRaia« 

1 3 Pago __ o1 __ 

46552 
1. Commibel. D. Number --------------

• 2 can-- Mark Meadows for City Council --
4. Purpooe (Requlrad Information) I s. Date 6.Amount 

7122119 
$ 134.00 

Purpose: PO box rental fee Date 

Click Here for Memo Itemization Type 

!Ji check box If lhla expenditure Is payment of 
a obllgalion reported on pnMou.s -

9/11/19 $1780.80 
Purpose: Fundraising mailing Date 

Click Here for Memo Itemization Type 

IJcheck box 111111& ._,dltunt 1s payment of 
or obllgalion reported on previous 

Sllllement 

9/11/19 $1219.27 
""'-'Walk cards & Postage Date 

Cllcl< Here for Memo llemlzallon Type 

Ocheck box 111111s ~Hunt 1s payment of 
debt or obllgalion reported on pnlYlous -

9119119 
$ 370.48 

""'-' Postage fundraising m Date 

Click Here for Memo Itemization Type 

Q Ched< box If lhla ._.:!Hunt Is payment of 
ar obllgallon reported on pnwioua 

&tellmonl 

10/1/19 
""""""'' Mailer one Date 

$1418.99 

Clicl< Here for Memo Itemization Type 

Qcheck box K lhla .._,.i11ure la payment of 
a obllgalion reported on pnMau& 

-8111 
SUIJlatel 1111& page 

Grand Total of all Schedut .. 18 
(Complete on laat page of Schadulo) 

• 

4923.54 

4923.54 
Enter 1111s -
on lne8aal 
Summary Page 



,,.-~ ... _·""' ·i ·'i Ill ."\\ . ....,-, .. ~ ., ; 

• r.liCHiGAN DEPARlMENiipF STATE u BUREAU OF ELECTION.\'-

ITEMIZED EIPENDITURES 

.• 

SCHEQ.4!1118 
CANDIDA~MMITTEE 

3. Name and add"""' of-n or wndor to whom paid 

Exponditur8 #1 

Nome EIG Website Builder 

Address 
EIG"VVebailebuilder.com 
MA 
8+4-211-7882 
,. 

DFundRalser 

Expenditure #2 

Nama Robocent, Inc: Robocent.com 

Addraao ·---~ 
Debltcalll 
VA 

0Fund- I 

Expenditure #3 

Name Allied Media 

Address 
240 N Fenway Dr 
Fenton Ml 48430 

D Fund Raiaor 

Expondlluro #4 

Name EIG Website Builder 

Addnl88 
EIG"W9bsllebuilder.com 
MA 
844-211-7882 

OFundRaloer 

E-.tllure #5 

Name Facebook 

Address 
Hacker I/Vay 

Menlo Park CA 94025 
650-543-4800 

D FundRalaer 

... 46552 
1.Comm-1. D.Number ---------------

2 CommltteaNama Mark Meadows for City Council 
4. Pu._., (Required Information) I 5.Dale 6.Amaunt 

9121/19 
$ 132 

Purpose: Media site Date 

Click Here for Memo Itemization Type 

Q Check box W this expenditure Is payment of 
or obligation reported on pr1111ious 

statement 

10/9/19 s 148.44 
Purpose: Media site Date 

Click Here for Memo Itemization Type 

Qcheck box tt this expenditure la paymant of 
or obligation noported on previoue -

101119 s1234.29 
Purpose: Printing and postagee Date 

Click Here for Memo Itemization Type 

DCheck box Wthla expenditure Is payment of 
dobt or obligation reported on pr1111ious 
statemant 

10/8/19 
$ 16.00 

Purpose: Media site Date 

Click Here for Memo Itemization Type 

Q Check box W this expenditure la payment of 
or obligation reported on previous 

statemant 

101619 
Puipoee: Media Date 

s750.00 

Click Here for Memo Itemization Type 

Q Check box tt this expenditure Is payment of 
or obligation reported on pnMou& 

statement 

Sublotal this page 

Grand Total of all Schedules 1 B 
(Compteta on last paga of Schedule) 

2280.73 

7204.27 
Enter this total 
on line Baof 
SUmmary Page 



• MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDUlt,E 1 B 

CANDIDATE COMMITTEE 
3. Name and addrooa of person or vendor to whom poid 

Expondilu"' #1 

Name EIG website builder 

Address 

OFund Raiser 

E_..tllura#2 

Name 

Addroo& 
..,,,. 

0FundRalsar 

Expenditure #3 

Name 

Address 

D Fund Raiser 

f_.ilture #4 

Name 

Address 

0FundRaisar 

Expenditure #5 

Name 

Addreaa 

D Fund Raiaor 

,,_3 of3 
·~""-- ---

46552 
1. Commillael. 0. Number ---------------

2 Comm- Name Mark Meadows for City Council 
4. Purpooo (Required Information) I s. oat• 6.Amount 

102019 $6 
Pu!pooe: Media site Date 

Click Here for Memo Itemization Type 

g Check box ff thi& o_..tllura is peymont of 
or obligation "'portad on previous 

statement 

$ 
Date 

Purpooo: 

Click Here for Memo Itemization Type 

~heck box ff lhts o_.ilture is payment of 
or obligation reportad on poevlous 

statement 

$ 

Purpooo: 
Date 

Click Here for Memo Itemization Type 

Dcheck box w this e_.i11ure is payment of 
- or obligation reportad on previous -

Date 
$ 

Purpooe: 

Cilek He"' for Memo Itemization Type 

Qchack box w this e_.i11ura is payment of 
or obligation '1lporled on prtlVlous 

statement 

Purpooe: Date 
$ 

Click Here for Memo Itemization Type 

Q Check box ff this expendilu"' is payment of 
or obligation reported on previous - Subtotal this -

Grand Tola! of atl Schedulea 1B 
(Complete on last - of _le) 

6 

7210.27 
Enter this lolal 
on line 8a of 
summary Page 



.. 

a 
~ 

MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

DEBTS AND OBLIGATIONS 

SCHEDULE1E 

CANDIDATE COMMITTEE 

46552 
1. Committee l.D. Number ---------------------

2. eomm111ee Name Mark Meadows for City Council 

This Schedule itemizes: 

a0J- and obligation• owedllx.or forgiven the committee OR b. D Debls and abligatlona owed I!! or torg;v.. llll the ~-
(Check - a orb. Uae only for the purpose checked.) 

3. Name and Malling Address of parson, vandor or 4. Type of Obligation 7. Data and amount of 8. cumulative 
tlnenolal lnatlMlon to whom -1• owed. (Deoor1pllon) """" payment payment to 

5. Indicate date debt woo date on dab! 
Check box to indicate whether debt is owed to an lncumid 
incorporatsd business. If debt Is a bank loan. please 6. Indicate original amount 
provide lnfonnaUon regan!lng the endorsers or of debt 

if anu, 

Debt#! Cotpav .. 
4_ Type: PO Box CJwad to or by: s 

Mark MeadoWa . ._., 
candidate s. Dltl IMat l!ll lammd: s 
696 Phoebe 7122119 $ East Lansing Ml 48823 s 6. O!!aln.1-of Debi: 

$ 
$ 134.00 

s 
If bank loan, name d endorser OI' guarantor: Amount Endorled: $ 

Debt#2 Corp?[J"ee 
4_ Type: loan 

Owod to or by: s 
Mark MeadoWs 
candidate s. Pats Mt Wu les!md: s 
696 Phoebe 8/19/19 
East Lansing Ml 48823 6. Odglml Amgun1 pf Qebl: s 

$ 

$ 3500 $ 

s 
If bank loan, name of...- or guarantor: Amount Endorsed: $ 

Debt#3 Corp0Yas 
4. Type: CJwed to or by: $ 

S. 11111 Debt Wg llctUT"ed: $ 

s 
6. Orialnal Anlolml I![ !Wot: 

s s 
$ 

s 

If bank loan. name of endor&er or guarantor: Amount Endorsed: $ 

p- SUbtotal (Ou-..iing debt) 

Grand Tolel of all &hedules 1 E 
(Complete on laat page <ff Schedule ahawlng amounts .-ct by or to the committee) 

A- or obllpllon mWll be ahown on thla S- If th .. - an -ng amount-• on It Ill th• cloalng - of 
lhla C-'t!n - or lt-forglnn during tho period - by this Campelgn -ment. 
~_1_cff_1_ 

e. Outstanding 
Balance at close 
of this period 
(Item 6 minus 
Item 8) 

s 134 

OF OR GIVEN 

s 3500 

0FORGIVEN 

s 
0FORGIVEN 

3634 

3634 
Enter this total 
on Hne 128 "owed 
by"" or line 12b 
"owed to" of the 
Summary Page 


