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FOR OFFICIAL USE ONLY
Report must be Jegible, typed or printed in ink and signed by the . . 09/01/2025 10/20/2025
Sreasurer Of desiqgaled Mcard ke?epar. ¢ y 3.This Statement covers From: To 10/20/
1. Committea L.D. Number B_2()25-007 4. Gommitlee's Mailing Address  One Energy Plaza

Detroit, M| 48226

2. Committee NMame . .
Ann Arbor Responsible Energy Coalition Area Code and Phone: — —+.834-1030
if the address in this box is different from the commiltee malling address on
ii}? Stiatement of Organlzation, mail may be sent to this address by the filing
official.

5. Treasurer's Name and Residential Address

Justin Phillips
205 Pannsylvania Ave
Washington, DC 20003

Area Code and Phone 202-543-8345

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address
(I“he ,conm‘mttee has a Designated Record Keeper)
. Stephanie Ming
205 Pennsylvania Ave . |205Pennsylvania Ave
Washington, DC 20003 Washington, DG 20003

Area Code and Phone 202-543-8345 Area Code and Phone 248-303-0552

8b. Bd:
8. TYPE OF STATEMENT: 8f LI DISSOLUTION OF

m " : COMMITTEE REQUEST
EFEBRUARY STATEMENT Post Petitlon Sample Filing
D under MCL 168.483a
8a, PRE- ELECTION D APRIL STATEMENT Effective Date of Dissolution
OR ' (Required of Statewide Baltot
JULY STATEMENT Question Committees only after
E POST- ELECTION O the submission of a sample petition By checking this item, | certify that

®OCTOBER STATEMENT prior lo circulating the petition) the commit?ee has no assels or
Pre-Election or Post-Election outstanding debls, including late
Statement relates to: filing fees. Note: The disposition of

rSesri1(chxir=\lI fu‘?éis mdu;.sls b% reported on
= e, chedule 4B and the Summary
ElPRIMARY 8cf_| ANNUAL STATEMENT e. [] AMENDMENTTO o v | Bage.
[ GENERAL { Coverage Year) {Complate item 8a, 8b, 8c 8d, or &f
] scHool. — to ndicate which Sfatement is
being amended)

El speciaL
B otHER:

Date of Election:

A committes that does not have a Reporting Walver must file all required Gampalgn Statements, The Campalgn Statements must include all applicable
Schedules. Direct contributions, inkind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Walver threshold.
If any of the infarmation listed in items 4, &, 6, ar 7 has changed since the information was shown on the commiitea's Statement of Organization, an
amendment fo the Statement of Organization should accompany this Campaign Statement, If a request for a Recforllng Waiver Is not received on
or before the filing deadline of a required campaign statemeént, that campaign statement can not be walved.

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

Current Treasurer or Stephanie Ming ; Ve j! 7 7% 10/27/2025

Designated Record Keeper

Type or Print Name Signature
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SUMMARY PAGE 1. Committee 1.0, Number B-2025-007

BALLOT QUESTION COMMITTEE

5 Commites Name Ann Arbor Responsible Energy Coalition

RECEIPTS Column | "~ Column I
This Period Cumulative for Election Cycle
3. Contributions
a. lemized Contribitions(Schedule 4A, Column 6} (3a.) § 25000.00
b. Unitemized Contributions
{less than $20.01 - no Schedule) (3b.) $ _NOT APPLICABLE
¢, Subtotal of Contributions {3c.} § 25000.00 (180 % 25000.00
4. Other Receipts (Schedule 4A-1, Column 6) @y § 000 ayg 900
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 ¢ + Line 4) (5.) $ 25000.00 (20 % 25000.00
IN-KIND CONTRIBUTIONS
8., In-Kind Contributions
a, Iltemized In-Kind Contributions 600.00
(Schedule 4-1K, Column 7} {6a.) $ :
b. Unitemized (less than $20.01 each - no Schedule) {6b.) §_._NOTAPPLICABLE
7. TOTAL IN-KiND CONTRIBUTIONS
(Add Line 6a + Line 6b) 7y ¢ 600.00 (21)¢ _600.00
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures { Schedule 4B, Column 7) {8a) % 0.00
b. ltemized Get-Out-The Vote (Schedule 4B-G, Column 6) @b, g 000
¢. In-Kind Expenditures - Purchase of Goods aor Services 0.00
{Schedule 4B-2, Column 7} (8c) $
d. Unitemized Expendltures ($50.00 or less-no Schedule) (8d.) § 0.00
6. Subtotal of Expenditures (ge) §_0.00 (22)s_9-00
0.00 0.00
9, Independent Expenditures {Schedule 4B-1, Column 7) 9) $ (23)%
10, TOTAL EXPENDITURES (Add Line 8¢ * Line 9) (10) ¢ 900 (243 090
IN-KIND EXPENDITURES
11, Tota! In-Kind Expenditures-Endoersements, Donations or 0.00 0.00
Loans of Goods ar Services (Schedule 4B-2, Column 8) {11y 8~ (25.3%_
DEBTS AND OBLIGATIONS
12. Dabts and Obligations 0.00
a. Owed by the Committee {Schedule 4E) {122.)%
b. Owed to the Committee (Schedule 4E) (i2b.) $.0-00

BALANCE STATEMENT

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.) (13)% 0.00

14, Amount received during reporting period
{LIne 5, Column |, Total Contributions & Other Receipls) (t4.) + 25000.00

15. SUBTOTAL Add lines 13 and 14 (15 = 25000.00
16. Amount expended during reporting period
(Line 10, Column |, Tota? Expenditures) {16.)- 0.00
17. ENDING BALANCE
(Subtract line 16 from line 15) (17.)§ 2500000 "

*If your ending balance Is negative, please recheck your math.
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ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee [.D. Number

2. Committee Name

B-2025-007

Ann Arbor Responsibie Energy Coalition

middle initial.

Please enter contributors name and address. If contribution Is from an individual, enter last name, first name,

7. Cumulative for
Election Cycle for Each
Contributor (Through
dato of receipt)

6. Amount

3. Contributton # 1

4. Date of Recelpt  1(/17/2025

Name & Address:
Edison Eleciric Institute

701 Pennsylvania Avenue, N.W., Suite 400
Washington, DC 20004-2696

5. If over $100.00 cumulative, please provide:

Employer

¢ 25,000.00 ¢ 25,000.00

Click Here for Memo iternization

Cccupation

Businass Address

Type of Contribution: Direct D Loan from a person

DFund Raiser

3. Contribution # 2 4, Date of Receipt

Name & Address:

5. If over $100.00 cumulative, piease provide:

Click Here for Memo ltemization

Occupation Employer
Buslness Address ___
Type of Contribution: Direct [:Ii.oan from a person Fund Raiser
3. Contribution # 3 4, Daie of Recelpt
Name & Address:
$ $
5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address —
Typs of Contribution: Diract D Loan from a persen Fund Raiser

3, Contribution # 4 4, Date of Receipt

Name & Address:

5, If over $100.00 cumulative, please provide:

Employer

Click Here for Mema Hemization

Qccupation

Business Address
Type of Contribution: [:l Birect

|:| Loan from a person

|_| Fund Raiser

1 1

Page of

(Complete on last page of Schedule)

Page Subtotal 25000.00
Grand Total of All Schedules 4A 25000.00

Enter this total
on line 3a of
Summary
Page
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ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

1. Commitiee [. D. Number

2. Committee Name

B-2025-007

Ann Arbor Responsible Energy Coalition

Occupation

Employer Name & Address:

I:I Fund Ralser

3. Name and Address from whom received 4. Type of In-Kind Confribution (Check applicable bax) 7. Amount or Fair | 8, Cumulalive
5. Date of Recelpt Market Value for Election
If contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle (Through
name first, services were purchased date in ltem 5)
Contribution #1 )
Name & Address: 4, DLoan endorsement or guarantee
DTE Energy Company I:IGoods Donated or loanad DServices Donated
Snte Etn?\h‘?ﬁgégéa Goods or Services Purchased by Others
etlrol
! DGoods or Services Purchased by Others - LOAN $ 600 . 00 $ 60000
if over $100.00 cumulative, please provids:

Description Employee Salary - FMV

5. DATE OF REcEIpT: 10/09/2025

6. VENDOR NAME & ADDRESS:
DTE Energy Payroii

One Energy Plaza

Detroit, MI 48226

Click Here for Memo ltemization

Contribution #2
Name & Address:

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

I:I Fund Raiser

4. EILoan andorsement or guarantes

DGoods Donated or loaned I:IServices Donated
DGoods or Services Purchased by Others
[:IGoods or Services Purchased by Others - LOAN

Description

5. DATE OF RECEIPT: Click Here for Memo ltemization

8. VENDOR NAME & ADDRESS:

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Raiser

4. DLoan endarsement or guarantee
I:lGonds Donated or loaned I:]Services Donated
DGoods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
Description $ 3

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

Click Here for Memo ltemization

1 1

Page of

Page Subtotal $60000
Grand Total of all Schedules 4-IK 0.00
{Complete on last page of Schedule) )

Enter this total on
line 6a of
Summary Page




