y{fﬁ; MICHIGAN DEPARTMENT OF STATE
cl 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 . . 0126 04/20/26
fronsuror or desiqﬁated Pcord kgeper. g y 3.This Statement covers From: To
1. Committes LD. Number B_9()25.007 4. Committee's Mailing Address 4860 Washtenaw Ave

Suite |
Ann Arbor, Ml 48108

2. Committee Name

Ann Arbor Responsible Energy Coalition Avea Code and Phon: —202) 543-8345

If the address in this box Is different from the committee mailing address on
the Statement of Organlzation, mall may be sent to thls address by the fliling

official.
5. Treasurer's Name and Residential Address
Justin Phillips
205 Pennsylvania Ave
Washington, DC 20003
Area Code and Phone 202-543-8345
6. Treasurer's Business Address 7. Designated Recerd Keeper's Name and Mafling Address
Sleg tgcl-_zl iceonrcnr?;‘tgae has a Designated Record Keeper)
205 Pennsylvania Ave 205Pennsylvania Ave
Washington, DC 20003 Washington, DC 20003
Area Code and Phone 202-543-8345 Area Code and Phone 248-303-0552
8b. 8d:
5. TYPE OF STATEMENT: o, | CoRSSOLITON OF
D FEBRUARY STATEMENT m Post Petition Sample Filing
under MCL 168.483a
8a. E PRE- ELECTION E APRIL STATEMENT Effective Date of Dissolution
OR {Required of Statewids Ballot
JULY STATEMENT Question Commiltees only after
D POST- ELECTION ™ the submission of a sample petition By checking this item, | cerify that
["locToBER STATEMENT prior to circulating the petition) i Committee has no assets or
Pre-Election or Post-Election ouistanding debts, including late
Staternent relates to: ﬁlm% 38??@':1'0!9 :uTEzg dispos}ittiodn of
residual s must be reported on
8 E:I T Schedule 4B and the Sun?mary
CIeriMaRY 8cf ] ANNUAL STATEMENT e LIAWENDMENTTO v | Bage.
1 GENERAL (  Coverage Year) (Complete Item 8a, 8, 8¢ 8d, or 8
I scHooOL —_— 16 indicate which Sfatement is
being amendad
1 speciaL
] oTHER:
Date of Election:

A committes that does not have a Reparting Walver must file alf required Campaign Statements. The Campaign Statements must Include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Walver threshold.
if any of the information listed in'items 4, 5, 6, ar 7 has changed since lhe Information was shawn on the commitlee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reéaorting Waiver is not received on

or before the flling deadline of a required campalgn statement, that campailgn statement can not be waive

9. Verification: | certify that al) reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of
my knowledge and belief the contents aré frue, accurate and complete,
Current Treasurer or

Designated Record Keeper  Stephanie Ming / ?/2 04/27/2026

Type or Print Name Signature
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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Commitiee 1.D. Number

2. Commitiee Name

RECEIPTS

3, Contributions
a. ltemized Contributions(Schedule 44, Column &)

b. Unitemized Canfributions
(tess than $20.01 - no Schedule)

¢. Subtotal of Contributions
4. Other Recelpts (Schadule 4A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 ¢ + Line 4)

[N-KIND CONTRIBUTIONS
8. in-Kind Contributions
a. lemized In-Kind Contributions
{Schedule 4-IK, Column 7}
b. Unitemized (less than $20.01 each - no Schedule)

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

EXPENDITURES

8. Expenditures

a. ltamized Direct Expenditures ( Schedule 4B, Cotumn 7)
b. ltemized Get-Cut-The Vote {Schedule 4B-G, Column 6)

¢. In-Kind Expenditures - Purchase of Goods or Services
(Schedule 4B-2, Column 7)

d. Unlternized Expenditures ($50.00 or less-no Schedule)

a. Subtotal of Expenditures

9. Independent Expenditures (Schedule 4B-1, Column 7}
10, TOTAL EXPENDITURES (Add Line 8e + Line 9)

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsemenis, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8)

DEBTS AND OBLIGATIONS
12.

Debts and Obligations

a. Owed by the Committee (Schedule 4E)

b. Owed to the Commilitee (Schedule 4E)

Column |
This Period

Ga) $ 1800000.00

{3b.}) $ _NOT APPLICABLE

(36 §_1800000.00

4) % 0.00

1800000.00

5 %

©a) $ 5870.80

(6b.) $ __NOT APPLICABLE

7y ¢ 5870.80

(8a.) $ 327609.12

(8b.) § 9

(8c.) §

(8d.}) 5

(8e) §

o lo|le|C

9) %

(10) $ 327609.12

(1) $°

(12a)8 0

(12b)$°

Column B
Cumulative for Election Cycle

(18.) $ 1800000.00
0.00

(19)$

(20.) $ 1800000.00

211 % 5870.80

(22)$
(23)$
(24 %

327609.12

(253%

13.

14.

18.
16.

17.

BALANCE STATEMENT

Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)

Amount received during reporting period
(Line 5, Column |, Total Contributions & Other Recsipts)

SUBTOTAL Add lines 13 and 14

Amount expended durln? reporting period
{Line 10, Column I, Total Expenditures)

ENDING BALANCE
{Subtract line 16 from line 15)

(13§ _75000.00

(14 + 1800000.00

(15 = 1B75000.00

(16.) - 327609.12

(173§ 1547390.88

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




i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

Ann Arbor Responsible Energy Coalition

2, Committee Name

B-2025-007

Please enter contributors name and address, If contribution ls from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Election Cycle for Each
Contributor {Through
date of recelpt)
3. Gontribution # 1 4, Date of Receipt  (31/05/26
Name & Address:
DTE Energy Co
One Energy Plaza 5 180000000 ¢ 1,800,000.00
Detroit, M| 48226 -
Click Here for Memo liemization
5. If over $100.00 cumulative, please provide:
Cccupation N/A Employer N/A
Business Address
Type of Contribution: DIrect D Lean from a parson [:IFund Raiser
3. Contribution # 2 4. Date of Receipt
Name & Address:
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address ___
Type of Contribution: D Direct |:|Loan from a person Fund Ralser
3. Contribution # 3 4. Date of Recelpt
Name & Address:
$ $
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address ___
Type of Contribution: D Direct |::| Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: I:I Direct

El Loan from a person

I_l Fund Raiser

Click Here for Memo Itemization

1 1

Page

Page Subtotal

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

$1,800,000.00

$1,800,000.00

Enter this total
on line 3a of
Summary
Page




féﬁ; MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

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

B-2025-007

1. Commiittee |. D, Number

2. Commitiae Name Ann Arbor Responsible Energy Coalition

3. Name and Address from whom received

4, Type of In-Kind Contributtion (Check applicable box) 7. Amount or Falr | 8. Cumulative

One Energy Plaza
Detroit, Ml 48226

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Raiser

5. Date of Receipt Market Valua for Election
if contribution is from an Individual, please enter last 8. Name & Address of Vendor from whom goods or Cycle (Through
name first. services were purchased date in ftem 5)
Contribution #1
Name & Address: 4. DLoan endorsement or guarantee
DTE Enel‘gy Company DGoods Donated or loaned DServices Donated

Goods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN $ 360 07 $ 360 07

Description Meals

5, DATE OF RECEIPT: 02/04/2026

B. VENDOR NAME & ADDRESS:
The Graduate

615 E Huron Street
Ann Arbor, MI 48104

Click Here for Memo ltemization

Contribution #2
Name & Address:

DTE Energy Company
One Energy Plaza
Detroit, Ml 48226

If over $100.00 cumulative, please provide:

Cccupation

Employer Name & Address:

D Fund Raiser

4, DLoan endorsement or guarantee
DGoods Donated or loaned I:lServices Donated
Goods or Services Purchased by Others

Goods or Services Purchased by Others - LOAN
L] ,620.00  980.07

Description Rental Fee

5. DATE OF REcEIPT: 02/04/2026 Click Here for Memo ltemization

6. VENDOR NAME & ADDRESS:
The Graduate

615 E Huron Street
Ann Arbor, M| 48104

Detroit, Ml 48226

If over $100.00 cumulative, please provide:
OGccupation

Employer Name & Address:

D Fund Raiser

Contribution #3
Name & Address: 4, DLoan endersemant or guarantee
DTE Energy Company DGoods Donated or loaned r_—IServices Donated
One Energy Plaza Goods or Services Purchased by Others

DGonds or Services Purchased by Others - LOAN 1 1 1 27
Dascription Meals $ .

J111.27

5. DATE OF RECEIPT: 02/04/2026
8. VENDOR NAME & ADDRESS:

Zingermans
2501 Jackson Ave
Ann Arbor, M[ 48103

Click Here for Memo ltemization

1 3

Page of

Page Subtotal || $1,091.34

Grand Total of all Schedules 4-IK
{Complete on last page of Schedula)

Enter this total on
line 6a of
Summary Page
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BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 44K
BALLOT QUESTION COMMITTEE

3’%5?3 MICHIGAN DEPARTMENT OF STATE
§t4 l;

1. Committee . D. Number

2, Committee Name

B-2025-007

Ann Arbor Responsible Energy Coalition

3. Name and Address from whom received

4, Type of In-Kind Contribution (Check applicable box} 7. Amountor Fair | 8. Cumulative

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Raiser

5. Date of Receipt 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. sarvices were purchased date In ltem 5)

Contribution #1
Name & Address: 4, DLoan endorsement or guarantee
DTE Energy Company I:lGoods Donated or loaned DServices Donated
8“}{9 Etnﬁarlgﬁgzlgéa Goods or Services Purchased by Others

eurol
! DGoods or Services Purchased by Others - LOAN $ 504.46 $ 504 46

Description Meals

5. DATE OF RECEIPT; 02/04/2026

6. VENDOR NAME & ADDRESS:
Cafe Zola

112 W Washington St
Ann Arbor, MI 48104

Click Here for Memo ltemization

Contribution #2
Name & Address:

DTE Energy Company
One Energy Plaza
Detroit, Ml 48226

if over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

D Fund Raiser

4, I:lLoan endorsement or guarantes
I:lGoods Donated or [oaned |:|Servlces Donated
Goods or Services Purchased by Others

Goods or Services Purchased by Others - LOAN

3.420.00  3.420.00
Description Employee Sa[ary - FMV L

5, DATE OF RECEIPT: 04/20/26 Click Here for Memo itemization

6. VENDOR NAME & ADDRESS:
DTE Energy Payroll
One Energy Plaza
Detroit, Ml 48226

One Energy Plaza
Detroit, Ml 48226

If over $100.00 cumulative, please provide:
Qccupation

Employer Name 8 Address:

D Fund Raiser

Cantribution #3 4. l:lLoan endorsement or guarantee
Name & Address:
DTE Energy Company DGoods Donated or loaned DServlces Donated

Goods or Services Purchased by Others

I:lGoods or Services Purchased by Others - LOAN

Descripion Employee Salary - FMV $ 332.50

,3752.50

5. DATE OF RECEIPT: 04/20/26
6. VENDOR NAME & ADDRESS:

DTE Energy Payroll
One Energy Plaza
Detroit, Ml 48226

Click Mere for Marmo Itemization

2 3

Page of

Page Subfotal

$4,256.96

Grand Total of all Schedules 4-1K
(Complete on last page of Schedule)

Enter this total on
line 6a of
Summary Page
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BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-1K
BALLOT QUESTION COMMITTEE

'}".c-f" MICHIGAN DEPARTMENT OF STATE
éjg' r]z;

1. Committee |. D. Number

2. Committee Name

B-2025-007

Ann Arbor Responsible Energy Coalition

3. Name and Address from whom recelved

4. Type of in-Kind Contribution (Check applicable box})

7. Amount or Fair

8. Cumulative

If over $100.00 cumulative, please provide:

Qccupation

Employer Name & Address:

D Fund Raiser

Description Employee Sa[ary - FMV

5. DATE OF ReceipT: 04/20/28

6. VENDOR NAME & ADDRESS:
DTE Energy Payroll
One Energy Plaza
Detroit, MI 48226

5, Date of Receipt 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 firsl. sarvices were purchased date in lter 5)
Ng;gtg‘bzgar:eﬁ; 4, DLoan endorsement or guarantee
DTE Energy Company [ Jeoods Donated or loaned [ _Jservices Donated
One Energy Plaza v’ | Goods or. Services Purchased by Others
Detroit, Ml 48226

etrol
' DGoods or Services Purchased by Others - LOAN $ 52250 $ 4,275 00

Click Here for Memo ltemization

Contribution #2
Name & Address:

If over $100.00 cumulative, please provide:

QOccupation

Employer Name & Address:

[:I Fund Raiser

4, DLoan endorsement or guarantes

DGoods Donated or loaned DSarvioes Donated
DGoods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description

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

Click Here for Memo Hemization

Contribution #3
Name & Address:

if over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Raijser

4. E‘Loan endorsement or guaraniee
DGoods Donated or loaned DServlces Donated
I:IGonds or Services Purchased by Others

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

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

Click Here for Memo tftemization

3 3

Page of

Page Subtotal

Grand Total of all Schedules 4-1K
{Complete on last page of Schedule)

$522.50

$5,870.80

Enter this total on
lIne 6a of
Summary Page
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1, D. Number

2. Committee Name

3. Name and address of person to whom paid

4, State purpose of expenditure.

6. Date 7. Amount 8. Cumulative

[___l Check box if expenditure is payment of debt or obligation

5. Identify the ballat proposal Involved. for alection
indicate whether supported or opposed.

Expenditure # 1 4.P .

Name & Address: « FUrpose:
Miller Johnson professional services
PO Box 3086 0327/2026 5 710.50 .5,710.50
Grand Rapids, MI 49504 5. Ballot Proposal g YUY g

Date of
Expenditure

County: Washtenaw

Click for Memo ltemization Type

36 Union Wharf
Portiand, ME 04101

Check box if expenditure Is payment of debt or obligation

reported on previous statement Su pport DOppos e
D Fund Raiser Statewide DLocaI
Expenditure # 2 4, Purpose:
Name & Address: .
: . consultin
Salt Public Affairs J

5. Ballot Proposal:

04/08/2026 $5-4,898.62 s 54,898.62

Date of

County: Washtenaw

Expenditure

Click for Memo ltemization Type

Second Street Associates
10 G St NE, Suite 600
Washington, DC 20002

Dcheck box If expenditure is payment of debt or obligation
reporied on previous statement

[ ] Fund Raiser

reported on previous statement S“Ppﬂﬂ I:I Oppose
I:] Fund Raiser I:I Statewide D Local
Expenditure # 3 4. Purpose:

Name & Address:

5, Ballot Proposal;

04/09/2026 ‘ 150,000.00 s 450,000.,00
Date of

County: Washtenaw

Expenditure

Click for Memo Itemization Type

Support
[ statewide

[(loppose
I:l Local

2800 Abilene Dr
Chevy Chase, MD 20815

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

I:IFund Raiser

Expenditure # 4 4, Purpose:
Name & Address: i i
TKO Buying, LLC digital media

5. Ballot Proposal:

04/17/2026 $75,000.00 s 75,000.00

Date of
Expenditure

County: Washtenaw

Click for Memo ltemization Type

Support
[ ]statewide

D Oppose
D Local

Page of

(Complete on last page of Schadula)

Subtotal this page

327609.12
327609.12

Enter this total
on Line 8a of
the Summary
Page

Grand Tofal of Schedules 4B




