g-% MICHIGAN DEPARTMENT OF STATE

%®  BUREAU OF ELECTIONS
INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in Ink and signed

by the treasurer or designated record kesper

FOR OFFICIAL USE ONLY

3. This Statement covers From: 08/26/25 To 12/31/25

1. Committee 1.D. Number

P-2023-001

4. Committee's Malling Address

502 Burson P|
Ann Arbor, M| 48104

2. Committee Name

Ann Arbor for Everyone PAC

Area Code and Phone (734) 649-1975

If the address in this box Is different from the committee malling address on the Statement of
Organization, mail may be sent to this address by the filing officlal.

5. Treasurer's Name and Resldential Address
Joan Lowenstein

502 Burson PL

Ann Arbor, MI 48104

Area Code and Phone

6. Treasurer's Business Address

Area Code and Phone

7. Designated Record Keeper's Name and Malling Address (If the committea has a Deslgnated
Record Keepar)

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. QUARTERLY STATEMENTS

[ Juanuary 31
[ aprit 25
[] duy2s
[ Joctober 25

8b. I:l SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

gc. [V] ANNUAL STATEMENT

8d.[ | PRE-ELECTION OR

ge. [_]| POST-ELECTION

D CONVENTION

D SPECIAL

[ July 25 Quarterly

[ ] october 25 Quarterly

APPLICABLE TO INDEPENDENT AND

APPLICABLE TO INDEPENDENT AND POLITICAL COMMITTEES REGISTERED

POLITICAL COMMITTEES REGISTERED ON
ON COUNTY LEVEL STATE AND COUNTY LEVEL

AMENDMENT TO CAMPAIGN
Bf'[:] STATEMENT
(Complete ltem 8a, 8b, 8¢ 84, 8s, 8f or 8h
to indicate which Statement is being
amsnded)

{26251 Coverage Year) Local
2 ~Candidates Exempted

Pre-Election or Post-Electlon
Statement relates fo:

PRIMARY |:| GENERAL

[ JscrooL
[ Jeaucus

Date of Election, Convention or Caucus:

BQ-D DISSOLUTION OF COMMITTEE

Effective Date of Dissolution

By checking this item, \We certify that
the committee has no asset or oulstanding
debits, including late filing fees, Further, |
request that if the dissofution cannot be
granted, that this be cansiderad a request for
tha Reporting Waiver,

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

Current Treasurer of Joan Lowenstein

8. Verification: | certify that all reasonable diligence was used in the preparation of this statement and altached schedules (if any) and to the best of my
knowladge and bellef the contents are true, accurate and completa.

, Cln \\@\m owe  02/02/26

Deslgnated Record Kaaper Type or Print Nama

Signature




gezg MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELEGTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Commitiee .. Number P'2023"001

2. Committes NameANN Arbor for Everyone PAC

RECEIPTS

3. Contributions
a. ftemized Contributions

{Scheduls 2A, Column 8 + Schedule 2A-2, Column 8

b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 2A-1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

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

6. In-Kind Contributions
a. ltemized {Scheduie 2K, Column 7)

b. Unltemized (lass than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS {Add Line 6a + Line 6b}

Column I Column 11

This Pericd Cumulative for Calendar Year
coys_ 2,550.00
(3b) $___NOT APPLICABLE
(3¢} § 2’550'00 (ig) % 4’300'00
@) s (198
s 2,550.00 a0ys_4:300.00
(62.) $

(6b) §___ NOT APPLICABLE

EXPENDITURES (AR (218
8. Expenditures (3a) $ 4,28800
a. lemized Dlrect (Schedule 2B, Column 7) "
b. ltemized Get-Out-the-Vote (Scheduls B-G, Column 6) (8b.) §
©. In-Kind Expenditures- Purchass of Goods or Services
(Schedute 2B-2, Column 7) (8c) §
d. Unitemized (fess than $50.04 each - no Schedule) (Bd) § 4.283.00 4.419.35
e. Subtotal of Expenditures (8e) § ! : i (22)% ! *
9. Independent Expenditures {Schadule 2B-1, Colurn 7) ©) s (2338
10. TOTAL EXPENDITURES {Add Line 8e + Line 9 (16} § 4’288'00 (24) 58 4'41 935
IN-KIND EXPENDITURES
11.In-Kind Expendiiures- Endorsements, Donations or Loans of
Goods or Serviges (Schedule 2B-2, Column 8) (11)% (258
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Committea (Schedule 2E) (1203 %
b. Owed to the Committee (Schedule 2E) (12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been flled.) (13)$ 2 ,38300
14. Amount received during reporting period
{LIne 5, Total Contributions & Other Recelpts - Golumn 1) (14.) + 2'55000
15. SUBTOTAL Add fines 13 and 14 (15)= 4.933.00
16, Amount expended durlng reporting period
{Line 10, Total Expenditures - Column I} {16~ 4,28800
17. ENDING BALANCE
(Subtract line 16 from line 15) (17.) % 645.00 y

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




gaﬁ,z MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

N ITEMIZED CONTRIBUTIONS

SCHEDULE 2A 1. Commitias 1.0, Number | -2023-001
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name  ANN Arbor for Everyone PAC

Please enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle Initial, Check box to Indicate If contribution is from a Political Gommittee of an independant Calendar Year for Each
Committee {Both are commonly catled PACs), - Contributor (Through
3. Contributfon #1 date of receipt)

Is this contribution from a PAC? |__|YES 4. Dato of Recetpt 11/12/25

Name & Address;
Mike Mosallam §2050 ¢ 2550
336 Arden Bivd
Los Angeles, CA 90004

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization Type
Oceupation 00 Employer Shadowbox Studios

Business Address 1415 Constitution Way SE, Atlanta, GA 30316

Type of Contribution: Dlrect I:I Loan from a person

|:|Fund Raiser

3. Contribution # 2
4. Date of Receipt

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

5. If over $100.00 cumulative, please provide:

$ $

Click Here for Memo ltemization Type

Occupalion Employar
Businass Address
Type of Contribution: DDirect DLoan from a person DFund Raiser

3. Contribution # 3

EI YES

4, Date of Recelpt

Is this contribution from a PAG?
Name & Address:

5. If over $100.00 cumulative, please provide:

Employer

Click Here for Memo ltemization Type

Occupation

Business Address

Type of Contribution: D Direct D Loan from a person

l:l Fund Ralser

3. Contribution # 4 4, Date of Receipt

S
Is this contribution from a PAC? DYE

Name & Address:

5. If over $100.00 cumulative, please provide:

& ‘ §

Click Here for Memo Itemization Type

Page of

Ocoupation Employar
Business Address
Type of Contribution: I:IDirect DLoan from a person D Fund Raiser _
Page Subtotal [ $2 550.00
Grand Total of All Schedules 2A
(CGomplete on last page of Schedule) $2!550 00
Enter this total
on line 3a of
Summary Page




HEHT MICHIGAN DEPARTMENT OF STATE
&3 " BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

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

Ann Arbor for Everyone PAC

SCHEDUI.E 2B
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name
3. Name and address of parson or vendor to whom 8. Cumulative
the expenditure was made 5, Candidate or Ballot Question Information 6. Date TAmouRl 1 o Eloction or
Election Cycle
Expenditure #1
Name & Address: 5.
ActBlue Name of Candidate 12/01/25 $3825 33825
PO Box 962017 L Date
Office Sought & District # or Jurisdiction

Boston, MA 02196

4. Purpase: Service fee

Click Here for Memo Itamization Type

County

Baillot Proposal
Check box if expenditure Is payment of Debt

4. Purpose: Contribution

I:I Fund Ralser
ar Obligation reported on previous statement
Expenditure #2 :
Name & Address: 5. Christopher Taylor 3500
Christopher Taylor for Mayor Name of Candidate 1230725 #3500
502 Burson Pl Mayor, Ann Arbor Date
Ann Arbor, Ml 48104 Office Sought & District # or Jurisdiction
! WaShtenaW Click Here for Memo itemization Type
County

Ballot Proposal
Check box if expenditure Is payment of Debt

405 N Angier Ave NE
Atlanta, GA 30308

4. Purpose: EMail services

[:I Fund Ralser or Obligation reported on previous statement
Expenditure #3
Name & Address: 5.
Intuit MailChimp Name of Candidate 12/03/25 $1 10 $220
Date

Offlca Sought & District # or Jurisdiction
Click Here for Memo ltemization Type

County

Ballot Proposal
Check box if expenditure Is payment of Debt

or Obligation reported on previous statement

D Fund Raiser

Expenditure #4
Name & Address:

Intuit MailChimp
405 N Angier Ave NE
Atlanta, GA 30308

4. Purpose: Email services

D Fund Raisar

5,

Name of Candidate

110325 410 $220

Date

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

County

Balflot Proposal
Chack box if expenditure Is payment of Debt

ar Obligation reported on previous statement

Subiotal this page $3,720.00

Page of

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

Enter (hs tolal
on line Ba of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

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

SCHEDULE 2B _ Ann Arbor for Everyone PAC
INDEPENDENT OR POLITICAL COMMITTEE 2. Commltige Name

3. Name and address of person or vendor to whom 8, Cumulative

the expenditure was made 8. Candidate or Ballot Question Information 8. Date 7Amount | ¢ Flection or
Election Cycle

Expenditure #1

Name & Address: 5.

Intuit MailChimp Name of Candidate 10/03/25 $1 10 $1 100

405 N Angier Ave NE
Atlanta, GA 30308

4. Purpose; EMail services

D Fund Ralser

Date

Offlce Sought & District # or Jurisdiction

- Click Here for Memo ltemization Type

Ballot Proposal
DCheck box if expenditure Is payment of Debt

or Obligation reported on previous statement

Expenditure #2
Name & Address;

Wix.com
100 Ganzevoort St
New York, MY 10014

4. Purpose: YVebsite maintenance

D Fund Ralser

8.

09/05/25
Date

348

Name of Candidate

369.35

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

County

Baliot Proposal
D Check box if expendiiure Is payment of Debt
ot Obligation reported on previous statement

Expenditure #3
Name & Address:

Intuit MailChimp
405 N Angier Ave NE
Allanta, GA 30308

4. Purpose;_EMall services

D Fund Raiser

5.

09/03/25
Date

Click Here for Memo ltemization Type

Name of Candidate $1 1 00

(110

Office Sought & District # or Jurisdiction

County

Bailot Proposal
qoheck box If expenditure is payment of Daht
or Obligation reported on previous statement

Expenditure #4
Name & Address:

5.

Name of Candidate

Office Sought & District # or Jurlsdiction Date

County Click Here for Mema ltemization Type

Ballot Proposal
Check box if expenditura Is payment of Debt
or Obligation reported on previous statement

Page of

Subtotal this page

$568.00
$4,268.00

Enter this total
on line 8a of ihe
Summary Page

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




