MICHIGAN DEFARTMENT OF STATE
BUREALU OF ELECTIONS

BALLOT QUESTION COMMITTEE

COVER PAGE
FO
B ey od Pl bated n ink and signad by the 8:This Statement covers From: 04/21/2026 1o 07/20/2026
1. Committes 1.0. Number Bo)25003 4. Committee's Mailing Address 2370 E Stadium Bivd

#725
Ann Arbor, M| 48104

2. Commitiee Name

Ann Arbor for Public Power Ballot Question Area Code and Phone: o). 330-3795
C : If the address in this box is different from the committee mailing address on
ommittee g‘fﬁciStEatemem of Organization, mail may be sent to this address by the filing
2,

5. Treasurer's Name and Residential Address
Michael Nowak

1394 Coler Road, Ann Arbor M| 48104

Area Code and Phone

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address

1394 Coler Road _(If the comrplttee has a Designated Record Keeper)

Ann Arbor, Ml 48104 Brian Geiringer

d 415 Pearl St, Ypsilanti, Ml 48197

Area Code and Phone (734) 216-8541 Area Code and Phone {734) 330-3795
8b. 8d: af, L] DISSOLUTION OF

8. TYPE OF STATEMENT: EI FEBRUARY STATEMENT DPost Petition Sample Flling COMMITTEE REQUEST

- under MCL. 168.483a
8a. PRE- ELECTION [JAPRIL STATEMENT Effective Date of Dissolution
CR (Required of Statewide Ballot
[lJULY STATEMENT Question Committees only after
D POST- ELECTION the submission of a sample petition By checking this item, 1 certify that

OCTOBER STATEMENT prior to circulating the petition) fhie commitiee has no assets or

Pre-Election or Post-Election outstanding debts, including fate

Statement relates fo: filing fees. "Note: The disposition of

_ g?srlldtéall fuimgs mdulsé bg reportad on
- . chedule 4B and the Summary

PRIMARY 8cJ_] ANNUAL STATEMENT Be. LIAMENDMENT IO enT | Page.

GENERAL { Coverage Year) (Complete ltem 8a, 8b, 8¢ 8d, or 8f

SCHOOL i fo indicate which Sfatement is

| SPECIAL being amendad)

[ otHerR:

Date of Etection:
11/3/2026

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Staternents must include all applicable
Schedules. Direct contributions, In-kind contributions, foans, expenditures and outstanding debts count against the $1,000 Repertirg Waiver threshold.
If any of the infarmation listed in'items 4, &, 6, or 7 has changed since the infarmation was shawn on the committes's Statemant of Orgaptzation, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on
or before the filing deadline of a required campaign statemént, that campaign statement can not be waivec?.

9. Verification: | cerify that all reascenable diligence was used in the preparation of this statement and attached schedules (i any) and to the best of
my knowledge and belief the contents areé true, accurate and complete.

Current Treasurer oF .
Designated Recard Keeper ~ Michael Nowak / /M
Edlade ~

Type or Print Name




jzgwjz MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

SUMMARY PAGE 1. Committee .. Number B2025003
BALLOT QUESTION COMMITTEE

2. Commitiee Name ANN Arbor for Public Power BQC

RECEIPTS Column | Column i
This Period - Cumutative for Election Cycle
3. Contributions
a. [temized Confributions{Schedule 4A, Column 6) (3a) $ 6,297.02
b. Unitemized Contributions
(less than $20.01 - no Schedule) (3b.) $ _NOT APPLICABLE
¢. Subtotal of Gontributions (3c) § 6,297.02 (18.) % 12,277.02
4. Other Recelpts (Schedule 4A-1, Column 6) 4) % 0.00 (19.) % 20’000'00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4} 5) 3% 6.297.02 (200 % 32,277.02
IN-KIND CONTRIBUTIONS
8. In-Kind Contributions
a, ltemized In-Kind Conrtributions
{Schedule 4-1K, Colurn 7} ‘ (6a.) $ 832.25
b. Unitemized {less than $20.01 each - no Schedule) {6b.) $ __ NOT APPLICABLE
7. TOTAL IN-KIiND CONTRIBUTIONS
(Add Line 6a + Line Bb) (7.) % 832.25 (21.) % 14,711.77
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures { Schedute 4B, Column 7) (8a.) § 7,606.34
b. ltemized Get-Cut-The Vote (Schedule 48-G, Column 6) (8b.) $ 0.00
¢. In-Kind Expenditures - Purchase of Goods or Services 0.00
(Schedule 4B-2, Column 7} (8c.) § -
d. Unitemized Expenditures ($50.00 or fess-no Schedule) {8d.) § 0.00
e. Subtotal of Expenditures {8e.) $ 7,606.34 (22)% 1 5,845.22
9. Independent Expenditures {Schedule 4B-1, Column 7) ¢y % 0.00 (23)% 0.00
10. TOTAL EXPENDITURES {Add Line 8e + Line 9) (10y s _7,606.34 (24)_15,845.22
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or 0.00 0.00
Loans of Goods or Services (Schedute 4B-2, Column 8) (11.) § M- (25 % '
DEBTS AND OBLIGATIONS
12. Debts and Obligations 0.00
a. Owed by the Committee (Schedule 4E) (12a.)%
b. Owed to the Committee (Schedule 4E) (120, 9-00
BALANCE STATEMENT
13. Ending Batance of last report filed
(Enter zero if no previous reports have been filed.) {133 % 17.691.12
14. Amount received during reporting pericd
(Lin 5, Column I, Total Contribtitions & Other Receipts) (14 +_6:297.02
15. SUBTOTAL Add lines 13 and 14 (15)=_23,988.14
16. Amount expended during reporting period
{Line 10, Column |, Total Expenditures) (16.) - 7,606.34
17. ENDING BALANCE
(Subtract line 16 from line 15) (1733 _16,381.80 -

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number B2025003
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Committee Name NN Arbor for Public Power BQC
Please enter contributors name and address. If contribution is from an individual, enter tast name, first name, 8. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 4, Date of Receipt

Name & Address: 4/21/2026

Maithilee Kanthi 15

2004 Medford Rd, Apt 222 g 19 5

Ann Arbor, MI 48104

Click Hera for Memo temization

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Confribution: Direct DLoan from a person DFund Raiser
3. Contribution # 2 4, Date of Receipt 4/21/2026
Name & Address:
David Minnix
$ 10 g 50

1911 Pontiac trail
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide: Click Here for Mema ltemization

Occupation Employer

Business Address _____ - ___
Type of Contribution: [/ | Direct Loan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt 4/22/2026

Name & Address:

Peter terHorst

707 Princeton Ave $ 50 § 50
Ann Arbor, Ml 48103

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Employer

Qccupation

Business Address
Type of Contribution: Z| Direct I:l Loan from a person Fund Raiser

4. Date of Receipt 4/22/2026

3. Contribution # 4
Name & Address:

Brenda Benjamin
1557 Franklin St ‘
Ann Arbor, M 48103

5. If over $100.00 cumulative, please provide:

25 s 35

Click Here for Memo ltemization

Occupation Employer

Business Address

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

Page Subtotal 100

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

1 20 Enter this tofal
Page af on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 82025003

1. Commitiee 1.D. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Committes Name NN Arbor for Public Power BQC

Please enter contributors name and address. 1f contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for

middle Initial, : Election Cycle for Each
Contributor (Through
date of receipt)

3. Contyibution # 1 4, Date of Receipt

Name & Address: 4/23/2026

Jeremy Glover

: 40 60
411 High Street, Apt. A2 $ $

Ann Arbor, M| 48104

5. If over $100.08 cumulative, please provide:

Click Here for Mema itemization

Occupation A Employer

Business Address

Type of Contribution: Direct D Loan from a person DFund Raiser

3. Confribution # 2 4, Date of Receipt 4/24/2026
Name & Address:

Sanjukta Paul
1111 paul sy $ 10 $ 30
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide: ‘ Click Here for Mema [temization

Occoupation Employer

Business Address __
Type of Contribution: || Direct Loan from a person Fund Raiser
3. Gontribution # 3 4. Date of Receipt 4/24/2026

Name & Address:
Lisa Johnson ‘
1649 Hillridge Blvd ¢ 40 ¢ 120
Ann Arbor, MI 48103 -

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Not Employed Not Employed

Occupation Employer

Business Address — — —
Type of Contribution: |&/| Direct Loar from a parson Fund Raiser

3. Contribution # 4 4. Date of Receipt 4/24/2026
Name & Address:

Jeremy Glover
411 High Street, Apt. A2
Ann Arbor, M1 48104

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

¢ 10 $7’0

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person DFund Raiser

Page Subtotal 100

Grand Total of All Schedules 4A
(Complete on last page of Schedule)
2 20 Enter this fotal
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committae |.B. Number

2, Commitiee Name

B2025003
Ann Arbor for Public Power BQC

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. CGontribution # 1 4. Date of Recelpt 4/25/2026
Name & Address:
Benjamin Kramer 10
31 Sycamore Circle $ 10 $
Stony Brook, NY 117390
Click Here for Memo lterization
5. If over $100.00 cumulative, please provide:
Occupation Employar
Business Address 7
Type of Contribution; Direct |:| Loan from a person DFund Raiser

3. Contribution # 2 4, Date of Receipt 4/30/2026

Name & Address:
Dominykas Siaudvytis
823 Addington lane
Ann Arbor, M| 48108

5. If over $100.00 cumulative, please provide:

Employer

$60 ¢ 60

Click Here for Memo ltemization

Occupation

Business Address

Type of Confribution: l¢/{ Direct Loan from a person

M:und Raiser

3. Contribution # 3 4, Date of Receipt 5/1/2026

Name & Address:
Jeff Takacs

1935 Upland Drive
Ann Arbor, M| 48105

5. If over $100.00 cumulative, please provide:

Employer

g 10 $45

Glick Here for Memo ltemization

Occupation

Business Address

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

Fund Raiser

3. Contribution # 4 4. Date of Receipt 51212026

Name & Address:
Lara Pierce
5655 Hearthstone Ct
Ann Arbor, Mt 48108

5. If over $100.00 cumulative, please provide;

Employer

10 10

$ 3

Click Here for Memo ltemization

Qccupation

Business Address

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

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

Page Subtotal 90

Enter this total
on line 3a of
Summary
Page




5

;*&f};j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee |.D. Number

2. Commitiee Name

B2025003
Ann Arbor for Public Power BQC

1018 Fountain Street
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Employer

Please enter contributors name and address. [f confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt

MName & Address: 5/8/2026

Jacqui Hinche

$ $

Glick Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct DLoan from a person

DFund Raiser

3. Contribution # 2 4. Date of Receipt 5/9/2026

Name & Address:

Michael Meyer

821 Westwood Ave
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

$10 g 10

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution: |¢”{ Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Recelpt 5/11/2026
Name & Address:
Rebecca Cooke
2020 Murray Hill Rd s 10 g 20
Cleveland, OH 44106
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address — .
Type of Contribution: || Direct j Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt 5/11/2026
Name & Address:
Maya Pasini
2470 nottingham road 5 40 50
ann arbor, Ml 48104 ’
5. If over $100.00 cumulatlve, please provide: Click Here for Memo ltemization
Oceupation Employer
Business Address
Type of Contribution: Direct D l.oan from a person Fund Raiser

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

4 20

Page of

Page Subtotal 70

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committes 1.0. Number _52025003

2. Committes Name NN Arbor for Public Power BQC

Please enter contributors name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycla for Each
Coniributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: 5/14/2026
Jennifer Jones . 50
7050 Talladay Rd g 20 $
Milan, Ml 48160
Click Here for Memo ltemization
5. If over §100.00 cumulative, please provide:
Cocupation Employer
Business Address
Type of Conftribution: Direct Dhoan from a person DFund Raiser

3. Contribution # 2
Name & Address:

Mark Clevey
2917 Brockman Blvd
Ann Arbor, Mi 48104

5. If over $100.00 cumuiative, please provide:

Employer

4, Date of Receipt 5/14/2026

5 100 s 100

Click Here for Memo Remization

Qceupation

Business Address
Type of Contribution: Direct

Loan from a person

Fund Raiser

3. Contribution # 3
Name & Address;

Mary Deanna Miner
1264 Laurel View Dr.
Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:

4, Date of Receipt 5/17/2026

; 10 ;20

Click Here for Memo llemizalion

Occupation Employer
Business Address
Type of Contribution: Direct |:| Loan from a person [: Fund Raiser

3. Contribution # 4
Name & Address:

William Blackwell
22 University Ave NE Apt 310
Minneapolis, MN 55413

5. If over $100.00 cumuiative, please provide:

Employer

4. Date of Receipt 5/19/2026

100 $ 100

$

Click Here for Memo Hemization

QOccupation

Business Address

Type of Contribution: Direct

|:| Loan from a person

H Fund Raiser

5 20

Page of

Page Subtotal 260

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

Enter this {otal
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

B2025003

L

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2, Committee Name

Ann Arbor for Public Power BQC

Please enter conteibutors name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Gumnulative for
middie initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Recelpt 5/19/2026
Name & Address:
Shannon Hoy 10
3461, Burbank Drive g 10 $
Ann Arbor, MI 48105
Click Here far Memo llemization
5. if over $100.00 cumulative, please provide:
Cccupation Employer
Businass Address
Type of Contribution: Direct DLoan from a person DFund Raiser

3. Gontribution # 2 4, Date of Receipt 5/20/2026

Name & Address:

Anita Pandit

636 Duane Ct

Ann Arbor, M| 48103

5. If over $100.00 cumulative, please provide:
oceupation NOt Employed

Employer Not Employed

Business Address

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

250 250

$ 3

Click Here for Memo temization

3. Contribution # 3 4, Date of Receipt 5/20/2026

Name & Address:
Yulesh Patel

330 Maple St
Ypsilanti, M| 48198

5. If over $100.00 cumulative, please provide:

Occeupation Employer

Business Address

Type of Contribution: Direct

Fund Raiser

D Loan from a person

30 30

$ $

Click Here for Memo temization

3. Confribution # 4 4. Date of Receipt 5/20/2026

Name & Address;

Victoria Neff

409 Arbana Dr

Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

|__] Fund Raiser

D Loan from a person

20 20

$ 8

Click Here for Memo Itemization

Page Subtotal

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

310

Enter this total
an line 3a of
Summary
Page




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS s Committen 1. Numbey 32025003

AR
}@H MICHIGAN DEPARTMENT OF STATE
!

&5

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name AN Arbor for Public Power BQC
Please enter contributors name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Conftribution # 1 4, Date of Racsipt
Name & Address: 5/21/2026
Jamila Martin
200 200
3827 Belmont ST $ $
Hamtramck, Ml 48212
Click Hers for Memo ltemization
5§, If over $100.00 cumulative, please provide:
Occupation State Advisor Employer MOVEMeENt Voter Project

Business Address 37 Bridge St, Northampton, MA

Typs of Contribution: Direct D Loan frem a person DFund Raiser

3, Contribution # 2 4, Date of Receipt 5/22/2026
Name & Address:

David Minnix

1911 Pontiac frail $ 10 $ 60
Ann Arbor, Mi 48105

5, If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Empicyer

Business Address o
Type of Contribution: Direct DLoan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt 5/24/2026

Name & Address:

Sanjukta Paul

1111 paul sy s 10 g 40
Ann Arbor, M| 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Employer

Qccupation

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

4. Date of Receipt 524/2026

3. Contribution # 4
Name & Address:

Lisa Johnson
1649 Hillridge Bivd s 40 s 160

Ann Arbor, Mi 48103

5, If over $00.00 cumulative, please provide: Glick Here for Memo ltemization

QOcgcupation Employer

Business Address
Type of Contribution: Direct l:] Loan from a person D Fund Raiser
Page Subtotal 260

Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this total

7 20
on line 3a of

Page of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ¢ Committes Lb. Numbor 32025003

SCHEDULE 4A
BALLOT QUESTION COMMITTEE " 5 Commitee Name ANN Arbor for Public Power BQC
Please enter cantributors name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Confribution # 1 4. Date of Receipt
Name & Address: 5/24/2026
Jeremy Glover 80
411 High Street, Apt. A2 g 10 3
Ann Arbor, MI 48104
Click Here for Memo ttemization

5. If over $100.00 cumulative, please pravide:

Employer

Qccupation

Business Address

Type of Contribution: Direct DLoan from a perscn DFund Raiser

3. Contribution # 2 4. Date of Receipt 5/27/2026

Name & Address:
Kevin Griffin 30
622 Six Mile Rd 5 30 s

Whitmore Lake, Ml 48189

5. If over $100.00 cumulative, please provide: Click Hera for Memo Itemization

QOcaupation Employer

Business Address ___
Type aof Contribution: Direct I:]Loan from a person Fund Raiser
3. Cantribution # 3 4. Date of Receipt 5/27/2026

Name & Address:

Lisa Nichols
2502 Tremmel Ave. s 25 § 25
Ann Arbor, MI 48104 -

8. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address ___
Type of Contribution: Direct l:l Loan from a person | ] Fund Raiser
3. Contribution # 4 . 4. Date of Receipt 5/29/2026
Name & Address:
CHRISTOPHER BATTEY
23905 104TH AVE W ¢ 1000 . 1000

EDMONDS, WA 98020

5. If over $100.00 cumulative, please prt;wide:
Occupation Software Engineer g0 AMmazon
Business Addrass 23905 104TH AVE W, Edmonds, WA 98020

Type of Confribution: Direct D L.oan from a person DFund Raiser

Click Here far Memo ttemization

Page Subtotal 1065

Grand Total of All Schedules 4A
(Camplete on last page of Scheduie)

8 20 Enter this total
Page of on {ine 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . B2025003
.C .D.
SCHEDULE 4A 1. Committee 1.D. Number
BALLOT QUESTION COMMITTEE 2. Committee Name AN Arbor for Public Power BQC

Please enter contributors name and address. if contribulion s from an individual, enter fast name, first name, 8. Amount 7. Cumulative for

middle initial, Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 4. Date of Receipt

.Name & Address: 5/30/2026

Daniel Trenz

, 5 50
2302 Vinewood BLVD s $

Ann Arbor, M| 48104-2766

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cceupation Employer

Business Address

Type of Contribution: Direct DLoan from a person I:IFund Raiser
3, Contribution # 2 4, Date of Receipt 5/30/2026
Name & Address:
lan Cole
11900 Mortissey Road $ 40 $ 40
Grass Lake, Ml 49240

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Geoupation Employer

Business Address
Type of Contribution: |¢/| Direct Loan from a persan ’—“Fund Ralser
3, Contribution # 3 4. Date of Receipt 5/31/2026

Name & Address:
Fiona Dunlop
109 N Thayer St g 40 ¢ 40
Ann Arbor, Ml 48104

5. If over $100.0C cumulative, please provide:

Click Here for Mema liemization

Occupation Employer

Business Address S—
|: Fund Raiser

Type of Contribution: V| Diract |:| Loan from a person

3. Contribution # 4 4. Date of Receipt 6/1/2026
Name & Address:

Ashley Wines
22329 Mill Rd
Novi, MI 48375

5. If over $100.00 cumulative, please provide: Click Here tor Mema lternization

10 10

$ 8

Ocoupation Employer

Business Address

Type aof Contribution: Direct D Loan from a person I__l Fund Raiser

Page Subtaotal 115

Grand Total of All Schedutes 4A
{Complete on [ast page of Schedule)
9 20 Enter this total
on line 3a of
Summary
Page

Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

s

1. Committee L.D. Number B2025003

2. Committee Name 2NN Arbor for Public Power BQC

Please enter contributors name and address. If contributlon is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle Initial. Election Cycle for Each
Contributor {Through
date of receipt)
3. Contribution # 1 4. Bate of Recsipt
Name & Address: 6/1/2026
Jim Leach o5
428 2nd St § 20 $
ANN ARBOR, Ml 48103-4952
Click Here for Memo itemization
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business Address
Type of Confribution: Direct I:lLoan from a person DFund Ralser

3. Contribution # 2 4, Date of Receipt 6/1/2026

Name & Address:

Joshua Ehrlich

306 Mark Hannah Place
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Employer

25

25 .

$

Click Here for Memao ltemization

Occupation

Business Address

Fype of Contribution: DLoan fram a person

v

Direct

Fund Raiser

3. Confribution # 3 4. Date of Receipt 8/1/2026

Name & Address:
Thomas seiple

3205 Sunnywood Drive
Ann Arbor, M| 48103

5. If over $100.00 cumulative, please pravide:

Employer

25

25 §

$

Click Here for Memo ltemization

OGcoupation

Buslness Address

Type of Contribution: I:I Loan from a person

v

Direct

1

Fund Raiser

3. Contribution # 4 4. Date of Recelpt 6/3/2026

Name & Address:

Jeff Takacs

1935 Upland Drive
Ann Arbor, M 48105

5. If over $100.00 cumulative, please provide:

Occupation Employar

10 55

3 $

Click Here for Memo kemization

Business Address

Type of Contribution: Direct

D Loan from & person

F—! Fund Raiser

(Complete on last page of Schedule)

10
Page

20

of

85

Page Subtotal

Grand Total of All Schedules 4A

Enter this total
an line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

oy

. Committee |.D. Number

2. Committee Nama

B2025003
Ann Arbor for Public Power BQC

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Amaunt 7. Gumulative for

middle initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Gontribution # 1 4. Date of Receipt 6/3/2026

Name & Address:

Margaret Zeddies

5 O 5 °

376 Harbor Way
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Employer

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct [:l Loan from a person

DFund Raiser

3. Contribution # 2 4, Date of Receipt 6/3/2026

Name & Address:

Anna Attie

885 West End Ave
New York, NY 10025

5. If over $100.00 cumulative, please provide:

Employer

s 100 ¢ 100

Click Here for Memo ltemization

Qccupation

Business Address

Type of Coniribution: Loan from a person

v

Direct

Fund Raiser

3. Contribution # 3 4, Date of Receipt 6/6/2026

Name & Address:

Kit Fuller

1403 lroquois Place
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

25 25

$ §

Click Here for Mema ltemization

Qccupation Employer

Business Address

Type of Contribution: Loan from a person

Fund Raiser

3. Contribution # 4 4, Date of Receipt 6/7/2026

:lZl Direct
Name & Address:

Rehecca Cooke
2020 Murray Hill Rd
Cleveland, OH 44106

5. If over $100.00 cumulative, please provide:

Employer

10 30

$ $

Click Here for Memo ltamization

Qccupation

Business Address
D Loan from a person

I_-] Fund Raiser

Type of Contribution: Diract
Page Subtotal 140
Grand Total of All Schedules 4A
{Complete on last page of Schedule)
11 20 Enter this tolal
Page of on line 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committea §.D. Number B2025003

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name 2NN Arbor for Public Power BQC
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor {Through
date of receipt)
3. Contiibution # 1 4. Date of Receipt
Name & Address: 6/8/2026
Jacqui Hlnch.ey 10 70
1018 Fountain Street ‘ $ $
Ann Arbor, M1 48103 ) o
Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Employer

QOccupation

Business Address

Type of Contribution: Direct DLoan from a person DFund Raiser
4, Date of Receipt 6/8/2026

3, Contribution # 2
Name & Address:

Tom Stulberg 30 . 30

1202 Traver $
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Click Hete for Mema ltemization

QGccupation Employer

Business Address __ ___
Type of Confribution: |4/ Direct Loan from a person

4. Date of Raceipt 5/9/2026

Fund Raiser

3. Contribution # 3
Name & Address:

Douglas Finch

100 ¢ 100

112 S Main St Ste C $
Ann Arbor, M| 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Employer

Occupation

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

3. Contribution # 4 4. Date of Receipt 6/9/2026

Name & Address:
Braxton Blake

1508 Longshore Dr. 4 50.02 8 50.02

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide: Click Here for Memo ltermization

Qccupation Employer

Business Address

Type of Contribution: Diract I:] Loan from a person |:| Fund Raiser

Page Subtotal 190.02

Grand Total of All Schadules 4A
(Complete on last page of Schedule)

12 20 Enter this total
Page of on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS :

ITEMIZED CONTRIBUTIONS 1 Committes L. Number 32025003

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Committes Name NN Arbor for Public Power BQC
Please enter contributors name and address. If contribution is from an individual, enter fast name, first name, 6, Amount 7. Cumulative for
middie initial. Elactien Cycle for Each
Contributor {Through
date of receipt)
3. Confribution # 1 4, Date of Receipt
Name & Address: 6/13/2026
Aaron Cummins 10
124 E Summit St g 10 $
Ann Arbor, Ml 48104
Click Hare for Memo itemization

5, If over $100.00 cumulative, please provide:

Employer

QOceupation

Business Address

Type of Confribution: Direct DLoan from a person DFund Ralser
4. Date of Recelpt 6/17/2026

3. Gontribution # 2
Name & Address:

Mary Deanna Miner
1264 Laurel View Dr. g 10 $ 30
Ann Arbor, M| 48105

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOcoupation Employer

Business Address
Typa of Contribution: {¢/| Direct |:|Loan from a person Fund Raiser

4. Date of Receipt 6/17/2026

3. Contribution # 3
Name & Address:

Hanna Larcinese :
616 N 5th Ave s 500 5 500
Ann Arbor, Ml 48104

5. If over $100.00 cumelative, please provide:

Click Here for Memo ltemization

GeoScape Rock Shop

Qccupation Manager Employer
616 N 5th Ave, Ann Arbor, MI 48104
Business Address
Type of Contribution: Direct D L.oan from a person :I Fund Raiser

3. Contribution # 4 4, Date of Receipt 6/18/2026

Name & Address:
Robert Gleba
314 Hilldale Dr :

50 s 50

Ann Arbor, Ml 48105-1119

5. If over $100.00 cumulative, please provide: Click Hare for Memo ltemization

QOccupation Employer

Buslness Address

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

Page Subtotal 570

Grand Total of All Schedules 4A
{Complete on fast page of Scheduls)

13 .20 Enter this total
Page of on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number 32025003
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Commitiee Name AN Arbor for Public Power BQC

Please enter confributors nama and addrass. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cqmulative for
Election Cycle for Each

middle initial.
Contributor {Through
date of receipt)

3. Caontribution # 1 4. Date of Receint
Name & Address: s of Recelpt — /00)/2026

Yulesh Patel 0
330 Maple St 5 30 s
YpSIIantl, W1 45198 Click Hera for Memao ltemization

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person DFund Raiser

3. Cordribution # 2 4, Date of Receipt 6/20/2026
Name & Address:

Victoria Neff
409 Arbana Dr % 20 3 40
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

OCccupation Employer

Business Address __
Type of Contribution: |¢”| Direct DLoan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt 5/22/2026
Name & Address:

David Minnix
1911 Pontiac trail $
Ann Arbor, Ml 48105

5, If over $100.00 cumulative, please provide:

10 ‘ 70

Click Here for Memo [lemization

Occupation Employer
Business Address — —

Type of Confribution: ¢’ | Direct |:| Loan fram a person Fund Raiser
3. Contribution # 4 4. Date of Receipt 6/24/2026

Name & Address:
Lisa Johnson

1649 Hillridge Bivd ; 40 500
Ann Arbor, MI 48103 —

5. If over $100.00 cumulative, please provide: Glick Here for Memo ltemization
occupation Not Employed Employer NOt Employed

Business Address

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

Page Subtotal 100

Grand Total of All Schedules 4A
(Complete an last page of Schedule)
14 20 Fnter this total
on line 3a of
Summary
Page

Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes LD. Number B2025003
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Gommittes Name ANN Arbor for Public Power BQGC

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cl{mlﬂaﬁ\fﬂ for
Etection Cycle for Each

middle initial.
Contributor {Through
date of receipt)

3. Caniribution # 1 4, Date of Receipt
Name & Address: 6/24/2026

Sanjukta Paul '
1111 paul sy $ 10 $ 50
Ann Arbor, M| 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: Direct l—_—ILoan fram a person DFund Raiser

3. Contribution # 2 4, Date of Receipt 6/24/2026
Name & Address:

Jeremy Glover
411 High Street, Apt. A2 g 10 s 90
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here far Memo ltemization

Qccupation Emplayer

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

3. Contribution # 3 4. Date of Recelpt 6/25/2026
Name & Address:

Amy Higgins
2073 Chaucer Drive $
Ann Arbor, M1 48103

5. If over $100.00 cumulative, please provide:

80 ¢ 330

Click Here for Memo [temization

Qccupation Employer

Business Addrass —— ==
Type of Contribution: lz Diract Loan from a person Fund Raiser

3. Contiibution # 4 4. Date of Receipt 6/27/2026
Mame & Address:

Kevin Griffin

622 Six Mile Rd .7 37
Whitmore Lake, MI 48189 %

5. If over $100.00 cumulative, please provide; Click Here for Memo Iltermization

Occupation Employer

Business Address

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

Page Subtotal 107

Grand Total of All Schedules 4A
{Camplete on last page of Schedule)
15 20 ' Enter this total
Page of on line 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEM;Z(;E:Eg?}tiifUTIONS 1. Committee 1.0, Number B2025003
BALLOT QUESTION COMMITTEE 5 Committee Name NN Arbor for Public Power BQC
Please enter contributors name and address. |f contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Conteibutor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: 6/27/2026
Jackson Koeppel
PR 1000 1000
189 Monterey St $ $
Highland Park, M| 48203 _
Click Here for Mema liemization

5. If over $100.00 cumulative, please provide:
Program Manager  ppoover Public Grids

Business Address 189 Monterey St, Highland Park, MI 48203

Type of Contribution: Direct I:ILoan from a person I:IFuncS Raiser
4. Date of Receipt 6/27/2026

QOccupation

3. Contribution # 2
Name & Address:

Cid Dabaja 50 , 20

3318 Green Rd $
Ann Arbor, M1 48105

5. If over $100.00 cumulative, please provide: Click Here for Mema ltemization

Qccupation Employer

Business Address I ___
Type of Contripution: |4 | Direct DLoan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt /272026

Name & Address:

Lauren Tatarsky

3028 Williamsburg Rd. $ 250 $ 250
Ann Arbor, Ml 48108

5. If over $100.00 cumulative, please provide:

Click Here for Memo l[temization

Occupation Counselor Employer_-aUren Tatarsky
, 300 N. Huron St., Ypsilanti, Ml 48197
Business Address —
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 4, Date of Receipt 6/28/2026
Name & Address:
Madison Lukomski
519 6th St $ 80 $ 80

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Empioyer

Business Address

Type of Confribution: D Direct t.oan from a person I:I Fund Raiser

Page Subtotal 1350

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

16 20
on line 3a of

Page of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ) B2025003
1. G ttee 1.0. Numb
SCHEDULE 4A ommitias L. TUber
BALLOT QUESTION COMMITTEE 2. Committea Name ANN Arbor for Public Power BQC
Piease enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumuiative for
middle initial. Election Cycla for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4, Date of Receipt
Name & Address: 6/29/2026
Kelman Wolfkostin
40 40
513 Potter Ave $ $
Ann Arbor, M| 48103
Glick Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Emplayer

Occupation

Business Address

Type of Contribution; Direct DLoan from a person I:lFund Raiser

3, Contribution # 2 4. Date of Receipt 7/1/2026
Name & Address:
Thomas seiple $ o5 , 50

3205 Sunnywood Drive
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide: Click Here for Memao ltemization

Qocupation Employar

Business Address
Type of Contribution: ZI Direct DLoan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt 7/1/2026

Name & Addrass:

Yvette Starbuck

213 w Liberty suite 10 $ 1000 $ 1000
Ann Arbor, M1 48105

5, If over $100.00 cumulative, please provide:
Labor union Employer Geo

213 w Liberty suite 10, Ann Arbor, Mi 48104
Business Address —

Type of Contribution: Direct [l Loan from a person Fund Raiser
4. Date of Receipt 713/2026

Click Here for Memao ltemization

QOccupation

3. Contribution #4
Name & Address:

Margaret Zeddies
376 Harbor Way ;

5 $1O

Ann Arbor, M1 48103

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D L.oan from a person I—_]Fund Raiser

Page Subtotal 1070

Grand Total of All Schadules 4A
(Complete on last page of Schedule}
Enter this total

17 20
on line 3a of

Page of
Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee |.D, Number

2. Committee Name

B2025003
Ann Arbor for Public Power BQC

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Confribution # 1 4. Date of Receipt
Name & Address: 715/2028
Jeff Takacs 65
1935 Upland Drive $ 10 $
Ann Arbor, M1 48105
Click Here far Memo lternization
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: Direct I:lLoan from a person I:lFund Raiser

3, Contribution #2 4, Date of Receipt 7/7/2026

Name & Address:
Rebecca Cooke

2020 Murray Hill Rd
Cleveland, OH 44106

5. If over $100.00 cumulative, please provide:

40

10 $

§

Click Hare for Memo ltemization

Qceupation Employer

Business Address ___ .

Type of Contribution; {4 |Direct DLoan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt 7/7/2026

Name & Address:

Anita Pandit

636 Duane Ct s 100 g 350
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide: Click Here for Memo itemizalion
Occupation Business Owner Employer Anita Pandit

636 Duane Ct, Ann Arbor, Ml 48103
Business Address __
Type of Centribution: Direct I:I Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Receipt 7/8/2026

Name & Address:

Jacgui Hinchey
1018 Fountain Street
Ann Arbor, Ml 48103

§, if over $100.00 cumulative, please provide:

Occupation Employer

10 80

3 3

Click Here for Memao itemization

Business Address

Type of Contribution: Direct

D Loan from a parson

I——l Fund Raiser

{Complete on last page of Schedule)

18 20

Page of

Page Subtotal 130

Grand Total of All Schedules 4A

Enter this total
on line 3a of
Summary
Page




=

'}’{- 27 MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED GONTRIBUTIONS + Commiion LD, Number 32025003

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Committee Name AN Arbor for Public Power BQC
Please enter contributors name and address. If contribution is from an individual, enter fast nams, first name, 6. Amount 7. Cumulative for
middie initial. Election Cycle for Each
Cantributor {Thraugh
date of receipt)

3. Contribution # 1 4. Date of Receipt

Name & Address: 7/8/2026

Tom Stulberg 60

1202 Traver 8 30 $

Ann Arbor, M1 48105 _ o

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Ocoupation Employer

Business Address

Type of Contribution: D%rect DLoan from a person DFund Raiser
3. Contribution # 2 4, Date of Receipt 7/12/2026
Name & Address:
Rita Mitchell
5 50 s b0

621 Fifth St
Ann Arbor, M] 48103

5. If over $100.00 cumulative, please provide:

Glick Hare for Memo ltemization

QOccupation Employer

Business Address ___ ___
Type of Confribution; |¢/] Direct DLoan fram a person ~und Raiser

4. Date of Recelpt 7/13/2026

3. Contribution # 3
Name & Address:

Nancy Schlabach
900 Brooks St s 20 g 20
Ann Arbor, M| 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memao Iltemization

Employer

Qccupation

Business Address
Type of Contribution: :UZI Diract l:l Loan from a person Fund Raiser

4. Date of Receipt 716/2026

3. Coniribution # 4

Name & Address:
Joseph Lalonde
1434 Kingwood St. s 25 . 25

Ypsilanti, M| 48197

5. If over $100.00 cumulative, please provide: Click Here for Mema ltemization

Ocoupation Employer

Business Address

Type of Contribution: Direct I:I Laan from a person Fund Raiser
Page Subtotal | 125

Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this total

19 20
Page of : on line 3a of
Surhmary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . B2025003
. .0, b
SCHEDULE 4A 1. Commiltee [.O, Numbar
BALLOT QUESTION COMMITTEE 2 Committee Nama Ann Arbor for Public Power BQC
Piease enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4, Date of Receipt
Name & Address: 7/17/2026
Mary Deanna Miner _ 40
1264 Laurel View Dr. g 10 $

Ann Arbor, M1 48105

5. If over $100.00 cumulative, please provide:

Click Here far Memo ltemization

Occupation ) Employer

Business Address

Type of Contribution: Direct D Loan from a person I:lFund Raiser

3. Cantribution # 2 4, Date of Receipt 7/20/2026
Name & Address:

Victoria Neff
408 Arbana Dr $
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

20 ¢ 60

Click Here for Memo ltemization

Oceupation Employar

Businass Address I
Type of Contribution: Direct }.oan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt 7/20/2026

Name & Address:
Yulesh Patel

330 Maple St g 30 g 90
Ypsilanti, Mi 48198

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address S —

Type of Cantribution: Birect Loan from a person Fund Raiser
3. Confribution # 4 4. Date of Receipt

Name & Address:

$ $

5. If over $100.00 cumulative, please provide: Click Here for Mema ltenization
Occupation Emgployer

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

Page Subtotal 60

Grand Total of All Schedules 4A
(Complete on last page of Schedule) 6297.02
20 20 Enter this total
Page of on line 3a of
Summary
Page




e,

}'%E}j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

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

B2025003

1. Committee |, D. Numbar

Ann Arbor for Public Power BQC

2. Committee Name

3. Name and Address from whom received

4. Type of In-Kind Contribution {Check applicable box) 7. Amount or Fair

8. Cumulative

If over $100.00 cumulative, please provide:
QOccupation

Employer Name & Address:

I:I Fund Raiser

5. Date of Receipt Market Vaiue for Election
If contribution is from an Individual, please enter last 6, Name & Address of Vendor from whom goods or Cycle (Through
name first. services were purchased date in ltem 5)
Nggggbxgg? e]?s: 4, [:I Loan endorsement or guaraniee
Ann Arbor for Public Power [:IGoods Donated or loanad DSeNices Donated
2370 E. Stadium Blvd. #725 [¢“]Gaods or Services Purchased by Others
Ann AI‘bOI’, Mf, 48104 DGoods or Services Purchased by Others - LOAN $ $1 53.27 3 698.32

Description NationBuilder fee (prorated)

5. DATE OF RecelpT; /20126
6. VENDOR NAME & ADDRESS:

Click Here for Memo ktemization

Contribution #2
Name & Address:

Ann Arbor for Public Power
2370 E. Stadium Blvd. #725
Ann Arbor, MI, 48104

If over $100.00 cumulative, please provide:

Qccupation

Employer Name & Address:

[:] Fund Raiser

4, I_—_!Loan endorsement or guarantee

I:IGoods Donated or loaned I:lServices Donated
Goods ar Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

27
Dropbox s

Description

5. DATE Of ReceipT: 4/25/26

6. VENDOR NAME & ADDRESS:

R 725.32

Click Here for Memo ltemization

Contribution #3
Name & Address:

Ann Arbor for Public Power
2370 E. Stadium Bivd. #725
Ann Arbor, M|, 48104

if over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

D Fund Raiser

4, DLoan andorsement or guarantee

DGoods Donated or loaned EIServices BDonatad
Goocis ar Services Purchased by Others

DGoods or Services Purchased by Others - LOAN

: ’ "y 17
Description Descript.com video editing $

s 742.32

5. DATE OF Receipt: 4/30/26
6. VENDOR NAME & ADDRESS:

Click Here for Memo ltemization

1 5

Page of

197.27

Page Subtotal

Grand Total of all Schedules 4-1K
{Campleie an last page of Schedule)

Enter this total on
line 6a of
Summary Page
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3;5_3% MICHIGAN DEPARTMENT OF STATE
GJ BUREAU OF ELECTIONS

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

1. Committes |, D, Number

2, Committes Name

B2025003

Ann Arbor for Public Power BQC

3. Name and Address from whom received

4, Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair | 8. Gumulative

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Raiser

5. Date of Receipt Market Value for Etection
if contribution is from an individual, please enter last 8, Name & Address of Vendor from whom goaods or Cycle (Thraugh
name first. services were purchased date in ltem 5)
Nacrzgtgbzg{;?eﬁl: 4, I:ILoan endorsement or guarantee
Ann Arbor for Public Power ,::]Goods Bonated or leaned DServices Donated
2370 E. Stadium Blvd. #725 Goods or Services Purchased by Others
Ann Arbor, MI, 48104 DGoods or Services Purchased by Others - LOAN $ 30 $ 772.32

Tabling at Juneteenth

Description

5. DATE OF RecelpT: 9/19/26
6. VENDOR NAME & ADDRESS:

Click Here for Mema ltemization

Contribution #2
Name & Address:

Ann Arbor for Public Power
2370 E. Stadium Blvd. #725
Ann Arbor, Mi, 48104

[f aver $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

]:] Fund Raiser

4. DLoan endorsement or guaraniee
DGoods Donated or loaned I:]Services Donated

Goods or Services Purchasad by Others

DGoods or Services Purchased by Others - LOAN 54 826.32
- Tabling at A2 African American Festival $ 3_______._.____
Description

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

6. VENDOR NAME & ADDRESS:

Contribution #3
Name & Addrass:

Ann Arbor for Public Power
2370 E. Stadium Bivd. #725
Ann Arbor, MI, 48104

If over $100.00 cumulative, please provide:

Qccupation

Employer Name & Address:

I:I Fund Raiser

4, I:]Loan endorsement or guarantee

I:_]Goods Donated or loaned l:lServices Bonated
Gaods or Senvices Purchased by Others
DGoods or Services Purchased by Others - LOAN

27 .
Bescription DTOpbOX $ $ 853.32

5. DATE OF RECEIPT: 0/25/26
6. VENDOR NAME & ADDRESS:

Click Here for Meama ltemizatian

2 5
Page of

Page Subtotal 111.00

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

Enter this total on
line 8a of
Summary Page




}%ﬁ MICHIGAN DEPARTMENT OF STATE
@53 BUREAU OF ELECTIONS

g
ZEFES B

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 41K
BALLOT QUESTION COMMITTEE

1. Committee . D. Number

2. Committee Name

B2025003

Ann Arbor for Public Power BQC

3. Name and Address from whom received

If contribution is from an individual, please enter last
name first.

8. Cumulative
for Election
Cycle (Fhrough
date in item 5)

7. Amount ar Fair
Market Value

4. Type of In-Kind Contribution {Check applicable box)
5, Date of Receipt

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

Contribution #1
Name & Address:

Ann Arbor for Public Power
2370 E. Stadium Blvd. #725
Ann Arbor, Ml, 48104

If over $100.00 cumulative, please provide:
QOccupation

Employer Name & Addrass:

I:l Fund Raiser

4, D Lean endorsement or guarantee
I:]Goods Donated or loaned DServices Donated
Goods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN 5 17 $ 870.32

Description DESCript.com video editing

5. DATE OF RECEPT: O/30/26
6. VENDOR NAME & ADDRESS:

Click Here for Memo ltemization

Contribution #2
Name & Address:

{1 Ann Arbor for Public Power
2370 E. Stadium Blvd. #725
Ann Arbor, MI, 48104

If aver $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

I:I Fund Raiser

4. DLoan endorsement or guarantee

DGoods Danated or loaned I:lSewices Donated
Goods or Services Purchasaed by Others

DGoods or Services Purchased by Others - LOAN 27

897.32
Dropbox S

Descriptian

5. DATE OF RECEIPT: 6/25/26 Click Here for Memo ltemization

6. VENDOR NAME & ADDRESS:

Contribution #3
Name & Address:

Ann Arbor for Public Power
2370 E. Stadium Blvd. #725
Ann Arbor, Ml, 48104

if over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guarantee

I:k%oﬂds Donated or loaned I_____IServices Donated
Goods or Services Purchased by Others

I:]Goods ot Services Purchased by Others - LOAN 17

Description D@script.com video editing $ $ 914.832

5. DATE OF Recelpr: 0/30/26
6. VENDOR NAME & ADDRESS:

Click Here for Memo ltemization

3 5
Page of

61.00

Page Subtotal

Grand Total of all Schedules 4-IK
(Complete an last page of Schedule)

Enter this total on
lina 6a of
Summary Page




ﬁ%}i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

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

1. Committee I. D. Number

2. Committee Name

B2025003

Ann Arbor for Public Power BQGC

If aver $100.00 cumulative, please provide:

Occupation Retired

Employer Name & Address:

I:] Fund Raiser

3. Name and Address from whorm received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or Fair | 8. Cumulative
5, Date of Recelpt Market Value for Election
If contribution Is from an individual, please enter last 6. Name & Address of Vendor fram wham goods or Cycle (Fhrough
namae first. services were purchased date in ltem 5)
N(a:r?qztg,b/ﬂ?j? :;13: 4. DLoan endorsement or guarantee
Mike Nowak DGoods Donated ot loaned DSeNices Donated
1394 Coler Rd. Goods or Services Purchased hy Others
Ann Arbor, Ml 48104 [ Ieoods or Services Purchased by Others - LOAN ¢ 22.98 g 130.67

Candy for parade

Description

5. DATE OF ReceipT: 0/30/26
6. VENDOR NAME & ADDRESS:

Click Here for Memo temization

Contribution #2
Name & Address:

Mike Nowak
1394 Coler Rd.
Ann Arbor, Ml 48104

If over $100.00 cumuiative, please provide:
Ocecupation Retired
Employer Name & Address:

I:l Fund Raiser

4. I:ILoan endorsement or guarantee

DGoods Danated or loaned I:]Services Donated
Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

200
Texting ¥

$330.67

Description

5. DATE OF rRecelPT: //14/26 Click Here for Memo ltemization

6. VENDOR NAME & ADDRESS:

Coniribution #3
Name & Address:

Ann Arbor for Public Power
2370 E. Stadium Bivd. #725
Ann Arbor, MI, 48104

If over $100.00 cumulative, please provide:

Qccupation

Employer Name & Address:

[ ] Fund Raiser

4. DLoan endorsemant or guarantee

D’:‘oods Donated or loaned |:|Services Donated
Gonds or Sarvices Purchased by Cthers
DGoods or Services Purchased by Others - LOAN

\ 75
Description FPark reservation $

s 989.32

5. DATE OF RecetpT:_0/30/26
6. VENDOR NAME & ADDRESS:

Click Here for Memo ltemization

Paga Subtotal 297.98

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

Enter this total en
line Ba of
Summary Page




o

% MICHIGAN DEPARTMENT OF STATE

%) BUREAU OF ELECTIONS

T4

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

1. Committee |. D). Number

2. Committee Name

B2025003

Ann Arbor for Pubiic Power BQC

If over $100.00 cumulative, please pravide:

Occupation Retired
Employer Name & Address:

Fund Raiser

3. Name and Address from whom received 4. Type of In-Kind Coniribution (Check applicable box) 7. Amount ar Fair | 8. Cumutative
5. Date of Recsipt Market Value for Election
If contribution is from an Individual, please enter last 6. Name & Address of Vendor from whom gaoods or Cycle {Through
name first, services were purchased date in item 5)
Nacrzglrsitb?\tc[i{c)irr]e}il: 4. I:] Loan endorsement or guarantee
Steve Geir]nger DGoods Donated or loaned DServices Donated
3017 Andora Dr. Goads or Services Purchased by Others
Superior Twp. Mi 48198 DGoods or Services Purchased by Others - LOAN $ 165 $ 165

pescription I-00d for picnic

5. DATE OF ReceipT; 9/30/26
6. VENDOR NAME & ADDRESS:

Click Here for Memao ltemization

Confribtetion #2
Name & Address:

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

L__l Fund Raiser

4. Lcan andorsement or guarantee
I:]Goods Donated or loaned I:]Services Daonated

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

Description

5. DATE OF RECEIPT: Click Here for Mamo ltemization

6. VENDOR NAME & ADDRESS:

Contribution #3
Name & Address:

If over $100.00 cumuiative, please provide:

Cceoupation

Employer Name & Address:

D Fund Raiser

4. Loan endorsement or guarantes

I:boods Donated or loaned DServices Donated
Goods or Services Purchased by Others
I:IGoods or Services Purchased by Others - LOAN

Description

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

Click Here for Memo itemization

Page of

165

Page Subtotal

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

Enter this total on
line 6a of
Summary Page




A MICHIGAN DEPARTMENT OF STATE
TN BUREAU OF ELECTIONS

i

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee |. D). Number

B2025003

2. Committee Name Ann Arbor for Public Power BQC

3. Name and address of person to whom paid

I:I Chack box if expenditure is payment of debt or obligatien
reported on previous statement

D Fund Raiser

4, State purpose of expenditure. 6. Date 7. Amount 8. Cumulative

5. |dentify the ballot proposal involved. for election
Indicate whether supported or opposed.

Expenditure # 1 .

Name & Address: 4. Purpose:
5. Rallot Propasal: — . % $
Date of
Expenditure

county: Washtenaw

DSupport
I:IStatewide

DLocaE

[ Joppose

Click for Memo ltemization Type

PO Box 962017
Boston, MA 02196-2017

Check box if expenditure is payment of debt or obligation

Expenditure # 2 4. Purpose:
Name & Address: Service Fee
ActBlue

5, Ballot Proposal:
Ann Arbor for Public Power BQC

county: YWashtenaw

5/1/26

Date of
Expenditure

R 6.17 s 82.64

Click for Memo ltemization Type

PO Box 962017
Boston, MA 02126-2017

DCheck box if expenditure is payment of debt or obligation

reported on previous statement SUPDOTT I:] Oppose
I:I Fund Raiser D Statewide Local
Expenditure # 3 4, Purpose:

Name & Address: Service Fee

ActBlue

5. Bellot Proposal:
Ann Arbor for Public Power BQC

county: Washtenaw

6/1/26

Date of
Expenditure

o 31.36 $ 114.00

Click for Memo ttemization Type

PO Box 962017
Boston, MA 02196-2017

|:| Check box if expenditure is payment of debt or abligation
reported on previous statement

E]Fund Raiser

reported on previous statement Support DOppose
D Fund Ralser DStatewide Lacal
Expenditure # 4 4. Purpose:
Name & Address: Service Fee
ActBlue

5. Ballot Proposal:
Ann Arbor for Public Power BQC

county: Washtenaw
Supporf
DStatewIde

D Oppose
Local

7/1/26

Date of
Expenditure

38.92 162.92
$ $

Click for Memo ltemization Type

Sublotal this page | 76 45

Grand Total of Schedules 4B
{Complete on last page of Schadule)

Enter this totat
on Line 8a of
1 3 the Summary

of Page

Page




3;':me MICHIGAN DEPARTMENT OF STATE
578 BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

1. Committee |. D. Number

B2025003

2. Committee Name Ann Arbor for Public Power BQGC

Check box if expenditure is payment of debt or abligation

Ann Arbor for Public Power BQC

caunty: Washienaw

3. Name and address of parson to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5, ldentify the ballot proposal involved. for election
Indicate whether supporied or opposed.
Expenditure # 1 .
Name & Address: 4. Purpose:
UPS Store Printing
5M15/26 148.40 1670.43
8. Ballot Proposal: - 8 $

Date of
Expenditure

Click for Memo ltemization Type

reported on previous statement Supp ort I:]Oppos o
[ Fund raiser Statewide [v]Local
Expenditure # 2 4. Purpase!

Name & Address: Field Coord Salary

Fiona Dunlop

5. Baliot Proposal:
Ann Arbor for Public Power BQC

county: YWashtenaw

5/17/26 s 1800 § 1800

Date of
Expenditure

Click for Memo ltemization Type

county: Washienaw

hortod on previous sttement o9 [ suppon [ oppose
D Fund Raiser D Statewide Local
Expenditure # 3 4. Purpose:
Name & Address: Printing
UPS Store 5. Bailot Proposal: 6/3/26 $ 553.59 5 2224.02
Ann Arbor for Public Power BQC Date of

Expenditure

Click for Memo ltemization Type

D Check hox if expenditure is paymant of debt or ebligation
reported on previous statement

DFund Raiser

Ann Arbor for Public Power BQC

county: Washtenaw
Support
I:]Statewide

Dcheck box if expenditure is payment of debt or obligation Support Oppose
reported on previous statement PP D PP
I::I Fund Raiser [:]Statewide Loca[
Expenditure # 4 4. Purpose;
Narme & Address: Prinﬁng
UPS Store 6/16/26 148.40 2372.42
5. Ballot Proposal: $ $

Date of
Expenditure

Click for Mema ltemization Type

Page of

Subtotal this page

Grand Total of Schedules 4B
{Complate on last page of Schedule}

2650.39

Enter this total
on Line 8a of
the Summary
Page




3‘5.“3}, MICHIGAN DEPARTMENT OF STATE
G5 BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committes (. B, Number

B2025003

2. Committee Name Ann Arbor for Public Power BQC

Check box if expenditure is payment of debt or obligation

Ann Arbor for Public Power BQC

county: Washtenaw

3. Name and address of person to whom paid 4. State purpase of expenditure. 6. Date 7. Amount 8. Cumutative
5. identify the ballct proposal involved. for election
Indicate whether supported or apposed.
Expenditure # 1 4P i
Name & Address: - Furpose:
Fiona Dunlop Field Coord Salary
6/22/26 _ 1200.00 3000.00
5, Ballot Proposal: - % $

Date of
Expenditure

Click for Memo lemization Type

D Check box if expenditure is payment of debt or abligation
repartad on previous statement

E]Fund Raiser

county: Washtenaw
Support
DStaiewide

D Oppose
Lacal

reparted on previous statement Supp ort DOpp ose
[:l Fund Raiser I:IStatewide l.ocal
Expenditure # 2 4. Purpose:
Name & Address: Field Coord Salary
Fiona Dunlop
5. Ballot Proposal; 6/22/26 1200.00 4200.00
Ann Arbor for Public Power BQC $ $
Date of
Expenditure
Coun[y: WaShtenaW
Check box if expenditure is payment of debt or obligation Giick for Memo ltemization Type
reported on pravious statement SUPPDTT I:I Oppose
|:| Fund Raiser |:| Statewide Lacal
Expenditure # 3 4. Purpose:
Name & Address: Prinﬁng
UPS Store
5. Ballot Proposal: 7/18/26 R 79.50 5 2451.92
Ani Arbor for Public Power BQC Data of
Expenditure
D county: Washtenaw Click for Memo ltemization Type
Check box if expendiiure is payment of debt or obligation S
reported on previous statement : upport DOppose
]:I Fund Raiser DStatewide Local
Expenditure # 4 4, Purpose:
N & Address: .
F,ame b re;'s Field Coord Salary
Iona Luntop 7/20/26  2400.00 6600.00
5. Ballot Proposal: $ $
Ann Atbor for Public Power BQC Date of
Expenditure

Click for Memo Itemization Type

Page of

Subtotal this page

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

4,879.50
7,606.34

Enter this totat
onh Line 8a of
the Summary
Page




