47 MICHIGAN DEPARTMENT OF STATE
1T
35 BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed
by the treasurer or designated record keeper

FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/24 To 04/20/24

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 (734) 761-5248

6. Treasurer's Business Address

Area Code and Phone

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

Area Code and Phone

8. TYPE OF STATEMENT:
APPLICABLE TO INDEPENDENT AND POLITICAL

EI July 25

8b. I:l SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

POLITICAL COMMITTEES REGISTERED

COMMITTEES REGISTERED ON STATE LEVEL N
% ME—L STATE AND COUNTY LEVEL

8a. QUARTERLY STATEMENTS

8c. [_] ANNUAL STATEMENT 8f. AMENSDT"ﬁ';IﬂggTCAMP AIGN

( Coverage Year) Local
e S didates Exempted (Cpmplete ltem 8a, 8b, 8¢ 8&:.1, Be,_ 8f or 8h

D January 31 to indicate which Statement is being

8d. [v/] PRE-ELECTION OR afitendsa)

April 25 8e. [_] POST-ELECTION

PRIMARY []eEnERAL
[ Joctober 25 [_] cONVENTION [ scrooL

I:I SPECIAL D CAUCUS Effective Date of Dissolution

,:l July 25 Quarterly the Reporting Waiver.

l:l October 25 Quarterly be reported on Schedule 2B and the

APPLICABLE TO INDEPENDENT AND
APPLICABLE TO INDEPENDENT AND POLITICAL COMMITTEES REGISTERED
ON

Pre-Election or Post-Election
Statement relates to:

89'D DISSOLUTION OF COMMITTEE

By checking this item, \We certify that
the committee has no asset or outstanding
debts, including late filing fees. Further, |
08/ 06/ 24 request that if the dissolution'cannot be =
granted, that this be considered a request for

Date of Election, Convention or Caucus:

Note:The disposition of residual funds must

Summary Page.

Current Treasurer or Joan Lowensteln

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.

Designated Record Keeper Type or Print Name

/% @X@\;{“ oo 04125/24

éignature




S MICHIGAN DEPARTMENT OF STATE
G " BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee I.D. Number P'2023'001

2. Committee Name ANN 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 Recsipts (Schedule 2A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

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

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

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

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b)
EXPENDITURES

Column | Coluwmmn 11
This Period Cumulative for Calendar Year
o 2,075.00
(3b) S__ NOT APPLICABLE
4) S (198
5s  2,075.00 ooys  2,075.00
(6a.) S

6b.) S NOT APPLICABLE

(7.) S (21)8
8. Expenditures (82) S 3,661 58
a. ltemized Direct (Schedule 2B, Column 7) a.)
b. itemized Get-Out-the-Vote (Schedule B-G, Column 6) (8b) S
¢. In-Kind Expenditures- Purchase of Goods or Services
(Schedule 2B-2, Column 7) (8¢c) §
d. Unitemized (less than $50.01 each - no Schedule) (8d) s
e. Subtotal of Expenditures (8e) S 3’661 58 (22)8 3’661 .58
9. Independent Expenditures (Schedule 2B-1, Column 7) ©) s (23)s
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10.) s 3'661 .58 (24.)S 3’661 .58
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of
Goods or Services (Schedule 2B-2, Column 8) (11)$ (25)8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 2E) (12a) 8
b. Owed to the Committee (Schedule 2E) (12b.)S
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13)$ 1 9,70982
14. Amount recelved during reporting period
(Line 5, Total Contributions & Other Receipts - Column 1) (14.)+ 2’07500
15. SUBTOTAL Add lines 13 and 14 (15)= 21 ’78482
16. Amount expended during reporting period
(Line 10, Total Expenditures - Column 1) (16.) - 3,661 .58
17. ENDING BALANCE
(Subtract line 16 from line 15) (17.) % 1 8’ 123.24 *

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




Kggg;;j MICHIGAN DEPARTMENT OF STATE
#&%  BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS - -
SCHEDULE 2A 1. Committee 1.D. Number P-2023-001

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name  ANN 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. Cumdulative for
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

date of receipt)

3. Contribufion # 1 01/05 /26:
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address:
Barbara McMullen $35 $ 35
703 Duncan St

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide; Click Here for Memo Htemization Type

Occupation Employer

Business Address
Type of Contribution: Direct [_—_]Loan from a person [:I Fund Raiser

Is this contribution from a PAC? YES

Name & Address;
William Lockwood $ 10 $ 10

564 Galen Circle
Ann Arbor, MI 48103 Click Here for Memo Itemization Type

3. Contribution # 2
4. Date of Receipt 91/1 2/290

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person DFund Raiser

3. Contribution # 3

Is this contribution from a PAC? D YES 4. Dale of Receipt 01/1 2/?d>

Name & Address: .
+2000 $2000

Drew Hutton
3861 Lake Pointe Lane
Ann Arbor, Ml 48108 : Click Here for Memo ltemization Type

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

Occupation Owner Employer Intropation Entropy

Business Address 3930 Research Park Drive, Ann Arbor, Ml 48108

Type of Contribution: Direct DLoan from a person D Fund Raiser
3. Contribution # 4 .

& .D f t :

Is this contribution from a PAC? DY S 4. Date of Receipt 02/1 2/290

Name & Address: )

Barbara McMullen $ 30 $65
703 Duncan St Click Here for Memo Itemization Type

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal $2,075.00

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

Enter this total
on line 3a of
Summary Page

“2

Page




;{‘3‘/} MICHIGAN DEPARTMENT OF STATE
3.5  BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

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

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, 6. Amount 7. Cumulalive for

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
date of receipt)

3. Contribution # 1

Is this contribution from a PAG? D YES 4. Date of Receipt 02/11/ QQD

Name & Address:

Michael Wellman 5100 s 100

427 Riverview Dr

Click Here for Memo Itemization Type B

Occupation Employer
Business Address
Type of Contribution; Direct I:I Loan from a person DFund Raiser

3. Contribution # 2
4. Date of Receipt 021

0124

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

Richard Wade
1838 Joseph St
Ann Arbor, MI 48104

5. If over $100.00 cumulative, please provide:

s 100 s100

Click Here for Memo Itemization Type

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

3. Contribution # 3

[ves

4. Date of Receipt 02/1

0/2f

Is this contribution from a PAC?

Name & Address:

Leah Gunn

4733 Surfwood Dr

Commerce Charter Twp, M| 48382

5. If over $100.00 cumulative, please provide:

;100 4100

Click Here for Memo itemization Type

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

3. Contribution # 4

D YES

4. Date of Receipt 02/1 0/2q>

Is this contribution from a PAC?
Name & Address:

Steve Dobson
3350 Geddes Rd
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

4250 250

Click Here for Memo ltemization Type B

Occupation NOt employed Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
- Page Subtotal $550.00
Grand Total of All Schedules 2A
(Complete on last page of Schedule)
Enter this total
on line 3a of

Summary Page




;’&}i MICHIGAN DEPARTMENT OF STATE
&;’;‘s BUREAU OF ELECTIONS

P-2023-001

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee LD. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name  ANN 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. Cumulative for
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
— date of receipt)
3. Contribution #1 02/10/2t
Is this contribution from a PAC? D YES 4., Date of Receipt q('
Name & Address:
Debbie Tirico 5290 s 250

2320 Tall Oaks Dr
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

Click Here for Memo Itemization Type

3. Contribution # 2
4. Date of Receipt 02/12/ Zd*

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

William Lockwood
564 Galen Circle
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct I:] Loan from a person DFund Raiser

510 420

Click Here for Memo Itemization Type E

3. Contribution # 3
4. Date of Receipt 03/12/2{f

Is this contribution from a PAC?
Name & Address:

William Lockwood
564 Galen Circle
Ann Arbor, Ml 48103

S. If over $100.00 cumulative, please provide:

[:] YES

Occupation Employer
Business Address
Type of Contribution: |¢/| pirect [ Jioan from a person [ ] Fund Raiser

;10 +30

Click Here for Memo Itemization Type B

3. Contribution # 4 .

Is this contribution from a PAG? 4. Date of Receipt 04/1 2/2%
Name & Address:

William Lockwood

564 Galen Circle

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

DYES

410 A0

Click Here for Memo ltemization Type B

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

Page Subtotal [  $280.00

Grand Total of All Schedules 2A $2.905.00

(Complete on last page of Schedule)

Pageg of 3

Enter this total
on line 3a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number P-2023-OO1

Ann Arbor for Everyone PAC

2. Committee Name

the expenditure was made

3. Name and address of person or vendor to whom

5. Candidate or Ballot Question Information

8. Cumulative
for Election or
Election Cycle

6. Date 7 Amount

Expenditure #1
Name & Address; i

Committee to Elect Travis Radina
2060 Champagne Dr
Ann Arbor, MiI 48108

4. Purpose: COntribution

5. Travis Radina

Name of Candidate

City Council Ward 3

Office Sought & District # or Jurisdiction
Washtenaw

D Fund Raiser

County

Ballot Proposal
D Check box if expenditure is payment of Debt
or Obligation reported on previous statement

;1000

04/08/24 4000
" Date

Click Here for Memo ltemization Type B

Expenditure #2
Name & Address:

Jon Mallek for City Council
1755 Brian Ct
Ann Arbor, Ml 48104

4. Purpose:; Contribution

l:] Fund Raiser

5. Jon Mallek
Name of Candidate
City Council Ward 2

Office Sought & District # or Jurisdiction

Washtenaw
County

Ballot Proposal
["Jcheck box if expenditure is payment of Debt

or Obligation reported on previous statement

04/09/24

$1000 4000

Date

Click Here for Memo Itemization Type B

Expenditure #3
Name & Address:

Christopher Taylor for Mayor
502 Burson PI
Ann Arbor, MI 48104

4. Purpose: _Contribution

El Fund Raiser

6. Christopher Taylor

Name of Candidate

Mayor
Office Sought & District # or Jurisdiction

Washtenaw
County

Ballot Proposal
Check box if expenditure is payment of Debt

or Obligation reported on previous statement

04/12/24
Date

;500 500

Click Here for Memo ltemization Type B

Expenditure #4
Name & Address:

1837 Partners, LLC
2075 W Stadium
Ann Arbor, MI 48108

4. Purpose; PAC Consulting

D Fund Raiser

5.

Name of Candidate

01/08/24

500,500

Office Sought & District # or Jurisdiction

County

Ballot Proposal
Check box if expenditure is payment of Debt
or Obligation reported on previous statement

Date

Click Here for Memo itemization Type B

1,4
Page _____ of

Subtotal this page

Grand Total of all Schedules 2B
(Complete on last page of Schedule)

$3,000.00

Enter this total
on line 8a of the

Summary Page



;(‘75?‘5}{ MICHIGAN DEPARTMENT OF STATE
@;3 BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number P '2023'001

Ann Arbor for Everyone PAC

2. Committee Name

3. Name and address of person or vendor to whom
the expenditure was made

8. Cumulative
for Election or
Election Cycle

6. Date 7 Amount

5. Candidate or Ballot Question information

Expenditure #1
Name & Address;

Intuit Mailchimp
405 N Angier Ave NE
Atlanta, GA 30308

4. Purpose: Email services

D Fund Raiser

Name of Candidate

01/03/24 $26.5O ’526.50

Date

Office Sought & District # or Jurisdiction

Click Here for Memo itemization Type

County

Ballot Proposal
Check box if expenditure is payment of Debt

or Obligation reported on previous statement

Expenditure #2
Name & Address:

Intuit Mailchimp
405 N Angier Ave NE
Atlanta, GA 30308

4. Purpose: EMail services

D Fund Raiser

5.

02/05/24
Date

¢26.50 $3.00

Name of Candidate

Office Sought & District # or Jurisdiction
Click Here for Memo itemization Type

County

Ballot Proposal
Check box if expenditure is payment of Debt
or Obligation reported on previous statement

Atlanta, GA 30308

4. Purpose: _EMail services

D Fund Raiser

Expenditure #3

Name & Address: 5.
Intuit Mailchimp Name of Candidate 03/04/24 $2650 $7950
405 N Angier Ave NE Date

Office Sought & District # or Jurisdiction ) _
Click Here for Memo ltemization Type

County

Ballot Proposal
Check box if expenditure is payment of Debt

or Obligation reported on previous statement

Expenditure #4
Name & Address:

1837 Partners, LLC
2075 W Stadium
Ann Arbor, M! 48108

4. Purpose: PAC Consulting

D Fund Raiser

5.

Name of Candidate
04/03/24

Date

500 (500

Office Sought & District # or Jurisdiction

Click Here for Memo ltemization Type

County

Baliot Proposal
Check box if expenditure is payment of Debt
or Obligation reported on previous statement

Page 2 of .j%'____

Subtotal this page

$579.50

Grand Total of all Schedules 2B
(Complete on last page of Schedule)

Enter this total
on line 8a of the
Summary Page




;{@4 MICHIGAN DEPARTMENT OF STATE
&L‘fb BUREAU OF ELECTIONS

SRS e

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

2. Committee Name

1. Committee 1.D. Number P_2023-OO1

Ann Arbor for Everyone PAC

3. Name and address of person or vendor to whom
the expenditure was made

5. Candidate or Ballot Question Information

8. Cumulative

6. Date for Election or

7 Amount

Election Cycle

Expenditure #1
Name & Address:

Intuit Mailchimp
405 N Angier Ave NE
Atlanta, GA 30308

4. Purpose: Email services

D Fund Raiser

Name of Candidate

Office Sought & District # or Jurisdiction

County

Ballot Proposal
D Check box if expenditure is payment of Debt

or Obligation reporied on previous statement

04/03/24 2650
Date

106

Click Here for Memo ltemization Type

Expenditure #2
Name & Address:

ActBlue
PO Box 441146
Somerville, MA 02144

4. Purpose: Service fee

D Fund Raiser

5.

Name of Candidate

Office Sought & District # or Jurisdiction

County

Ballot Proposal
D Check box if expenditure is payment of Debt
or Obligation reported on previous statement

o124 1215 1215

Date

Click Here for Memo Itemization Type B

Expenditure #3
Name & Address:

ActBlue
PO Box 441146
Somerville, MA 02144

4. Purpose: Service fee

D Fund Raiser

5.

Name of Candidate

Office Sought & District # or Jurisdiction

County

Baliot Proposal
qoheck box if expenditure is payment of Debt
or Obligation reported on previous statement

02/01/24
Date

:30.68 (42.83

Click Here for Memo ltemization Type B

Expenditure #4
Name & Address:

ActBlue
PO Box 441146
Somerville, MA 02144

4. Purpose: Service fee

I:I Fund Raiser

5.

Name of Candidate

0301724~ 12.60  455.43

Office Sought & District # or Jurisdiction

County

Ballot Proposal
Check box if expenditure is payment of Debt
or Obligation reported on previous statement

4

Page of

Date

Click Here for Memo ltemization Type

Subtotal this page

Grand Total of all Schedules 2B
(Complete on last page of Schedule)

$81.93

Enter this total
on line 8a of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

i

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

2. Committee Name

1. Committee 1.D. Number P-2023-OO1

Ann Arbor for Everyone PAC

3. Name and address of person or vendor to whom
the expenditure was made

5. Candidate or Ballot Question Information

6. Date 7 Amount

Somerville, MA 02144

4. Purpose: Service fee

D Fund Raiser

8. Cumulative
for Election or
Election Cycle

Expenditure #1

Name & Address: 5.
ActBlue Name of Candidate 04/01/124 $O. 15 §558
PO Box 441146 Date

Office Sought & District # or Jurisdiction

Counly

Ballot Proposal

D Check box if expenditure is payment of Debt

or Obligation reported on previous statement

Click Here for Memo Itemization Type ﬂ

or Obligation reported on previous statement

4 .4

Page

Expenditure #2
Name & Address: 5.
Name of Candidate $ $
Date
Office Sought & District # or Jurisdiction ;
Click Here for Memo Itemization Type B
County
4. Purpose: Ballot Proposal
. D Check box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Expenditure #3
Name & Address: 5.
Name of Candidate $
Date
Office Sought & District # or Jurisdiction _ L ]
Click Here for Memo Itemization Type :
County
4. Purpose: Ballot Proposal
. DCheck box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Expenditure #4 5
Name & Address: :
Name of Candidate
$ $
Office Sought & District # or Jurisdiction Date
County Click Here for Memo ltemization Type
4, Purpose: Bailot Pr.opos.al
Fund Raiser D Check box If expenditure is payment of Debt

Subtotal this page

Grand Total of all Schedules 2B

(Complete on last

$0.15
$3,661.58

Enter this total
on line 8a of the
Summary Page

page of Schedule)







