MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by the 3.This Statement covers From:

10/21/25

To 12/31/25

treasurer or designated record keeper.

1. Committee 1.D. Number B_2(}25-007

2. Committee Name ,
Ann Arbor Responsible Energy Coalition

4. Committee's Malling Address  One Energy Plaza
Detroit, Ml 48226

(734) 834-1030

Area Code and Phone:

official,

If the address in this box Is different from the committee mailing address on
the Statement of Organization, mail may be sent fo this address by the filing

Ja.s"ﬁﬁalgﬂﬁﬁ&glame and Residential Address

205 Pennsylvania Ave SE
Washington, DC 20003

Area Code and Phone (202) 543-8345

6. Treasurer's Business Address

205 Pennsylvania Ave SE

(i
Washington, DC 20003 Stephanie Ming

205 Pennsylvania Ave SE
Washington, DC 20003

Area Code and Phone Area Code and Phone

7. Designated Record Keaper's Name and Malling Address
the compmittee has a Designated Record Keeper)

8bh. 8d:
8. TYPE OF STATEMENT: DP \ Pelition S e il
ost Pelition Sample Filing
EI DFEBRUARY STATEMENT under MCL 168.483a
8a. PRE- ELECTION
@ [C]APRIL STATEMENT
OR {Required of Statewide Ballot
JULY STATEMENT Question Commitiees only after
E POST- ELECTION E the submission of a sample petition
DOCTOBER STATEMENT prior to circulating the petition}
Pre-Election or Post-Election
Statement relates to:
] PRIMARY 8c ] ANNUAL STATEMENT 8e. [ AMENDMENTTO o
[ GENERAL { 25 Coverage Year) {Complete ltem 8a, 8b, 8c Bd, or 8f
El SCHOOL o {0 Indicate which Statement is
being amended)
L sPeciaL
1 otHER:
Date of Elsction:

8f. LI BISSOLUTION OF
COMMITTEE REQUEST

Effective Date of Dissolution

By checking this item, | cerlify that

thie committee has no assets or

outstanding debfs, [ncluding late

filing fees. Note: The disposition of

residual funds must be reported on

gchedule 4B and the Summary
age.

n Statements, The Campal

A committee that does not have a Reporting Waiver must file alf required Camfai  Stalements : ' gz
autstanding debts count agains

Schedules. Direct contributions, in-kind contributions, leans, expenditures an
If any of the Information listed initems 4, 5,6, 0r 7

the

n St%temants
has changed since the information was shown on the committee"s Statement of

must Include all applicable
1,000 Repoﬂli&? Walver threshold.
g roanization, an

amendment to the Statement of Organization should accompany this Campaign Statement, If a request for a Reé)orﬂng Waiver is not received on

or befare the filing deadline of a required campaign statement, that campaign statement can not he walved.

9, Veriflcation: | certify that all reasonable diligence was used in the pre]Jaration 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 Keeper Stephanie Ming

02/02/2026

Type or Print Name Signature




A8 MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

)
s

BALLOT QUESTION COMMITTEE . Commitee 1 Number 52029207
Ann Arbor Responsible Energy Coalition

2. Committee Name

RECEIPTS - Cotumn | Column Ii
This Perlod Cumulative for Election Cycle
3. Contributions
a. ltlemized Contributions(Schadule 4A, Column 6) (3a) § 50,000.00
b. Unitemized Contributions
{tess than $20.01 - no Scheduie) (3b.) $ _NOT APPLICABLE
¢. Sublotal of Contributions (3c) ¢ _90,000.00 (tayg [9000.00
4, Olher Reacelpts (Schedule 4A-1, Column &) . 4) % 0.00 {19.) % 0.00
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Llne 3¢ + Line 4) (5) % 50,000.00 (20} % 75,000.00
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized In-Kind Gontributions 600.00
{Schedule 4-IK, Column 7} (6a.) $ :
b. Unitemized (less than $20.01 each - no Scheduls) {6b.) $ __NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 8a + Line 6b) 7y ¢ 600.00 21y _1200.00
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures { Schedule 4B, Column 7) {8a) % 0.00
b. temized Get-Cut-The Vote {(Schedule 4B-G, Column 6) (8h.) % 0.00
¢. In-Kind Expenditures - Purchase of Goods or Sarvicas 0.00
{Schedule 4B-2, Column 7} (8c) §
d. Unitemized Expenditures ($50.00 or lass-no Schedule} (8d.) $ 0.00
e. Subtotal of Expenditures (8e.) § 0.00 (22)% 0.00
9. Indepandent Expenditures (Schedule 4B-1, Column 7} 9y % 0.00 (23.)% 0.00
10. TOTAL EXPENBITURES (Add Line 86 + Line 9) (104 § 000 (24 _0:00
IN-KIND EXPENDITURES
11. Total in-Kind Expenditures-Endorsements, Donations or 0.00 0.00
Loans of Goods or Services (Schedule 4B-2, Column 8) (i1.) $ _— (25)%_""
DEBTS AND OBLIGATIONS
12. Debts and Obligations 0.00
a, Owed by the Committee (Schedule 4E) {12a.)%
b. Owed to the Commilise (Schedule 4E) (12b,) $ 200
BALANCE STATEMENT
13. Ending Bafance of last report filed
(Enter zero if no previous reports have been filed.) {13.) % 25,000.00
14. Amount received duringl; reporting period 50.000.00
(Line 5, Column |, Total Contributions & Other Receipts) (14.) + 0
15. SUBTOTAL Add lines 13 and 14 (15.)=_19:000.00
16. Amount expended during reporting peried
(Line 10, Column |, Total Expenditures) {16.) - 0.00
17. ENDING BALANCE
(Subtract line 16 from line 15) (17 200000 .

*if your ending balance is negative, please recheck your math.
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)ﬁ%j MICHIGAN DEPARTMENT OF STATE
1) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 1.0, Number

B-2025-007

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2, Committee Name

Ann Arbor Responsible Energy Coalition

Please enter contributors name and address. If contribution is from an individual, enter last name, first name,
middle initial.

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

6. Amount

11/17/25

3. Contribution # 1 4, Date of Receipt
Name & Address;

Mark S Helsel, Jr

6338 Cobblestone Ln

Dexter, Ml 48130

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: Direcl

|:|Funcl Ralser

Dtoan from a person

5 25,000.00 25,000.00

Click Here for Merno ltemization

3. Contrbution # 2 4, Date of Recelpt 12/26/25

Name 8 Address:

Asplundh Construction L1.C
708 Blair Mill Road

Willow Grove, PA 19090

5. if over $100.00 cumulative, please provide:

¢ 25,000.00 25,000.00

Click Here for Memo ltemization

Occupation Employer

Business Address ___

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

Name & Address:

$ $

5. if over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer

Business Address . —

Type of Contribution: ] Direct |:| Loan from a person Fund Ralser

3, Contribytion # 4 4, Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Confribution: D Direct

H Fund Raiser

|:| L.oan from a person

Click Here for Memo ltemization

Page Subtotal

Grand Total of Al Schedules 4A
(Complete on last page of Schadule)

1 1

Page of

$50,000.00
$50,000.00

Enter this total
on line 3a of
Summary
Page
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BUREAU OF ELECTIONS

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

;"—‘j"; MICHIGAN DEPARTMENT OF STATE
A

1. Committee 1. D. Number

2. Commitlee Name

B-2025-007

Ann Arbor Responsible Energy Coalition

If over $100.00 cumulative, please provide:
Cocupation

Employer Name & Address:

D Fund Ralser

3. Name and Address from whom received 4, Type of In-Kind Contribution {Check applicable box) 7. Amount or Falr { 8. Cumulative
5. Date of Receipt Market Value for Election
If contribution Is fror 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 i
Name & Address: 4. L___lt.oan endorsement or guarantee
DTE Energy Company DGoods Donated or loaned DSewices Donated
8“1:9 Etnﬁj‘.?ﬁg‘?lgga Goods or Services Purchased by Others
etrol
’ I:lGoods or Services Purchased by Others - LOAN $ 60000 $ 60000

Description Employee Salary - FMV

5. DATE OF ReceipT: 12/31/25

6. VENDOR NAME & ADDRESS:
DTE Energy Payroll

One Energy Plaza

Detroit, Ml 48226

Click Here for Memo ltemization

Contribution #2
Name & Address:

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

D Fund Raiser

4, I:lLoan endorsement or guarantee

DGoods Donated or loaned DServ]ces Donated
DGoods or Services Purchased by Gthers
DGoods or Services Purchased by Cthers - LOAN

Description

5. DATE OF RECEIPT: Click Here for Memo ltemization

6. VENDOR NAME & ADDRESS:

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guarantee
DGoods Donated or loaned I:IServEces Donated
DGoods or Services Purchased by Cthers

DGoods or Services Purchased by Otheis - LOAN
Description $ $

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

Click Here for Memo ltemization

1 1

Page of

Page Subtotal 600.00
Grand Total of all Schedules 4-1K 0.00
(Complete on last page of Schedule) i

Enter this tofal on
line 6a of
Summary Page




