MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 01/01/2026

0 07/19/2026

1. Committee 1.D. Number 4.
C-2014-001

2. Committee Name

CHRISTOPHER TAYLOR FOR MAYOR

Candidate Last Name

TAYLOR

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

First Name M.1.

CHRISTOPHER

4b. County of Residence WASHTENAW

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

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/04/2026

Required ONLY if candidate
is not on the ballot for the

Primary |:|July Quarterly

I:leenera| I:l October Quarterly

[Jconvention

DSpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
[ceuee o0 e o oo ot B o oo

indicate which Statement is being

9e. Dissolution of Candidate Committee

|:|By 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.

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

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file
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. ltemized (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

say s 106,625.00

(3b) $ NOT APPLICABLE

ac) 5_106,625.00
4 s 0.00
s) s 106,625.00

6 s 1,250.00
@) s 0-00

o) s 138,386.32
@) s 0.00
@) s 0.00
o) s 138,386.32

(10b.) $ OOO
1) s 200.00

(12a.) $ 57288
120y 0.00

Column Il
Cumulative this election cycle

1ays 176,293.00
20y 176,293.00

e1)s 2,217.76
(22) % OOO

24y 200.00

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
(1s) s 66,529.93

(14)+ 5 106,625.00
15y~ 5 173,154.93

(16.) - $ 138,58632
17y s 34,568.61




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} 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 01/01/2026
Name & Address:

CARSTEN HOHNKE
301 N REVENA BLVD
ANN ARBOR, MI 48103 . 100.00

,200.00

5. If over $100.00 cumulative, please provide:

Occupation PORTFOLIO MANAGEMENT ¢y o ROCKET MORTGAGE
Business Address 1050 WOODWARD AVE, DETROIT, MI 48226

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/02/2026
Name & Address

MARK HUTTON
500 W KEECH AVE $ 2,450.00
ANN ARBOR, M| 48103

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

. 2,450.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )1/07/2026
Name & Address:

MICHAEL STAEBLER
4 GEDDES HEIGHTS DR s 2,000.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

.2,000.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 01/12/2026

Name & Address

ARTHUR NUSBAUM
917 OLIVIA AVE
,1,000.00

. 1,000.00

ANN ARBOR, MI 48104
5. If over $100.00 cumulative, please provide:

FOUNDER empioyer THIRD MIND BOOKS
Businoss Adaress 118 E WASHINGTON ST, ANN ARBOR, Ml 48104

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

Occupation

Page Subtotal | 5 550,00

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

Enter this total on

1 84 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 > Committes 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 (01/19/2026
Name & Address:

ELIZABETH WINGATE

PO BOX 1503

VALDEZ, AK 99686 .5.00 . 9.00

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 01/23/2026
Name & Address

DENISE THAL

1519 GRANGER AVE s99.00 309.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

Occupation

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/23/2026

Name & Address:

MIA RISBERG

813 BERKSHIRE RD s99.00  59.00

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 I:l Fund Raiser

3. Contribution # 4 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 01/23/2026

Name & Address

NANCY BAUM

1517 BROOKLYN AVE

ANN ARBOR, MI 48104 $ 1 5900 $ 1 5900

5. If over $100.00 cumulative, please provide:

. DIRECTOR, HEALTH POLICY CENTER FOR HEALTH AND RESEARCH TRANSFORMATION
Occupation Employer
Business Address 1517 BROOKLYN AVE, ANN ARBOR, MI 48104
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal (282 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
2 84 line 3a of Summary

Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number C'201 4-001
CHRISTOPHER TAYLOR FOR MAYOR

2. Committee Name

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
Name & Address:

KATHRYN JONES
1709 MARYFIELD DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()1/23/2026

.100.00 ,100.00

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

3. Contribution #2
Name & Address

BENB HANSEN
2555 VICTORIA AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (1/23/2026

,59.00 ,59.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

REBECCA MONDRAK
239 MURRAY AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()1/23/2026

99.00  (59.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

LAURETTA FLOWERS
504 BURR OAK DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 01/23/2026

,59.00 . 159.00

Business Address

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

|:| Fund Raiser

3

Page of

84

Page Subtotal

277.00

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

Enter this total on
line 3a of Summary
Page.




«Zga: 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 ()1/23/2026
Name & Address:
DEB STERN
Z\iSN? A?IIR_IIBVCl)AF‘{,AI\\/I/F481O4 :99.00 . 99.00
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 01/23/2026

Name & Address

JEAN CARLBERG

1902 INDEPENDENCE BLVD +99.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

s 99.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/23/2026
Name & Address:

KAI PETAINEN

2222 FULLER CT s 100.00
801A 11
ANN ARBOR, M 48105

5. If over $100.00 cumulative, please provide:

Occupation TRADING FLOOR MANAGER  giioer UNIVERSITY OF MICHIGAN

Business Address /01 TAPPAN AVE, ANN ARBOR, MI 48104
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 01/23/2026
Name & Address

MARY HALL-THIAM
2755 ARROWWOOD TRAIL 59.00
ANN ARBOR, MI 48105 Bttt

. 59.00

5. If over $100.00 cumulative, please provide:

Occupation CONSULTANT Employer SELF
Business Address 2755 ARROWWOOD TRAIL, ANN ARBOR, MI 48105
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

B Page Subtotal (277 .00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on
4 84 line 3a of Summary

Page of 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. 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 (01/23/2026

Name & Address:

KATHLEEN KOEHLER
1421 BROOKLYN AVE
ANN ARBOR, MI 48104 .59.00 109.00

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 01/23/2026
Name & Address

CAITLIN KLEIN

1516 MORTON AVE s99.00 59.00
ANN ARBOR, M 48104 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

Occupation

Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()1/24/2026
Name & Address:

LISA DISCH
441 HILLDALE DR s199.00 . 409.00
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 01/24/2026
Name & Address

ESTHER HEITLER

4032 GLACIER HILLS DR S
ANN ARBOR, MI 48105 +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 377.00

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

Enter this total on

5 84 line 3a of Summary

Page of Page.



«Zga: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.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
Name & Address:

OWEN JANSSON
1325 MINERVA RD
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt ()1/24/2026

Occupation

Employer
Business Address

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

.60.00  ,60.00

3. Contribution #2
Name & Address

CHRISTINE MODEY
1607 GRANGER AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | YES 4. Date of Receipt 01/24/2026

Occupation Employer

Business Address

|:| Fund Raiser

Type of Contribution: @Direct I:I Loan from a person

,59.00 ,59.00

3. Contribution # 3
Name & Address:

YEONG KWOK
2444 ADARE CIR
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt ()1/24/2026

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

|:| Fund Raiser

|:| Loan from a person

99.00  (59.00

4. Date of R;eipt 01 /26/2026

3. Contribution # 4
Name & Address

BRIAN BENNETT
1514 GRANGER AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

CREATIVE DIRECTOR

PAC Receipt? |:| YES

Employer BB&CO
Business Address 1914 GRANGER AVE, ANN ARBOR, MI 48104

Type of Contribution: E Direct @ Fund Raiser

Occupation

|:| Loan from a person

.159.00 , 159.00

Page Subtotal

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

6 84

Page of

337.00

Enter this total on
line 3a of Summary
Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} 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 (01/26/2026

Name & Address:

LAURA HAYDEN

1511 GRANGER AVE
ANN ARBOR, MI 48104 .59.00  (559.00

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 01/28/2026
Name & Address

JOHN HIEFTJE

1046 BALDWIN AVE +100.00 ,100.00

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 ()1/28/2026
Name & Address:

CAITLIN KLEIN

1516 MORTON AVE s900.00 559.00
ANN ARBOR, M 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 01/28/2026

Name & Address

MARY HALL-THIAM
2755 ARROWWOOD TRAIL
ANN ARBOR, MI 48105 :90.00 [ 109.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 709.00

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

Enter this total on

7 84 line 3a of Summary

Page of 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 (01/28/2026

Name & Address:

DANIEL ADAMS

1016 DANIEL ST
ANN ARBOR, MI 48103 :900.00 1,500.00

5. If over $100.00 cumulative, please provide:
Occupation LAWYER Employer GENERAL MOTORS
Business Address 1016 DANIEL ST, ANN ARBOR, M| 48103

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/28/2026
Name & Address

STEPHANIE WHITE

2115 WINCHELL DR :290.00 350.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NON PROFIT EXECUTIVEgmpioyer OZONE HOUSE

Occupation

Business Address 1600 N HURON RIVER DR, YPSILANTI, YPSILANTI, MI 48197

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/29/2026
Name & Address:

REED NEWLAND
470 ROCK CREEK DR s100.00 . 100.00
ANN ARBOR, M 48104

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 01/30/2026

Name & Address

PATRICK WELLS-OBRIEN
1485 SCIO RDG CT
,500.00 . 500.00

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

Occupation VP COMMUNICATIONS GIFT OF LIFE MICHIGAN

Employer

Business Address 1485 SCIO RDG CT, ANN ARBOR, M| 48103

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

Page Subtotal [ { 350.00

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

Enter this total on

8 84 line 3a of Summary

Page of 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 (01/30/2026
Name & Address:

JOHN SWERDLOW

ANN ARBOR, MI 48103 .200.00 ,200.00

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 01/31/2026
Name & Address

ANDREAS GAILUS

441 HILLDALE DR +100.00 ,100.00

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 D Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/31/2026
Name & Address:

LAURETTA FLOWERS
504 BURR OAK DR s100.00 259.00
ANN ARBOR, MI 48103

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 02/01/2026

Name & Address

CHRISTOPHER KURTZ

1526 NEWPORT RD
ANN ARBOR, M 48103 +2,200.00  2,200.00

5. If over $100.00 cumulative, please provide:

SELF-EMPLOYED ... SELF
susiness Adaress 1526 NEWPORT RD, ANN ARBOR, MI 48103

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

Occupation

Page Subtotal |2 600.00

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

Enter this total on

9 84 line 3a of Summary

Page of 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 (02/01/2026
Name & Address:

CARSTEN HOHNKE
301 N REVENA BLVD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

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

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

.100.00

.300.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/02/2026
Name & Address

ROB UTTERBACK
545 S 7TH 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 02/02/2026
Name & Address:

PETER SICKMAN-GARNER
2009 ARLENE ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:
Occupation BUSINESS OWNER Employer SPUN

Business Address 2009 ARLENE ST, ANN ARBOR, MI 48103
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 100.00

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/02/2026
Name & Address

ADAM GOODMAN
400 VIRGINIA AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

Business Address
Type of Contribution: |:| 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)

10 , 84

Page

500.00

Enter this total on
line 3a of Summary

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 OIS TOPHER 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 (02/02/2026
Name & Address:
PATRICK ZABAWA
11715 KENTON DR
WHITMORE LAKE, MI 48189 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation 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 02/03/2026

Name & Address
HOWARD ERMAN
1506 GRANGER AVE s100.00 ,100.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

Occupation PSYCHOLOGIST Employer SELF
Business Address 1506 GRANGER AVE, ANN ARBOR, Mi 48104

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 02/03/2026
Name & Address:

KATHERINE PORTERFIELD
589 11TH ST s299.00 259.00
BROOKLYN, NY 11215

5. If over $100.00 cumulative, please provide:

occupation PSYCHOLOGIST  empioyer SELF
Business Address 289 11TH ST, BROOKLYN, NY 11215

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/03/2026

Name & Address

JEAN LEVERICH
912 POMONA RD
,50.00 . 50.00

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

Page Subtotal | 459.00

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

Enter this total on

line 3a of Summary
Page 11 of 84 Page.



«4&: MICHIGAN DEPARTMENT OF STATE
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 (02/03/2026
Name & Address:

DAVE MCCREADIE

1514 MORTON AVE
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. Conubuion#2  PAC Receipt? E YES 4. Date of Receipt 02/03/2026
Name & Address

SCOTT TRUDEAU

526 N MAIN ST +100.00 ,100.00

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 02/03/2026
Name & Address:

KIM MAYES

405 VIRGINIA AVE s90.00  50.00
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 02/03/2026

Name & Address

ROWAN CONYBEARE
371 RIDGEWAY ST +100.00 . 100.00

ST JOSEPH, MI 49085

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 350.00

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

Enter this total on

line 3a of Summary
12 84

Page Page.



«4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2014-001
CHRISTOPHER TAYLOR FOR MAYOR

2. Committee Name

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
Name & Address:

JANE GLASS
1125 FERDON RD
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (02/03/2026

.100.00 ,100.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

MATTHEW EVETT
2857 GLADSTONE AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 02/03/2026

;25.00 ,25.00

Occupation

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

GAIL ARNOLD
2 JAY LEECT
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 02/03/2026

+29.00  25.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

DOUG SCOTT
1525 HARDING RD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 02/03/2026

.100.00 , 100.00

Employer

Business Address

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

[

Fund Raiser

13,84

Page

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

Page Subtotal

250.00

Enter this total on
line 3a of Summary
Page.




Siaw. MICHIGAN DEPARTMENT OF STATE
! 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 (02/03/2026
Name & Address:
CINDY BANK
2000 ALICE ST
ANN ARBOR, MI 48103 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation 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 02/03/2026
Name & Address
LISA LYNCH

1510 CAMBRIDGE RD s100.00 ,100.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

occunation SUBSTITUTE TEACHERgmpioyer EDUSTAFF LLG
pation
Business Address 4120 BROCKTON DR SE, GRAND RAPIDS, MI 49512

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt 02/04/2026
Name & Address:

JULIE HATHAWAY
1405 WAKEFIELD AVE s900.00 750.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation RETAIL Employer SPUN

Business Address 407 N 5TH AVE, ANN ARBOR, Ml 48104

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/05/2026
Name & Address

ROBERT MALCOLM
1017 GOTT ST +100.00 100.00

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

— Page Subtotal | 750.00

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

Enter this total on

line 3a of Summary
14 84

Page Page.



«Zga: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-001
SCHEDULE 1A 1. Committee 1.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 02/06/2026
Name & Address:
KAI PETAINEN

2222 FULLER CT

801A ,50.00 (150.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation TRADING FLOOR MANAGER ¢ o UNIVERSITY OF MICHIGAN
Business Address /01 TAPPAN AVE, 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 02/06/2026
Name & Address

BRIAN CHAMBERS

2815 EMBER WAY +100.00 ,100.00

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 @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 02/06/2026
Name & Address:

LESLIE SOBEL
690 BARTON DR s90.00 . 75.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation ARTIST Employer SELF

Business Address 1314 BEECHWOOD DR, ANN ARBOR, MI 48103

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 02/06/2026

Name & Address

LINH SONG

1290 BARDSTOWN TRAIL

ANN ARBOR, MI 48105 +2,490.00 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 | 2 650.00

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

Enter this total on

1 5 ; 84 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 > Committes 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 (02/07/2026
Name & Address:

JOHN CHERMAK
107 CRESTMONT DRIVE
SAN FRANCISCO, CA 94131 . 10.00

.10.00

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 02/07/2026

Name & Address

CHRISTINE KELLEY
836 DUNCAN ST + 100.00
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 @ Fund Raiser

s 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/08/2026
Name & Address:

JAY WINEGARDEN
2309 BROCKMAN BLVD +500.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:
occupation PHYSICAN Employer 1 RINITY HEALTH

Business Address 5303 ELLIOTT DR, YPSILANTI, MI 48197
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/09/2026
Name & Address

HOWARD ERMAN
1506 GRANGER AVE
ANN ARBOR, M| 48104 $ 100.00

. 200.00

5. If over $100.00 cumulative, please provide:

ocoupation PSYCHOLOGIST . SELF
susiness Adess 1506 GRANGER AVE, ANN ARBOR, MI 48104

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

Page Subtotal (710.00

Grand Total of All Schedules 1A

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

1 6 ; 84 line 3a of Summary

Page Page.




«Zga: 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 (02/09/2026
Name & Address:

RICHARD WADE
1838 JOSEPH ST
ANN ARBOR, MI 48104 . 900.00

,600.00

5. If over $100.00 cumulative, please provide:

ocoupaion GEOGRAPHER  troioyer LIMNOTECH
Business Address 501 AVIS DR, ANN ARBOR, MI 48108

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/09/2026
Name & Address

EMA AVSHARIAN

1312 GRANGER AVE s90.00 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 @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/09/2026
Name & Address:

HIAG AVSHARIAN
1312 GRANGER AVE +50.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

s 79.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/09/2026
Name & Address

MARK PERRY
760 ELTHAM CT
ANN ARBOR, MI 48103 $ 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

Page Subtotal | 700.00

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

Enter this total on

line 3a of Summary
17 , 84

Page Page.




«Zga: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE > Committes 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 (02/09/2026
Name & Address:

JOHN KOTARSKI
1230 SAUNDERS CRESCENT
ANN ARBOR, MI 48103

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

.100.00

,200.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/09/2026
Name & Address

HIAG AVSHARIAN
1312 GRANGER AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

.50.00

s 125.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/09/2026
Name & Address:

KIMBERLI CUMMING
1500 HARBROOKE AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

29.00

:29.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/09/2026

Name & Address

JOAN LOWENSTEIN
502 BURSON PL

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.100.00

. 600.00

Page Subtotal

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

18 , 84

Page

275.00

Enter this total on
line 3a of Summary
Page.




Siaw. MICHIGAN DEPARTMENT OF STATE
! 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
ommittee ( eport all contributions regardless of amount. ontributor roug
C i PAC) R I ibuti dl f Contrib (Th h
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 02/09/2026
Name & Address:
ANGELA JACKSON

3010 GEDDES AVE
ANN ARBOR, MI 48104 .500.00 (500.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer HOOPER HATHAWAY
Business Address 3010 GEDDES AVE, ANN ARBOR, MI 48104
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/10/2026
Name & Address

HEATHER AMEZAGA

1258 FERDON RD +100.00 ,100.00

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 @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/1(0/2026
Name & Address:

JENNIFER LAWRENCE
4411 CHAD CT s90.00  .50.00
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 02/10/2026
Name & Address
JULIE GRAND

1604 BROOKLYN AVE .100.00 . 100.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 750.00

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

Enter this total on

1 9 ; 84 line 3a of Summary

Page Page.



Siaw. MICHIGAN DEPARTMENT OF STATE
! 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 02/10/2026

Name & Address:

CAROLYN LOH

1115 OLIVIA AVE

ANN ARBOR, MI 48104 .250.00 (250.00
5. If over $100.00 cumulative, please provide:

Occupation PROFESSOR Employer WAYNE STATE UNIVERSITY

Business Address 1 115 OLIVIA AVE, ANN ARBOR, M| 48104

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/10/2026
Name & Address

RANDY MILGROM

2080 LIBERTY HEIGHTS +100.00 ,100.00
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 02/10/2026

Name & Address:

ERICA BRIGGS
204 MARK HANNAH 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 02/10/2026

Name & Address

ANTHONY PINNELL
1328 MINERVA RD
,50.00 . 50.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| 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
20 84 line 3a of Summary
of _— Page.

Page



Siaw. 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 (0)2/11/2026
Name & Address:
DAVID CRUZE
COLLEVVILLE, TX 76034 ,10.00  ,10.00
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 02/11/2026

Name & Address

JESSICA ALEXANDER

3485 GREENLEAF RD + 100.00
ANN ARBOR, MI 48105 —

5. If over $100.00 cumulative, please provide:

; 600.00

Occupation PROFESSOR Employer EASTERN MICHIGAN UNIVERSITY
Businese Address 203 BOONE, YPSILANTI, MI 48197

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/11/2026

Name & Address:

TRAVIS RADINA
2060 CHAMPAGNE DR s 100.00
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:
Occupation SR. ASSOCIATE DIRECTOR Employer ALUMNI ASSN OF UNIVERSITY OF MICHIGAN

Business Address 301 E HURON ST, ANN ARBOR, MI 48104
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+300.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/11/2026
Name & Address

ALETHIA BATTLES
3214 ROON THE BEN
.100.00

. 100.00

ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

B Page Subtotal (31(0.00

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

Enter this total on

line 3a of Summary
21 84 Page.

Page_ — =




«4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE > Committes 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 (02/11/2026
Name & Address:

RICHARD GRIFFIN
301 W MICHIGAN AVE
YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2 _ PAG Receipt? E YES 4. Date of Receipt 02/11/2026

Name & Address

ASHLEY HALL

2631 LILLIAN RD

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 @ Fund Raiser

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/11/2026
Name & Address:

BRANDON SMITH
4295 ROLLING MEADOW LN
YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:

s90.00

+90.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/11/2026

Name & Address

WILLIAM HAMPTON
1184 WENDY RD
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

.50.00

. 50.00

Page Subtotal

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

22,84

Page

200.00

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? | | YES 4. Date of Receipt (02/11/2026
Name & Address:

ROBERT OLIVER
1141 CHESTNUT ST
ANN ARBOR, MI 48104 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:
ocoupation FINANCIAL PLANNER ¢ j0yer OLIVER FINANGIAL PLANNING LLC

Business Address 202 E WASHINGTON ST, ANN ARBOR, Ml 48104

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/11/2026
Name & Address

LISA DISCH

441 HILLDALE DR +100.00 ,509.00

ANN ARBOR, M| 48105

5. If over $100.00 cumulative, please provide:

occupation L ROFESSOR Employer UNIVERSITY OF MICHIGAN
Business Address 505 S STATE ST, ANN ARBOR, MI 48109

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/11/2026
Name & Address:

ADAM JASKIEWICZ
1430 LAS VEGAS DR +50.00
ANN ARBOR, MI 48103

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

Business Address

s 150.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/11/2026

Name & Address

STEVEN GULICK

437 SUMARK WAY

ANN ARBOR, MI 48103 $ 1 OOOO

. 300.00

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

Business Address
Type of Contribution: |:| 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

23 of 84 line 3a of Summary

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 (02/11/2026
Name & Address:

GAURAV KULKARNI

139 ASHLEY MEWS DR
ANN ARBOR, MI 48104 ,75.00 (75.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2 _ PAG Receipt? E YES 4. Date of Receipt 02/11/2026

Name & Address
DANIEL ADAMS

1016 DANIEL ST :990.00 ,2,450.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

Ocoupation LAWYER Employer GENERAL MOTORS

Business Address 1016 DANIEL ST, 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 )2/11/2026

Name & Address:

MELISSA ADAMS

1016 DANIEL ST 5 1,000.00  1,000.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/11/2026

Name & Address

COMMITTEE TO ELECT CARRIE RHEINGANS
2557 MILLER AVE
.100.00 , 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

Page Subtotal 2,1 25.00

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

Enter this total on

line 3a of Summary
24 84

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 (02/11/2026

Name & Address:

JASON MORGAN FOR STATE REPRESENTATIVE

ANN ARBOR, M 48105 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2 _ PAG Receipt? E YES 4. Date of Receipt 02/11/2026

Name & Address

COMMITTEE TO ELECT AYESHA GHAZI EDWIN

3009 TURNBERRY LN +100.00 ,100.00

ANN ARBOR, M| 48108

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 # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/11/2026
Name & Address:

JON MALLEK FOR CITY COUNCIL
1755 BRIAN CT s100.00 . 100.00
ANN ARBOR, M 48104

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 02/11/2026

Name & Address

CONSTANCE COLTHORP
732 BRAESIDE PL
,350.00 . 350.00

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

Occupation PRINCIPAL AND FOUNDER HUMMINGBIRD DIGITAL

Employer

Sucinoss Addrecs 732 BRAESIDE PL, ANN ARBOR, MI 48103

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

Page Subtotal | §50.00

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

Enter this total on

25 of 84 line 3a of Summary

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 (02/11/2026
Name & Address:

JEFFREY LEFLEIN

ANN Eé%”c?ﬂﬁfmm .250.00 (250.00

5. If over $100.00 cumulative, please provide:

Occupation ALLERG'ST Employer SELF
Business Address 4390 JACKSON RD, ANN ARBOR, M| 48103

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/11/2026
Name & Address

CHRISTOPHER BILAKOS

9601 ALICE HILL RD :290.00 ,250.00

DEXTER, MI 48130

5. If over $100.00 cumulative, please provide:

Occupation ACCOUNTANT Employer SELF
Business Address 9601 ALICE HILL RD, DEXTER, M| 48130

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/13/2026

Name & Address:

BARBARA CABRERA

1016 1/2 N SWEETZER AVE 59.00 +9.00

WEST HOLLYWOOD, CA 90069

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 02/18/2026
Name & Address
EMMA WHITE

2611 MANCHESTER RD $100_00 . 100.00

ANN ARBOR, MI 48104
5. If over $100.00 cumulative, please provide:

OWNER empioyer EMMA WHITE RESEARCH
Businoss Addrese 2611 MANCHESTER RD, ANN ARBOR, MI 48104

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

Occupation

Page Subtotal | §05.00

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

Enter this total on

26 of 84 line 3a of Summary

Page Page.



Siaw. MICHIGAN DEPARTMENT OF STATE
! 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 02/19/2026

Name & Address:

MARTIN RAKOFF
690 TREGO CIR
ANN ARBOR, MI 48103 ,10.00 (10.00

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 02/19/2026

Name & Address
ELIZABETH WINGATE
PO BOX 1503 : .00 s 10.00
VALDEZ, AK 99686 —

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 02/19/2026

Name & Address:
JEFFREY PFEIFER
2660 CADES COVE s100.00 . 100.00

BRIGHTON, Ml 48114

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 03/01/2026

Name & Address

CARSTEN HOHNKE
301 N REVENA BLVD .100.00 . 400.00

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

MANAGEMENT empioyer ROCKET MORTGAGE
Business adaress 1050 WOODWARD AVE, DETROIT, MI 48226

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

Occupation

Page Subtotal (215.00

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

Enter this total on
27 84 line 3a of Summary
of _— 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 > Committes 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  (03/03/2026

Name & Address:

TANYA HILGENDORF
3480 ASHBURNAM RD
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

.250.00

,250.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Occupation CEO Employer HSHV

Business Address 3 100 CHERRY HILL RD, ANN ARBOR, MI 48105

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

3. Contribution #2 PAC Receipt? [[J] YES 4. Date of Receipt 03/04/2026

Name & Address

IRON WORKERS LOCAL 25 PAC FUND

PO BOX 965 +1,500.00 . 1,500.00
NOVI, MI 48378 -

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/05/2026
Name & Address:

HOWARD ERMAN
1506 GRANGER AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

oecusaton PSYCHOLOGIST  eopioyer SELF
Business Address 1906 GRANGER AVE, ANN ARBOR, MI 48104

s900.00

s 700.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 03/11/2026
Name & Address

JESSICA ALEXANDER

3485 GREENLEAF RD
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

PROFESSOR EASTERN MICHIGAN UNIVERSITY

Occupation Employer
susinoss adcrose 203 BOONE, YPSILANTI, MI 48197
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

.100.00

. 700.00

Page Subtotal

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

28 84

Page

2,350.00

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? | | YES 4. Date of Receipt (03/17/2026
Name & Address:

MARY HALL-THIAM
2755 ARROWWOOD TRAIL
ANN ARBOR, MI 48105 29.00

.134.00

5. If over $100.00 cumulative, please provide:

Occupation CONSULTANT Employer SELF
Business Address 2755 ARROWWOOD TRAIL, ANN ARBOR, MI 48105

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/18/2026
Name & Address

DANIEL KETELAAR
225 S ASHLEY ST +290.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

REAL ESTATE Employer URBAN GROUP DEVELOPMENT CO

Occupation

Business Address 225 S ASHLEY ST, ANN ARBOR, Mi 48104

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

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/19/2026
Name & Address:

ELIZABETH WINGATE
PO BOX 1503 +5.00
VALDEZ, AK 99686

5. If over $100.00 cumulative, please provide:

s 15.00

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 03/23/2026

Name & Address

JAMIE DONAHUE
6110 SWEETBAY LN
ALPHARETTA, GA 30004 :+20.00

. 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 | 330.00

Grand Total of All Schedules 1A

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

Page Page.

29 of 84 line 3a of Summary




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE > Committes 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 ()3/24/2026

Name & Address:

ROSALIND HUDSON
11 CENTRAL AVE
SAUSALITO, CA 94965

5. If over $100.00 cumulative, please provide:

.15.00

.15.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 03/24/2026
Name & Address
JACK ZAHRAN

1019 GRANGER AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer PINKERTON
Business Address 1019 GRANGER AVE, ANN ARBOR, M| 48104

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

. 1,000.00

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/25/2026
Name & Address:

STEVEN FISHER
322 E LIBERTY ST
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

s900.00

+900.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/25/2026

Name & Address

LEONARD NIEHOFF
570 OAKDALE DR
CHELSEA, MI 48118

5. If over $100.00 cumulative, please provide:

occupation LAW PROFESSOR ¢ .. UNIVERSITY OF MICHIGAN
Business Address 0625 S STATE ST, ANN ARBOR, MI 48109

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

.500.00

. 500.00

Page Subtotal

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

30, 84

Page

2,015.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number C-201 4-001
CANDIDATE COMMITTEE 2. Committee Name _C RIS TOPHER 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 ()3/25/2026
Name & Address:

DONALD HICKS
343 EAGLE RIDGE CT
ANN ARBOR, MI 48103 ¢ 2,450.00

. 2,450.00

5. If over $100.00 cumulative, please provide:

occupation INVESTOR Employer MULTIVERSE INVESTMENTS
Business Address 343 EAGLE RIDGE CT, ANN ARBOR, MI 48103

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/29/2026
Name & Address

LARRY NISSON
1227 LUTZ AVE +900.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

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

Occupation

; 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/29/2026
Name & Address:

LESLIE SOBEL
690 BARTON DR +500.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation ARTIST Employer SELRF

Business Address 1314 BEECHWOOD DR, ANN ARBOR, MI 48103
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s979.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/29/2026
Name & Address

JACK EDELSTEIN
1635 LEAIRD DR
ANN ARBOR, MI 48105 $ 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

Page Subtotal | 3 550.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 31 of 84 Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} 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  (03/30/2026
Name & Address:

BRANDON DIMCHEFF
1401 HARPST ST
ANN ARBOR, MI 48104 . 100.00

. 350.00

5. If over $100.00 cumulative, please provide:

Occupation SOFTWARE ENGINEER ¢y00er OPENLY
Business Address 131 DARTMOUTH ST, BOSTON, MA 02116

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/30/2026
Name & Address

HELEN STARMAN
2201 BROCKMAN BLVD 290.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

Occupation SENIOR PROGRAM OFFICEREmojoyer HERRICK FOUNDATION
Business Address 1 CARROT WAY, ANN ARBOR, MI 48105

. 250.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/31/2026

Name & Address:

JEFFREY SPOON

712 ONONDAGA ST s290.00 . 250.00

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 04/01/2026
Name & Address
LISA DISCH
441 HILLDALE DR
.500.00 , 1,009.00

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

PROFESSOR empioyer UNIVERSITY OF MICHIGAN
Business Address 905 S STATE ST, ANN ARBOR, MI 48109

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

Occupation

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
32 84

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  04/01/2026
Name & Address:

CARSTEN HOHNKE
301 N REVENA BLVD
ANN ARBOR, MI 48103 ,100.00 (500.00

5. If over $100.00 cumulative, please provide:

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

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/02/2026
Name & Address

JOEL SWANSON

905 BERKSHIRE RD s90.00 50.00
ANN ARBOR, M 48104 —

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 04/02/2026

Name & Address:

REBECCA EISENBERG
1508 GRANGER AVE s900.00 . 500.00
ANN ARBOR, M 48104

5. If over $100.00 cumulative, please provide:

PROFESSOR OF LAW gnpioper UNIVERSITY OF MICHIGAN

Occupation
Business Address 625 S STATE ST, ANN ARBOR, MI 48109
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/02/2026
Name & Address
RICH TOLMAN

1102 BALDWIN AVE :290.00  250.00

ANN ARBOR, MI 48104
5. If over $100.00 cumulative, please provide:

PROFESSOR empioyer UNIVERSITY OF MICHIGAN
Business Adaress 1080 S UNIVERSITY AVE, ANN ARBOR, MI 48109

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

Occupation

Page Subtotal | 900.00

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

Enter this total on
33 84 line 3a of Summary
of _— Page.

Page



«Zga: 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  (04/02/2026

Name & Address:

ADAM GOODMAN

400 VIRGINIA AVE
ANN ARBOR, MI 48103 . 2,200.00 ,2,450.00

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 04/03/2026
Name & Address

AIDAN SOVA

2773 PAGE AVE :290.00 ,250.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

ocoupation PRODUCT LEAD  gmpioyer GOOGLE
Business Address 2773 PAGE AVE, ANN ARBOR, MI 48104

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 04/03/2026
Name & Address:

ANNA WOLOCK

2748 LOOKOUT CIR 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 04/04/2026
Name & Address
ENA SOVA

2773 PAGE AVE :10.00  10.00

ANN ARBOR, M| 48104

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 2’51 0.00

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

Enter this total on

line 3a of Summary
34 84

Page 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 Dateof Receipt 04/04/2026
Name & Address:
MARK SCERBO
2017 FAIR ST
ANN ARBOR, MI 48103 . 50.00 . 90.00
5. If over $100.00 cumulative, please provide:
Occupation 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 04/05/2026
Name & Address
DAVID WEBB
1701 SHADFORD RD :290.00 ,250.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

oceupation - INANCE Employer T ORD

Business Address 1 AMERICAN RD, DEARBORN, MI 48126

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/06/2026

Name & Address:

Tk 10000 350,00

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 B PAC Receipt? _|:| YES 4. Date of R;eipt 04/06/2026

Name & Address

GUY SUTER

834 DARTMOOR RD

ANN ARBOR, Ml 48103 :290.00  250.00

5. If over $100.00 cumulative, please provide:

occupation_FOUNDER Employer AMPII INC
Business Adgress 200 E HURON ST, ANN ARBOR, MI 48104
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | §50.00

Grand Total of All Schedules 1A

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

line 3a of Summary
35 84

Page Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} 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 04/06/2026

Name & Address:

GRACE VANDERVLIET

503 W JEFFERSON ST
ANN ARBOR, MI 48103 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2  PAC Receipt? E YES 4. Date of Receipt 04/06/2026
Name & Address

ROBERT MALCOLM

1017 GOTT ST +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 D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 04/07/2026
Name & Address:

KEITH ORR

1710 FAIR ST s200.00 . 200.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 04/07/2026

Name & Address

LISA EMERY

3345 DELAWARE AVE

BUFFALO, NY 14217 $ 6500 $ 6500

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 465.00

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

Enter this total on

line 3a of Summary
36 84

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  04/07/2026

Name & Address:

MEREDITH KAHN

ANN ARBOR, MI 48103 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 04/08/2026

Name & Address
PETER BAKER

2805 N WAGNER RD :900.00 ,500.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

OCCupation DESIGNER Employer FINALFINAL
Business Address 2809 N WAGNER RD, ANN ARBOR, M| 48103

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/08/2026
Name & Address:

MOLLY DECKHART
2725 BRISTOL RDG DR s290.00 . 250.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer MICHIGAN THEATER

Business Address 3667 MEADOW LN, SALINE, M| 48176
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/08/2026
Name & Address

CHRISTOPHER WATSON
1490 BARDSTOWN TRAIL
ANN ARBOR, MI 48105 $ 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

Page Subtotal | 850.00

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

Enter this total on

line 3a of Summary
37 84

Page Page.



Siaw. MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number C-201 4-001
CANDIDATE COMMITTEE 2. Committee Name _C RIS TOPHER 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? i YES 4. Date of Receipt (04/08/2026
Name & Address:
ANNA SAMPSON
ANN ARBOR, M 48103 ,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 04/08/2026

Name & Address

JOHN ERIC IVANCICH

1324 WELLS ST +90.00
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 @ Fund Raiser

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/08/2026
Name & Address:

LEIGH GREDEN
2860 GLADSTONE AVE s 100.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:
ocoupation ADMINISTRATOR  gmpioyer EASTERN MIGHIGAN UNIVERSITY

Business Address 2860 GLADSTONE AVE, ANN ARBOR, MI 48104
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

.1,100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/08/2026
Name & Address

ADAM JASKIEWICZ
1430 LAS VEGAS DR
.50.00

. 200.00

ANN ARBOR, MI 48103

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 | 250.00

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

Enter this total on

line 3a of Summary
38 84

Page 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 (04/08/2026
Name & Address:

WILLIAM HAMPTON
1184 WENDY RD
ANN ARBOR, MI 48103 ;90.00

,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2 _ PAG Receipt? E YES 4. Date of Receipt 04/08/2026

Name & Address

BRIAN CHAMBERS

2815 EMBER WAY + 100.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

ALLIANCE EXECUTIVEgmployer DASSAULT SYSTEMES AMERICAS

Occupation

Business Address 2815 EMBER WAY, ANN ARBOR, M| 48104

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

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/08/2026
Name & Address:

MARY HALL-THIAM
2755 ARROWWOOD TRAIL +50.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation CONSULTANT Employer SELF
Business Address 27955 ARROWWOOD TRAIL, ANN ARBOR, M| 48105
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 184.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/08/2026
Name & Address

SANDY ALDRICH
1454 MACGREGOR LN
ANN ARBOR, MI 48105 $ 250.00

. 250.00

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 | 450.00

Grand Total of All Schedules 1A

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

Page Page.

line 3a of Summary
39 84




«Zga: MICHIGAN DEPARTMENT OF STATE
! 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 04/08/2026

Name & Address:

JENNIFER CONLIN FOR STATE REPRESENTATIVE

iﬁl)NBgélgglg(l)\/?l 48113 ,100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2 _ PAG Receipt? E YES 4. Date of Receipt 04/08/2026

Name & Address
JAMES AMRINE

732 BRAESIDE PL +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 )4/10/2026
Name & Address:

PETER HONEYMAN
113 S 4TH AVE s90.00 . 150.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/10/2026
Name & Address
CARLA BAYHA

1601 CHEROKEE RD +100.00 | 250.00

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 | 350.00

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

Enter this total on

40 o 84 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 (04/11/2026
Name & Address:
DAVE LYNCH

1518 BROOKLYN AVE
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 04/11/2026

Name & Address

JESSICA ALEXANDER

3485 GREENLEAF RD s 100.00 ,800.00

ANN ARBOR, M| 48105

5. If over $100.00 cumulative, please provide:

Occupation PROFESSOR Employer EASTERN MICHIGAN UNIVERSITY
Business address 203 BOONE, YPSILANTI, MI 48197

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/1 9/2026

Name & Address:

ELIZABETH WINGATE
PO BOX 1503 s9.00 ,20.00
VALDEZ, AK 99686

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 04/20/2026

Name & Address

HOWARD ERMAN
1506 GRANGER AVE :250.00 | 950.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

ocoupation PSYCHOLOGIST . SELF
susiness Adess 1506 GRANGER AVE, ANN ARBOR, MI 48104

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

Page Subtotal | 455.00

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

Enter this total on

line 3a of Summary
41 84

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 (04/20/2026
Name & Address:

CAROLYN LOH

ANN A?IIR_IIBVCl)AF‘{,AI\\/I/F481O4 ,100.00 (350.00

5. If over $100.00 cumulative, please provide:

oceupaton PROFESSOR Employer_WAYNE STATE UNIVERSITY
Business Address 1 115 OLIVIA AVE, 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 04/20/2026
Name & Address

DIANE MASSELL

FAIRMOUNT DR +100.00 ,100.00

ANN ARBOR, M| 48105

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 ()4/22/2026
Name & Address:

MARK MADONNA

836 S MAIN 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 04/22/2026

Name & Address

ROBERT DROPPLEMAN
837 S MAIN ST :290.00 _ 250.00

ANN ARBOR, MI 48104
5. If over $100.00 cumulative, please provide:

Occupation_| T SECURITY ANALYST UNIVERSITY OF MICHIGAN

Employer

Business Address 997 O MAIN ST, ANN ARBOR, MI 48104

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

line 3a of Summary
42 84

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 > Committes 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? E YES 4 Dateof Receipt (04/24/2026
Name & Address:

BRUCE WALLACE

126 S MAIN ST

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer HOOPER HATHAWAY
Business Address 126 S MAIN ST, ANN ARBOR, MI 48104

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

,200.00

,200.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 04/24/2026
Name & Address

MARTHA DARLING
3340 E DOBSON PL
ANN ARBOR, M| 48105

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

Occupation

. 2,450.00

. 2,450.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/28/2026

Name & Address:

CHARLES BORGSDORF

409 ARGO DR s290.00 . 250.00

ANN ARBOR, MI 48105
5. If over $100.00 cumulative, please provide:
occupation LAWYER Employer. HOOPER HATHAWAY PC

Business Address 126 S MAIN ST, ANN ARBOR, MI 48104
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/29/2026
Name & Address

SCOTT ROSENCRANS
3051 LAKEVIEW DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

43 . 84

Page

3,000.00

Enter this total on
line 3a of Summary
Page.




Siaw. MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE > Committes 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  04/30/2026
Name & Address:

CONOR REYNOLDS
1108 BROOKLYN AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

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 05/01/2026

Name & Address

MYRA KLARMAN

1617 E STADIUM BLVD
ANN ARBOR, M| 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

.500.00

; 900.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 05/01/2026
Name & Address:

CARSTEN HOHNKE
301 N REVENA BLVD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:
occupaton MANAGEMENT Employer ROCKET MORTGAGE

Business Address 1050 WOODWARD AVE, DETROIT, MI 48226
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s 100.00

:600.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/03/2026
Name & Address

ROBERT BOLEY
DICKEN DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

“, 84

Page

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? |:| YES 4. Date of Receipt (05/04/2026
Name & Address:

EMMA ENACHE
1228 MORNINGSIDE DR
ANN ARBOR, MI 48103 +9.00

.5.00

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 05/04/2026
Name & Address

KIM MAYES
405 VIRGINIA AVE 29.00
ANN ARBOR, MI 48103 -

5. If over $100.00 cumulative, please provide:

occupmion BUSINESS OWNEREmpioyer HUMAN ELECTRIC HYBRIDS
Business Address 405 VIRGINIA AVE, ANN ARBOR, MI 48103

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

s 70.00

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt )5/06/2026
Name & Address:

SHEETMETAL WORKERS LOCAL 80
17100 W 12 MILE RD +9580.00
SOUTHFIELD, MI 48076 —

5. If over $100.00 cumulative, please provide:

980.00

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 05/07/2026

Name & Address

ANNE SULLIVAN

1375 BARDSTOWN TRAIL

ANN ARBOR, MI 48105 $ 50000

. 500.00

5. If over $100.00 cumulative, please provide:

occupation_SOFTWARE ENGINEER . GOOGLE
Business Address 1375 BARDSTOWN TRAIL, ANN ARBOR, MI 48105
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal | 4 ,1 10.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 45 of 84 Page.




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

CHRISTOPHER TAYLOR FOR MAYOR

2. Committee Name

C-2014-001

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
Name & Address:

ELYCE ROTELLA
500 W JEFFERSON ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt 05/07/2026

Business Address

Type of Contribution: @ Direct

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

.500.00 ,500.00

3. Contribution #2
Name & Address

CURT MARK
1454 JEWETT AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 05/07/2026

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

;25.00 ,25.00

3. Contribution # 3
Name & Address:

REBECCA SKIDMORE
1510 MORTON AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 05/09/2026

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

@ Fund Raiser

+29.00  25.00

3. Contribution # 4
Name & Address

ERIN ROSENBERG
744 SPRING ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 05/09/2026

Business Address

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

]

Fund Raiser

,25.00 _ 25.00

46 84

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

575.00

Enter this total on
line 3a of Summary
Page.




Siaw. 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 (05/09/2026
Name & Address:

MIKA LAVAQUE-MANTY
1160 BARDSTOWN TRAIL
ANN ARBOR, MI 48105 . 100.00

,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2 _ PAG Receipt? E YES 4. Date of Receipt 05/10/2026

Name & Address

RICHARD BAXTER

4438 E CAMELBACK RD +900.00
PHOENIX, AZ 85018 —

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

; 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/11/2026
Name & Address:

JESSICA ALEXANDER
3485 GREENLEAF RD s 100.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

+900.00

Occupation PROFESSOR Employer EASTERN MICHIGAN UNIVERSITY
Business Address 203 BOONE, YPSILANTI, MI 48197
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 05/12/2026
Name & Address
LAWRENCE WORKS
1328 ROSEWOOD ST
.100.00 . 100.00

ANN ARBOR, M| 48104

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 | 800.00

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

Enter this total on
47 84 line 3a of Summary
of _— Page.

Page




«Zga: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE > Committes 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 (05/12/2026
Name & Address:

MEGAN BROVAN
2871 PAGE AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

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 05/13/2026

Name & Address

JILL STANEVICH

1805 E STADIUM BLVD
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

.25.00

s 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )5/13/2026
Name & Address:

MATTHEW EVETT
2857 GLADSTONE AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

s 100.00

s 125.00

Occupation PROFESSOR Employer EASTERN MICHIGAN UNIVERSITY
Business Address 2857 GLADSTONE AVE, ANN ARBOR, MI 48104

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/13/2026
Name & Address

KIM MAYES

405 VIRGINIA AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

.100.00

. 175.00

Page Subtotal

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

48 84

Page

275.00

Enter this total on

line 3a of Summary

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. 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 05/15/2026

Name & Address:

ERIC GOLDBERG

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

Occupation Employer

Business Address

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 05/15/2026

Name & Address
JANICE DOYLE

2127 WOODSIDE RD :900.00 ,500.00

ANN ARBOR, M| 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 )5/16/2026

Name & Address:

CHUCK NEWMAN

2648 ROSELAND DR $2,000.00 . 2,000.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/17/2026

Name & Address

DAVID MEKELBURG
335 KOCH AVE :290.00 _ 250.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation COO Employer VOXEL51 ) INC
Business Address 330 E LIBERTY ST, ANN ARBOR, M| 48104
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal 2’850_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
49 84 line 3a of Summary

Page_ ~ of _— Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} 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 (05/17/2026
Name & Address:
LEAH GILLON

ANN ARBOR, M 48103 .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 05/18/2026

Name & Address

DANIEL HAMALAINEN

1135 LINCOLN AVE s100.00 ,100.00

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 )5/18/2026
Name & Address:

MADELINE SMITH
935 WESTWOOD AVE s90.00  50.00
ANN ARBOR, M 48103

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 05/18/2026

Name & Address

LAURETTA FLOWERS
504 BURR OAK DR +100.00 | 359.00

ANN ARBOR, MI 48103

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 | 350.00

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

Enter this total on

line 3a of Summary
50 84

Page Page.



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} 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? E YES 4. Date of Receipt ()5/18/2026
Name & Address:

LAUREN LONDON
2720 WHITE OAK DR

ANN ARBOR, MI 48103 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

occupaton ATTORNEY Employer_EASTERN MICHIGAN UNIVERSITY
Business Address | 1 WELCH HALL, YPSILANTI, MI 48197

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/18/2026
Name & Address

VALERIE BRADER
1558 NEWPORT CREEK DR +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 )5/19/2026
Name & Address:

EDWARD FOX

1116 MARTIN PL 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 05/19/2026

Name & Address

ELIZABETH WINGATE
PO BOX 1503
,5.00 . 25.00

VALDEZ, AK 99686

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 | 455.00

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

Enter this total on

line 3a of Summary
51 84

Page_ — Page.



«4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.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
Name & Address:

LISA EMERY
3345 DELAWARE AVE
BUFFALO, NY 14217

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  (05/20/2026

2500 .90.00

Business Address

Type of Contribution: |:| Direct

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

3. Contribution #2
Name & Address

SUZANNE PERKINS
545 ARCHWOOD DR
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 05/21/2026

;25.00 ,25.00

Business Address

Type of Contribution: |:|Direct I:I Loan from a person

@ Fund Raiser

3. Contribution # 3
Name & Address:

JAMES JONES
1350 N HURON RIVER DR
YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 05/21/2026

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

ELLEN TAYLOR
1407 LINCOLN AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 05/21/2026

,100.00 , 1,100.00

Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

]

Fund Raiser

52, 84

Page

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

Page Subtotal

250.00

Enter this total on
line 3a of Summary
Page.




Siaw. MICHIGAN DEPARTMENT OF STATE
! 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 05/21/2026

Name & Address:

BRIAN CHAMBERS

ANN /ElF\zABBgFF;,m‘ImM ,100.00 (300.00

5. If over $100.00 cumulative, please provide:

occupation ALLIANCE EXECUTIVE  g010,er DASSAULT SYSTEMES AMERICAS
Business Adaress 2815 EMBER WAY, 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 05/22/2026
Name & Address

DANDAN CHEN
1535 NATALIE LN s100.00 ,100.00
ANN ARBOR, MI 48105 —

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 05/22/2026

Name & Address:
DANIEL KETELAAR
225 S ASHLEY ST s290.00 . 500.00

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation REAL ESTATE Employer URBAN GROUP DEVELOPMENT CO
Business Address 225 S ASHLEY ST, ANN ARBOR, MI 48104

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/22/2026
Name & Address

RONALD EMAUS
2503 HAMPSHIRE RD
,50.00 . 50.00

ANN ARBOR, M| 48104

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
53 84 line 3a of Summary
of _— Page.

Page



&> MICHIGAN DEPARTMENT OF STATE
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 05/23/2026
Name & Address:
DUG SONG
1290 BARDSTOWN TRAIL
ANN ARBOR, MI 48105 . 2,450.00 2,450.00

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 05/24/2026
Name & Address

NORTON FOGEL

1510 MORTON AVE s90.00 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 15/24/2026
Name & Address:

MEGHAN MUSOLFF
1500 TRAVER RD s90.00 . 50.00
ANN ARBOR, MI 48105

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 05/25/2026
Name & Address
LEAH PINHO

6015 GABRIELLE AVE
ANN ARBOR, Ml 48103 :29.00  25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal |2 575 00

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

Enter this total on

line 3a of Summary
54 84

Page 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. 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 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 05/26/2026
Name & Address:
KEVIN MILLER
2115 NATURE COVE CT
ANN ARBOR, MI 48104 .250.00 (250.00
5. If over $100.00 cumulative, please provide:
occupaon PROFESSOR employer UNIVERSITY OF MICHIGAN
Businoss Address 500 S STATE ST, ANN ARBOR, MI 48109
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/26/2026

Name & Address
HARVEY BERMAN

1420 BURGUNDY RD +100.00 ,100.00

ANN ARBOR, M| 48105

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer BODMAN PLC
Business Address 1420 BURGUNDY RD, ANN ARBOR, MI 48105

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()5/28/2026
Name & Address:

JOHN SWERDLOW
729 SPRING ST s290.00 . 450.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/28/2026

Name & Address

CLAUDIA RAST
619 FELCH ST +100.00  150.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

oceupation SHAREHOLDER Employer BUTZEL LONG
Business Adgress 019 FELCH ST, ANN ARBOR, MI 48103
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
D Page Subtotal [ 700.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 00 of 84 Page.



Siaw. MICHIGAN DEPARTMENT OF STATE
! 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 (05/28/2026
Name & Address:

JUDITH WEINER
312 MAPLE RIDGE
ANN ARBOR, MI 48103 .250.00 (250.00

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 05/29/2026
Name & Address

LEAH LITMAN

1207 W LIBERTY ST :90.00 ,50.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

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 )5/30/2026
Name & Address:

MIKE VICHICH
1430 GRANGER AVE 52,490.00 2 /450.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation ENTREPRENEUR  gmpioyer PURSUIT
Business Address 112 S MAIN ST, ANN ARBOR, MI 48104
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/01/2026
Name & Address

HEIDI BURKHARDT
633 BARBER AVE
,50.00 . 50.00

ANN ARBOR, MI 48103

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 |2 800.00

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

Enter this total on
56 84 line 3a of Summary
of _— Page.

Page



Siaw. MICHIGAN DEPARTMENT OF STATE
! 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 06/01/2026

Name & Address:

CARA ORFIELD

1509 GRANGER AVE
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 |E| Fund Raiser
3. Contibution #2 _ PAG Receipt? E YES 4. Date of Receipt 06/01/2026

Name & Address

GLORIA PEARSON
8852 TAMARACK LN s90.00 50.00
YPSILANTI, M| 48197 —

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 )6/01/2026
Name & Address:

IAN SHIN
1404 E STADIUM BLVD s200.00 . 200.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

oceupation PROFESSOR Employer UNIVERSITY OF MICHIGAN
Business Address 435 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 06/01/2026
Name & Address

SAMUEL BAGENSTOS
1140 MICHIGAN AVE
.100.00 , 100.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 400.00

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

Enter this total on
57 84 line 3a of Summary
of _— 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 06/01/2026
Name & Address:

CARSTEN HOHNKE

301 N REVENA BLVD
ANN ARBOR, MI 48103 ,100.00 700.00

5. If over $100.00 cumulative, please provide:

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

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/02/2026
Name & Address

DAVID MILLER

1720 SHADFORD RD :900.00 ,500.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

ocaupaion PROFESSOR emotoyer UNIVERSITY OF MICHIGAN
Business adress 1109 GEDDES AVE, 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 )§/02/2026
Name & Address:

DANIEL HALBERSTAM
1616 GRANGER AVE s900.00 . 500.00

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

oceupation LAW PROFESSOR  grmpioyer UNIVERSITY OF MICHIGAN
Business Address 1616 GRANGER AVE, ANN ARBOR, M| 48104

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/02/2026
Name & Address

DONALD DUQUETTE
505 E HURON ST :100.00 . 150.00

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 [ { 200.00

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

Enter this total on
58 84 line 3a of Summary
of _— Page.

Page



«Zga: 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  06/02/2026

Name & Address:

DONALD DUQUETTE

i(l)\ISNEAgLéFC{)OR,,\II\/ISIT481O4 :100.00 ,250.00

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 06/03/2026
Name & Address

BLAKE RUCINSKI

3342 CHELSEA CIR :29.00 . 25.00
ANN ARBOR, MI 48108 —

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 )6/03/2026
Name & Address:

NOAH KAZIS

1304 WELLS ST s900.00 . 500.00
ANN ARBOR, M 48104

5. If over $100.00 cumulative, please provide:

ocoupation ASST PROFESSOR  gmpioyer UNIVERSITY OF MICHIGAN LAW SCHOOL
Business Address 139 MACDOUGAL ST, NEW YORK, NY 10011
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/03/2026
Name & Address

MIKE MURPHY

2790 GLADSTONE AVE
ANN ARBOR, MI 48104 ;20.00  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 | §75.00

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

Enter this total on

line 3a of Summary
59 84

Page Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} 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 06/03/2026

Name & Address:

KATHLEEN KOEHLER

1421 BROOKLYN AVE
ANN ARBOR, MI 48104 .500.00 (609.00

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 06/03/2026
Name & Address

SALOME VILJOEN

512 2ND ST +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 @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/03/2026
Name & Address:

MATTHEW LIPSHAW
403 LENAWEE DR s100.00 .100.00
ANN ARBOR, MI 48104

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 06/03/2026
Name & Address
ROB HALEY

3951 N WILLIAMS AVE
PORTLAND, OR 97227 :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 | 725 .00

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

Enter this total on

line 3a of Summary
60 84

Page Page.



«4&: MICHIGAN DEPARTMENT OF STATE
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  06/03/2026
Name & Address:

DANIEL DEACON

1207 W LIBERTY ST
ANN ARBOR, MI 48103 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/04/2026
Name & Address
ARJUN SINGH

5443 LOHR RD +100.00 ,100.00

ANN ARBOR, M| 48108

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 06/06/2026
Name & Address:

ELI NATHANS

1210 CLAGUE AVE s90.00 . 50.00
ANN ARBOR, MI 48103

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 06/07/2026

Name & Address

ELIZABETH ARNKOFF
3513 PAISLEY CT +100.00 . 100.00

ANN ARBOR, MI 48105

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 | 350.00

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

Enter this total on

line 3a of Summary
61 _ 84

Page_ — 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? i YES 4. Date of Receipt 06/07/2026
Name & Address:
NAOMI KANE
ANN AREOR, M1 48103 ,10.00  ,10.00
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 06/07/2026

Name & Address

MEGAN FURMAN

1304 HORMAN CT +200.00
ANN ARBOR, MI 48104 -

5. If over $100.00 cumulative, please provide:
FIRST NATIONAL BANCSHARES INC
Occupation BOARD MEMBER Employer

Business Address 1304 HORMAN CT, ANN ARBOR, MI 48104

. 200.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/08/2026

Name & Address:

ROBERT THOMAS

1112 W LIBERTY ST s290.00 . 250.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation MANAGER Employer GOOGLE
Business Address 1112 W LIBERTY ST, ANN ARBOR, MI 48103
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/08/2026
Name & Address
ROSEANNA SOMMERS

452 3RD ST
ANN ARBOR, MI 48103 $ 200.00

. 200.00

5. If over $100.00 cumulative, please provide:

PROFESSOR empioyer UNIVERSITY OF MICHIGAN
Business Address 452 3RD ST, ANN ARBOR, MI 48103

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

Occupation

Page Subtotal | 660.00

Grand Total of All Schedules 1A

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

Page Page.

line 3a of Summary
62 84




Siaw. MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2014-001

SCHEDULE 1A 1. Committee 1.D. Number
CAND'DATE COMM'TTEE 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  06/09/2026
Name & Address:

MEGAN JENSEN
1711 CHARLTON AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

,100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2026
Name & Address

KIPP TEAMEY
1102 OLIVIA AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

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

.100.00

s 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/09/2026
Name & Address:

DENISE THAL
1519 GRANGER AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

s 100.00

:409.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2026

Name & Address

DREW HUTTON

3861 LAKE POINTE LN 24
ANN ARBOR, MI 48108 +2,490.00 2,450.00
5. If over $100.00 cumulative, please provide:
occupation_ SELF-EMPLOYED ¢\ SCIENTIFIC METHOD TECHNOLOGY, LLG
Business Address 3939 RESEARCH PARK DR, ANN ARBOR, M| 48108
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
D Page Subtotal 2’750_00

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

63, 84

Page

Enter this total on

line 3a of Summary

Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} 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 06/09/2026

Name & Address:

MARGARET HANNON

1700 IVES LN
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 |E| Fund Raiser
3. Contibution #2 _ PAG Receipt? E YES 4. Date of Receipt 06/10/2026
Name & Address

CELIA ROSS

1205 BYDDING RD :29.00 (25.00
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 ()6/11/2026
Name & Address:

JESSICA ALEXANDER

3485 GREENLEAF RD s 72.00 : 975.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

occupation PROFESSOR Employer EASTERN MICHIGAN UNIVERSITY
Business Address 203 BOONE, YPSILANTI, M| 48197

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/13/2026
Name & Address

ANDREW YAHKIND
3398 BEAUMONT RD
,50.00 . 50.00

ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 200.00

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

Enter this total on

line 3a of Summary
64 84

Page Page.



Siaw. MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

C-2014-001

SCHEDULE 1A

2. Committee Name

CHRISTOPHER TAYLOR FOR MAYOR

CANDIDATE COMMITTEE

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
Name & Address:

MITCH PRICE
2861 PROVINCIAL DR
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 06/13/2026

Business Address
Type of Contribution: @ Direct

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

.100.00

,100.00

4. Date of Receipt 06/13/2026

3. Contribution #2
Name & Address

TYACIE CORLE
2310 FERNWOOD AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Business Address

|:| Fund Raiser

Type of Contribution: @Direct I:I Loan from a person

.10.00

s 10.00

3. Contribution # 3
Name & Address:

ADAM BARUCH
2105 LONDONDERRY RD
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receint )5/14/2026

Business Address
Type of Contribution: I:l Direct

@ Fund Raiser

|:| Loan from a person

s90.00

+90.00

4. Date of R;eipt 06/14/2026

3. Contribution # 4
Name & Address

MICHAEL MURTO
512 SOULE BLVD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

ASSOCIATE

PAC Receipt? |:| YES

CORNERSTONE RESEARCH
Business Address 9020 EXMOOR RD, ANN ARBOR, MI 48104

Type of Contribution: |:| Direct

|:| Loan from a person

@ Fund Raiser

.500.00

. 500.00

Page Subtotal

660.00

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

65, 84

Enter this total on
line 3a of Summary
Page.




«4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2014-001
CHRISTOPHER TAYLOR FOR MAYOR

2. Committee Name

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:

JENNIFER WORTMAN
203 BEAKES ST
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 06/14/2026

2500 ,25.00

Business Address

Type of Contribution: |:| Direct

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

3. Contribution #2
Name & Address

SHANNON KOHLITZ
3152ND ST
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/14/2026

;25.00 ,25.00

Business Address

Type of Contribution: |:|Direct I:I Loan from a person

@ Fund Raiser

3. Contribution # 3
Name & Address:

ADAM LEYTON
2530 W LIBERTY ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/14/2026

;100.00  100.00

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

@ Fund Raiser

3. Contribution # 4
Name & Address

MARGARET MCCALL
2798 COLONY RD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 06/14/2026

,50.00 . 50.00

Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

]

Fund Raiser

66, 84

Page

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

Page Subtotal

200.00

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-2014-001
CANDIDATE COMMITTEE > Committes 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 (06/14/2026
Name & Address:

STEVEN SCHAUS
616 W MADISON ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

.100.00

,100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/14/2026

Name & Address

RACHEL GOLDSTEIN
2020 CAMELOT RD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation HR Employer FORD
Business Address 20901 OAKWOOD, DEARBORN, MI 48126

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

.500.00

; 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/14/2026
Name & Address:

HANNA PIERSON-COMPEAU
2894 BAYLIS DR
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

s90.00

+90.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/15/2026
Name & Address
DEBRA CHOPP

1041 HEATHER WAY
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

LAWYER empioyer UNIVERSITY OF MICHIGAN
susiness Address 701 S STATE ST, ANN ARBOR, MI 48109

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

Occupation

.150.00

. 150.00

Page Subtotal

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

67,84

Page

800.00

Enter this total on

line 3a of Summary

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  06/15/2026
Name & Address:

ROBERT LEVINE

1109 POMONA RD
ANN ARBOR, MI 48103 . 1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:
oceupation ENGINEER Employer ARBOR RESILIENCE CONSULTING

Business Adaress 1109 POMONA RD, ANN ARBOR, MI 48103

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/15/2026
Name & Address

DAVID MEKELBURG

335 KOCH AVE :290.00 ,500.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation COO Employer VOXEL511 INC
Business Address 330 E LIBERTY ST, ANN ARBOR, MI 48104

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )§/15/2026
Name & Address:

JAIME MAGIERA
2521 JAMES ST s22.00 . 25.00
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 06/16/2026

Name & Address

DANIEL OSHER
1473 HARVARD ST NW . 250.00 . 250.00

WASHINGTON, DC 20009
5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer STATE OF MICHIGAN
susiness adcress 1043 MARTIN PL, ANN ARBOR, MI 48104

Type of Contribution: |:| 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

line 3a of Summary
68 84

Page Page.



«Zga: 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  06/16/2026
Name & Address:

LAURA KING-MOORE
1304 EDGEWOOD AVE
ANN ARBOR, MI 48103 .200.00

,200.00

5. If over $100.00 cumulative, please provide:

occupation CORPORATE TRAINER  £y10ver SELF
Business Address 1304 EDGEWOOD AVE, ANN ARBOR, MI 48103

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/17/2026
Name & Address

GREGORY MATTHEWS
1208 BROOKLYN AVE :+29.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 20.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/18/2026

Name & Address:

AMY MCGOVERN

1324 MARLBOROUGH DR 59.00 +9.00

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 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 06/18/2026

Name & Address

LIESL CLARK

912 N MICHIGAN AVE

HOWELL, MI 48843 $ 5000 $ 5000

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 | 28(0.00

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

Enter this total on

line 3a of Summary
69 84

Page Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE > Committes 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 06/18/2026
Name & Address:

MADELINE SMITH
935 WESTWOOD AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

.50.00

,100.00

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 06/18/2026

Name & Address

ANN ARBOR FOR EVERYONE PAC
502 BURSON PL

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 19,750.00

; 24,500.00

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )§/19/2026
Name & Address:

GARY TOOLES

3180 NORDMAN RD
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

2950.00

. 250.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2026

Name & Address

DAMEN PROVOST
648 HAMPSTEAD LN
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.15.00

. 15.00

Page Subtotal

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

70 . 84

Page

20,065.00

Enter this total on
line 3a of Summary

Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} 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  06/19/2026
Name & Address:

CAITLIN BEUCHE
1225 FAIR OAKS PKWY
ANN ARBOR, MI 48104 +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 06/20/2026
Name & Address

SHERYL HIRSCH
831 ASA GRAY DR $ 1,000.00
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 D Fund Raiser

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/21/2026
Name & Address:

LINDSAY BRYAN-PODVIN
1501 LINWOOD AVE +50.00
ANN ARBOR, MI 48103

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 06/22/2026

Name & Address

PATTON DOYLE
1412 IROQUOIS PL
ANN ARBOR, M| 48104 $ 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 [ 1 450.00

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

Enter this total on

line 3a of Summary
71 _ 84

Page Page.




«4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number C'201 4-001
CHRISTOPHER TAYLOR FOR MAYOR

2. Committee Name

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:

MARK DINCECCO
1517 SHADFORD RD
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()6/22/2026

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|_| Fund Raiser

3. Contribution #2
Name & Address

KATHERINE KELLEY
1519 ANDERSON AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 06/23/2026

;25.00 ,25.00

Occupation Employer
Business Address
Type of Contribution: @Direct D Loan from a person D Fund Raiser

3. Contribution # 3
Name & Address:

SYLVIA FUNK
3000 GLAZIER WAY
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/23/2026

:90.00  (50.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

ALISA THEIL
3180 CARDINAL AVE
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 06/24/2026

,25.00 _ 25.00

Employer

Business Address

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

Fund Raiser

[

72,84

Page

Page Subtotal

120.00

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

Enter this total on
line 3a of Summary
Page.




Siaw. MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2014-001

SCHEDULE 1A 1. Committee 1.D. Number

CHRISTOPHER TAYLOR FOR MAYOR

CAND'DATE COMM'TTEE 2. Committee Name

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 ()6/24/2026
Name & Address:

GREGORY PRATT
3580 OAKWOQOD ST
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/24/2026
Name & Address

DAVID QUEEN

1402 W WASHINGTON ST
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

occupation 1 & D MANAGER  Employer NISSAN NORTH AMERICA
Business Address 1402 W WASHINGTON ST, ANN ARBOR, MI 48103

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

.200.00

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/24/2026
Name & Address:

JOSEPHINE ROOD
710 5TH ST
ANN ARBOR, MI 48103

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 06/24/2026

Name & Address

BARBARA CAIN
1927 HAMPTON CT
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 50.00

Page Subtotal

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

73,84

Page

400.00

Enter this total on
line 3a of Summary
Page.




Siaw. MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2014-001

SCHEDULE 1A 1. Committee 1.D. Number

CHRISTOPHER TAYLOR FOR MAYOR

CAND'DATE COMM'TTEE 2. Committee Name

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 ()6/24/2026
Name & Address:

CHRISTINE KELLEY
836 DUNCAN ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

occupation SOCIAL WORKER  grmpioyer_SELF
Business Address 333 MAYNARD ST, ANN ARBOR, MI 48104

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

.25.00

.125.00

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/24/2026
Name & Address

NANCY HANFLIK
3112 OVERRIDGE DR
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

Occupation

.500.00 ,500.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/25/2026
Name & Address:

MARY BEJIAN

933 ABERDEEN DR
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

29.00

: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 06/25/2026
Name & Address
JOEL SWANSON

905 BERKSHIRE RD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.50.00

. 100.00

Page Subtotal

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

74 84

Page

600.00

Enter this total on
line 3a of Summary

Page.




Siaw. MICHIGAN DEPARTMENT OF STATE
! 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 (06/26/2026
Name & Address:

ALLISON STUPKA

225 BUENA VISTA AVE
ANN ARBOR, MI 48103 .25.00 (25.00

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 06/26/2026

Name & Address
TIMOTHY RICHARDS

1014 ROSE AVE s100.00 ,100.00
ANN ARBOR, MI 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 )§/26/2026
Name & Address:

HARVEY BERMAN

1420 BURGUNDY RD s100.00 ,200.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer BODMAN PLC

Business Address 1420 BURGUNDY RD, ANN ARBOR, Ml 48105
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/27/2026
Name & Address

KENNETH KAPKA
2874 ATTERBERRY DR
.10.00 . 10.00

ANN ARBOR, MI 48103

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 | 235.00

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

Enter this total on

75 of 84 line 3a of Summary

Page Page.



Siaw. 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 ()6/27/2026
Name & Address:
ZACH BROWN

211 S 4TH AVE
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 06/28/2026

Name & Address
BROOKS CURTIS
1109 W WASHINGTON ST s100.00 ,100.00
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 06/29/2026

Name & Address:
HOWARD ERMAN
1506 GRANGER AVE s250.00  (1,200.00

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation PSYCHOLOGIST Emp|0yer SELF

Business Address 1506 GRANGER 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 06/29/2026
Name & Address

GRETA KRAPOHL
1502 GOLDEN AVE +100.00 . 100.00

ANN ARBOR, M| 48104

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
76 84 line 3a of Summary
of _— Page.

Page



&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C-2014-001
CANDIDATE COMMITTEE > Committes 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 (06/29/2026
Name & Address:

MARK DINCECCO
1517 SHADFORD RD
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

.20.00

.40.00

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 06/29/2026
Name & Address

DAVID DARR

2236 RUNNYMEDE BLVD
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.25.00

s 20.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/29/2026
Name & Address:

MARY F WHITE

1606 MORTON AVE
ANN ARBOR, MI 48104

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

Business Address

s90.00

s 150.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/29/2026

Name & Address

KELLEY KIMBALL
1332 POMONA RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.10.00

. 10.00

Page Subtotal

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

7 ofﬁ

Page

105.00

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 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 06/29/2026
Name & Address:
ANDREA BROWN

ANN ARBOR. M 48103 .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 06/29/2026

Name & Address

BRANDON DIMCHEFF

1401 HARPST ST +100.00 ,450.00

ANN ARBOR, M| 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 I:I Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/30/2026
Name & Address:

KIRK WESTPHAL

3505 CHARTER PL s100.00 .100.00

ANN ARBOR, MI 48105

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 06/30/2026

Name & Address

PAOLO PASQUARIELLO
813 BERKSHIRE RD
,50.00 . 150.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

occupation_PROFESSOR Empioyer UNIVERSITY OF MICHIGAN
Business agaress 701 TAPPAN AVE, ANN ARBOR, MI 48104

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

Page Subtotal | 350.00

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

Enter this total on

78 of 84 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 > Committes 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  06/30/2026

Name & Address:

MICHIGAN REGIONAL COUNCIL OF CARPENTERS
11687 AMERICAN ST
DETROIT, Ml 48204

5. If over $100.00 cumulative, please provide:

¢ 10,000.00

. 10,000.00

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 07/01/2026

Name & Address

ANDREW HALTERMAN
612 WILTON CT

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.25.00

s 20.00

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )7/01/2026
Name & Address:

LISA EMERY

3345 DELAWARE AVE
BUFFALO, NY 14217

5. If over $100.00 cumulative, please provide:

occupation HIGHER EDUCATION g rmpioyer UNIVERSITY OF MICHIGAN

Business Address 500 S STATE ST, ANN ARBOR, MI 48109
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s90.00

s 140.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/01/2026
Name & Address

MATTHEW EVETT
2857 GLADSTONE AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation PROFESSOR Employer
Business Address 512 PRAY HARROLD BLDG, YPSILANTI, Ml 48197

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

EASTERN MICHIGAN UNIVERSITY

.50.00

. 175.00

Page Subtotal

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

79 84

Page

10,125.00

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 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 07/01/2026

Name & Address:

CARSTEN HOHNKE
301 N REVENA BLVD

ANN ARBOR, MI 48103 ,100.00 (800.00

5. If over $100.00 cumulative, please provide:

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

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/03/2026
Name & Address

JOHN KOTARSKI

1230 SAUNDERS CRESCENT s 100.00 ,300.00
ANN ARBOR, MI 48103 —

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 )7/05/2026
Name & Address:

JASON SCHMIER
2278 HICKORY POINT DR s100.00 . 100.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 07/05/2026

Name & Address

KIFF HAMP

2205 MELROSE RD

ANN ARBOR, M 48104 +2,490.00 2,450.00

5. If over $100.00 cumulative, please provide:

NON PROFIT EXEC ¢ 00.er
Businoss Address 2205 MELROSE RD, ANN ARBOR, MI 48104

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

Occupation HURON WATERLOO PATHWAYS INITIATIVE

Page Subtotal |2 750.00

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

Enter this total on

line 3a of Summary
80 84

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 ()7/06/2026
Name & Address:

JOHN SWERDLOW
729 SPRING ST
ANN ARBOR, MI 48103

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

.250.00

,700.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/06/2026
Name & Address

RICHARD BAXTER
4438 E CAMELBACK RD
PHOENIX, AZ 85018

5. If over $100.00 cumulative, please provide:

occupaton REAL ESTATE  gpioyer SELF-EMPLOYED
Business Address 4428 E CAMELBACK RD, PHOENIX, AZ 85018

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

.500.00

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/08/2026
Name & Address:

PETER HONEYMAN
113 S 4TH AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

s 100.00

. 250.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/09/2026

Name & Address

NORA KRINITSKY
332 E WILLIAM ST
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

31,84

Page_ ~— =

950.00

Enter this total on
line 3a of Summary
Page.




«Zga: 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 ()7/09/2026
Name & Address:

BORIS KOCHUBIEVSKY
1324 PINE VALLEY CT
ANN ARBOR, MI 48104 . 72.00

.72.00

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 07/10/2026

Name & Address

JOANNA MCNAMARA

905 BERKSHIRE RD s 100.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

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 )7/10/2026
Name & Address:

ANN EATON

631 2ND ST +25.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

:29.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/11/2026
Name & Address

JESSICA ALEXANDER
3485 GREENLEAF RD
ANN ARBOR, MI 48105 $ 75.00

. 1,050.00

5. If over $100.00 cumulative, please provide:

PROFESSOR EASTERN MICHIGAN UNIVERSITY

Occupation Employer
Business Address 203 BOONE, YPSILANTI, MI 48197
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal (272 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
82 84 line 3a of Summary

Page of Page.




«4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2014-001
CHRISTOPHER TAYLOR FOR MAYOR

2. Committee Name

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:

PERETZ HIRSHBEIN
2678 PAGE AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()7/12/2026

2500 ,25.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

TIMOTHY HULL
2347 FERNWOOD AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 07/14/2026

,100.00 . 100.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

ROBIN WAGNER
1120 W LIBERTY ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 07/14/2026

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

JUDITH PETERS
428 SUMARK WAY
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 07/1 5/2026

,25.00 _ 25.00

Employer

Business Address

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

[

Fund Raiser

83, 84

Page

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

Page Subtotal

250.00

Enter this total on
line 3a of Summary
Page.




«4&: 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 (07/17/2026

Name & Address:

ROBERT BOLEY

1619 DICKEN DR
ANN ARBOR, MI 48103 .50.00 100.00

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 07/18/2026

Name & Address
MADELINE SMITH
935 WESTWOOD AVE s90.00 ,150.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:
MICHIGAN LCV
Occupation HR AND OPERATIONS DIRECTORE mpjoyer

Business Address 935 WESTWOOD AVE, ANN ARBOR, Ml 48103

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/19/2026
Name & Address:

ELIZABETH WINGATE
PO BOX 1503 s9.00 ; 30.00

VALDEZ, AK 99686

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

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 {105.00
Grand Total of All Schedules 1A | 06,62500

(Complete on last page of Schedule)

Enter this total on
84 84 line 3a of Summary
of _— Page.

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

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

SCHEDULE 1-IK

CHRISTOPHER TAYLOR FOR MAYOR

CANDIDATE COMMITTEE 2. Committee Name

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 g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned Services Donated
ADRIAN IRAOLA ] O ; 500.00 500.00
oods or Services Purchased by Candidate or Others
693 S MAPLE RD Goods or Services Purchased by Candid Oth
ANN ARBOR, MI 48103 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description FOOD

Occupation: pF STAURANT OWNER
5. Date Of Receipt: 04/08/2026

Employer Name & Business Address:
SELF 6. Vendor Name & Address:

693 S MAPLE RD,
ANN ARBOR, MI 48103

IE Fund Raiser Contribution

s 1,000.00

Contribution # 2 PAC Receipt? [ ] Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address .

MICHAEL MURTO I:l Goods Donated or Loaned |:| Services Donated

3025 EXMOOR RD I:l Goods or Services Purchased by Candidate or Others $ 500 . OO
ANN ARBOR, MI 48104 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description FOOD AND BEVERAGE
Oceupation: ASSOCIATE 5. Date Of Receipt: 06/1 4/2026

Employer Name & Address:

CORNERSTONE RESESARCH 6. Vendor Name & Address:
3025 EXMOOR RD,
ANN ARBOR, MI 48104

E Fund Raiser Contribution

, 750.00

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan 250 OO
Name & Address:
Goods Donated or Loaned I:l Services Donated $ -
NOAH KAZIS ]
1304 WELLS ST I:lGoods or Services Purchased by Candidate or Others
ANN ARBOR, MI 48104 I:lGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description FOOD AND BEVERAGE
Oceupation: ASST PROFESSOR 5. Date Of Receipt: 06/19/2026

Employer Name & Address:

UNIVERSITY OF MICHIGAN
139 MACDOUGAL ST,
NEW YORK, NY 10011

E Fund Raiser Contribution

6. Vendor Name & Address:

Page Subtotal | 1 250.00| 2,250.00

Grand Total of all Schedules 1-IK 1 250 OO
y .

(Complete on last page of Schedule)

Enter this total

on line 6 of Summary

Page

Page 1 of 1




“A%¢ MICHIGAN DEPARTMENT OF STATE

2“ ;; BUREAU OF ELEGTIONS
TEWZED EXPENDITURES  G-2014-001
CANDIDATE COMMITTEE 2 commites 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 ACTION NETWORK 0110212026 4 22.50

EMAIL SUBSCRIPTION Date

Address Purpose:

1900 L ST NW
WASHINGTON, DC 20036

Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)ligation reported on previous

Expenditure #2

Name SCALE TO WIN 011062026 5 14

Date -

Address Purpose: TEXTING SERVICE

455 MARKET ST

SF, CA 94105

|;5|Check box if this expenditure is payment of

I:l Fund Raiser steat;r?]rec:]l:;Iigation reported on previous

Expenditure #3

Name ALLIED MEDIA 011222026 <110 45
Address purpose: CAMPAIGN LITERATURE Date -

240 N FENWAY DR
FENTON, MI 48430

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name ALLIED MEDIA 01132026 e £
Address Purpose: CAMPAIGN LITERATURE Date —
240 N FENWAY DR
FENTON, MI 48430
I:I Check box if this expenditure is payment of

|:| ) debt or obligation reported on previous

Fund Raiser statement
Expenditure #5
Name YORK 01/22/2026 300.00
Address Purpose: EVENT DEPOSIT Date s _—

1928 PACKARD ST

ANN ARBOR, M| 48104
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous

@ Fund Raiser statement
Subtotal this page 609 67
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
1 1 7 Summary Page

Page of




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number C-2O1 4-001
CHRISTOPHER TAYLOR FOR MAYOR

2. Committee Name

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACT'ON NETWORK 02/02/2026 s 3000
Address Purpose: EMAIL COMMUNICATIONS Date
1900 L ST NW
WASHINGTON, DC 20036
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name AMAZON 02/10/2026 s19.92
Date —_—
Address pupose: OFFIGE SUPPLIES
410 TERRY AVE N
SEATTLE, WA 98109
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name USPS 021132026 ¢ {04 80
Address Purpose: POSTAGE STAMPS Date
2075 W STADIUM BLVD
ANN ARBOR, MI 48103
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name - ACTION NETWORK 030022026 4y
Address Purpose: EMAIL COMMUNICATIONS Date —
1900 L ST NW
WASHINGTON, DC 20036
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Address puoose: WEBSITE HOSTING  ~pae ~ °8:40
225 VARICK ST
NEW YORK, NY 10014
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 981 2

Enter this total
on line 8a of
Summary Page




}\ij MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES - -
SCHEDULE 1B 1. Committee |. D. Number C 201 4 001

CANDIDATE COMMITTEE > commites 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 SCALE TO W|N 03/03/2026 s 1309
Address puposs: TEXTING SERVICES ~ Date —
455 MARKET ST
SF, CA 94105

Check.box. if this expenditure ig payment of

DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name YORK 03/04/2026 4 048.44
Address Purpose: T OOD AND BEVERAGES Date

1928 PACKARD ST
ANN ARBOR, MI 48104

|;5|Check box if this expenditure is payment of
el

. t or obligation reported on previous
IE Fund Raiser statement
Expenditure #3
Name: AMAZON 202
03/05/2026 $ 10494
Address Purpose: MICROPHONE Date

410 TERRY AVE N
SEATTLE, WA 98109

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name UPS STORE 03/23/2026

— = $265.00
Address Purpose: OFF'CE SUPPL'ES ate
2232 S MAIN ST
ANN ARBOR, MI 48103

I:I Check.box. if this expenditure i§ payment of

|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name BANK OF ANN ARBOR 08/24/2026
Address Purpose: CHECKS Date s @

125 S 5TH AVE

ANN ARBOR, M| 48104
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | { 459 Q7

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

Enter this total
on line 8a of
Summary Page

Page of




£

’j{&:}j’ MICHIGAN DEPARTMENT OF STATE
«37; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES _ _
SCHEDULE 1B 1. Committee |. D. Number C 201 4 001

CANDIDATE COMMITTEE >, commities 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 REESE JOHNSON 03/26/2026 s 75000
Address Purpose: COMMUNICATIONS SERVICES Date
6500 STADLER RD
MONROE, MI 48162

Check.box. if this expenditure ig payment of

DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name AMAZON 03/2[)7/2026 s 30.62
Address Purpose: CLIPBOARDS ate

410 TERRY AVE N
SEATTLE, WA 98109

|;5|Check box if this expenditure is payment of
el

. t or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name ACTION NETWORK 04022026 ¢ o D
Address Purpose: EMAIL COMMUNICATIONS Date -
1900 L ST NW

WASHINGTON, DC 20036

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
N

ame SQUARESPACE 04062026 o 41
Address purpose: WEBSITE SERVICES Date —
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
Name REESE JOHNSON 04/10/2026 279 2
$ .

Address Purpose: CAMPAIGN COMMUNICATIONS Date 5

6500 STADLER RD

MONROE, MI 48162
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous

I:l Fund Raiser statement
Subtotal this page
page | 1 587.52
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
4 1 7 Summary Page

Page of




}\gjj MICHIGAN DEPARTMENT OF STATE

N ; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2014-001
CHRISTOPHER TAYLOR FOR MAYOR

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SAWICKI & SONS 04142026 4 3,000.00
Address Purpose: YARD SIGNS Date
1521 W LAFAYETTE BLVD
DETROIT, MI 48216
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name COLLEGE DEMS OF UNIVERSITY OF MICHIGAN 04/14/2026 $ 500.00
Date -
Addrese purpose: EVENT SPONSORSHIP
300 W MICHIGAN AVE
YPSILANTI, MI 48197
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name JENNIFER SILVA 041412026 (540 ()
Address Purpose: CAMPAIGN SUPPORT Date
732 LANS WAY
ANN ARBOR, MI 48103
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name WASHTENAW COUNTY DEMOCRATIC PARTY BLACK CAUCUS 04/17/2026
S $ 25.00
Address Purpose: MEMBERSHIP
PO BOX 980027
YPSILANTI, M1 48198
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name SQUARES PACE 04/20/2026
Address puoose:. WEBSITE SERVICES  ~—oae ~ °70:00
225 VARICK ST
NEW YORK, NY 10014
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 3,83500

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

Enter this total
on line 8a of
Summary Page



}\ij MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

TEMZED EXPENDITURES C-2014-001
CANDIDATE COMMITTEE 2 Commitiee 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 SAWICKI & SONS M2IR0% 5 503.50
pupose: T-SHIRTS Date —

Address
1521 W LAFAYETTE BLVD
DETROIT, M| 48216

Check box if this expenditure is payment of

. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name SAWICKI & SONS 04/24/2026 $ 3,000.00
Date
Address pupose: YARD SIGNS

1521 W LAFAYETTE BLVD
DETROIT, Ml 48216

|;5|Check box if this expenditure is payment of
el

I:l Fund Raiser stat;r?]rec:]l:t)Iigation reported on previous

Expenditure #3

Name JENNIFER SILVA 042412026« 25y ()
Address Purpose: CAMPAIGN SUPPORT Date

732 LANS WAY
ANN ARBOR, MI 48103

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name. SAWICKI & SONS 04/24/2026

— = $503.50
Address Purpose: T-SHIRTS -
1521 W LAFAYETTE BLVD
DETROIT, MI 48216

I:I Check.box. if this expenditure i§ payment of

|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name SAW'CKI & SONS 04/24/2026
Address pumose: YARD SIGNS Bate $942.47

1521 W LAFAYETTE BLVD

DETROIT, MI 48216
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page 5,56947

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

Enter this total
on line 8a of
Summary Page

Page of




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

CHRISTOPHER TAYLOR FOR MAYOR

2. Committee Name

C-2014-001

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACT BLUE OVESRZ 5 661.87
Address Purpose: ONLINE CONTRIBUTION FEES Date
366 SUMMER ST
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name STRIPE 04/25/2026 s 864.20
Address Purpose: ONLINE CONTRIBUTION FEES Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name AMAZON 041302026 g B3
410 TERRY AVE N rupose: RUBBER BANDS e
SEATTLE, WA 98109
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  ANN ARBOR JAYCEES FOUNDATION 04/30/2026 75 00
$ .
Address Purpose: PARADE FEE Date
PO BOX 1866
ANN ARBOR, MI 48106
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name SQUARES PACE 05/04/2026
s puoose:. WEBSITE SERVICES  ~pae ~ °8:40
225 VARICK ST
NEW YORK, NY 10014
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 1 61 900

Enter this total
on line 8a of
Summary Page




;7 MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2014-001
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 05/04/2026

ACTION NETWORK s 63.75

Address Purpose: EMAIL COMMUNICATIONS Date

1900 L ST NW

WASHINGTON, DC 20036

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

DFund Raiser statement

Expenditure #2

Name SCALE TO WIN 05042026 4 75

Date —_—

Addross pupose: TEXTING SERVICES

455 MARKET ST

SF, CA 94105

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

I:l Fund Raiser statement

Expenditure #3

Name JHAUL

05/05/2026
$162.27

Address Purpose: TRUCK RENTAL Date

3655 S STATE ST
ANN ARBOR, MI 48108

I:' Fund Raiser

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

statement
Expenditure #4
N
am¢ REESE JOHNSON 05052028 oy 00
Address Purpose: CAMPAIGN COMMUNICATIONS Date —
6500 STADLER RD
MONROE, MI 48162
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name NMJACKENZIE KILANO 05/07/2026 5
_ $
Address Purpose: DEPUTY CAMPAIGN MANAGER Date 5000
416 E HURON ST
ANN ARBOR, MI 48104
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 244 77
’ .

Page of

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

Enter this total
on line 8a of
Summary Page



&x MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

C-2014-001
CHRISTOPHER TAYLOR FOR MAYOR

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ALLIED MEDIA o080 5 151.44
Address Purpose: PRINTING Date
240 N FENWAY DR
FENTON, MI 48430
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name Al | IED MEDIA 051082026 ¢ 4 354 a3
D
Address Purpose: MAILER ae
240 N FENWAY DR
FENTON, MI 48430
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ALLIED MEDIA 05/08/2026 ¢ 4 334 13
Address Purpose: MA”—ER Date
240 N FENWAY DR
FENTON, MI 48430
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name JENNIFER SILVA 051112028 405 00
Address pupose: CAMPAIGN SUPPORT P2t '
732 LANS WAY
ANN ARBOR, MI 48103
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name  ACORN CIVIC STRATEGIES LLC 05/11/2026
Address Purpose: CAMPAIGN MANAGEMENT Date $ M
10 WITHERELL ST
DETROIT, MI 48226
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 2 1 4030

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

Enter this total
on line 8a of
Summary Page



}\ij MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

TEWZEDEXPENDITURES (.2014-001
CANDIDATE COMMITTEE . commitiee 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 AMAZON 05192026 a4 50

CANVASSING SUPPLIES Date

Purpose:

Address
410 TERRY AVE N
SEATTLE, WA 98109

Check box if this expenditure is payment of

DFund Raiser g;t:ter?‘re?]kt)ligation reported on previous

Expenditure #2

Name COMPETE DIGITAL 05/21/2026 40 00 0o
Date

Address pupose: DIGITAL ADVERTISING

1317 POTOMAC AVE SE
WASHINGTON, DC 20003

|;5|Check box if this expenditure is payment of
el

I:l Fund Raiser Stat;r?]rec:]l:t)Iigation reported on previous

Expenditure #3

Name MONTY'S PUBLIC HOUSE 052212026~ 1 o)
Address Purpose: VOLUNTEER EVENT FOOD AND BEVERAGES Date :

3140 PACKARD ST
ANN ARBOR, MI 48108

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name JENNIFER SILVA 051262028 403 00
Address pumoss: CAMPAIGN SUPORT P2 '
732 LANS WAY
ANN ARBOR, MI 48103
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name EARTH LY GOODS 06/01/2026
Address pupos: CUSTOM SEEDS  ~oe ~ $996.20
620 E MAIN ST

NEW ALBANY, IN 47150
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page 1 -I ,7591 8

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

Enter this total
on line 8a of
Summary Page

10 17

Page of




-, }f MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number C-2O1 4-001
CHRISTOPHER TAYLOR FOR MAYOR

2. Committee Name

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

N 06/02/2026

ame ACTION NETWORK s 6195

Address Purpose: EMAIL COMMUNICATIONS Date

1900 L ST NW

WASHINGTON, DC 20036

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

DFund Raiser statement

Expenditure #2

Name 06/02/2026

SCALE TO WIN s 14.20
. TEXTING COMMUNICATIONS Date

Address Purpose:

455 MARKET ST

SF, CA 94105

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

I:l Fund Raiser statement

Expenditure #3

Name SQUARESPACE 061042026 < & 4y
Address Purpose: EMAIL COMMUNICATIONS Date —
225 VARICK ST

NEW YORK, NY 10014

I:' Fund Raiser

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

statement
Expenditure #4
Name GOMPLETE DIGITAL 06/04/2026
———  $7,500.00
Address Purpose: DIGITAL COMMUNICATIONS Date -
1317 POTOMAC AVE SE
WASHINGTON, DC 20003
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name SQUARES PACE 06/06/2026 4
_ $
Address Purpose: EMAIL COMMUNICATIONS Date &
225 VARICK ST
NEW YORK, NY 10014
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 7 592 25
’ .

1117

Page of

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

Enter this total
on line 8a of
Summary Page




&'s MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

C-2014-001

1. Committee I. D. Number

CHRISTOPHER TAYLOR FOR MAYOR

12 17

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name MACKENZIE KILANO 08082028 oEny 00
. DEPUTY CAMPAIGN MANAGER Date
Address Purpose:
416 E HURON ST
ANN ARBOR, MI 48104
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name 202
REESE JOHNSON 061092026 (4 g0 o
Date
Address Purpose: CAMPAIGN COMMUNICATIONS
6500 STADLER RD
MONROE, MI 48162
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name CAROLINE WOZNIAK 06102026 ¢ () ()
Address Purpose: FIELD ORGANIZER Date
2193 CARSON LN
MONROE, MI 48162
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Neme ALLIED MEDIA 06/15/2026
o $ 8,430.08
Address Purpose: PR'NT'NG ate
240 N FENWAY DR
FENTON, MI 48430
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
_ $7,500.00
Address Purpose: DIGITAL COMMUNICATIONS Date At
1317 POTOMAC AVE SE
WASHINGTON, DC 20003
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 7,93008

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

C-2014-001
CHRISTOPHER TAYLOR FOR MAYOR

1. Committee I. D. Number

13 17

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name COMPETE DIGITAL 06/16/2026 ¢ 10,000.00
Address Purpose: DIGITAL COMMUNICATIONS Date
1317 POTOMAC AVE SE
WASHINGTON, DC 20003
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name. ACORN CIVIC STRATEGIES LLC 0611612026 o 900 1
. CAMPAIGN MANAGEMENT Date
Address Purpose:
10 WITHERELL ST
DETROIT, MI 48226
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name JENNIFER SILVA 061712026 35 ()
Address Purpose: CAMPAIGN SUPPORT Date
732 LANS WAY
ANN ARBOR, MI 48103
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name ALLIED MEDIA 06/18/2026
oo $ 2,641.68
Address Purpose: PR'NT'NG ate
240 N FENWAY DR
FENTON, MI 48430
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Al | IED MEDIA obs2028
Address Purpose: PRINTING Date —
240 N FENWAY DR
FENTON, MI 48430
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 29,5641 8

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

Enter this total
on line 8a of
Summary Page



£

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

2. Committee Name

C-2014-001

1. Committee I. D. Number

CHRISTOPHER TAYLOR FOR MAYOR

14 17

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name MACKENZIE KILANO 06292028 330 00
Address Purpose: DEPUTY CAMPAIGN MANAGER Date -
416 E HURON ST
ANN ARBOR, MI 48104
Check box if this expenditure is payment of
|:|Fund Raiser debt or obligation reported on previous
statement
Expenditure #2
Name REESE JOHNNSON 0653012026 (4 g0 o
Address Purpose: CAMPAIGN COMMUNICATIONS Date
6500 STADLER RD
MONROE, MI 48162
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name
ALLIED MEDIA 07/01/2026 ¢ g 8117 99
Address Purpose: PRINTING Date
240 N FENWAY DR
FENTON, MI 48430
I:lCheck box if this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name  ALEXANDER EMERY 070012026 oy 00
Address pupose: FIELD ORGANIZER ~ P*° '
2234 DELAWARE DR
ANN ARBOR, MI 48103
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name  CAROLINE WOZNIAK 07/01/2026
Address punose: FIELD ORGANIZER  ~—ome ~ $250.00
2193 CARSON LN
MONROE, MI 48162
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
statemen
Subtotal this page 1 1 1 0799

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
&Ml} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

C-2014-001
CHRISTOPHER TAYLOR FOR MAYOR

1. Committee I. D. Number

15 17

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ALEXANDER EMERY 07/01/2026 s 25000
Address Purpose: FIELD ORGANIZER Date
2234 DELAWARE DR
ANN ARBOR, MI 48103
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name 07/01/2026
JENNIFER SILVA s 720.00
Dat
Address Purpose: CAMPAIGN SUPPORT ate
732 LANS WAY
ANN ARBOR, MI 48103
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name ACORN CIVIC STRATEGIES LLC 07/01/2026 ¢ 4 950 00
Address Purpose: CAMPAIGN MANAGEMENT Date
10 WITHERELL ST
DETROIT, MI 48226
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name - ACTION NETWORK 07022026 1y
Address Purpose: EMAIL COMMUNICATIONS Date —
1900 L ST NW
WASHINGTON, DC 20036
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name SCALE TO WIN 07/02/2026
Address Purpose: TEXTING COMMUNICATIONS Date $ M
455 MARKET ST
SF, CA 94105
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 4500738

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

Enter this total
on line 8a of
Summary Page



£
A

&8s MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

C-2014-001

1. Committee I. D. Number

2. Committee Name

CHRISTOPHER TAYLOR FOR MAYOR

16 17

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SQUARESPACE 07/08/2026 s 840
Address Purpose: EMAIL COMMUNICATIONS Date
225 VARICK ST
NEW YORK, NY 10014
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name ALLIED MEDIA 071082026 ¢ o
Date -
Address pupose: PRINTING
240 N FENWAY DR
FENTON, MI 48430
|;5|Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name
COMPETE DIGITAL 07/13/2026 ¢ 15 500 00
Address Purpose: DIGITAL COMMUNICATIONS Date -
1317 POTOMAC AVE SE
WASHINGTON, DC 20003
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
Name ALLIED MEDIA 07/14/2026
—ome $ 14,414.61
Address Purpose: PR'NT'NG ate
240 N FENWAY DR
FENTON, MI 48430
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ACT BLUE 07/19/2026
Address Purpose: ONLINE CONTRIBUTION FEES Date $ 4L32
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 27 425 33
y .

Enter this total
on line 8a of
Summary Page




£

e

}\M}j MICHIGAN DEPARTMENT OF STATE

Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2014-001
CHRISTOPHER TAYLOR FOR MAYOR

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 07/19/2026
STRIPE PP 5 736.11
. ONLINE CONTRIBUTION FEES Date
Address Purpose:
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

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

Click Here for Memo ltemization Type

I:' Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

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

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

statement

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

Click Here for Memo ltemization Type

17 17

Page of

Subtotal this page 736 1 1
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 1 38:‘38632
Enter this total
on line 8a of

Summary Page



P e
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS C-2014-001

SCHEDULE 1C 1. Committee |. D. Number
CANDIDATE COMMITTEE _ CHRISTOPHER TAYLOR FOR MAYOR
(For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of

(Be specific & you may assign a
disbursement code™ )

Disbursement

Disbursement # 1

Purpose

N & Add :
COMMITTEE TO ELECT CARRIE RHEINGANS EVENT TICKET ot/202028  §100.00
2557 MILLER AVE Date
ANN ARBOR, MI 48103

|:| Disbursement Code [0}

reporgéegrl: t;lt’):viiforsiss?;?::ql;sr?tment is payment of debt or obligation @ Fund Raiser
Disbursement # 2 Purpose

N & Add :
COMMITTEE TO ELECT DONAVAN EVENT TICKET 041282026 5 100.00
MCKINNEY Date

PO BOX 44133

DETROIT, Ml 48244

|:| e . o Disbursement Code 10

Check box if this disbursement is payment of debt or obligation .

reported on previous statement I:lFU”d Raiser

Disbursement # 3 Purpose

Name & Address: A

Date

|:| Disbursement Code
Check box if this disbursement is payment of debt or obligation

reported on previous statement |:| Fund Raiser

Click for Memo Itemization Type

Disbursement # 4 Purpose
Name & Address:

Date

|:| Check box if this disbursement is payment of debt or obligation Disbursement Code
reported on previous statement |:| Fund Raiser

Click for Memo Itemization Type

Subtotal this page

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

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

.I_of‘I

Page

200.00

200.00

Enter this total
on line 10a 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 HOSTIl
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): v 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




¥A%1  MICHIGAN DEPARTMENT OF STATE
&.Ji  BUREAU OF ELECTIONS

C-2014-001

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name CHRISTOPHER TAYLOR FOR MAYOR
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) YORK

02/11/2026 1928 PACKARD ST

75 CAMPAIGN KICKOFF |[] ANN ARBOR, MI 48104
Private Residence

10,000.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 0500000
10. Total Cost of Event 1 ,40000

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

7. Total Contributions

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
) 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 4



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F commes 0.ureer 072014001
CANDIDATE COMMITTEE CHRISTOPHER TAYLOR FOR MAYOR

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) LOWERTOWN CAFE

04/08/2026 1031 BROADWAY ST

50 LOWERTOWN FUNDRAISER ANN ARBOR, MI 48105
Private Residence

7,500.00

8. Other Receipts O OO

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) 75500 OO
10. Total Cost of Event 50000

(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
(%) (%)
) 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 2 of 4



¥A%1  MICHIGAN DEPARTMENT OF STATE
&.Ji  BUREAU OF ELECTIONS

C-2014-001

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name CHRISTOPHER TAYLOR FOR MAYOR
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) MURTO HOME

06/14/2026 3025 EXMOOR RD

40 PRIVATE FUNDRAISER |[7] ANN ARBOR, MI 48104
Private Residence

3,000.00

8. Other Receipts O OO

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) 35000 OO
10. Total Cost of Event 50000

(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
(%) (%)
) 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 3 of 4



¥A%1  MICHIGAN DEPARTMENT OF STATE
&.Ji  BUREAU OF ELECTIONS

C-2014-001

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name CHRISTOPHER TAYLOR FOR MAYOR
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) KAZIS HOME

06/19/2026 1304 WELLS ST

25 PRIVATE FUNDRAISER ANN ARBOR, MI 48104
Private Residence

3,000.00

8. Other Receipts O OO

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) 35000 OO
10. Total Cost of Event 25000

(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
(%) (%)
) 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 4 of 4



