MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

02 FEB 2026 PM 02:57

FILED

WASHTENAW COUNTY CLERK
CAND?@JERCSKAG“ETTEE NN ARBOR. MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatd toaord Keoper) and candiaaie.” | 3 This Statement covers From: 454 /0005 12/31/2025
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
C-2014-001 TAYLOR CHRISTOPHER

2. Committee Name

CHRISTOPHER TAYLOR FOR MAYOR

4a. Office Sought Including District # or Community Served (If applicable)
MAYOR, ANN ARBOR

4b. County of Residence WASHTENAW COUNT)

5. Committee's Mailing Address

502 BURSON PL
ANN ARBOR, M| 48104

Area Code and Phone (734) 649-1975

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.

6. Treasurer's Name & Residential Address

JOAN LOWENSTEIN
502 BURSON PL.
ANN ARBOR, MI 48104

Area Code & Phone (734) 649-1975

7. Treasurer's Business Address

502 BURSON PL.
ANN ARBOR, M| 48104

Area Code and Phone (734) 649'1 975

Area Code and Phone

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

(-

9. TYPE OF STATEMENT

9a. [ Pre-Election OR 9b.[_]Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

DPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus ad

|:|July Quarterly

I:l October Quarterly

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. Annual Statement (2025 )

|:|Amendment to Campaign Statement
' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Coverage Year Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper /

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Submitted electronically,
signature on file

02/02/2026

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

02/02/2026

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number C'201 4'001

2. commitee Name CHRISTOPHER TAYLOR FOR MAYOR

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

ey s 68,148.00

(3b) $ NOT APPLICABLE

4y 5_68,148.00
4 s 0.00
s) s 68,148.00

6 s 53.00
7 s 0.00

o) s 2,008.79
@) s 0.00
@) s 0.00
o) s 2,008.79

(10a.) $ 0.00
(10b.) $ OOO

(12a.) $ 57288
20y 0.00

Column Il
Cumulative this election cycle

16y 69,668.00
20y 69,668.00

1)s 967.76
(22)%$ OOO

(23.)'$ 3,1 4773

245 0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(14)+ $ 68,148.00
(15)= $ 68,538.72

(16.) - $ 2,00879
17) s 66,529.93




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-001
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name CHRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 11/11/2025

Name & Address:

CHRISTOPHER TAYLOR

I\ﬂr\? f?é\gﬁﬁ /4-1\5\3/1Eo4 :95.00 . 9.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 11/12/2025

Name & Address

MIKE MOSALLAM
336 N ARDEN BLVD +2,450.00 2,450.00
LOS ANGELES, CA 90004 -

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer SHADOWBOX STUDIOS
Business Address 1415 CONSTITUTION RD SE, ATLANTA, GA 30316

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/13/2025
Name & Address:

LEIGH GREDEN
2860 GLADSTONE AVE 5 1,000.00  1,000.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation ADMINISTRATOR  Empioyer EASTERN MICHIGAN UNIVERSITY
Business Address 2860 GLADSTONE AVE, ANN ARBOR, M| 48104

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/14/2025
Name & Address

MARK BERNSTEIN

2002 SCOTTWOOD AVE
ANN ARBOR, MI 48104 +2490.00  2,450.00

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY Employer THE SAM BERNSTEIN LAW FIRM PLLC
Business Address 31731 NORTHWESTERN HWY, FARMINGTON HILLS, M| 48334
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 5 905.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

1 26 line 3a of Summary

Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-001
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commities Name _CTRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 11/16/2025
Name & Address:

EDWARD STAEBLER

2030 HILL ST
ANN ARBOR, MI 48104 ;1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

occupation ADMINISTRATOR  grpioyer WAYNE STATE UNIVERSITY
Business Address 440 BURROUGHS ST, DETROIT, MI 48202

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/17/2025
Name & Address

ADAM JASKIEWICZ

1430 LAS VEGAS DR s 100.00 ,100.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/17/2025
Name & Address:

DANIEL ADAMS
1016 DANIEL ST 5 1,000.00  1,000.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

OCCUpatiOn LAWYER Emp|0yer GENERAL MOTORS
Business Address 1016 DANIEL ST, ANN ARBOR, MI 48103

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 11/19/2025
Name & Address

DAVID SANTACROCE
509 DETROIT ST +100.00 100.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

LAWYER

Employer UNIVERSITY OF MICHIGAN

363 LEGAL RESEARCH BLDG, MONROE ST, ANN ARBOR, MI 48109

Occupation

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

Page Subtotal | 2 200.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

2 26 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number C-201 4-001
CANDIDATE COMMITTEE 2. Commitiee Name _CHRISTOPHER TAYLOR FOR MAYOR

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 11/19/2025
Name & Address:

STEPHANIE WHITE
2115 WINCHELL DR
ANN ARBOR, MI 48104 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 11/19/2025

Name & Address

BRANDON DIMCHEFF

1401 HARPST ST +290.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

Occupation SOFTWARE ENG‘|NEEREmponer OPENLY
Business Address 131 DARTMOUTH ST, BOSTON, MA 02116

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

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/19/2025
Name & Address:

CARLA BAYHA
1601 CHEROKEE RD s 150.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

s 150.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/19/2025

Name & Address

LAURETTA FLOWERS
504 BURR OAK DR
ANN ARBOR, MI 48103 $ 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | §00.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
Page 3 of 26 Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE 2. Committee Name

CHRISTOPHER TAYLOR FOR MAYOR

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 11/19/2025
Name & Address:

ELLEN TAYLOR
1407 LINCOLN AVE
ANN ARBOR, MI 48104 . 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/19/2025
Name & Address

JAMES FIELDS
2539 PRAIRIE ST + 150.00
ANN ARBOR, MI 48105 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

Occupation

s 150.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/19/2025

Name & Address:

LISA DISCH

441 HILLDALE DR s290.00 . 250.00

ANN ARBOR, MI 48105
5. If over $100.00 cumulative, please provide:
occupation PROFESSOR Employer UNIVERSITY OF MICHIGAN

Business Address 505 S STATE ST, ANN ARBOR, MI 48109
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/19/2025
Name & Address

JOHN KOTARSKI
1230 SAUNDERS GRESCENT
ANN ARBOR, MI 48103 ;100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ { 500.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

4 26 line 3a of Summary

Page of Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2014-001

CHRISTOPHER TAYLOR FOR MAYOR

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

CHARLES FRENZEL
1411 PEAR ST
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

4. Date of Receipt 11/19/2025

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

.100.00 ,100.00

3. Contribution #2
Name & Address

MATT GROCOFF
217 S7TH ST
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 11/19/2025

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

,100.00 . 100.00

3. Contribution # 3
Name & Address:

CLAUDIA MYSZKE
3874 W LOCH ALPINE DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt {1/19/2025

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

+29.00  ;25.00

3. Contribution # 4
Name & Address

JONATHAN LEVINE
456 HILLDALE DR
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

Business Address

4. Date of R;eipt 1 1/1 9/2025

Employer

Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

.100.00 , 100.00

of

Page

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

325.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number C'201 4'001
CANDIDATE COMMITTEE 2. Committee Name _CTIRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 11/19/2025
Name & Address:

EVAN PRATT
1626 HARBAL DR
ANN ARBOR, MI 48105 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/19/2025
Name & Address

STEVEN GULICK
437 SUMARK WAY + 100.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/19/2025

Name & Address:

PAUL SCHUTT

218 W KINGSLEY ST s900.00 . 500.00

ANN ARBOR, MI 48103
5. If over $100.00 cumulative, please provide:
occupation EXECUTIVE Employer TLUENCY HEALTH

Business Address 218 W KINGSLEY ST, ANN ARBOR, MI 48103
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/19/2025
Name & Address

GAY ROSENWALD
1510 GRANGER AVE
ANN ARBOR, MI 48104 + 2,450.00

. 2,450.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 3 550.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

6 26 line 3a of Summary

Page of Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE > Commities Name  CHRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

Name & Address

JOE MALCOUN
1516 MORTON AVE +900.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

Occupation

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt 11/20/2025
Name & Address:
JIM LEIJA
ANN ARBOR, M 48102 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 11/20/2025

: 900.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/20/2025

Name & Address:

PETER SICKMAN-GARNER

2009 ARLENE ST s90.00 . 50.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/20/2025

Name & Address

HIAG AVSHARIAN
1312 GRANGER AVE
ANN ARBOR, MI 48104 :+29.00

. 25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 525 00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

7 26 line 3a of Summary

Page of Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number C-201 4-001
CANDIDATE COMMITTEE 2. Commitiee Name _CHRISTOPHER TAYLOR FOR MAYOR

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 1 1/20/2025
Name & Address:
DONALD HITT
2152 OVERLOOK CT
ANN ARBOR, Ml 48103 .25.00  (25.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/21/2025
Name & Address
DALE PETTY
2656 EASY ST :90.00 ,50.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/21/2025
Name & Address:

MIKE ALLEMANG
3465 VINTAGE VALLEY RD +500.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

+900.00

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 11/21/2025

Name & Address

ROSS SMITH

1607 CHARLTON AVE

ANN ARBOR, MI 48103 $ 200 $ 200

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal 577.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
8 of 26 Page.

Page




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-001
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commities Name _CTRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 11/23/2025
Name & Address:

NICHOLAS BAGLEY
2301 WOODSIDE RD
ANN ARBOR, MI 48104 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

occupation LAW PROFESSOR  grpioyer UNIVERSITY OF MICHIGAN
Business Address 2301 WOODSIDE RD, ANN ARBOR, MI 48104

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/23/2025
Name & Address

MICHAEL WELLMAN

427 RIVERVIEW DR :150.00 ,150.00
ANN ARBOR, M 48104 —

5. If over $100.00 cumulative, please provide:

occupation P ROFESSOR Employer INIVERSITY OF MICHGAN
Business Address 2260 HAYWARD ST, ANN ARBOR, MI 48109

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/24/2025
Name & Address:

PAOLO PASQUARIELLO
813 BERKSHIRE RD s100.00 .100.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/24/2025

Name & Address

LAURA HAYDEN
1511 GRANGER AVE +200.00 . 500.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 850.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

9 26 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-001
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commities Name _CTRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 11/24/2025
Name & Address:

DANIEL CRAMER

ANN ARBOR, MI 43103 ,350.00 ,350.00
5. If over $100.00 cumulative, please provide:

ocoupaion ATTORNEY Employer CRAMER MINOCK & SWEET

Businoss Address 339 E LIBERTY ST, ANN ARBOR, MI 48104

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 11/25/2025

Name & Address
PETER HONEYMAN

113 S 4TH AVE +100.00 ,100.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

occupation P ROFESSOR Employer UNIVERSITY OF MICHIGAN
Business Address 2260 HAYWARD ST, ANN ARBOR, MI 48109

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/25/2025
Name & Address:

JOANNA MCNAMARA

905 BERKSHIRE RD s100.00 .100.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/26/2025
Name & Address
KYLE LOGUE

3750 NIXON RD +200.00 |, 500.00

ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

PROFESSOR empioyer UNIVERSITY OF MICHIGAN
Business Address 3750 NIXON RD, ANN ARBOR, MI 48105

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Occupation

Page Subtotal [ { 050.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

1 O ; 26 line 3a of Summary

Page Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

C-2014-001

CANDIDATE COMMITTEE 2. Committee Name CHRISTOPHER TAYLOR FOR MAYOR

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 12/01/2025
Name & Address:

CARSTEN HOHNKE
301 N REVENA BLVD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

occupation MANAGEMENT Employer ROCKET MORTGAGE
Business Address 1050 WOODWARD AVE, DETROIT, M| 48226

.100.00

.100.00

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 12/03/2025
Name & Address

RIYAZ KANJI

2335 ADARE RD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer KANJI & KATZEN
Business Address 2339 ADARE RD, ANN ARBOR, MI 48104

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

. 1,000.00

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/03/2025
Name & Address:

DAVID ROSENFELD
1320 OLIVIA AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/04/2025

Name & Address

MIKE ALLEMANG
3465 VINTAGE VALLEY RD
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

.500.00

. 1,000.00

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

11,26

Page_ ~

1,700.00

Enter this total on
line 3a of Summary
Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number C'201 4'001
CANDIDATE COMMITTEE 2. Committee Name _CTIRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 1 2/05/2025
Name & Address:
KYLE LADY
618 S MAIN ST
ANN ARBOR, MI 48104 ;1,225.00 1,225.00

5. If over $100.00 cumulative, please provide:

Occupation SECURITY ENGINEER £150,6r NVIDIA CORPORATION
Business Address 300 E TASMAN DR, SAN JOSE, CA 95134

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/05/2025
Name & Address

ELLEN KATZ

1616 GRANGER AVE s900.00 ,500.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

occupation P ROFESSOR Employer UNIVERSITY OF MICHIGAN
Business Address 625 S STATE ST, ANN ARBOR, MI 48109

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2025
Name & Address:

JOAN LOWENSTEIN
502 BURSON PL +500.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:
occupation NOT EMPLOYED  empioyer

Business Address

+900.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 12/06/2025
Name & Address
MARGARET TEALL
2655 DEAKE AVE
ANN ARBOR, MI 48108 :100.00 . 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal |2 325 00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
12 26

Page Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-001
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name CHRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  12/08/2025
Name & Address:
JOHN SPLITT

i(l)\|7NVXI\%/’VI?I>IE)LI=|{',M\I\ﬂIS42104 .300.00 (300.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/09/2025
Name & Address

SHOSHANA HURAND

111 ALLEN DR :10.00 ,10.00
ANN ARBOR, MI 48103 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/1(0/2025
Name & Address:

CHARLES SMITH
517 KRAUSE ST s290.00 . 250.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:
Occupation PLANNER Employer WADE TRIM

Business Address 500 GRISWOLD ST, DETROIT, Ml 48226
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/10/2025
Name & Address

AMANDA UHLE
808 SYCAMORE PL +200.00 . 500.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

'
oceupation_PUBLISHER Employer MCSWEENEY'S
Business Address 949 VALENCIA ST, SF, CA 94110
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,060_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 3 26 line 3a of Summary

Page of Page.



Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number C'201 4'001
CANDIDATE COMMITTEE 2. Committee Name _CTIRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt 12/10/2025
Name & Address:
HARRY COHEN
CHELSEA MI 48118 .2,000.00 ,2,000.00
5. If over $100.00 cumulative, please provide:
occupation CONSULTANT Employer_HOLMAN AUTOMOTIVE GROUP
Business Address 244 E KINGS HWY, MAPLE SHADE, NJ 08052
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 12/11/2025

Name & Address

EVELYN EVANS

2861 GLADSTONE AVE +90.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 90.00

Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/11/2025

Name & Address:

JAMES JONES

1222 LAKE DR SE s90.00 . 50.00

GRAND RAPIDS, MI 49506

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/11/2025
Name & Address

EVAN PRATT
1626 HARBAL DR
,1,000.00

. 1,500.00

ANN ARBOR, MI 48105
5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

B Page Subtotal 3,1 00.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

Page

line 3a of Summary
14 of 26 Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE > Commities Name  CHRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 12/11/2025
Name & Address:

DENNIS KIRKWOOD
315 2ND ST
ANN ARBOR, MI 48103 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/11/2025
Name & Address

ALYCE SIGLER

ANN ARBOR, M| 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

827 ASA GRAY DR + 100.00

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/11/2025
Name & Address:

WALEED HOWRANI
715 MINER ST +6.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

:6.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/11/2025

Name & Address

JOE MALCOUN

1516 MORTON AVE

ANN ARBOR, MI 48104 $ 50000

. 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 756.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

15 ; 26 line 3a of Summary

Page Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C'201 4-001
CANDIDATE COMMITTEE 2. Commities Name _CTRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 12/12/2025
Name & Address:

JULIE HATHAWAY

ANN /ISlIBLélF?,I\l(IA:_T81o4 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

Occupation RETAIL Employer SPUN
Business Address 407 N 5TH AVE, ANN ARBOR, M| 48104

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/13/2025
Name & Address

STEVEN GULICK

437 SUMARK WAY +100.00 ,200.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

Type of Contribution: |:|Direct I:I Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/14/2025
Name & Address:

RICHARD WADE

1838 JOSEPH ST s100.00 ,100.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/16/2025

Name & Address

MARIANNE UDOW-PHILLIPS
2280 GALE RD +290.00 _ 250.00

ANN ARBOR, MI 48105
5. If over $100.00 cumulative, please provide:

ocoupation HEALTH POLICY ¢ UNIVERSITY OF MICHIGAN
Business Address 2929 PLYMOUTH RD, ANN ARBOR, MI 48105

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 700.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

1 6 ; 26 line 3a of Summary

Page Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE > Commities Name  CHRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 12/16/2025
Name & Address:

JUDSON HOFFMAN
30 LA LOMA DR
MENLO PARK, CA 94025

5. If over $100.00 cumulative, please provide:

occupation OPERATIONS Employer DISCORD
Business Address 444 DE HARO ST! SF, CA 94107

.100.00

.100.00

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/17/2025
Name & Address

MARY F WHITE

1606 MORTON AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

,100.00 . 100.00

Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/17/2025
Name & Address:

ERIC MAHLER

1726 HIDEAWAY LN DR
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY employer OGLETREE DEAKINS PLLC

Business Address 1726 HIDEAWAY LN DR, ANN ARBOR, MI 48105
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s900.00

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/18/2025
Name & Address

APRILLE MCKAY
1409 GRANGER AVE

ANN ARBOR, MI 48104 +1,000.00  1,000.00
5. If over $100.00 cumulative, please provide:
ocoupation ARCHIVIST empioyer UNIVERSITY OF MICHIGAN
Business Address 1 190 BEAL AVE, ANN ARBOR, MI 48109
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,700_00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

17,26

Page

Enter this total on

line 3a of Summary

Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C'201 4-001
CANDIDATE COMMITTEE 2. Commities Name _CTRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 12/18/2025
Name & Address:

TRAVIS RADINA

2060 CHAMPAGNE DR
ANN ARBOR, MI 48108 .100.00 100.00

5. If over $100.00 cumulative, please provide:

occupation COUNCILMEMBER £rmpoyer CITY OF ANN ARBOR
Business adaress 301 E HURON ST, ANN ARBOR, MI 48104

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/18/2025
Name & Address

JANIS BOBRIN

3465 VINTAGE VALLEY RD s900.00 ,500.00

ANN ARBOR, M| 48105

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/19/2025
Name & Address:

JOHN GREDEN
2015 WOODSIDE RD 5 1,000.00  1,000.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:
occupation NOT EMPLOYED  empioyer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/21/2025
Name & Address

WILLIAM BRINKERHOFF

534 GLENDALE CIR
ANN ARBOR, M 48103 s 1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 2 600.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

1 8 ; 26 line 3a of Summary

Page Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number C'201 4'001
CANDIDATE COMMITTEE 2. Committee Name _CTIRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 12/22/2025
Name & Address:

JESSICA ALEXANDER
3485 GREENLEAF RD

ANN ARBOR, MI 48105 .500.00 (500.00
5. If over $100.00 cumulative, please provide:

Occupation PROFESSOR Employer EASTERN MICHIGAN UNIVERSITY

Business Address 203 BOONE, YPSILANTI, M| 48197

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 12/22/2025

Name & Address

TRAVIS RADINA

2060 CHAMPAGNE DR + 100.00
ANN ARBOR, MI 48108 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

. 200.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/22/2025

Name & Address:

KATIE SCOTT

926 LOYOLA DR s290.00 . 250.00

ANN ARBOR, MI 48103
5. If over $100.00 cumulative, please provide:
Occupation REGISTERED NURSE Employer UNIVERSITY OF MICHIGAN

Business Address 1500 E MEDICAL CENTER DR, ANN ARBOR, MI 48109
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/22/2025
Name & Address

ASHLEY OBERHEID
1908 SCOTTWOOD AVE
ANN ARBOR, MI 48104 + 2,450.00

. 2,450.00

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

Page Subtotal | 3 300.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

Page Page.

1 9 ; 26 line 3a of Summary




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-001
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name CHRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 12/22/2025

Name & Address:

MICAH BARTELME
4815 GREENWAY CT

ANN ARBOR, MI 48103 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:

Ocoupation CEO Employer BARSTAR GROUP

Business Address 329 BRAUN CT, ANN ARBOR, MI 48104

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/23/2025

Name & Address

DENISE THAL

1519 GRANGER AVE :290.00 ,250.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/23/2025
Name & Address:

JONATHAN OBERHEID
1908 SCOTTWOOD AVE 52,490.00 2 /450.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation SELF-EMPLOYED  grmpioyer SELF

Business Address 1908 SCOTTWOOD AVE, ANN ARBOR, M| 48104
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 12/23/2025
Name & Address

MICHIGAN LABORERS POLITICAL LEAGUE

1118 CENTENNIAL WAY
STE 100 ¢ 20,000.00 . 20,000.00

LANSING, MI 48917

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 23 700.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
20 26 line 3a of Summary
of _— — Page.

Page



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-001
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commities Name _CTRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 12/24/2025
Name & Address:
ANDY SUGERMAN

2508 BROCKMAN BLVD
ANN ARBOR, MI 48104 .200.00 200.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer CONLIN MCKENNEY

Business Address 390 S MAIN ST, ANN ARBOR, M| 48104

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/24/2025

Name & Address

LEAH GUNN

2830 S MAIN ST s 1,000.00 . 1,000.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

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

Occupation

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/29/2025
Name & Address:

DONALD DUQUETTE
505 E HURON ST s90.00  .50.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/30/2025

Name & Address

NOAH KAPLAN

2812 BROCKMAN BLVD
ANN ARBOR, MI 48104 s 1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation ARTIST Employer SELF
Ciress adsrecs 2812 BROCKMAN BLVD, ANN ARBOR, MI 48104

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 2 250,00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
21 26

Page_ — Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE > Commities Name  CHRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

Name & Address

ANN ARBOR FOR EVERYONE PAC

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

502 BURSON PL $ 3,500.00

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt 12/30/2025
Name & Address:
JIM JOYCE
ANN ARBOR, I 48104 .600.00 ,600.00
5. If over $100.00 cumulative, please provide:
occupation PROFESSOR employer UNIVERSITY OF MICHIGAN
Business Address 423 S STATE ST, ANN ARBOR, MI 48109
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 12/30/2025

. 4,750.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2025
Name & Address:

KATHLEEN KOEHLER
1421 BROOKLYN AVE +50.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

+90.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2025

Name & Address

KRISTINA DAUGIRDAS
2301 WOODSIDE RD
ANN ARBOR, M| 48104 $ 50.00

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal |4, 200.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
22 26

Page Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE > Commities Name  CHRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 12/31/2025
Name & Address:

BETH WILENSKY
2448 ADARE CIR
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation LAW PROFESSOR  grpioyer UNIVERSITY OF MICHIGAN
Business Address 029 S STATE ST, ANN ARBOR, MI 48109

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser

. 1,000.00

. 1,000.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2025
Name & Address

CLAUDIA RAST
619 FELCH ST
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2025
Name & Address:

ROGER SUNAHARA
13784 TORREY GLENN RD
SAN DIEGO, CA 92129

5. If over $100.00 cumulative, please provide:

29.00

s 29.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2025

Name & Address

PRUDENCE ROSENTHAL
505 E HURON ST
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Employer

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

.250.00

. 250.00

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

23,26

Page

1,325.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number C'201 4-001
CANDIDATE COMMITTEE 2. Commities Name _CTRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1 2/31 /2025
Name & Address:
BEA SWEDLOW
4284 LAKE FOREST DR W
ANN ARBOR, MI 48108 .500.00 500.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer HONIGMAN LLP
Business Address 1017 N MAIN ST, ANN ARBOR, MI 48104
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2025

Name & Address
JENNIFER EYER

716 BRAESIDE PL :290.00 ,250.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation PRINCIPAL Employer EYER CONSULTING
Business Address 716 BRAESIDE PL, ANN ARBOR, MI 48103

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/31/2025
Name & Address:

VOTE JEN EYER
716 BRAESIDE PL s100.00 ,100.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2025
Name & Address
SANDRA SMITH

515 N ASHLEY ST :250.00 | 250.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation_REAL ESTATE BROKER ¢ TRILLIUM REAL ESTATE
Business Address 323 BRAUN CT, ANN ARBOR, MI 48104
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
D Page Subtotal | 4 ,1 00.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 24 of 26 Page.



«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-001
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name CHRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 12/31/2025
Name & Address:
MARK TUCKER

1716 SHADFORD RD
ANN ARBOR, MI 48104 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 12/31/2025

Name & Address
LUIS VASQUEZ

909 BARTON DR :29.00 (25.00
ANN ARBOR, MI 48105 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/31/2025
Name & Address:

MAURA THOMSON

1208 HENRY ST s90.00  .50.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2025

Name & Address

WILLIAM STAPLETON
528 SUNSET RD +200.00 |, 500.00

ANN ARBOR, MI 48103
5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer HOOPER HATHAWAY
Business address 126 S MAIN ST, ANN ARBOR, MI 48104

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Occupation

Page Subtotal | 525 00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

25 of 26 line 3a of Summary

Page Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-001
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name CHRISTOPHER TAYLOR FOR MAYOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 12/31/2025

Name & Address:

JOHN CARLSON
2701 DALEVIEW DR
ANN ARBOR, MI 48105 .500.00 500.00

5. If over $100.00 cumulative, please provide:

ocoupaion REAL ESTATE Empioyer WWSA
susiness adaress 111 S MAIN ST, ANN ARBOR, MI 48104

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/31/2025
Name & Address

LESLIE SOBEL
1314 BEECHWOOD DR :29.00 (25.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address:

$

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Occupation Employer

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

Page Subtotal | 525 (00
Grand Total of All Schedules 1A |68 148.00

(Complete on last page of Schedule)

Enter this total on
26 26 line 3a of Summary
of _— — Page.

Page



}iwjjj MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee 1. D. Number C'201 4'001

CHRISTOPHER TAYLOR FOR MAYOR

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

date in ltem 5)

Contribution # 1 PAC Receipt? D Yes
Name & Address:

RENEE GREDEN
2015 WOODSIDE RD
ANN ARBOR, M| 48104

If over $100.00 cumulative, please provide:

Oceupation: NNOT EMPLOYED

Employer Name & Business Address:

IE Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned I:I Services Donated s 53 OO

$

53.00

I:l Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN

pescripion FOOD AND BEVERAGES
5. Date Of Receipt: 12/18/2025

6. Vendor Name & Address:
TRADER JOE'S

2398 E STADIUM BLVD,
ANN ARBOR, MI 48104

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated
I:l Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? l:l Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned I:l Services Donated $

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page 1 of 1

Page Subtotal

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

53.00

53.00

53.00

Enter this total

on line 6 of Summary

Page




£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

C-2014-001
CHRISTOPHER TAYLOR FOR MAYOR

1. Committee I. D. Number

WASHINGTON, DC 20036

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 11/03/2025
ACTION NETWORK s 15.00
. CAMPAIGN COMMUNICATIONS Date
Address Purpose:
1900 L ST NW

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

Expenditure #2

Name CAMPAIGN VERIFY

Address

1215 31ST ST NW
WASHINGTON, DC 20007

I:l Fund Raiser

11/10/2025 s 9500
Purpose: CAMPAIGN DATA Date -

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

WASHINGTON, DC 20036

I:' Fund Raiser

statement
Expenditure #3
Name: ACTION NETWORK 120212025 ¢ 4 g 755
Address Purpose: CAMPAIGN COMMUNICATIONS Date —_—
1900 L ST NW

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

statement
Expenditure #4
Name SQUARESPACE 12/08/2025
— $ 276.00
Address Purpose: WEB HOST'NG
225 VARICK ST
NEW YORK, NY 10014
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Neme STRIPE 12631/2025 903.53
Address Purpose: CAMPAIGN CONTRIBUTION FEES Date .

|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page | { ,30828

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2014-001

1. Committee I. D. Number

2. Committee Name

CHRISTOPHER TAYLOR FOR MAYOR

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 12/31/2025
ACT BLUE 12812925 200,51
CAMPAIGN CONTRIBUTION FEES Date
Address Purpose:
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

Page of

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

700.51

2,008.79

Enter this total
on line 8a of
Summary Page



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND 0BL|GAT|ONS 1. Committee I.D. Number

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

C-2014-001

CHRISTOPHER TAYLOR FOR MAYOR

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Debt #1 COI’D"l:l Yes IN-KIND PAYMENT TO WEB HOSTII
Owed to or 4. Type: $
CHRISTOPHER TAYLOR
1516 GRANGER AVE 5 Dagg;:‘é:/v;ggz”edi $
ANN ARBOR, MI 48104 e $ s 0.00 s 324.00
. Original Amount of Debt: $ _—
s 324.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
(%:v? ;R%%TOPHERC ?ZE(Y): e EOAR :
1516 GRANGER AVE BT $
ANN ARBOR’ MI 48104 6. Original Amount of Debt: $ $ 0.00 $ 203.88
$
s_203.88 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or ﬁ, Corp?DYes 4. Type: LOAN - $
?5|_'||F6“2TR?A N%EEF;TVYELOR 5. Date Debt Was Incurred: $
03/31/2025
_ $
ANN ARBOR, MI 48104 6. Original Amount of Debt: . $ 0.00 $ 45.00
$ 4500 |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

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.

Page 1 of 1

572.88

572.88

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




FUND RAISER SCHEDULE 1F

¥A%1  MICHIGAN DEPARTMENT OF STATE
&5y BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number

C-2014-001

CHRISTOPHER TAYLOR FOR MAYOR

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

12/18/2025

4. Number of Individuals Attending
or Participating (whichever is

greater)

25

5. Type of Fund Raising Activity

KICKOFF PARTY

6. Address and Name (If any) of the
place where the activity was held.

GREDEN HOME
WOODSIDE RD
ANN ARBOR, MI 48104

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

11,550.00

0.00

11,550.00

53.00

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
o 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 (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1



