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'&\{ MICHIGAN DEPARTMENT OF STATE
é;j:»" 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 kesper

FOR OFFICIAL USE ONLY

3. This Statement covers From: 11/26/24

To 07/20/25

1, Committee .D. Number

P-2023-001

4, Committee's Mailing Address

502 Burson Pl

2. Committee Name

Ann Arbor for Everyone PAC

Ann Arbor, Mi 48104

Area Code and Phone (734) 761-5248

If the address In this box is different from the committee malling address on the Statement of
QOrganization, mall may be sent to this address by the filing official,

8. Treasurer's Name and Residential Address
Joan Lowenstein

8502 Burson Pl

Ann Arbor, Ml 48104

Area Code and Phone (794) 761-5248

6. Treasurer's Busiess Addrass

Area Code and Phone

Record Keeper)

7. Designated Record Keeper's Name and Mailing Address (if the commiltee has a Designated

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ONSTATE LEVEL

8a. QUARTERLY STATEMENTS

[ Jvanuary 31
] apri 25
[ ] duy2s
[Joctober 25

8b. D SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

D CONVENTION

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8c. ] ANNUAL STATEMENT
( Coverage Year) Local

“—""Candidates Exempted
8d. [/] PRE-ELECTION OR
ge. [ POST-ELECTION

Pre-Elaciion or Post-Election
Statement relales {o:

[] privary [ JeEnEraL

[] scrooL
SPECIAL [CJcaucus

Date of Elgction, Convention or Caucus:

08/05/25

D July 25 Quarterly

D Qctober 25 Quarterly

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON

ATE AND COUN VE

8f. AMENDMENT TO CAMPAIGN
STATEMENT

{Complate ltem Ba, Bb, 8c 8d, 8., 8f or 8h

to indicate which Statement (s being

amended)

39-[' DISSOLUTION OF COMMITTEE

Effectiva Date of Dissclution

By checking this item, \We cerlify that
the commities has no asset or outstanding
debts, including late filing fees. Further, |
request that if the dissolution cannot be
granted, that this be considsred a request for
the Reporting Walver.

Note: The disposition of residual furids must
bs reported on Schedule 2B and the
Summary Page.

Current Treastrer or

knowlsdge and belief the contents are frue, accurate and complete.

Joan Lowenstein

8. Verification: | certify that all reasonable diigence was used in the preparation of this statement and attached schedules (if any) and to the best of my

/ ‘%&/\ @M@Pf pate  07/23/25

Designated Record Keeper

Type or Print Name

Signature
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&%@ MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

1, Committee 1.D. Number P-2023-001

INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column I Column It
This Period Cumulative for Calendar Year
3. Contributions
a, ltemized Contributions
{Schedule 2A, Column 6 + Scheduls 2A-2, Column 8 (32) % 1 ’75000
b. Uniternized (less than $20.01 each - no Schedule) (3b) §__ NOT APPLICABLE
¢. Sublotal of "Contribulions” oeys_ 1,750.00 asys __1,790.00
4. Other Recelpts {Schedule 2A-1, Column 6) 4) 3 (19,) %
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add line 3c + Eine 4) sys_ 1,790.00 aoys _1,750.00
IN-KIND CONTRIBUTIONS
6, In-Kind Contributions : (61) $

a. ltemized (Schedule 2-1K, Colurn 7)

(6h.) NOT APPLICABLE
b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + LIns &b} )
EXPENDITURES )% @18
8, Expenditures (8a) $ 2,05000

a. ltemized Direct (Schedule 2B, Gelumn 7} -

b. Hemized Get-Out-the-Vots (Schedule B-G, Calumn 6) 8b) §

¢. In-Kind Expendituras- Purchase of Goods or Services

(Schedule 2B-2, Golumn 7) (8c) $

d. Unitemizad {less than $50.01 each - no Scheduls) (8d) 3 2 050.00 2 050.00

o. Subtotal of Expendituras (8e) § ! . (22)8 = VWLV
9, Independent Expendituras (Schedule 28-1, Column 7) ©) 8 VXN
10. TOTAL EXPENDITURES (Add Line Be + Line 9) (10) $ 2,050.00 (248 M
IN-KIND EXPENDITURES

11.In-Kind Expenditures- Endorsements, Donations or Loans of

Gouods or Services (Schedule 2B-2, Column 8) (11.) 8% {25)%

DEBTS AND OBL| 1ONS

12. Debts and Obligations

a. Owed by the Committes (Schedule 2E) (122.) §
b. Owed to the Committes (Scheduls 2E) {120} $
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13§ 2,81435
14. Amaunt received during raporting perlod 1 750 00
(Line 5, Tatal Contribulions & Other Recelpts - Column f) (14.)+ L) :
15. SUBTOTAL Add lines 13 and 14 (15) - 4,564.35
16. Amount expended during reporting perlod
(Line 10, Total Expenditures - Column 1) (18- 2,05000
17. ENDING BALANCE
{Subtract line 16 from line 15) 1728 2'51 4'35 *

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



%‘az‘ii MICHIGAN DEPARTMENT OF STATE
i

BUREAU OF ELECTIONS
{TEMIZED CONTRIBUTIONS -
SCHEDULE 2A 1. Committee 1.0, Number P 2023 001
INDEPENDENT OR POLITICAL COMMITTEE 2, Committes Name AN Arbor for Everyone PAC
Please enter conlributor's name and address. If contribution Is from an Individua), enter last name, first name, 8. Amount 7. Cumulative for
and middle Inifial. Check box te Indicate If contribution is from a Pelitical Committes or an Indepsndent Calendar Year for Each
Commiitee (Both are commenly called PACs), Contributor (Through
S ConTBilen T date of recelpt)
. Contribufion

Is this contribution from a PAC? |__|YES 4. Date of Recalpt 04/14/25

Name & Address:
Gay Rosenwald + 1000 ¢ 1000
1510 Granger Ave
Ann Arbor, Ml 48104 ‘

§. If ovar $100.00 cumulative, please provide: Click Here for Memo Remization Type

Occupation Not employed Employer,

Business Address

Type of Contribution: Dfrect D Loan from a person D Fund Ralser

3. Contribution # 2

15 this contribution from a PAC? YES 4. Date of Recelpt 04/16/25

Name & Address:

Jessica "Decky" Alexander _ 5100 5100
3485 Greenleaf Ct

ClHck Here for Memo itemization Type

Ann Arbor, Ml 48105

5. if over $100.00 cumulative, please provide:
Professor Employer Eastern Michigan University

Occupation
Business Address 203 Boone, Ypsitanti, Ml 48197
Type of Contribution: Dlrect DLoan from a person DFund Ralser

13. Tontribution # 3
Is this contribution from & PAG? D YES 4. Date of Receipt 04/16/25

Name & Address:
Aprille McKay $ 250 $290

1409 Granger Ave
Ann Arbor, Mi 48104 Click Here for Memo ltemization Type

5. if over $100.00 cumulative, please provide:

Occupation Archivist Employer University of Michigan
Business Address 1120 Beal Ave, Ann Arbor, Ml 48109

Type of Contribution: Direct l:l Loan from a person D Fund Ralser

3. Conirbution # 4
Is this contribution from a PAG? VES 4. Date of Recelpt 06/30/25
Name & Address:

450 50

Jon Carlson
12_\2?3 A?;')er:l:\?l‘;v 4%',; 05 Click Hare for Memo Hemization Type

5 If 6ver $100.00 cumulative, please provide:

chupa!lon Employer
Business Address '
Type of Contributlon: Dlrect DLoan frorm a person D Fund Ralsar

Page Subtotal | $1,400.00

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

Enter this total
on line 3a of
Sumimnary Page

Page of




;‘éﬁi MICHIGAN DEPARTMENT OF STATE
1 BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE

1. Commlitee 1.0, Number

P-2023-001

2. Committes Name ANN Arbor for Everyone PAC

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Please enter cantributor's name and address, if contribution is from an individual, enter last name, first name, 8. 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). Contrlbutor (Through
3, Contribution # 1 date of receipt)
. Gontribution
Is this contribution from a PAC? YES 4, Date of Receipt 05/01/25
Name & Addrass:
Leah Gunn 4250 + 250
2830 S Main St T —

Click Here for Memo Itemization Type E

Occupation NOt employed Employer.
Business Address
Type of Contribution: M Divect D Loan from & person D Fund Ralser

3. Contribution#2
I thig contribution from a PAC? YES
Name & Address:

Janine Easter
2204 Brockman
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

4. Dats of Recelpt 06/03/25

s 100 s100

Click Here for Memo ltemization Type E]

Qccupation Not employed Employar
Business Address
Type of Contribution: Dlract EI Loan from a person DFund Raiser

3. Contribution # 3
Is this contribution from a PAC?
Name & Address;

D YES

4, Date of Recalpt

5. If over $100.00 cumulative, please provide:

$ ¢

Click Here for Memo itemization Type B

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

3. Contribution # 4
is this contribution from a PAC?
Name & Address:

[ Jves  4.pateofReceipt

5. if over $100.00 cumulative, please provide:

$ $
Click Here for Memo itemization Type

QOccupation Employer
Business Address
Type of Contribution: DDlrect DLoan from a person D Fund Ralser

2 .2

Page __ of —

Page Subtofal

Grand Total of All Schedules 2A |
{Complata on last page of Schedule) $1 '75000

$350.00

Enter this total
on line 3a of
Summary Page



-+

;(‘55}"1 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

1. Commilttee 1.D. Number P-2023-001

Ann Arbor for Everyone PAC

SCHEDULE 2B
INDEPENDENT OR POLITICAL COMMITTEE 2, Committee Name
3. Name and address of person or vendor to whom 8, Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date TAmount | go¢ Elaction or
Election Cycle

Expenditure #1
Name B Addrase:

1837 Partners LLC
2075 W Stadium
Ann Arbor, Mf 48108

4. Purpese: PAC Management

D Fund Raiser

Name of Candidate

Office Sought & District # or Jurisdiction

County

‘ Ballot Proposal
I:LCheck box if expenditure is payment of Debt

or Obligation reparied on pravious statement

12/03/24 $500 5500

Date

Click Here for Memo itemization Type B

Expenditure #2
Name & Address:

Intuit Mailchimp
405 N Angier Ave NE
Atlanta, GA 30308

4. Purpose: Emnail services

D Fund Raiser

8.

Name of Candidate

Office Sought & District# or Jurisdiction

County

Ballot Proposal
Dcheck box if expendlture Is payment of Debt
or Obligation reported on previous statement

01/03/26
Date

4110 110

Click Here for Mema ltemization Type B

Expenditure #3
Name & Address:

Intuit Mailchimp
405 N Angier Ave NE
Atianta, GA 30308

4. Purpose: EMal services

D Fund Raiser

5.

Name of Candidate

Office Sought & District # or Jurlsdiction

County

Ballot Proposal
CGheck box If expanditure Is payment of Debt
or Obligation reported on previous statement

02/03/25 $1 1 0
Date

Click Here for Memo ltemization Type

;220

Expenditure #4
Name & Address:

Intuit Mailchimp
405 N Angier Ave NE
Atlanta, GA 30308

4, Purpose: Email services

D Fund Ralser

5.

Name of Candidate

03/0326 110 330

Office Sought 8 District # or Jurisdlction

County

Balict Proposal

Check box if expsnditure is payment of Debt

or Obligation reported on previous statement

L
Date

Click Here for Memio ltemization Type B

Sublotal this page {8830 00

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

Enter this (otel
an lina 8a of the

Surnmary Page




f&‘i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

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

Ann Arbor for Everyone PAC

SCHEDULE 2B
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Nama
3. Name and address of parson or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7Amount | for Elaction or
Election Cycle

Expenditure #1

Neme & Address: 5.
Intuit Mailchimp Name of Candidate 04/03/24 $1 10 3440
405 N Angier Ave NE Date

Atlanta, GA 30308

4. Purpose; ETnail services

D Fund Ratser

Office Sought & District # or Jurlsdiction

o Click Here for Memo itemization Type E_]

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

Expenditure #2
Name & Address;

Christopher Taylor for Mayor
502 Burson P!
Ann Arbor, Ml 48104

4. Purpose; Donation to candidate account

I:] Fund Ralser

&. Christopher Taytor

Name of Candidate 04/09/25 $750 50
Mayor, Ann Arbor Date —
Office Sought & District # or Jurisdiction
Washienaw Click Here for Memo ltemization Type E
County

Ballot Proposal
Checlk box if expenditure is payment of Debt
or Obfigation raported on pravious statement

Atlanta, GA 30308

4. Purpose; EMail services

D Fund Ralser

Expenditure #3

Name & Address: 5, ‘
Intuit Mailchimp Name of Candidate 05/05/25 $1 10 $550
405 N Angier Ave NE Dato

Office Sought & District # or Jurisdiciion
9 St Click Here for Memo Hemization Type EI

County

Ballot Proposal
Check box if expenditure Is paymaent of Debt

or Obligation reported on previous statement

Expenditure #4
Name & Address:

Intuit Mailchimp
405 N Angier Ave NE
Atlanta, GA 30308

4, Purpose: Email services

D Fund Ralser

5.
Name of Candidate
06/03/25 $1 10 $660
Office Sought & District # or Jurisdiction Date
County Click Here for Memo femization Type E

Ballot Proposal
qeheck box if expenditure is payment of Dabt
or Obligation reported on previous statement

2,3

Page

Subtotal this page $1.,080.00

Grand Total of el Schedules 2B
{Complete on last page of Schedule)

Enter this total
on line 8a of the

Summary Page



'fiﬁ.}): MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committes 1.0, Number P'2 02 3'00 1

Ann Arbor for Everyone PAC

2. Commiites Name

Atlanta, GA 30308

4. Purpose: Email services

(] Fund Raiser

Office Sought & District # or Jurisdiction

Calnty

Baliot Proposal
DCheck box If expendlture is payment of Dabt

or Obligation reported on pravious statement

3. Nama and addrass of person or venclor to whom 8. Cumulative
the expenditure was mads 5, Candidate or Baliot Question Information 6. Date 7Amount | g4 Election or
Election Cycle
Expenditure #1
Name & Addrass: 5.
Intuit Mailchlmp Name of Candidate 07/03/25 $1 10 57 70
405 N Angier Ave NE Date

Click Here for Memo liemization Typa B

Expenditure #2
Name & Address:

ActBlue
PO Box 962017
Boston, MA 02196

4. Purpose: Service fees

D Fund Raiser

5,

Name of Candidate

Office Sought & District # or Jurisdiction

County

Ballot Proposal
E]Check box if expsnditure Is payment of Debt
ar Obligation reported on previous statemant

070125 30 30

Date

Click Here for Mama ltemization Type E’]

D Fund Raiser

Check box if expenditure Is payment of Dabt
or Obligation reported on previous statement

Expanditure #3
Name & Address: 6.
Name of Candidate $
Date
Office Sought & District # or Jurlsdiction
Click Here for Mamo ltemization Type B
County
4. Purpose: Ballot Proposal
E%Chack box if expenditure is payment of Debt
D Fund Raiser or Obfigation reported on previous statement
Expenditure #4 5
Name & Address: '
Name of Candidate.
$
Office Sought & District # or Jurisdiction Date
Counly Click Here for Memo ltemization Type B
4. Purpose: Ballét Proposal

Page of

Subtotal this page 1644.0.00

Grand Total of all Schedules 28
(Complete on last page of Schadule) $2,050.00

Enter this total
on line 8a of the
Summary Page







