MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be laglble, typed or printed In lnk and signed

by the treasurer or deslignated record keeper

FOR OFFICIAL LUSE ONLY

3. This Statement covers From; 07[20/26

To 08/24/26

1. Commitiee 1.D. Number

P-2023-001

4, Committes’s Malling Address

502 Burson Pi
Ann Arbor, M} 48104

2. Committes Name

Ann Arbor for Everyone PAC

Area Code and Phone (734) 649-1975

If the address In this box Is different from the committes mailing address on the Statement of
Organization, mail may be sent fo this address by the filing official.

8. Treasurar's Name and Residential Address
Joan Lowenstein

502 Burson PI

Ann Arbor, M! 48104

Area Code and Phone (7 34) 649-1975

6. Treasurer's Business Address

Area Code and Phone

Record Keaper)

7. Designated Record Keaeper's Name and Mailing Address (If the committes has a Designated

Area Code and Phone

8. TYPE OF STATEMENT:

AFPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. QUARTERLY STATEMENTS

[ Juanuary 31
[ ] April 25
[ 7 uayzs
[ Joctaber 25

Bb‘D SPECIAL ELECTION INDEFENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8e. ] ANNUAL STATEMENT
( Coverage Year) Local

T Candidales Exempted
8d.[ ] PRE-ELECTION OR
8e. [v] POST-ELECTION

Pre-Election or Post-Election
Stalement relates to:

PRIMARY [ JeeneraL
D CONVENTION L__l SCHOOL
[ JspeciaL [ Jcaucus

Date of Election, Convention or Caucus:

08/04/26

[T July 25 Quartery

[ october 25 Quarteriy

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED
ON

STATE AND COU LEVEL

AMENDMENT TO CAMPAIGN
I et
(Complete ttem 8a, Bb, B¢ 84, Be, 8f or Bh
to indicate which Statement is being
amended)

39.D DISSOLUTION OF GOMMITTEE

Effective Date of Dissolution

By checking this iterm, RWe certify that
the committes has no asset or outstanding
debis, including late filing fess, Further, |
request that If the dissolution cannot be
granted, that ihis be considered a request for
the Reporting Waiver.

Note: The disposition of resldual funds must
be reported on Schedule 2B and the
Summary Page.

Current Traasurer or

8. Veerlfication: | certify that all reasonable diligance was used In the pre
knowledge and bellef the contents are true, accurate and complete.

Joan Lowenstein

paration of this statement and attached schedules (if any) and tb the best of my

/'MM @Mm e 09/03/26

Designated Record Keaper

Type or Print Name

Signature




B2l MICHIGAN DEPARTMENT OF STATE
@5 BUREAU OF ELECTIONS

1. Commiitee 1.D. Number P"2023"001

2. Committes Nams AN Arbor for Everyone PAC

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column [ Column I
This Period Cumulative for Calendar Year
3. Gontributions
a. ltemized Confributions 100.00
{Schedule 2A, Column 6 + Scheduls 2A-2, Column 8 (3a) % .
b, Unitemized (tess than $20.01 each - np Schedule) (3b.) $__NOTAPPLICABLE
¢. Subtatal of "Contributions" (3c) $ 1 0000 (1808 30’85000
4. Other Recelpts (Schedula 2A-1, Golumn 6) @) s 000 (19)$
5. TOTAL CONTRIBUTIONS AND OTHER, RECEIPTS
IN-KIND CONTRIBUTIONS ’
8. In-Kind Contributions (62) § 0.00
a. ltemized {Schedule 21K, Column 7) "
(6b) §___ NOT APPLICABLE
b. Unitemized {less than $20.01 each - no Schedule)
7. TOTAL IN-KIND GONTRIBUTIONS (Add Line 6a + Line 6b) ms_ 0.00 @105 0.00
EXPENDITURES § h
8. Expenditures 82) § 2 ’ 821 .78
a, ltemized Direct (Scheduls 2B, Golumn 7) (8a) 0.00
b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6) (8 3 :
¢. in-Kind Expenditures- Purchase of Goods or Services .
(Schedule 28-2, Column 7) (8e) 8 0.00
_ 0.00
d. Unitemized (fess than $50.01 each - no Schedule) (8d) 8 821 03
. Subtotal of Expenditures (8e.) § 2 ’ 2 78 (22)% 28’038
9. Independent Expenditures (Schedule 28-1, Column 7) ) § 0.00 (23)3 0.00
10. TOTAL EXPENDITURES (Add Line Be + Line 9) (10) % 2,821.78 (248 28’038'03
IN-KIND EXPENDITURES
11.in-Kind Expenditures- Endorsements, Donatlons or Leans of 0 00 0 00
Goods or Services (Schedule 2B-2, Column 8} (11)% : (25.) 8 .
DEETS AND OBLIGATIONS
12, Debis and Obligations 0 00
a. Owed by the Committes (Schedule 2E) {120) % ’
b, Owed to the Commiltes {Schedule 2E) (12b) % 000
BALLANCE STATEMENT
13. Ending Balance of fast report filad
(Enter zero If no previous reports have been filed.) (13) % 6,1 7875
14. Amount received during reporting period 1 00 00
{Line 5, Total Contributions & Other Recelpts - Calumn 1) (14.) + -
15, SUBTOTAL Add lines 13 and 14 (15) = 6,278 7‘5
18. Amount expended during reporting period
(Line 10, Tota! Expenditures - Column I) (16)- 2,821.78
17. ENDING BALANCE
{Subtract line 16 from line 15) {17)% 3’45697 *

*If your ending balance Is negative, please recheck your math,




i@]: MICHIGAN DEPARTMENT OF STATE
2;‘;}4 BUREAU OF BELECTIONS
- ITEMIZED CONTRIBUTIONS

1. Committee §,D, Number P_2023-001

SCHEDULE 2A ‘
INDEPENDENT OR POLITICAL COMMITTEE 2. Commities Name AN Arbor for Everyone PAC
Pieass enter contributor's name and address. If contribution s fram an Individual, enter last name, first name, 8. Amount 7. Cumulative for
and middle inftfal. Check box to indicate If contribution Is from a Polltical Commitiee or an Independent Calendar Year for Each
Commiites (Both are commonly called PACs). Contributor (Through
3, Conmbution &1 date of recelpt)
. Contribution
Is this contribution from a PAC? YES 4. Date of Recaipt 07/27/26
Name & Address:
Gay Rosenwald 5100 5 5600
1510 Granger Ave

Ann Arbor, MI 48014

8. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation NOt Employed Employer
Buslness Address
Type of Contribution: Dlrect D Loan from & person I:] Fund Ralser
3. Contribution #2
Is this contribution from a PAG? YES 4. Date of Recelpt
Name & Address:;
$

Click Here for Meme ltemization Type

5. If over $100.00 cumulative, please provide:

Oceupation Employer
Business Address
Type of Contribution: I:] Direct D Lean from a person DFund Ralsar
3. Contribution # 3 D VES
ts this contelbution from a PAG? 4. Date of Recelpt
Name & Address:
$ §
Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [ ] pirect []Loan from a person [ ] Fund Raiser
3. Contribution # 4
YES 4. Dale of Receipt
Is this contribution from a PAC? D ate of Recelp
Name & Address:
$ $

Click Hers for Memo ltemization Type

Page of

Occupation Employer
Business Address :
Type of Contribution: DDirect DLoan from a person [:I Fund Ralser
Page Subtotal |  $100.00
Grand Total of All Schadules 24
{Complete on last page of Schedule) $ 1 OOOO
Enter this total
on fine 3a of
Summary Page




;ﬁ@"i MICHIGAN DEPARTMENT OF STATE
Loy

BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES 1. Commitiee .. Number P_2023-00 1
SCHEDULE 2B Ann Arbor for Everyone PAC
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Nams
3. Name and address of person or vendor to whom 8. Cumulative
the expandlture was made 5. Candidate or Ballot Question Information 8. Date 7Amount | o0 Elaction or
Election Gycle
Expanditure #1
Name & Address; 5.Ashley Hall
Ashley Hall for Ann Arbor Name of Candidate 08/0526 2450 2450
2631 Lillian Rd Ann Arbor City Council Ward 3 Dale
Ann Arbor, Ml 48104 Ofiice Sought & District # or Jurisdiction
Washtenaw Comy Click Hare for Memo ltemization Type
4. Purpose: Campaign Contribution
Ballot Proposal
D Fund Raiser [ ] Gheck box if expenditure is payment of Debt
or Obligation reported on previous statement
Expenditure #2 5
Name & Address: :
Wix.com Name of Candidate 08/20/28 $369'35 3}36935
100 Gansevoort St Date
New YOI‘k, NY 1001 4 Offlce Sought & District # or Jursdiction

Ciick Hera for Memo ltemization T ype

County

4. Purpose: Website services Ballot Proposal

]:[ Check box if expenditure Is payment of Debt
D Fund Ralser or Obligation reported on pravious statement

Expenditure #3

Name & Address: 5,
ActBlue Name of Candidate 08/23/26 2.43 496.93
PO Box 962017 ~ba—
Boston, MA 02196 Office Sought & District # or Jurigdiction

Click Here for Memo lternization Type

County
4. Purpose:_Online fees

Ballot Proposal
. I%Check box if expendifure is payment of Debt
D Fund Raiser ar Obligation reported on previous statement

Expenditura #4 5
Name & Address: '
Name of Candidate
3
Office Sought & District # or Jurlsdiction Date
Gounty Ciick Hera for Mema ltemization Type
4. Purpose: Ballot Proposal
D Fund Ralser QChack box If expenditure s payment of Debt
_ or Obligation reported on previous statement

Subtotal this page $2,821.78

Grand Total of gll Schedules 28
(Complate on iast page of Schedula) $2,821.78

Enter this {otal
on {ina Ba of the
1 Summary Page

Page of




