f&:i‘;; MICHIGAN DEPARTMENT OF STATE
b BUREALU QF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Ropormuetbo ey yped f pried i nk and signad by e | 5 sttement covers From: O7/28/25 10 10/19/25
1. Committee 1.D. Number 82025003 4. Committee's Mailing Address 2370 E Stadium Blvd
#725

Ann Arbor, Ml 48104

2, Committee Name

Ann Arbor for Public Power Ballot Question Area Code and Phone: -A/.04) 330-3795

Committee if the address in this box is different from the committee mailing address on
thfcf:g Sti'atement of Organization, mail may be sent to this address by the filing
official.

5. Treasurers Name gnd Residential Address
LAUrEaR sl SISty

2302 Vinewood Bivd, Ann Arbor, Ml 48104

Area Cade and Phone (248} 910-3735

2% ('Srgavllrer's BusinéssB PiddéessA Arb M 7. I(Jngtsrignated Rt?corhd Keeper's Na‘tméa gnd N(lja!iEng Ad)dress
newoo \Y nn rbor . € COMMELEe has a tresignate acora feeper
48104 ’ ’ Brian Geiringer
' 415 Pearl St, Ypsilanti, Ml 48197
Area Code and Phone (248) 910-3735 Area Gode and Phone (734) 330-3795
8b. 8d: ot | pISSOLUTION OF
8. TYPE OF STATEMENT: D - - COMMITTEE REQUEST
FESRUARY STATEMENT Paost Petition Samp[e Flhng
' under MCL 188.483a
8a. PRE- ELECTION APRIL STATEMENT Effective Date of Dissolution
OR (Required of Statewide Ballot
. == JULY STATEMENT QUGStiOI’] Comrmittees OI’]]y after
POST- ELECTION the submission of a sample petition . . .
. . ing th it By checking this item, | cerlify that
RloCTOBER STATEMENT prior ta clrculating the petition) the commitfee has no assets or
Pre-Election or Post-Election outstanding debts, including late
Statement relates to: filing fees. Note: The disposition of
i} rSeSédiéail qugS mduﬁ't; b% reported on
8e. Al TT chedule 4B and the Summary
PRIMARY 8o | ANNUAL STATEMENT o LIAMENDMENTTQ oo | Bagel
GENERAL (  Coverage Year) (Complete Item 8a, 8b, 8c 8d, or 8f
SCHOOL — Lo indicate V\éhlgl)w Statement is
- eing amende
SPECIAL ¢
OTHER:
Date of Election:
11/03/26

A committes that does not have a Reporting Waiver must flle all required CamJ)ai%n Statements. The Campaign Staternents must include all applicabls
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporiing Waiver threshold.
if any of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the committee’s Statement of rganization, an
amehdment to the Statement of Organization should accompany this Campaign Statement. if a request for a Re(;)orﬁng Waiver is not received on
or before the filing deadline of a required campaign statemeént, that campaign statement can not be waived.

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.

Current Treasurer or
Designated Record KeeperLauren Malatesta /

Type or Print Name Oéignature




}2&5 MIGHIGAN DEPARTMENT OF STATE
£y BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee |.D. Number 82025003

Ann Arbor for Public Power Ballot Question Committee

2, Committee Name

RECEIPTS

3. Contributions
a. ltemized Contributions{Schedute 4A, Column 6)

h. Unitemized Confributions
{less than $20.01 - no Schedule)

¢. Subtotal of Contributions
4, Other Receipts (Schedule 4A-1, Column 6}

5 TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 c + Line 4}

IN-KIND CONTRIBUTIONS
6. In-Kind Confributions
a, ltemized In-Kind Contributions
{Schedule 4-1K, Column 7)
b. Unitemized {less than $20.01 each - no Schedule}

7. TOTAL IN-KIND CONTRIBUTIONS

Column |
This Period

(aay 5 230.00

(3b.) $_NOT APPLICABLE

(30 § 230.00

@) $9.00

) §.230.00

(6a) $ 966.17

{(8b.) § __ NOT APPLICABLE

Cofumn i
Cumulative for Election Cycle

(18ys 230.00
9ys 0.00

(0ys 230.00

14. Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting perfod
(Line 10, Column |, Total Expenditures)

17. ENDING BALANCE
{Subtract line 16 from line 15)

{Line 5, Column 1, Total Coniributions & Other Receipts)

(Add Line 6a + Line 6b) ) s 966.17 @tyg 966.17
EXPENDITURES
8. Expenditures
a. itemized Direct Expenditures { Schedule 4B, Golumn 7) {8a.) § 3.46
b. ltemized Get-Out-The Vote (Schedule 4B-G, Columin 6) b $_0.00
c. In-Kind Expenditures - Purchase of Goods or Services 0.00
{Schedule 4B-2, Column 7} (8c) $
d. Unitemized Expenditures ($50.00 or less-no Schedule} (8d.} § 0.00
e. Subtotal of Expenditures (8a.) $ 3.46 (22) % 3.46
9. Independent Expenditures (Schedule 48-1, Golumn 7) @) s0.00 (23y$ 0.00
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (o) s 0.00 (24)§_3-46
IN-KIND EXPENDITURES
" e of Goods of Senvices (Sahecule 482, Colurm 8) (11, $ 000 (25)5_0.00
DEBTS AND OBL]GP}TIONS
1z g.egﬁe%ngy%'éggg%ﬁmee (Schedule 4E) (12a)5 9-00
b. Owed to the Committee (Schedule 4E) (12b.) §2.00
BALANCE STATEMENT
13. Ending Balance of last report filed . 0.00
(Enter zero if no previous reports have been filed.) {130 %

(14 + 230.00

(15 = 230.00

(16-) - 3.46

(7.4 226:54

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commilies 1.5. Number B2025003
SCHEDULE 4A Ann Arbor for Public P Ballot tion C it
BALLOT QUESTION COMMITTEE 0. Committes Name - 1por for Public Power Ballot Question Gommiltee
Please enter contributors name and address. If contribution is frorn an individual, enter last name, first name, 8. Amount 7. Cumnulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 4. Date of Receipt  (00/04/25

Name & Address:

Madalyn Parker
1452 Rosewood St
Ann Arbor, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

5 20 s 20

Click Here for Memo ltemization

Type of Contribution; Direct D l.oan from a person |:|Fund Raiser
3. Contribution # 2 4. Date of Recelpt 0Q/02/25
Name & Address:
Tina Bissell

5 Northwick Ct
Ann Arbor, M|l 48105

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

Occupation Employer

Business Address

Type of Confribution: E Direct Loan from a person

Fund Raiser

.25 425

Click Here for Memo ltemization

3. Contribution # 3 4. Date of Receipt(9/02/25

Name & Address:
Cherry Westerman

715 Granger Ave
Ann Arbor, Ml 48104

5. if over $100.00 cumulative, please provide:

Occupation Employar

Business Address S

Type of Contribution: Direct L_| Loan from a person

Fund Raiser

s 50 s 90

Click Here for Memo [temization

3. Contribution # 4 4, Date of Receipt 09/02/25

Name & Address:

Peter Woolf
1108 Mixtwood St
Ann Arbor, M| 48103

5. If over $100.00 cumulative, please provide:

occupation Designer empioyer P €1ET WoOIf

Business Address 1108 Mixtwood St, Ann Arbor, MI 48103

Type of Contribution: Direct L—_I Lean from a person

a

Fund Raiser

s 100 100

Click Here for Memo ltemization

Grand Total of Al Schedules 4A
{Complete on last page of Schedule)

1 2

Page of

Page Subtotal

$195.00

Enter this total
on line 3a of
Summary
Page




- f‘?ﬂ'
}a\,@é‘i‘ﬁf MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS
ITEMiSZCEP?Eg?JEETEUTIONS 1. Committee [.D. Number B2025093 ‘ .
BALLOT QUESTION COMMITTEE 5 Gommittes Name Ann Arbor for Public Power Ballot Question Committee
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middla initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt  (09/02/25 '
Name & Address:
Lauren Sargent
2815 Ember Way s 10 s 10

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo Kemization

Occupation Employer

Business Address

Type of Contribution: Dlrect D l.oan from a person I___IFund Raiser

3. Contribufion # 2 4. Date of Receipt
Name & Address:
Daniel Trenz

2302 Vinewood BLVD $ 25 $ 25
Ann Arbor, Ml 48104-2766 -

5. If over $100.00 cumulative, please provide: Giick Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: |#/| Direct l.oan from a parson Fund Raiser

3, Contribution # 3 4, Date of Recelpt
Name & Address:

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address . ___
Type of Contribution: |:| Direct Loan from a person Fund Raiser
3. Contribution # 4 4, Date of Receipt
Name & Address:
$ $

5, if over $100.00 cumulative, please provide: Ciick Here for Memoa ltemization

Qcoupation Employer

Business Address
Type of Confribution: I:I Direct |:| Loan from a person DFund Raiser

Page Subtotal $3500

Grand Total of All Schedules 4A
(Complete on last page of Schedule) $230 .00
2 2 Enter this fotal
Page of on line 3a of
Summary
Page




{&E‘S}i MICHIGAN DEPARTMENT OF STATE
] BUREAU OF ELECTIONS

Pt
g“t'!;
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ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1 1. Committee .0, Number B2025003
BALLOT QUESTION COMMITTEE Ann Arber for Public Power Ballot Question Commitiee
2. Committee Name
3. Name & Address From Whom Received 4. Date of 5. Type of Receipt 6. Amount
Recaipt
Receipt #1 Date of Receipt
Name & Address: B L—_lLoan from a Lending Institution ¥
D Interest Click Here for Memo Itemization Type
DRefund\Rebate

D Fund Raiser [:] Other (Specify)

Receipt #2 Date of Receipt
Name & Address: ————— I:I Loan from a Lending Institution $

Dlnterest

DRefund\Rebate Click Here for Memo itemization Type

DFund Raiser DOther (Specify}

Niﬁglgtﬁgdress: Date of Recelpt - I___] Loan from a Lending Institution

D%nterest

DRefund\Rebate Click Here for Memo lterization Type

Other (Speci
I:IFund Raiser D her (Speaity)

Receipt #4 Date of Receipt D ( -
Name & Address: Loan from a Lending Institution $
Dlnterest
Click Here for Memo ltemizaticn Type
[ JRetundiRebate
D Fund Raiser D Other {Specify)
Recaipt #5 Date of Receipt D : it
Name & Addrass: Loan from a Lending Institution $

D Interest

Click Here for Memo itemization Type

D Refund\Rebate
I:lFund Raiser I:I Other (Spacify)
szé;sié’tigdress. Date of Recolpt [ DLoan from a Lending Institution $
D]nterest
D Refund\Rebate Click Here far Memo ltemization Type
DFund Ralser D Other (Specify)
Page Subtotal $OOO
Grand Total of All Schedules 4A -1
(Complete on last page of Schedute) $O 00
Enter this total on
1 line 4 of Summary
Page

Page of




g‘f’-&'}; MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

1. Commitiee |. D. Number 82025003

Ann Arbor for Public Power Ballot Question Committee

2. Committee Name

3. Name and Address from whom received

if contribution is from an individual, please enter last
name first.

4, Type of [n-Kind Contribution (Check applicable box)
5. Date of Receipt .
6. Name & Address of Vendor from whom goods or
services were purchased

7. Amount or Fair
Market Value

8. Cumulative
for Election
Cycle (Through
date in ftern 5)

Contribution #1
Name & Address:

Brian Geiringer
415 Pearl St, Ypsilanti, Ml 48197

If over $100.00 cumutative, please provide:

Cceupation Executlve DlreCtOr

Employer Name & Address:
Ann Arbor for Public Power
2370 E. Stadium Blvd. #725
Ann Arbor, Ml, 48104

D Fund Raiser

4, |:|Loan andorsement or guarantee
DGoods Donated or loaned Serv'lces Danated
Goods or Services Purchased by Others

DGoods ar Services Purchased by Others - LOAN $ 9 1 5
DescriptionED Services for reporting period

s 915

. 10/19/25
5. DATE OF RECEIPT: Click Here for Memo Htemization Type
6. VENDOR NAME & ADDRESS: o

Contribution #2
Namme & Address:

Ann Arbor for Public Power
2370 E. Stadium Blvd. #725
Ann Arbor, Ml, 48104

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

I:I Fund Raiser

4, DLoan endorsement or guarantee

DGoods Donated or loaned DServices Donated
Goods or Services Purchased by Others
[:IGoods or Services Purchased by Others - LOAN

NalionBullder 2025 Subsctiption Fee (Praratad)

5117 5117

Description

5. DATE OF RECEIPT: 09/02/25 Click Here for Memo ltemization

6. VENDOR NAME & ADDRESS:

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Qccupation

Employer Name & Address:

I:l Fund Raiser

4. DLoan endorsement or guaraniee
EIGoocts Danated or loaned DSewices Donated
DGoods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
Description NationBulider 2625 Subscription Fee (Proratad) $ $

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

Click Here for Memo Remization

1

Page of

$966.17

Page Subtotal
Grand Total of all Schedules 4-1K
{Complete on last page of Schadule) $9661 7

Enter this total on
line 6a of
Summary Page




eotTat,
3@}5 MICHIGAN DEPARTMENT OF STATE
hy T

7 BUREAU OF ELECTIONS

¥

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committes |. D. Number

B2025003

9. Commites Name AN Arbor for Public Power Ballot Question Committee

3. Name and address of person to whom paid

4, State purpose of expenditure.

5, Identify the hallot proposal involved.
Indicate whether supported or opposed.

6. Date

7. Amount

8. Cumulative
for election

PO Box 962017
Boston, MA 02196-2017

Expenditurs # 1 .
Name & Address: 4. Purpos'e.
ActBlue Service fee

5. Ballot Proposal:

Ann Arbor for Public Power BAC oot

Expenditure

100125 3 08 :3.46

DCheck box if expenditure is payment of debt or obligation

County: Washtenaw

. Click for Memo ltemization Type
Check box if expenditure is payment of debt or obligation CountyWashtenaw ®

reported on previous statement Support I:[Oppose
[ Fund Raiser Statewide [V]Local
Expenditure # 2 4. Purpose:

Name & Address: S .

ervice fee
AciBlue
PO Box 962017 5. Ballot Proposal: 0o/0125 (.38 38
Boston, MA 02196-2017 Ann Arbor for Public Power BQC e $ $
Expenditure

Click for Memo ltemization Type

I:ICheck box if expenditure is payment of debt or obligation
raportad on previous statement

I:l Fund Raiser

reported on previous statement S'—‘PF’O“ D Oppose
[ JFund Raiser [ statewide Local
Expenditure # 3 4. Purpose:

Name & Address:

5. Ballot Proposal:

Date of
Expenditure

County:
DSuppori
[statewide

D Oppose
D Local

Click for Memo Itemization Type

Expenditure # 4
Name & Address:

D Check box i expenditure is payment of debt or obligation
reported on previous statement

DFund Raiser

4. Purpose:

5. Ballot Proposal:

Date of

Expenditure

County:

I:ISupport
[ statewide

DOppose
Local

Click for Memo Hemization Type

Page of

Subtotal this page

Grand Total of Schedules 4B
(Complete on last page of Schedule)

$3.46

$3.46

Enter this total
on Line 8a of
the Summary
Page
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j %  MICHIGAN DEPARTMENT OF STATE

ITEMIZED INDEPENDENT EXPENDITURES

SCHEDULE 4B-1

BALLOT QUESTION COMMITTEE

Complete this form to report Independent Expenditures made for or against a ballot issue. Do not use this schedule to report direct
expenditures to Ballot Question Committees, or the provision of in-kind goods or services to Ballot Question Committees.

2, Committee Name

1. Committee |.D. Number B2025003

Ann Arbor for Public Power Ballot Question Committes

3. Name and address of person or vendor paid

I:l Check box If expenditure is payment of Debt or
Obligation reported on previous statement

EI Support
D Statewide

D Qppose
D Local

4. Purpose (Describe specific purpose.) 6. Date 7. Amount ? C;mli‘lati\fe
or Election
5. Ballot Proposal Information
Expenditure #1 .
Name & Address: 4. Purpose:
5,
Ballot Proposal $ $
Date of
Gounty Expenditure

Click Here for Memo ltemization

I:! Check box if expendiiure is payment of Debt or
Obligation reparted on previous statement

Expenditure

D Support
D Statewide

D QOppose
[:] Local

Expenditure #2
Name & Address: 4. Purpose:
5.
Hallot Proposal $
Date of
County

Click Here for Mamo Itemization

Expenditure #3
Name & Address:

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

4. Purpose:
5.
Ballot Proposal
Date of
County Expenditure

D Support
I:I Statewide

[:] Oppose
l:] Local

Click Here for Memo ltemization

Expenditure #4
MName & Address:

DCheck box if expenditure is payment of Debt or
Ohligation reported on previous statement

4. Purpose:
5. $ $
Ballot Proposal Date of
Expenditure
County

l:lOppose
l:] Local

Click Here for Memo ltemization

Page of

Subtotal this page $O 00

Grand Total of all Schedules 4B8-1

(Complete on last page of Schedute

$0.00 |

Enter total on
line @ of
Summary Pg.




Cizvarnt

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 4B-2

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1. D, Number B2025003

2. Committee Name

Ann Arbor for Public Power Ballot Question Committee

3. Name and Address of person or committee
to whom goods or services were donated or

4. Type of In-Kind Expenditure (Check 7. Amount or

8. Fair Market

9. Cumulative

Ballot Proposal;
D Statewide

County

|:| Local

D Goods Donated or Loaned
D Services Donated

I:lGoods ar Services Purchased $

Vatue {Loan i
applicable box) Money Spent { for Election
loaned, or for wh d ervices were (Purchased Endorsement | (Through
OLi.r;ﬁa'ng o QM goods or s 5. Date of Expenditure Goods or or Guarantee, date n ltem 5)
P ' 6. Name & Address of Vendor from whom Services) Loan or
goods or services were purchased Donation of
Goods or
service)
Expenditure #1 4. D Loan endorsement or guarantee
Name & Address:

[ J@oods or Services Purchased - LOAN
Description

5. DATE OF EXPENDITURE:
6. VENDCR NAME & ADDRESS:

Click Here for Memo itemization

Expenditure #2
Name & Address:

Ballot Proposal:

|:| Statewide

County

D Laocal

4. D Loan endorsement or guarantee
DGoods Donated or Loaned
EI Services Donated
D Goods or Services Purchased
DGcods or Services Purchased - LOAN  §

Description
5. DATE OF EXPENDITURE:
6. VENDOR NAME & ADDRESS:

Click Here for Meme ltemization

Expenditure #3
Name & Address:

Ballot Praposat:

I:I Statewide

County

D Local

4, [:] L.oan endorsement or guarantee
I:IGoods Donated or Loaned
[:] Services Donated
DGoods or Services Purchased
I:l Goods or Services Purchased - LOAN

Description

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

Click Here for Memo ltemization

Page of

Subtotal this Page $0 00

$0.00

Grand Total of all Schedules 4B-2
(Complete on last page of Schedule)

$0.00

$0.00

Enter this total
on line 8¢ of the
Summary Page

Enter this total on

fine 11 of the Summary

Summary Page




ﬁg};f MICHIGAN DEPARTMENT OF STATE
I BUREAU OF ELECTIONS

b

EXPENDITURES FOR GET-CUT-THE VOTE ACTIVITIES

SCHEDULE4B -G
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Mumber B2025003

Ann Arbor for Publle Power Ballot Question Committes

2. Committee Name

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in
Item 4f. ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED.

Far Activity Type b-f, check one:

[:] In-Kind Dlndependent

if in suppott of, or in opposition to, a ballot proposal, check one:

Support Oppose

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

Statewide Proposal Name

d. DF‘O" Walchers e. I______lPoIIWorkers

3. Name and address of person ar vendor to whom the expenditure was made. l 4. Type of Activity 5. Date | 8. Amount
Expenditure #1
Name & Address: a. D Election Day Busing of Votars To
The Polls
D.El Slate Cards ¢ DChaIlengers
Date

Click far Memo ltemization Type

f. |:| Get-Qui-The Vote Activity (Specify):

Cumulative for Ballot Proposal $

Local Proposal Name

Indicate County

Expenditure #2
Name & Address:

For Activity Type b-f, check one;

D In-Kind D Independent

If in support of, or in opposition to, a batlot proposal, check one:

I:lSupport |:| Oppose

|:| Check bex If this expenditure is payment of debt or obligation
reported on previous statement

Statewide Proposal Name

a, Election Day Busing of Voters To
The Polls

b. DSIate Cards c. D Challengers
Date

d. I:] Poll Watchers E.El Polt Workers

£ D Get-Out-The Vote Activity (Specify):

Cumulative for Ballot Proposal $

Local Proposal Name

Indicate County

Click for Memo Itemization Type

Expenditure #3
Name & Address:

For Activity Type b-f, check one:

I:I In-Kind D Independent

if in support of, or in opposition to, a ballot proposal, check one:

I:l Support DOppose

Check hox if this expenditure is payment of debt or obligation
reported on previous statement

Statewide Proposal Name

a D Election Day Busing of Voters To
The Palls

b. DSIate Catds o I:] Challengers

Date

Click for Memo Ttemization Type

d.l:l Poll Walchers e. r_—l Poll Workers

f. DGet~Out—The Vote Activity (Specify):

Cumulative for Ballot Proposal §

Local Proposal Name Indicate County

Page 1 of 1

Subiotal this page

Grand Total of alf Schedules 4B-G
(Complete on last page of Schedule)

$0.00

$0.00

Enter total on
Line 8b of the
Sumemary Pg.




}"%._;’3, MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
guny
DEBTS AND OBLIGATIONS 1. Committee |.D. Number B2025003
SCHEDULE 4E Ann Arbor for Public Power Ballot Question Committee
This Schedule itemizes: {Check either a or b. Use only for the purpose checked.
a. DDebta and obligations owed by ar forgiven the committee OR b. |:| Debts and abligations owed to or forgiven by the commitiee.
4, Type of Obligation 7. Date and amount of 8. Cumulative 9, Qutstanding
3. Name and Mailing Address of person, vendar or (Description) each payment payment to Balance at
financial institution to whom debt is owed. date on debt clo§edof this
; petio
e & i
& & ndon g ' V- 8. Indicate original amount ltem 8)
of debt
Debt #1
4, Type:
Owed to or by: o — $
5, Date Debt Was Incarred $ $ $
$
6.0riginal Amount of Debt %
$ $
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt#2 4 Tooe:
Owed to or by: LU RN $
5. Date Debt Was Incurred $
$ 5 $
6. Original Amount of Debt 3
$ $
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dabt #3
Owed to or by: 4. Type: %
$ $ $
5. Date Debt Was Incurred
&
8. Original Amount of Debt %
$
§ []
FORGIVEN
If bank loan, name of endorser or guarantor; i Amount Endorsed: $
Page Subtotal {Outstanding debt) $0 .00
Grand Total of all Schedules 4&
(Complets on fast page of Schedule showing amounts owed by or to the commitiee.) $O .00
Enter this total

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement, on line 12a

"owed by", or
line 12b "owed
to" of the
Summary Page




Sy MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
FUND RAISER 1. Committea |.D. Number B2025003
SCHEDULE 4F Ann Arbor for Public Power Ballot Question Committee

BALLOT QUESTION COMMITTEE 2,

Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 8. Address and Name (If any)
or Participating (whichever s of the place where the activity
greater) was held

[:I Private Residence

7. Total Contributions $

8. Other Receipts $
9. Gross Receipts $

{Add lines 7 and 8)

*Includes In-Kind Contributions and All
10. Total Cost of Event $ Expenditures Made For the Event

1. I:' Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

+ Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions
Schedule (4A), Itemized In-Kind Contributions Schedule (4-1K), itemized Expenditures Schedule (4B) and the
Summary Page.

¢ Each committee that participated in a joint fundraiser must file a Fund Ralser Schedule for the event.

Page 1 of 1




