f‘ﬁii MICHIGAN DEPARTMENT OF STATE
g.:;_, :
Vo BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed

FOR OFFICIAL USE ONLY

3. This Statement covers From; 07/21/23 To 10/20/23

by the treasurer or designated record keeper
1. Committee 1.D. Number

4. Committee's Mailing Address

502 Burson PI
Ann Arbor, Ml 48104

P-2023-001

Ann Arbor for Everyone PAC

Area Code and Phone (734) 761-5248

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

5. Treasurer's Name and Residential Address
Joan Lowenstein

502 Burson PI

Ann Arbor, Ml 48104

Area Code and Phone

6. Treasurer's Business Address

N/A

Area Code and Phone

7. Designated Record Keeper's Name and Mailing Address (If the commiittee has a Designated
Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:

8b. D SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

l:locmbef 25 r_—] CONVENTION D SOHOOL

APPLICABLE TO INDEPENDENT AND

APPLICABLE TO INDEPENDENT AND POLITICAL Pgiﬁ';'&}_ségm,%%%%ggggrég& POLITICAL COMM'OTIIEES REGISTERED
COMMITTEES REGISTERED ON STATE LEVEL ON COUNTY LEVEL
— STATE AND COUNTY LEVEL
8a. QUARTERLY STATEMENTS
8c. [_| ANNUAL STATEMENT 8f. AMENSDT“fég,\TAESTCAMPA'GN
( Coverage Year) Local
—Candidates Exempted (Complete Item 8a, 8b, 8¢ 8d, 8e, 8f or 8h
January 31 fo indicate which Statement is being
[] v 8d.[ | PRE-ELECTION OR amended)
[ Aprit 25 8e. [_] POST-ELECTION
Pre-Election or Post-Election
[] suy2s Statement relates to:
PRIMARY D GENERAL

8g.D DISSOLUTION OF COMMITTEE

[ ]specia [ Jcaucus Effective Date of Dissolution

By checking this item, \We certify that
the committee has no asset or-outstanding
debts, including late filing fees. ‘Further, |
request that if the dissolution cannot be
granted, that this be considered a request for

Date of Election, Convention or Caucus:

D July 25 Quarterly the Reporting Walver.

Note:The disposition of residual funds must

October 25 Quarterly Be reported on Schedule 2B and the

Summary Page.

Current Treasurer or Joan LowenStein

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my
knowledge and belief the contents are true, accurate and complete.

, 7 e 10/25/23

Designated Record Keeper Type or Print Name

ignature




%fg MICHIGAN DEPARTMENT OF STATE
R BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee [.D. Number P'2023'01

2. Committee NameANN Arbor for Everyone PAC

RECEIPTS

3. Contributions
a. ltemized Contributions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8

b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Receipts {Schedule 2A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

(Add line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS

6. In-Kind Contributions
a. ltemized (Schedule 2-1K, Column 7)

b. Unitemized (less than $20.01 each - no Schedule)

Column I Colurmn II
This Period Cumulative for Calendar Year
s 20,525.00
(3b.) §___ NOT APPLICABLE
seys_ 20,525.00 asys_20,625.00
4.) 8 (198

65 162.00

(6b) $___ NOT APPLICABLE

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 62 + Line 6b) 162.00 162.00
)8 (21)$
EXPENDITURES ) §
8. Expenditures 8a) § 000
a. Itemized Direct (Schedule 28, Column 7) (82.)
b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6) (8b)
¢. In-Kind Expenditures- Purchase of Goods or Services
(Schedule 2B-2, Column 7) (8c) §
d. Unitemized (iess than $50.01 each - no Schedule) (8d) §
e. Subtotal of Expenditures (8e) 8 (22)8
9. Independent Expenditures (Schedule 2B-1, Column 7) ©) 3 (2338
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) 8 OOO (24)58 21 89
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of
Goods or Services (Schedule 28-2, Colurnn 8) (11)s (25)8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 2E) (12a)$
b. Owed to the Commitiee (Schedule 2E) (12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13)8 78.11
14. Amaunt received during reporting period
(Line 5, Total Contributions & Other Receipts - Column 1) (14.) + 20’525 OO
15. SUBTOTAL Add lines 13 and 14 (15) = 20,603.11
16. Amount expended during reporting period
(Line 10, Total Expenditures - Column I) (16.) - 0.00
17. ENDING BALANCE
(Subtract line 16 from line 15) (17)$ 20’6031 1 *

*If your ending balance is negative, please recheck your math.




'a&:,i MICHIGAN DEPARTMENT OF STATE

,;&3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - -
SCHEDULE 2A 1. Committee 1.D. Number P 2023 001
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and midde Initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
i date of receipt)
3. Contribution # 1
Is this contribution froma PAC? |_|YES 4. Date of Receipt 10/05/23
Name & Address:;
Brandon Dimcheff 5900 s 900

1401 Harpst St
Ann Arbor, Ml 48104

6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization Type

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:
Occupation k€2l estate investor Employer Self

Business Address 1239 Timmins Dr, Ann Arbor, Mi 48103

Occupation SOftware engineer Employer Openly
Business Address 131 Dartmouth St, BOSton, MA 02116

Type of Contribution: Direct DLoan from a person DFund Ralser

3. Contribution # 2

Is this contribution from a PAC? DYES 4. Date of Recelpt 10/17/23

Name & Address:
Mark Hutton $5000 $9000
1239 Timmins Dr

Click Here for Memo ltemization Type

Donald Duquette
505 E Huron St #603
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation Not employed Employer

Business Address

Type of Contribution: Direct DLoan from a person D Fund Ralser

Type of Contribution: Direct D Loan from a person I:]Fund Raiser
3. Contribution #3
Is this contribution from a PAC? D YES 4. Date of Receipt 10/16/23
Name & Address:
5 150 +150

Click Here for Memo ltemization Type

3. Contribution # 4
s . i
Is this contribution from a PAC? DYE 4. Date of Receipt 10/13/23

Name & Address:
Charles Tandy
317 S Division St #196

Ann Arbor, M1 48104

§. If over $100.00 cumulative, please provide:

§9 §0

Click Here for Memo ltemization Type

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person [:] Fund Raiser

Page ‘ of (ﬂ

Page Subtotal | §5 655,00

Grand Total of All Schedules 2A ‘
(Complete on last page of Schedule)

Enter this total
on fine 3a of
Summary Page




-~

A ’f MICHIGAN DEPARTMENT OF STATE
(&:;9 BUREAU OF ELECTIONS
h ITEMIZED CONTRIBUTIONS
SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number P'2023-001
2. Committee Name ANN Arbor for Everyone PAC

7. Cumulative for

4 Geddes Heights
Ann Arbor, MI 48104

5. If over $100.00 cumulative, please provide:

Please enter contributor's name and address, If contribution is from an individual, enter last name, first name, 8. Amount

and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each

Committee (Both are commonly called PACs). Contributor (Through
Cont 7 date of receipt)

3. Contribution # 1

Is this contribution froma PAC? | _|YES 4. Date of Receipt 10/13/23

Name & Address:

Michael Staebler 1000 s 1000

Click Here for Memo Itemization Type B

Name & Address:
Judah Garber

1608 Granger
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Not employed Employer

Business Address

Type of Contribution: Direct DLoan from a person [:I Fund Raiser
3. Contribution # 2

Is this contribution from a PAC? YES 4. Date of Receipt 10/13/23

+250 +250

Click Here for Memo Itemization Type B

Occupation Not emp loyed Employer
Business Address
Type of Contribution: Direct D Loan from a person DFund Raiser

3. Contribution # 3

D YES

4. Date of Receipt 10/12/23

Is this contribution from a PAC?
Name & Address:

Richard Wade

1838 Joseph St

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Geographer Employer LimnoTech

5500 4500

Click Here for Memo [temization Type

Business Address 9071 Avis Dr, Ann Arbor, Ml 48108

Type of Contribution: Direct DLoan from a person

[:I Fund Ralser

3. Contribution # 4 D YES

4. Date of Receipt 10/12/23

Is this contribution from a PAC?
Name & Address:

Kris Olsson
1213 Dhu Varren
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Watershed ecologist

;1000 41000

Click Here for Memo ltemization Type E

Employer Huron River Watershed Council

Occupation
Business Address 117 N F"St- Suite 1

00, Ann Arbor, MI 48104

|

Loan from a person

Type of Contribution: Direct

D Fund Raiser

«lo

Page

Page Subtotal

$2,750.00

Grand Total of All Schedules 2A i
(Complete on last page of Schedule) | .
Enter this total
on line 3a of
Summary Page




#&&5  MICHIGAN DEPARTMENT OF STATE
&:}3 BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS - -

SCHEDULE 2A 1. Cornmittee |.D. Number P 2023 001
INDEPENDENT OR POLITICAL COMMITTEE 2. committee Name AN Arbor for Everyone PAC

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumufative for
and middle initial. Check box to indicate If contribution is from a Polltical Committee or an independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
3. Contribution # 1 dafeofreceiph)

. ntridbution

Is this contribution from a PAG? D YES 4. Date of Receipt 10/12/23
Name & Address:
Brian Chambers 5100 s 100
2815 Ember Way

Ann Arbor, Ml 48104

5. If over $100.00 cumutative, please provide:

Click Here for Memo Itemization Type

Occupation Employer
Business Address
Type of Contribution: Dlrect D Loan from a person D Fund Raiser

3. Contribution #2

DYES

4. Date of Receipt

10/12/23

Is this contribution from a PAC?
Name & Address:

Christine Veenstra
319 S 7th St
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

5100 $100

Click Here for Memo Itemization Type

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person DFund Raiser

3. Contribution # 3

D YES

4. Date of Recelpt 10/12/23

Is this contribution from a PAC?
Name & Address:

Peter Allen

2224 Applewood Ct
Ann Arbor, Ml 48103

S. If over $100.00 cumulative, please provide:

4500 4500

Click Here for Memo Itemization Type [ﬂ

Occupation NOt employed Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Ralser

3. Contribution # 4 DYES

4. Date of Receipt 10/12/23

Is this contribution from a PAC?
Name & Address:

Matt Hempel

931 Lutz

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

5100 _ 4100

Click Here for Memo Itemization Type

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person I:I Fund Raiser
Page Subtotal

Page % of G

$800.00

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
on fine 3a of
Summary Page




{857  MICHIGAN DEPARTMENT OF STATE

@3  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE

Wt

1. Committse 1.0. Number I ~2023-001
2. Committee Name  ANN Arbor for Everyone PAC

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Please enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Gumulative for

and middle initial. Check box to indicate If contribution is from a Political Committe or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through

1 date of receipt)

3. Contribution #

Is this contribution from a PAG? |_|YES 4. Date of Receipt 10/12/23

Name & Address:
William Lockwood 510 s 10
564 Galen Circle

Click Here for Memo itemization Type B

Occupation Employer
Business Address
Type of Contribution: Direct E] Loan from a person r__l Fund Raiser

3. Contribution # 2

4. Date of Receipt 10/02/23

Is this contribution from a PAC? YES
Name & Address:

Aidan Sova
1537 Pine Valley Bivd
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

$10 $10

Click Here for Memo ltemization Type

Business Address

Type of Contribution: Dlrect

DLoan from a person

D Fund Raiser

3. Contribution # 3

D YES

4. Date of Receipt 10/12/23

Is this contribution from a PAC?
Name & Address:

Daniell Cramer

339 E Liberty, Suite 200
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

;50 450

Click Here for Memo Itemization Type B

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Ralser

3. Contribution # 4

4, Date of Recelpt 10/12/23

oo [Jres
Is this contribution from a PAC?
Name & Address:

Mary Hall-Thiam
2755 Arrowwood Trail
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

425 .25

Click Here for Memo ltemization Type

Pagei of _(;o__,

Occupation Employer
Business Address
Type of Contribution: Direct I___]Loan from a person E] Fund Raiser
Page Subtotal $95_00

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page




‘gg?g,j MICHIGAN DEPARTMENT OF STATE

€53  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee {.D. Number P-2023-001
2. Committee Name  ANN Arbor for Everyone PAC

Committee (Both are commonly called PACs).

Please enter contributor’s name and address. If contribution is from an individual, enter last hame, first name,
and middle initial. Check box to indicate If contribution is from a Political Committee or an Independent

7. Cumulative for
Calendar Year for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1
Is this contribution from a PAC? DYES

4. Date of Receipt 10/12/23

Name & Address:

David Kennedy

218 N Division

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

;25 s 25

Click Here for Memo Iltemization Type

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

3. Contribution # 2
4. Date of Receipt

10/07/23

Is this contribution from a PAC? YES
Name & Address:

Adam Goodman
400 Virginia Ave
Ann Arbor, Ml 48013

5. If over $100.00 cumulative, please provide:
Occupation NOt employed Employer

51000 41000

Click Here for Memo Itemization Type

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Ralser

3. Contribution# 3

D YES

4. Date of Receipt 10/05/23

Is this contribution from a PAC?
Name & Address:

John lvancich

2529 Towner Blvd
Ann Arbor, Mi 48104

5. If over $100.00 cumulative, please provide:

;100 4100

Click Here for Memo ltemization Type Ev]

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Ralser

3. Contribution # 4 DYES

4. Date of Receipt 10/05/23

Is this contribution from a PAC?
Name & Address:

Mike Mosallam
1457 N Benton Way
Los Angeles, CA 90026

5. If over $100.00 cumulative, please provide:

Producer

45000 5000

Click Here for Memo ltemization Type B

Employer Mike Mosallam Productions

Occupation

Business Address 1497 N Benton Way, Los Angeles. CA 90026

Direct

Type of Contribution: Loan from a person

l:] Fund Raiser

Page S of (’

(Complete on last page of Schedule)

Page Subtotal

$6,125.00

Grand Total of All Schedules 2A

Enter this total
on line 3a of
Summary Page




‘{é«,&}j MICHIGAN DEPARTMENT OF STATE

A4  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee 1.D. Number P-2023-001
7. Cumulative for

Please enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount
Calendar Year for Each

and middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Contributor (Through
date of receipt)

Committee (Both are commonly called PACs).
3. Contribution #1
Is this contribution from a PAC? YES 4. Date of Receipt 10/05/23
Name & Address:
;100 ; 100

Meredith Kahn

817 Pomona Rd
Ann Arbor, MI 48103
Click Here for Memo ltemization Type B

5. If over $100.00 cumulative, please provide:
Employer

Occupation

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

3. Contribution # 2
Is this contribution from a PAC? D YES 4. Date of Receipt 10/05/23
+5000 45000

Name & Address:
Heidi Poscher
2082 S State St

Ann Arbor, Ml 48104 Click Here for Memo ltemization Type B

6. If over $100.00 cumulative, please provide:

Occupation EXecutive Employer AHFLP LLC
Business Address 1204 Brooklyn Ave, Ann Arbor, Ml 48104
Type of Contribution: Direct L__ILoan from a person DFund Raiser
3 Conirbuton #3 D YES 4. Date of Receipt
Is this contribution from a PAC?
Name & Address:
$ $

Click Here for Memo Itemization Type B

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Ralser
3. Contribution #4 YES 4. Date of Receipt
Is this contribution from a PAC?
Name & Address:
$ $

Click Here for Memo Itemization Type B

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E]Direct DLoan from a person [:I Fund Raiser

Page Subtotal | $5,100.00

Grand Total of All Schedules 2A
(Complete on last page of Schedule) $20’525'00

Enter this total
on line 3a of
Summary Page

Page Q of (’



%?-}g MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 1. Committee I. D. Numper P-2023-01
SCHEDULE 2-IK 2, Committee Name ANN Arbor for Everyone PAC

INDEPENDENT OR POLITICAL COMMITTEE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable 7. Amountor 8. Cumulative for

box) : Fair Market Calendar Year
If contribution is from an individual, enter last name first, . Value (Through date In
5. Date of Receipt jtem 5)

Check box to indicate if contribution is from another Political
Committee or Independent Committee (Both are commonly | g Name & Address of Vendor from whom goods or

called PACs). services were purchased
Contribution #1 PAC Receipt? D YES 4. |Endorsement or guarantee of bank ioan

Name & Address: 1 6 2 $1 62.00
Christopher Taylor !%]Goods Donated or Loaned $ $ '
1516 Granger Services Donated

Click Here for Memo Itemization Type

Ann Arbor, Ml 48104 Goods or Services Purchased by Others
If over $100.00 cumulative, please provide: DGWdS or Services Purchased by Others- LOAN
Occupation: Attorney Description Website services
Employer Name & Address:
Hooper Hathaway 5. DATE OF RECEIPT: 09/21/23

1516 Granger 6. VENDOR NAME & ADDRESS:
Ann Arbor, MI 48104 7055 oo B

Los Angeles, CA

D Fund Raiser Contribution
Contribution # 2 PAC Receipt? D YES 4. DEndorsement or guarantes of bank loan

Name & Address:

DGoods Donated or Loaned s g

DServices Donated
DGoods or Services Purchased by Others
DGoods or Setvices Purchased by Others- LOAN

Click Here for Memo ltemization Type

If over $100.00 cumulative, please provide:
Occupation: Description
Employer Name & Address

5. DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

D Fund Raiser Contribution
Contribution # 3 PAC Recelipt? D YES 4. E] Endorsement or guarantee of bank loan
Name & Address:
DGoods Donated or Loaned $ $
D Services Donated
Click Here for Memo Itemization Type

L__lGoods or Services Purchased by Others
DGoods or Services Purchased by Others- LOAN

If over $100.00 cumulative, please provide:
OCCUpatiOn: Descr[pﬂon
Employer Name & Address

5. DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS:

D Fund Raiser Contribution

Page Subtotal $1 62.00

Grand Total of all Schedules2-IK
(Complete on last page of Schedula) $1 6200

Enter this total
on line 6a of
Summary Page

Page 1 of 1

m— T .







