$A%7  MICHIGAN DEPARTMENT OF STATE
&l BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

24 JUL 2026 PM 04:32

WASHTENAW COUNTY CLERK
ANN ARBOR, MICHIGAN

FOR OFFICIAL USE ONLY

3. This Statement covers From:

e Camtrer tor R aYEq Teohd Mspar) and candidate 02/12/2026 4, 07/19/2026
1. Committee I.D. Number 4. Candidate Last Name First Name M.1.
C-2026-010 BARTHOLOMEW RYAN S

2. Committee Name

COMMITTEE TO ELECT RYAN BARTHOLOMEW

4a. Office Sought Including District # or Community Served (If applicable)
COUNCIL MEMBER, WARD 3, ANN ARBOR

4b. County of Residence WASHTENAW COUNT)

5. Committee's Mailing Address

2552 OLD BOSTON CT
ANN ARBOR, M| 48104

Area Code and Phone (248) 703-3127

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

RYAN S BARTHOLOMEW
2552 OLD BOSTON CT
ANN ARBOR, MI 48104

Area Code & Phone (248) 703-3127

7. Treasurer's Business Address

2552 OLD BOSTON CT
ANN ARBOR, M| 48104

Area Code and Phone (248) 703'31 27

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

Designated Record keeper)

RYAN S BARTHOLOMEW

2552 OLD BOSTON

ANN ARBOR, MI 48104

Area Code and Phone

(248) 703-3127

CT

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/04/2026

Required ONLY if candidate
is not on the ballot for the
current year:

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

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

indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

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

Current Treasurer or

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

Submitted electronically,
signature on file

07/24/2026

Date

Designated Record keeper
Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file
Date

07/24/2026

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number C'2026'01 O

COMMITTEE TO ELECT RYAN BARTHOLOMEW

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

) s 26,188.00

(3b) $ NOT APPLICABLE

o) 5_26,188.00

4 s _0.00

s) s 26,188.00

6 s 22.37

7y s 0.00

ca)s 18,447.86

@) s 0.00

@c) s 0.00

o) s 18,447.86

10ays 0.00

(onys 000

(11) $ 0.00

12ays 427.24

20y 0.00

Column Il

Cumulative this election cycle

18y 26,188.00

20,5 26,188.00

1) % 2237

23y 18,447.86

245 0.00

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

BALANCE STATEMENT

(14)+ 5.26,188.00

15~ 5 26,188.00

(16.)- $ 18,44786

17y s 7,740.14




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C'2026'01 0
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 (02/12/2026
Name & Address:

CARRIE RHEINGANS
2557 MILLER AVE

ANN ARBOR, MI 48103 .150.00 150.00

5. If over $100.00 cumulative, please provide:

Occupation STATE REPRESENTATIVE gy er STATE OF MICHIGAN
Business Address 124 N CAPITOL AVE, LANSING, M| 48933

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/17/2026
Name & Address

SEAN ROSITANO

1990 GLADSTONE ST :150.00 ,150.00

DETROIT, Ml 48206

5. If over $100.00 cumulative, please provide:

Occupation LEGISLATIVE DIREGTOREmpioyer CITY OF DETROIT
Business Address 2 WOODWARD AVE, DETROIT, MI 48226

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )2/20/2026
Name & Address:

JULIE BARTHOLOMEW
622 NIGHTHAWK CIR s100.00 .100.00
WINTER SPRINGS, FL 32708

5. If over $100.00 cumulative, please provide:

MEDICAL TATTOO ARTIST gp00er SELF EMPLOYED

Occupation

Business Address 622 NIGHTHAWK CIR, WINTER SPRINGS, FL 32708

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

3. Contribution # 4 T PAC Receipt? _|:| YES 4. Date of R;eipt 02/23/2026

Name & Address

AIDAN SOVA

1537 PINE VALLEY BLVD

ANN ARBOR, MI 48104 $ 2000 $ 2000

5. If over $100.00 cumulative, please provide:

Occupation REGIONAL PRODUCT LEAD Employer GOOGLE
Business Address 27 73 PAGE AVE, ANN ARBOR, M| 48104
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 420.00

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

Enter this total on

1 36 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number C-2026-010
CANDIDATE COMMITTEE 2. Committee Name

COMMITTEE TO ELECT RYAN BARTHOLOMEW

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 ()2/23/2026
Name & Address:

DON ROSITANO
230 STOWER LN
NORWALK, OH 44857 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

occupation FINANCE Employer _FIRELANDS FEDERAL CREDIT UNION

Business Address 230 STOWER LN, NORWALK, OH 44857

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/23/2026
Name & Address

BASSAM SAYEGH
37501 HACKER DR + 100.00
STERLING HEIGHTS, MI 48310 —

5. If over $100.00 cumulative, please provide:

Occupation -EGISLATIVE DIRECTOREmpioyer STATE OF MICHIGAN
Business Address 124 N CAPITOL AVE, LANSING, M| 48933

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()2/23/2026
Name & Address:

NABIL CHAMRA
3646 SWEET BAY CT +50.00
OAKLAND, MI 48363

5. If over $100.00 cumulative, please provide:
occupation LEGISLATIVE AIDE grmpioyer STATE OF MICHIGAN

Business Address 124 N CAPITOL AVE, LANSING, MI 48933
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

+90.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/23/2026
Name & Address

ANNMARIE ARBAUGH
1915 AUSTIN AVE 1,000.00
$ )

. 1,000.00

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

REALTOR empioyer COLDWELL BANKER
Business Adaress 2723 S STATE ST, ANN ARBOR, MI 48108

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

Occupation

Page Subtotal [ { 250,00

Grand Total of All Schedules 1A

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

line 3a of S
2 36 l;r;ze'ao ummary

Page of




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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number " -
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 ()2/25/2026
Name & Address:

COLLEEN VAN LENT
1825 TIMBER TRAIL
ANN ARBOR, MI 48103 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

oceupation LEGTURER Employer UNIVERSITY OF MICHIGAN
Business Address 109 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 02/27/2026
Name & Address

KEVIN JOU
192 BALDWIN RD $ 1,225.00
BIRMINGHAM, M| 48009

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer FORD
Business Address 1 AMERICAN RD, DEARBORN, Ml 48126

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

. 1,225.00

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

FRED BARTHOLOMEW
555 LARCHLEA DR +500.00
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

+900.00

Occupation PHYSICAN employer UNIFIED WOMEN'S HEALTH

Business Address 555 LARCHLEA DR, BIRMINGHAM, MI 48009

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

3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 03/04/2026

Name & Address

MARK CLEVEY

2917 BROCKMAN BLVD

ANN ARBOR, MI 48104 $ 25000 $ 25000

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 |2 075.00

Grand Total of All Schedules 1A

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

3 36 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

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

4. Date of Receipt  03/06/2026

PAC Receipt? E YES
Name & Address:
CRISTINE F HOWE
835 ASA GRAY DR
ANN ARBOR, MI 48105

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 ,250.00

3. Contribution #2
Name & Address

OLIVIA KURAJIAN
17368 MICHIGAN AVE
THREE RIVERS, MI 49093

5. If over $100.00 cumulative, please provide:

occupation AT TORNEY HAASCAYWOOD PC
Business Address 112 S MONROE ST, STURG|S, MI 49091
@ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 03/06/2026

Employer

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

,10.00 .10.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 03/07/2026

FAREN BARTHOLOMEW
2400 M ST NW
WASHINGTON, DC 20037

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer BRACEWELL LLP

Business Address 2400 M ST NW, WASHINGTON, DC 20037
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

:1,225.00 1,225.00

3. Contribution # 4
Name & Address

JOHN GODFREY
2809 BROCKMAN BLVD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES 4. Date of Receipt 03/07/2026

Occupation Employer

Business Address
Type of Contribution: |:| Direct

Fund Raiser

|:| Loan from a person

]

,500.00 , 500.00

Page Subtotal

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

4

Page of

36

1,985.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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  03/10/2026
Name & Address:

ALYSHIA DYER

220 OPFER DR
WHITMORE LAKE, M 48189 .250.00 250.00

5. If over $100.00 cumulative, please provide:

oceupation SHERIFF Employer WASHTENAW COUNTY
Business Address 220 OPFER DR, WHITMORE LAKE, MI 48189

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2026
Name & Address

MICHAEL PELTON

3423 BURBANK DR +100.00 ,100.00

ANN ARBOR, M| 48105

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer ROCKET
Business Address 3423 BURBANK DR, ANN ARBOR, MI 48105

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

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

KAY WEISBERG
3056 BREWSTER CT s200.00 . 200.00
WEST BLOOMFIELD, MI 48322 —

5. If over $100.00 cumulative, please provide:

occupation RETIRED TEACHER  gmpioyer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/18/2026

Name & Address

LUKE PACHECO

8498 LOUISE AVE
ALLEN PARK, M 48101 s 1,000.00 . 1,000.00

5. If over $100.00 cumulative, please provide:

SOFTWARE ENGINEER STARTEX

Occupation Employer
Business Address 800 TOWN AND COUNTRY BLVD, HOUSTON, TX 77024

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

Page Subtotal [ { 550.00

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

Enter this total on

5 36 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'2026'01 0
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 ()3/18/2026

Name & Address:

IRMA MAJER
2809 BROCKMAN BLVD
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

.500.00 ,500.00

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/19/2026
Name & Address

VANESSA PITA
2518 N MAIN ST
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

o . CUSTOMER SERVICE REPRESENTATIVEE 1| AKZONOBEL COAT|NGS, LLC.
ccupation ployer
Business Address 120 FRANKLIN RD, PONTIAC, MI 48341

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

,50.00 ,50.00

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

JOHN BEAUVAIS
38518 HARTWELL DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:
occupaton ENGINEER employer LEEAR CORPORATION

Business Address 21557 TELEGRAPH RD, SOUTHFIELD, MI 48033
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

;100.00  100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/20/2026
Name & Address

JULIE BARTHOLOMEW
622 NIGHTHAWK CIR
WINTER SPRINGS, FL 32708

5. If over $100.00 cumulative, please provide:

Occupation MEDICAL TATTOO ARTIST SELF EMPLOYED

Employer

Business Address 022 NIGHTHAWK CIR, WINTER SPRINGS, FL 32708

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

,25.00 . 125.00

Page Subtotal

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

6 36

Page of

675.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 ()3/21/2026
Name & Address:

SAMUEL NELSON

319 W SHIAWASSEE ST
LANSING, MI 48933 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation -EGISLATIVE DIRECTOR  gpoiover STATE OF MICHIGAN
Business Address 124 N CAPITOL AVE, LANSING, M| 48933

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/21/2026
Name & Address

KELLY POSTMA

14467 VANESSA DR +100.00 ,100.00

HOLLY, M| 48442

5. If over $100.00 cumulative, please provide:

RETIRED TEACHEREmpioyer

Occupation

Business Address

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

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

ETHAN POSTMA
3058 CHELSEA CIR 50.00 ,50.00
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:
occupaton ENGINEER Employer MAGNA ELECTRONICS

Business Address 26360 AMERICAN DR, SOUTHFIELD, MI 48034
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/21/2026
Name & Address

DAVID ZEGLEN
376 HARBOR WAY
,25.00 _ 25.00

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

PROFESSOR empioyer UNIVERSITY OF MICHIGAN
Business adcress 376 HARBOR WAY, ANN ARBOR, MI 48103

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

Occupation

Page Subtotal | 225 00

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

Enter this total on

7 36 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

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

6. Amount

da_te of receipt)

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

KATHERINE GRISWOLD
3565 FOX HUNT DR
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED

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

4. Date of Receipt (0)3/21/2026

Employer

.100.00 ,100.00

3. Contribution #2
Name & Address

KOREY MORRIS
25628 KINYON ST
TAYLOR, M| 48180

5. If over $100.00 cumulative, please provide:

ocoupation LEGISLATIVE AIDE empioyer STATE OF MICHIGAN
Business Address 124 N CAPITOL AVE, LANSING, MI 48933

@ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 03/21/2026

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

;20.00 ,20.00

3. Contribution # 3
Name & Address:

CASSIDY CREECH
7031 BERWICK CT
YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:
Occupation LEGISLATIVE DIRECTOR Employer STATE OF MICHIGAN

Business Address 124 N CAPITOL AVE, LANSING, MI 48933
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt ()3/21/2026

;100.00  100.00

3. Contribution # 4
Name & Address

NANCY LEFF
1512 MONTCLAIR PL
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES 4. Date of Receipt 03/21/2026

Occupation Employer

Business Address
Type of Contribution: |:| 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)

8

Page of

36

320.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _CCMMITTEE TO ELECT RYAN BARTHOLOMEW
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 ()3/21/2026
Name & Address:
JEFF CROCKETT

506 E KINGSLEY ST
ANN ARBOR, MI 48104 ,100.00 (100.00

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 03/21/2026
Name & Address

ELEANOR JONES

1319 OLIVIA AVE :29.00 (25.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

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

Occupation

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

MARGIE CHECKOWAY
1920 NORWAY RD s100.00 ,100.00
ANN ARBOR, M 48104

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 03/28/2026

Name & Address

ALYSHIA DYER
220 OPFER DR +200.00 |, 500.00

WHITMORE LAKE, MI 48189

5. If over $100.00 cumulative, please provide:

occupation_SHERIFF Employer WASHTENAW COUNTY
Business Address 220 OPFER DR, WHITMORE LAKE, M| 48189
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal {475.00

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

Enter this total on

9 36 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 ()3/29/2026
Name & Address:

CHRISTOPHER KREBS

2251 ST NE

WASHINGTON, DC 20002 .100.00 100.00
5. If over $100.00 cumulative, please provide:

occupation ENGINEER Employer BLACK & VEATCH

Business Address 36201 TRENTON CT, FARMINGTON HILLS, MI 48335

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 03/30/2026

Name & Address

MARK CLEVEY

2917 BROCKMAN BLVD :290.00 ,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 04/09/2026
Name & Address:
LISA JEVENS
1312 CAMBRIDGE RD 5 1,000.00  1,000.00

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/12/2026

Name & Address

MARC GERSTEIN
1321 FOREST CT
,50.00 . 50.00

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 [ {,400.00

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

Enter this total on
1 O 36 line 3a of Summary
of Page.

Page



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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _CCMMITTEE TO ELECT RYAN BARTHOLOMEW

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 (04/14/2026
Name & Address:

MATT LONGJOHN

2956 INNISBROOK DR
PORTAGE, MI 49024 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation STATE REPRESENTATIVE gy er STATE OF MICHIGAN
Business Address 124 N CAPITOL AVE, LANSING, M| 48933

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

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

CLARE KOLEVAR

704 HUTCHINS AVE :29.00 (25.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

Occupation ADMINISTRATIVE SPECIALISTEmpjoyer UNIVERSITY OF MICHIGAN
Business Address 300 N INGALLS ST, ANN ARBOR, MI 48109

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 14/27/2026
Name & Address:

NOAH HURWITZ
1601 CAMBRIDGE RD s290.00 . 250.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

ocoupation LAWYER employer HURWITZ LAW PLLC
Business Address 1601 CAMBRIDGE RD, 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 04/30/2026
Name & Address

PETER ECKSTEIN
2551 LONDONDERRY RD
,250.00 . 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 | 525 00

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

Enter this total on

line 3a of Summary
Page 11 of 36 Page.



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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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  04/30/2026
Name & Address:

ELLEN RAMSBURGH

1503 CAMBRIDGE RD
ANN ARBOR, MI 48104 ,100.00 (100.00

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 05/03/2026
Name & Address

REENA LIBERMAN

914 LINCOLN AVE s 100.00 ,100.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation PSYCHOTHERAPIST employer SELF EMPLOYED
Business Address 914 LlNCOLN 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 )5/03/2026
Name & Address:

EVE MOKOTOFF
1519 BROOKLYN AVE $36.00 + 36.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PUBLIC HEALTH CONSULTANT g0 o SELF EMPLOYED

Occupation
Business Address 1519 BROOKLYN 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 05/07/2026
Name & Address
JOHN EATON

1606 DICKEN DR +100.00 . 100.00

ANN ARBOR, MI 48103

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 | 336.00

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

Enter this total on

line 3a of Summary
12 36

Page Page.



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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number " -
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 05/07/2026
Name & Address:

LAUREN SARGENT
2815 EMBER WAY
ANN ARBOR, MI 48104 ;90.00

.50.00

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 05/07/2026
Name & Address

DAVID ERWIN

1024 OLIVIA AVE :10.00 ,10.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation INSTRUCTOR Employer WCV
Business Address 4800 E HURON RIVER DR, 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 )5/1(0/2026

Name & Address:

KIM WINICK

1045 OLIVIA AVE s22.00 . 25.00

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 05/14/2026
Name & Address
ELEANOR JONES
1319 OLIVIA AVE
.25.00 . 50.00

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

B Page Subtotal (11(0.00

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

Enter this total on
1 3 36 line 3a of Summary
of Page.

Page




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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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:

PETER ECKSTEIN
2551 LONDONDERRY RD
ANN ARBOR, MI 48104 .450.00 700.00

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 05/15/2026
Name & Address

MICHAEL MUZIK

2025 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 I:I Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 05/15/2026

Name & Address:

RYAN BARTHOLOMEW
2552 OLD BOSTON CT 20.00 + 20.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation LEGISLATIVE DIRECTOR Employer STATE OF MICHIGAN
Business Address 124 N CAPITOL AVE, LANSING, M| 48933
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/15/2026
Name & Address

BRUCE GEFFEN
2636 GLOUCESTER WAY
ANN ARBOR, MI 48104 ;20.00  50.00

5. If over $100.00 cumulative, please provide:

occupation_T EACHER Employer ANN ARBOR PUBLIC SCHOOLS
Business Address 2999 S STATE ST, ANN ARBOR, MI 48104
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
D Page Subtotal {§20.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 14 of 36 Page.



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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _CCMMITTEE TO ELECT RYAN BARTHOLOMEW
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:

WILL HATHAWAY

ANN ARBOR, MI 48103 .500.00 ,500.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/18/2026
Name & Address

CARLEY BARTHOLOMEW

2552 OLD BOSTON CT :20.00 ,20.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

TEACHER Employer ANN ARBOR PUBLIC SCHOOLS

Occupation

Business Address 2552 N MAPLE RD, 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 )5/18/2026
Name & Address:

LINDA VAN GELDER
1115 WOODLAWN AVE 20.00 + 20.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation COMMUNICATIONS/GARDENING 56 er OLD HOUSE GARDENS
Business Address 4175 WHITMORE LAKE RD, ANN ARBOR, MI 48105
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

HENRY BARRY
911 OLIVIA AVE :250.00 | 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 | 790.00

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

Enter this total on
1 5 36 line 3a of Summary
of Page.

Page



«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

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:

MARGIE CHECKOWAY
1920 NORWAY RD
ANN ARBOR, MI 48104

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

4. Date of Receipt ()5/18/2026

.100.00 ,200.00

3. Contribution #2
Name & Address

JOHN HURD
2243 PLATT RD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Business Address

PAC Receipt? |:| YES 4. Date of Receipt 05/19/2026

Occupation Employer

|:| Fund Raiser

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

;25.00 ,25.00

3. Contribution # 3
Name & Address:

MICHAEL PRINDLE
2237 NEEDHAM RD
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:
Occupation ENGINEER Employer EPA

Business Address 2565 PLYMOUTH RD, ANN ARBOR, MI 48105
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2026

:90.00  (50.00

3. Contribution # 4
Name & Address

ALICE RALPH
1607 E STADIUM BLVD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES 4. Date of Receipt 05/19/2026

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person Fund Raiser

[

,25.00 _ 25.00

Page Subtotal

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

16,36

Page

200.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

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
Name & Address:

CAROL SHULMAN
1916 RIDGE AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED

Employer

4. Date of Receipt  (05/19/2026

.25.00

.25.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

CHUCK REAM SAVE TREE CITY
1191 PACKARD ST
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 05/22/2026

.500.00

Occupation

Business Address

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

|:| Fund Raiser

: 900.00

3. Contribution # 3
Name & Address:

ALAN MCCORD
2540 GLADSTONE AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt 05/24/2026

s 100.00

Business Address

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

|:| Fund Raiser

s 100.00

3. Contribution # 4
Name & Address

BRIAN KELLEY
2651 MANCHESTER RD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 05/26/2026

.500.00

. 500.00

Business Address

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

|:| Fund Raiser

17,36

Page

Page Subtotal | 4 ,1 2500

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

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'2026'01 0
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt ()5/26/2026
Name & Address:
CAROL GOTTLIEBSEN

2125 NATURE COVE CT
APT 309
ANN ARBOR, Ml 48104

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

.25.00

.25.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/26/2026
Name & Address

LYNDEN KELLY
1912 ANDERSON AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

Occupation

.50.00

s 90.00

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )5/26/2026
Name & Address:

BARBARA GAMM

2516 MAPLEWOOD AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

GLOBAL LEARNING STRATEGIST £10 o FORD MOTOR COMPANY

29.00

s 29.00

Occupation

Business Address 2516 MAPLEWOOD 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 05/27/2026

Name & Address

JEREMY PELTON
5317 PROVINCIAL DR
MI 48302

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)

18,36

Page

150.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number " -
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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  05/30/2026
Name & Address:

KAREN GARDNER
2610 HAMPSHIRE RD
ANN ARBOR, MI 48104 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

ocoupation ANTIQUES DEALER g mpioyer SELF EMPLOYED
Business Adgress 2610 HAMPSHIRE RD, ANN ARBOR, MI 48104

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/30/2026
Name & Address

DANIEL BERLAND
1054 MARTIN PL $ 1,200.00
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation PHYSICIAN Employer UM
Business Address 3305 TAUBMAN CENTER, ANN ARBOR, MI 48109

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

. 1,200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/30/2026
Name & Address:

MICHELLE DONNELLY
3030 CLOVERLY LANE s 15.00

5. If over $100.00 cumulative, please provide:
Occupation PROJECT SPECIALIST Employer UNIVERSITY OF MICHIGAN HOSPITAL

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

s 15.00

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

EVE MOKOTOFF
1519 BROOKLYN AVE
ANN ARBOR, MI 48104 +290.00

. 286.00

5. If over $100.00 cumulative, please provide:

Occupation PUBLIC HEALTH CONSULTANT SELF EM PLOYED

Employer

Sucinoss Adress 1519 BROOKLYN AVE, ANN ARBOR, MI 48104

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

Page Subtotal [ { 565,00

Grand Total of All Schedules 1A

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

1 9 ; 36 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'2026'01 0
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 06/01/2026
Name & Address:

JUDY WEBSTER
1311 PINE VALLEY CT
ANN ARBOR, MI 48104 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation RESEARCH COMPUTING SPECIALIST £ 5101 6r UNIVERSITY OF MICHIGAN
Business Address 2731 CUMBERLAND AVE, ANN ARBOR, MI 48104

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

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
JACOB GLADFELTER
2731 CUMBERLAND AVE :20.00 20.00

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

CAROL HARRIS

ANN ARBOR, MI 48105

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

Business Address

770 GREENHILLS DR +50.00

+90.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/05/2026

Name & Address

MICHAEL MUZIK

ANN ARBOR, M| 48104

2025 FERDON RD :100.00

. 200.00

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 | 220).00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on

20 of 36 line 3a of Summary

Page Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 06/05/2026
Name & Address:
IRMA MAJER

2809 BROCKMAN BLVD
ANN ARBOR, MI 48104 ;900.00 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/05/2026
Name & Address

JOSH KAUFMAN

5519 GREAT HAWK CIR :20.00 ,20.00
ANN ARBOR, MI 48105 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

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

RON HARNISCH
3678 FREDERICK DR $6.00 :6.00
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 06/05/2026

Name & Address

CONNOR MITCHELL
3132 W NORTH AVE +200.00 . 500.00

CHICAGO, IL 60647
5. If over $100.00 cumulative, please provide:

Occupation MANAGING PARTNER BLUE RAVEN CAMPAIGNS

Employer

Business Address 9223 N SHEFFIELD AVE, CHICAGO, IL 60657

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

Page Subtotal |1 026.00

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

Enter this total on

line 3a of Summary
21 36

Page_ — Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'2026'01 0
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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  06/08/2026
Name & Address:

JOHNNY BRADSHER
53237 SCENIC DR
SHELBY TOWNSHIP, MI 48316 +20.00

.30.00

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 06/09/2026
Name & Address

TEAMSTERS LOCAL 243 POLITICAL ACTION COMMITTEE
39420 SCHOOLCRAFT +900.00
PLYMOUTH, MI 48170 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

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 )G/17/2026
Name & Address:

DAVID FRENCH
2606 WHITEWOOD ST +50.00
ANN ARBOR, MI 48104

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

Business Address

+90.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/18/2026

Name & Address

CAYLEY WINTERS
133 PHEASANT RUN
BATTLE CREEK, MI 49015 $ 50.00

. 50.00

5. If over $100.00 cumulative, please provide:

occupation__EGISLATIVE AIDE STATE OF MICHIGAN

Employer

Business Address 124 N CAPITOL AVE, LANSING, M| 48933

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

Page Subtotal | 630.00

Grand Total of All Schedules 1A

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

line 3a of Summary
22 36

Page Page.




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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 06/20/2026

Name & Address:

LAUREN SARGENT

2815 EMBER WAY
ANN ARBOR, MI 48104 .25.00 (75.00

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

KATHARINE BRADLEY

544 3RD ST :29.00 (25.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS
Occupation RESEARCHER Employer

Business Address 5901 VEGA AVE, AUSTlN, X 78735

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/20/2026
Name & Address:

IAN ROBINSON
3435 BRENTWOOD CT s100.00 ,100.00
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

oceupation FACULTY Employer UNIVERSITY OF MICHIGAN
Business Address 3435 BRENTWOOD CT, ANN ARBOR, M| 48108

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2026
Name & Address

SHARI THOMPSON

312 WESTWOOD AVE
ANN ARBOR, MI 48103 :29.00  25.00

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 ({75.00

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

Enter this total on
23 36 line 3a of Summary
of _— — Page.

Page



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

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

C-2026-010

CANDIDATE COMMITTEE 2. Committee Name _CCMMITTEE TO ELECT RYAN BARTHOLOMEW

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  06/20/2026
Name & Address:

MAUREEN FITZSIMONS
300 S REVENA BLVD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation ORGANIZER Employer SEIU
Business Address 21700 NORTHWESTERN HWY, SOUTHFIELD, MI 48075

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

.125.00

.125.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2026
Name & Address

NOA KNOERL-MORRILL
9688 TIMBER HILL CT
DEXTER, MI 48130

5. If over $100.00 cumulative, please provide:

ocoupation TEACHER Employer ANN ARBOR PUBLIC SCHOOLS
Business Address 3116 WILLIAMSBURG RD, ANN ARBOR, MI 48108

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

.125.00

s 125.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/20/2026
Name & Address:

MARGARET PERRETT
1719 ABBOTT AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:
occupation NURSE Employer MICHIGAN MEDICINE

Business Address 1719 ABBOTT AVE, ANN ARBOR, M| 48103
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

20.00

+20.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2026
Name & Address

KAY WEISBERG
3056 BREWSTER CT
WEST BLOOMFIELD, M| 48322

5. If over $100.00 cumulative, please provide:

RETIRED TEACHER

Occupation Employer

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

.250.00

. 450.00

Page Subtotal

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

24 . 36

Page

520.00

Enter this total on

line 3a of Summary

Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 06/20/2026

Name & Address:

RITA MITCHELL

2$\|1NNA??TB%§,/E/II 48104 :125.00 125.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2026
Name & Address

ROBERT GLASSMAN

3138 RUMSEY DR :29.00 (25.00
ANN ARBOR, MI 48105 —

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 ()§/22/2026

Name & Address:

SAMUEL ACCURSO

3159 EDGEWOOD DR s12.90 12,50

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer KLA

Business Address 1200 WOODRIDGE AVE, ANN ARBOR, MI 48105

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/23/2026
Name & Address

CAROL SHULMAN

1916 RIDGE AVE :20.00  75.00

ANN ARBOR, MI 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 [ 212 .5()

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

Enter this total on
25 36 line 3a of Summary
of _— — Page.

Page



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

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:
DONALD DANYKO

3582 GREEN BRIER BLVD
APT 404C
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

.500.00

.500.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/30/2026

Name & Address

JOHN GODFREY

2809 BROCKMAN BLVD
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

.500.00

. 1,000.00

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

Name & Address:

ELLEN RAMSBURGH
1503 CAMBRIDGE RD
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

+200.00

+300.00

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

IRMA MAJER
2809 BROCKMAN BLVD
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

.225.00

. 1,225.00

26,36

Page

Page Subtotal

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

1,425.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C'2026'01 0
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 06/30/2026

Name & Address:

ANNE BANNISTER

%\IZNNA“F/RIQCI)\IR?-II\_/II 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 06/30/2026

Name & Address

WILL HATHAWAY

3424 STOWE ST :900.00 ,1,000.00
ANN ARBOR, MI 48103 —

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 )6/30/2026
Name & Address:

ALICE RALPH

1607 E STADIUM BLVD s29.00 +90.00
ANN ARBOR, MI 48104

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

Business Address

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

3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 07/01/2026

Name & Address

FALENE FREEDMAN

3841 SPANISH OAKS DR

3841 S/ ,1,125.00 _ 1,125.00

5. If over $100.00 cumulative, please provide:

RETIRED TEACHER

Occupation Employer

Business Address
Type of Contribution: E 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
27 36

Page Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

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

6. Amount

da_te of receipt)

3. Contribution # 1
Name & Address:

DAVID FRENCH
2606 WHITEWOOD ST
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt )7/01/2026

Business Address

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

|_| Fund Raiser

.50.00 ,100.00

3. Contribution #2
Name & Address

CRISTINE F HOWE
835 ASA GRAY DR
ANN ARBOR, M| 48105

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

4. Date of Receipt 07/01/2026

Occupation Employer

Business Address

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

|:| Fund Raiser

.250.00 ,500.00

3. Contribution # 3
Name & Address:

MARC GERSTEIN
1321 FOREST CT
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt 07/01/2026

Business Address

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

|:| Fund Raiser

29.00  (75.00

3. Contribution # 4
Name & Address

ERICH JENSEN
1820 CRESTLAND DR
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 07/02/2026

Business Address

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

Fund Raiser

[

,500.00 , 500.00

28, 36

Page

Page Subtotal

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

825.00

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'2026'01 0
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 (07/04/2026
Name & Address:

JULIE BARTHOLOMEW
622 NIGHTHAWK CIR
WINTER SPRINGS, FL 32708 ,36.00 161.00

5. If over $100.00 cumulative, please provide:
Occupation MEDICAL TATTOO ARTIST Employer SELF EMPLOYED

Business Address 622 NIGHTHAWK CIR, WINTER SPRINGS, FL 32708

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/06/2026
Name & Address

CAROL SHULMAN

1916 RIDGE AVE :90.00 ,125.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

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

Occupation

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/06/2026
Name & Address:

MARTIN STRAUSS
1610 CHEROKEE RD s100.00 ,100.00
ANN ARBOR, M 48104

5. If over $100.00 cumulative, please provide:

oceupation PROFESSOR Employer UNIVERSITY OF MICHIGAN
Business Address 530 CHURCH 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 07/07/2026
Name & Address

SEAN ROSITANO

1990 GLADSTONE ST
DETROIT, MI 48206 75.00 225.00

5. If over $100.00 cumulative, please provide:

Occupation LEGISLATIVE DIRECTOR CITY OF DETROIT

Employer
Business Address 2 WOODWARD AVE, DETROIT, M| 48226
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal (261.00

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

Enter this total on

29 of 36 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'2026'01 0
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 07/08/2026
Name & Address:
EVAN OHARA

303 S CONNECTICUT AVE
ROYAL OAK, MI 48067 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation MENTAL HEALTH COUNSELOR Employer TREE OF LIFE COUNSELING
Business Address 1800 W 14 MILE RD, ROYAL OAK, MI 48073

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2026
Name & Address

JAKE FISHER

418 MARLIN AVE :20.00 20.00

ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

Occupation PURCHASING Employer
Business Address 418 MARLIN AVE, ROYAL OAK, MI 48067

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

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

SAM LEWIS

3058 CHELSEA CIR s100.00 ,100.00
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:
Occupation R&D SClENTlST Employer WACKER CHEMICAL CORPORATION

Business Address 4950 S STATE RD, ANN ARBOR, MI 48108
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2026
Name & Address

MICHAEL PRINDLE

2237 NEEDHAM RD
ANN ARBOR, MI 48104 :29.00  (75.00

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer EPA
Business Address 2069 PLYMOUTH RD, ANN ARBOR, MI 48105

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

Page Subtotal | 245.00

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

Enter this total on

line 3a of Summary
30 36

Page Page.



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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number " -
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 ()7/08/2026
Name & Address:

ETHAN POSTMA
3058 CHELSEA CIR

ANN ARBOR, MI 48108 . 100.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer MAGNA ELECTRONICS
Business Address 26360 AMERICAN DR, SOUTHFIELD, MI 48034

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2026
Name & Address

KERRIE FERRELL

2705 RADCLIFFE AVE +90.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

Occupation

s 90.00

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

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

Name & Address:

WENDY CARMAN

2340 GEORGETOWN BLVD 90.00 +90.00

ANN ARBOR, MI 48105

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 07/10/2026

Name & Address

JOHN VAN GELDER
1115 WOODLAWN AVE 12.50
ANN ARBOR, MI 48104 $ -

. 12.50

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

Employer

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

Page Subtotal (212 .50

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
31_ 36

Page_ — Page.




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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 (07/10/2026
Name & Address:

TOM STAULBERG

ANN ISSX)E?MSIESMS .200.00 200.00

5. If over $100.00 cumulative, please provide:

Occupation REALTOR Employer CHAMP|ON MANAGEMENT

Businoss Adaress 1202 TRAVER ST, 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 07/10/2026

Name & Address

KAREN WIGHT

2719 CRANBROOK RD :10.00 ,10.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

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

Occupation

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )7/10/2026
Name & Address:

RITA MITCHELL
621 N 5TH AVE s200.00 (325.00
ANN ARBOR, MI 48104

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 07/11/2026

Name & Address

MICHAEL PELTON
3423 BURBANK DR
,30.00 . 130.00

ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer ROCKET
Business Address 3423 BURBANK DR, ANN ARBOR, MI 48105
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 440.00

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

Enter this total on

line 3a of Summary
32 36

Page Page.



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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 (07/11/2026
Name & Address:

MICHAEL MELDRUM

LNONIA, M 48154 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer
Business Address 19330 RICHFIELD ST, LIVONIA, M| 48154

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/11/2026
Name & Address

MERRIE WELCH

4934 WILSHIRE CT SE s 100.00 ,100.00
LACEY, WA 98503 —

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? [(J] YES 4. Date of Receipt ()7/12/2026
Name & Address:

LIBERTY AND JUSTICE FOR ALL
1143 BICENTENNIAL PKWY 5 1,000.00  1,000.00
ANN ARBOR, MI 48108

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 07/1 3/2026

Name & Address

KELLY POSTMA
14467 VANESSA DR .100.00 . 200.00

HOLLY, MI 48442
5. If over $100.00 cumulative, please provide:

RETIRED TEACHER

Occupation Employer

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

Page Subtotal [ {1 300.00

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

Enter this total on

line 3a of Summary
33 36

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'2026'01 0
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 ()7/13/2026
Name & Address:

DAVID FRENCH
2606 WHITEWOOD ST
ANN ARBOR, MI 48104 ;90.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/16/2026
Name & Address
GARY TOOLES
3180 NORDMAN RD :290.00 ,250.00

ANN ARBOR, M| 48108

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 ()7/16/2026
Name & Address:

PETER ECKSTEIN
2551 LONDONDERRY RD +350.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

.1,050.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/16/2026

Name & Address

ANGELA DAVIS
118 W KINGSLEY ST
ANN ARBOR, MI 48103 $ 25.00

. 25.00

5. If over $100.00 cumulative, please provide:

Occupation PRODUCT DEVELOPER MAGNA INTERNATIONAL

Employer

Business Address 30020 CABOT DR, NOV', MI 48377

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
34 36

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C'2026'01 0
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 (07/16/2026
Name & Address:

JOHANNA EPSTEIN

1306 S FOREST AVE
ANN ARBOR, MI 48104 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/16/2026
Name & Address

JOSH BERG

13731 ELGIN ST :29.00 (25.00

OAK PARK, MI 48237

5. If over $100.00 cumulative, please provide:

Occupation MINISTER Employer PACIFIC UNITARIAN CHURCH
Business Address 400 N HOLLYWOOD WAY, BURBANK, CA 91505

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/16/2026
Name & Address:

CHRISTINE COMER
1502 DEXTER AVE s100.00 ,100.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation IT ANALYST Employer ZF NORTH AMERICA
Business Address 15811 CENTENNIAL DR, NORTHVILLE, MI 48168
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/17/2026
Name & Address

ELEANOR JONES

1319 OLIVIA AVE :25.00  75.00

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

Occupation NOT EMPLOYED

Employer

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

Page Subtotal | 200.00

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

Enter this total on

line 3a of Summary
35 36

Page Page.



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

ITEMIZED CONTRIBUTIONS C-2026-010
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT RYAN BARTHOLOMEW
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 ()7/18/2026
Name & Address:
ANDREW LAMMERS

2014 DEVOLSON AVE
ANN ARBOR, MI 48104 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

oceupation 1 EACHER Employer GREENHILLS SCHOOL
Business Address 990 GREENHILLS DR, ANN ARBOR, M| 48105

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2026
Name & Address

CAMERON DOMINICK

2110 WINCHELL DR :29.00 (25.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

TEACHER Employer BIRMINGHAM PUBLIC SCHOOLS

Occupation

Business Address 2110 WINCHELL DR, 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 ()7/18/2026
Name & Address:

DANIEL HARRISON
2135 RIDGE AVE s100.00 ,100.00
ANN ARBOR, M 48104

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
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 ({75.00
Grand Total of All Schedules 1A 26,1 8800

(Complete on last page of Schedule)

Enter this total on
36 36 line 3a of Summary
of _— — Page.

Page



}iwjjj MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTR
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

IBUTIONS
1. Committee 1. D. Number C'2026'01 0

COMMITTEE TO ELECT RYAN BARTHOLOMEW

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

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

5. Date of Receipt

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

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

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

4. |:| Endorsement or Guarantee of Bank Loan

IE Goods Donated or Loaned I:I Services Donated s 2237

22.37

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

DAVE DEVARTI $
1231 BALDWIN AVE I:l Goods or Services Purchased by Candidate or Others
ANN ARBOR, MI 48104 I:l Goods or Services Purchased by Candidate or Others- LOAN
gczzz;?i;gzo.oo cumulative, please provide: Description FLYERS FOR FUNDRAISER
Employer Name & Business Address: 5. Date Of Receipt: 06/11/2026
6. Vendor Name & Address:
IE Fund Raiser Contribution
Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan
Name & Address
I:l Goods Donated or Loaned |:| Services Donated
$

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

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

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

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

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

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

Description

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

Click Here for Memo Itemization

Page 1 of 1

Page Subtotal

22.37

22.37

Grand Total of all Schedules 1-IK 22 37

(Complete on last page of Schedule)

Enter this total

on line 6 of Summary

Page




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

1. Committee I. D. Number

2. Committee Name

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SQUARESPACE 02/23/2026 s 3600
8 CLARKSON ST ruress; WEBSILE -
NEW YORK, NY 10014
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name SQUARESPACE 02232026 £4 (v
Address Purpose: WEBSITE DOMAIN pate
8 CLARKSON ST
NEW YORK, NY 10014
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
ACTBLUE 03022026 ¢ 10 ()
Address Purpose: VOTEBUILDER Date
366 SUMMER ST
SOMERVILLE, MA 02144
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name CAPCUT 0316208 14 gq
Address b : CAPC UT Date vV
5800 BRISTOL PKWY e
CULVER CITY, CA 90230
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name DELUXE BUSINESS SYSTEMS 03/19/2026
Address puoose: CAMPAIGN CHECKS  —pae — $149.12
3680 VICTORIA ST N
SHOREVIEW, MN 55126
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 401 1 1

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

Enter this total
on line 8a of
Summary Page



;7 MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

1. Committee I. D. Number

2. Committee Name

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SAWICKI & SON 092872028 4 1,086.50
D -
Address Purpose: YARD SIGNS ate
1521 W LAFAYETTE BLVD
DETROIT, MI 48216
Check box if this expenditure is payment of
. debt or obligation reported on previous

DFund Raiser statement
Expenditure #2
Name 03/23/2026

COSTCO 091232026 4 158.91

_ FOOD FOR CAMPAIGN KICKOFF Date

Address Purpose:

771 AIRPORT BLVD
ANN ARBOR, MI 48108

IE Fund Raiser

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

Expenditure #3
Name
SQUARESPACE 03232026 ¢ 3 (3

Address Purpose: WEBSITE Date
8 CLARKSON ST
NEW YORK, NY 10014

I:lCheck box if this expenditure is payment of
|:| Fund Raiser dtet;t or ott)ligation reported on previous

statemen
Expenditure #4
Name THE ORIGINAL PRINT SHOPPE 031242026 aap 0y
Address purpose: CAMPAIGN LITERATURE Date —
270 S TELEGRAPH RD
PONTIAC, M| 48341

I:I Check box if this expenditure is payment of
|:| Fund Raiser dtet:t or okt)ligation reported on previous

statemen
Expenditure #5
Name HAZEL COFFEE CO 03/26/2026
Address Purpose: CAMPAIGN KICKOFF VENUE FEE " Date $200.00
2111 PACKARD ST
STE 130
ANN ARBOR, M| 48104 |_d__LChectl)<|.box. if this expznditure ig payment of
IE Fund Raiser stittercw)wre?n igation reported on previous

Subtotal this page 2 31 741

Page of

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

Enter this total
on line 8a of
Summary Page



¥A% MICHIGAN DEPARTMENT OF STATE
{57y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number C-2026-O1 O

COMMITTEE TO ELECT RYAN BARTHOLOMEW

2. Committee Name

64 ELMHURST DR SE
GRAND RAPIDS, MI 49506

I:l Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name \JEGAN TINERELLA 0927120284 1,500.00
Address Purpose: CAMPAIGN MANAGEMENT Date
64 ELMHURST DR SE
GRAND RAPIDS, MI 49506
Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name 04/14/2026

MEGAN TINERELLA s 600.00

. CAMPAIGN MANAGEMENT Date

Address Purpose:

5800 BRISTOL PKWY
CULVER CITY, CA 90230

I:' Fund Raiser

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

statement
Expenditure #3
Name CAPCUT 04152026 ¢ 19 gQ
Address Purpose: CAPCUT Date -

Page of

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

statement
Expenditure #4
Name SQUARESPACE 04/23/2026

A $36.00

Address Purpose: WEBSITE
8 CLARKSON 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 WASHTENAW COUNTY PARKS AND RECREATION 05/14/2026
_ $

Address Purpose: PARK PAVILLION RENTAL Date 100.00
2230 PLATT RD
ANN ARBOR, MI 48104

|_d__LCheck box if this expenditure is payment of

ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2 255 99
’ .

Enter this total
on line 8a of
Summary Page




¥A% MICHIGAN DEPARTMENT OF STATE

(571 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

Addr
5800 BRISTOL PKWY
CULVER CITY, CA 90230

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 05/15/2026
CAPCUT V19056 6 19.99
Purpose: CAPCUT Date

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

410 TERRY AVE N
SEATTLE, WA 98109

I:l Fund Raiser

statement
Expenditure #2
Name 05/19/2026
AMAZON B19R06 5 43.88
SEEDS AND PLANTERS FOR PARK EVENT Date
Address Purpose:

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

Expenditure #3

Neme MEGAN TINERELLA

Address

64 ELMHURST DR SE
GRAND RAPIDS, MI 49506

I:' Fund Raiser

05/24/2026 ¢ 1.800.00

Purpose: CAMPAIGN MANAGEMENT Date

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

1521 W LAFAYETTE BLVD
DETROIT, Ml 48216

I:l Fund Raiser

statement
Expenditure #4
Name SQUARESPACE 05262026 o 3o
Address Purpose: WEBSITE Date :
8 CLARKSON ST
NEW YORK, NY 10014
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Address pupose: YARD SIGNS “owe 171190

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

Page of

Subtotal this page 3,61 1.77

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

Enter this total
on line 8a of
Summary Page



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

1. Committee I. D. Number

2. Committee Name

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name CAMPAIGN VERIFY 05292026 g 0
. CAMPAIGN VERIFY FOR TEXTING Date
Address Purpose:
1215 31ST ST NW
PO BOX 3554
WASH|NGTON, DC 20007 Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name MAILCHIMP 06/01/2026 s 45.00
Address Purpose: MA”—CHIMP pate
405 N ANGIER AVE NE
ATLANTA, GA 30308
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name CAPCUT 061152026 ¢ 19 gQ
Address Purpose: CAPCUT Date
5800 BRISTOL PKWY
CULVER CITY, CA 90230
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name THE ORIGINAL PRINT SHOPPE 06222026 o o) oo
Address Purpose: MAILER Date ! :
270 S TELEGRAPH RD
PONTIAC, M| 48341
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Address purpose: WEBSITE —5we—  $36.00
8 CLARKSON ST
NEW YORK, NY 10014
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 3 580 91

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

Enter this total
on line 8a of
Summary Page



A&7 MICHIGAN DEPARTMENT OF STATE
453 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

2. Committee Name

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name \AILCHIMP OTOVE02 5 45.00
Address Purpose: MA”—CHIMP Date
405 N ANGIER AVE NE
ATLANTA, GA 30308
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name WASHTENAW COUNTY PARKS AND RECREATION 07/02/2026
77 $100.00
Date -
Addrese Purpose: PARK PAVILION RENTAL
2230 PLATT RD
ANN ARBOR, MI 48104
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name SCALE TO WIN 0710212026 ¢ 35q og
Address Purpose: TEXT|NG Date -
455 MARKET ST
PMB 546116
SF, CA 94105 I:lCheck box if this expenditure is payment of
|:| . debt or obligation reported on previous
Fund Raiser statement
Expenditure #4
Name MORGAN BURT 07/02/2026
——— $3,200.00
Address Purpose: CAMPAIGN MANAGEMENT Date E—
41834 CHATTMAN ST
NOVI, MI 48375
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name THE ORIGINAL PRINT SHOPPE 07/08/2026
$
Address Purpose: CAMPAIGN LITERATURE Date 874.50
270 S TELEGRAPH RD
PONTIAC, M| 48341
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 4,54878

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

Enter this total
on line 8a of
Summary Page



A% MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2026-010

1. Committee I. D. Number

COMMITTEE TO ELECT RYAN BARTHOLOMEW

2. Committee Name

I:' Fund Raiser

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

Name SAWICKI & SON 0710028 ¢ 1,711.90

D SR —

Address Purpose: YARD SIGNS ate

1521 W LAFAYETTE BLVD

DETROIT, MI 48216

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

DFund Raiser statement

Expenditure #2

Name 07/15/2026

CAPCUT 77 $19.99
Date -

Address purpose: CAPCUT

5800 BRISTOL PKWY

CULVER CITY, CA 90230

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

I:l 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 ’

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

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

1,731.89

18,447.86

Enter this total
on line 8a of
Summary Page



}\' Jf‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

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

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)

guarantors, if any.
Debt #1 Corp’7|:| Yes

RETURNING DONATION FROM CAl

o or 4. Type 07/22/264 500.00
CHUCK F{EAM SAVE TREE CITY
1191 PACKARD ST 5~Dagg/";‘2V/V;Sc;g;”‘*di $
ANN ARBOR, MI 48104 MIIeeleVed $
6. Original Amount of Debt: $ $ M $&
s 500.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%e“t;é ﬁo Corp"IZIYes 4. Type: SHARE OF MAILER $
YOUSEF RABHI FOR ANN ARBOR < Date Debt Was Incurred.
1255 KENSINGTON DR T 06/29/2026 $
ANN ARBOR, MI 48104 e $ 390.24
6. Original Amount of Debt: $ 0.00 $ .
$
s_390.24 A [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dg?;:;i o Corp?[_]Yes 4. Type: JOINT PHONEBANK $
YOUSEF éABHI FOR ANN ARBOR 5. Date Debt Was Incurred: $
1255 KENSINGTON DR
07/16/2026
_ $
ANN ARBOR, MI 48104 6. Original Amount of Debt: s s 0.00 $ 37.00
. 37.00 []rForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) 42724
(Complete on last page of Schedule showing amounthr?)r\)vdedT%t;l Io?ftglltﬁecgg?n%eitst;elz) 42724

Enter this total

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

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



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.0 Number
COMMITTEE TO ELECT RYAN BARTHOLOMEW

CANDIDATE COMMITTEE

2. Committee Name

C-2026-010

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending
or Participating (whichever is
greater)

03/21/2026 35

5. Type of Fund Raising Activity

CAMPAIGN KICKOFF

6. Address and Name (If any) of the
place where the activity was held.
HAZEL COFFEE CO
2111 PACKARD ST
STE 130
ANN ARBOR, M| 48104
Private Residence

1,460.00

7. Total Contributions

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 546000

10. Total Cost of Event 358 . 9 1

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

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

Summary Page.

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

Page 1 of 2




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2026-010

COMMITTEE TO ELECT RYAN BARTHOLOMEW

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

06/20/2026

greater)

4. Number of Individuals Attending
or Participating (whichever is

50

5. Type of Fund Raising Activity

CASA DOMINICK'S FUNDRAISER

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

CASA DOMINICK'S
812 MONROE ST
ANN ARBOR, MI 48104

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

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

595.00

0.00

595.00

0.00

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

Page 2

Co-Sponsor(s)

YOUSEF RABHI
DAVE ZEGLEN
GREG MONROE

Contribution Split

(%)

25

25

25

Expenditure Split
(%)

25
25
25

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.
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