MICHIGAN DEPARTMENT OF STATE

FILED

BUREAU OF ELECTIONS 24 JUL 2026 PN 05:00
WASHTENAW COUNTY CLERK
CANDIDATE COMMITTEE ANN ARBOR, MICHIGAN FOR OFFICIAL USE ONLY
COVER PAGE
e a1 o Koo el et Y | 3 This Statement covers From: 4 sy /0006 07/19/2026
1. Committee |.D. Number 4, Candidate Last Name First Name M.L
C-2022-027 BROWN NICOLE

2. Committee Name

COMMITTEE TO ELECT NICOLE BROWN

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

4h. County of Residence WASHTENAW COUNTY

5. Committee's Mailing Address

948 JEFFERSON ST.
YPSILANTI, Ml 48197

Area Code and Phone (31 3) 888-4044

If the address in this hox is different from the commiltes
mailing address on the Statement of Organization, mail may
be sent fo this address by the filing official.

6. Treasurer's Name & Residential Address

VALORY BROWN
453 AINSWORTH
YPSILANTI, MI 48197

Area Code & Phone (734) 272-5768

7. Treasurer's Business Address

453 AINSWORTH
YPSILANTI, MI 48197

Area Code and Phane (734) 272"5768

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

Area Code and Phons 0 -

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

Pre-Elaction or Post-Election Statement relates to:

[:]SChOD[

[Cleaucus ad. [

Date of Election, Convention or Caucus

08/04/2026

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

DJuIy Quarterly the committee. The committee has no oustanding assets,
Prlmary owes no lates fees or has any oustanding debt.
D G i I:]October Quarterly
enera Further, if the dissolution cannot be granted, that this be
DConven!ion considered a request for the Reporting Waiver.
[Ispecial 9c. [T]Annuat statement }

Amendment to Campaign Statement
{Complete item 9a, 9b , 9c or Se to
indicate which Statement is being
amended.)

9e, Dissolution of Candidate Committee

I:IBy checking this item /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

Coverage Year Effective date of dissolution

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

Current Treasurer or
Designated Record keeper

10. Verification: \We certify that all reasonable diligence was used In the preparation of this statement and attached schedules (if any} and to the best of
my\our knowledge and belief the contents are true, accurale and complete.

Submitted efectrenicalty,
signatura on file

! Date

07/24/2026

Type or Prinl Name

Candidate

Signature

Submitted electronically,
signalure o file

07/24/2026

Type or Print Name

. Signature

Authority granted under P.A. 388 of 1976




f%; MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D, Number 0'2022"027

2. Committes Name COMMITTEE TO ELECT NICOLE BROWN

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule}
¢. 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 &)

EXPENDITURES
8. Expenditures
a. ftemized (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 8z + Line 8b + Line 8c})

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a, ltemized (Schedule 1G, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10z + Line 10b)

DEBTS AND OBLIGATIONS
12, Debis and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Comimittee {Schedule 1E)

Column |
This Period

6oy s 15,707.13

(@33 $ NOT APPLICABLE

@) s_15,707.13
(4) $ 0.00
sy ¢ 15,707.13

) s 0-00
oy s 0.00

60y 5 8,811.00

o) s 0-00
oy 5 0.00
o) s 8,811.00

(roays 0.00
(10b.) $ OOO
a1y s 0.00

(za)s_D,516.31
zbys 0.00

Gotumn 1
Cumulative this electicn cycle

woys 1570713
(gy$_0.00
205 15,707.13

e1ys 0.00
e25.0-00

20ys 9,011.75

e4)s 0.00

13. Ending Balance of last report filed
{Enter zero if no previcus reports have been filed.)
14, Amount received during reporting period
{Line 5, Total Gontributions & Other Recslpts)
15. SUBTOTAL Add lines 13 and 14
6. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 18 from line 15)

BALANCE STATEMENT
(13) s.2,333.40

(14)+ ¢ 15,707.13
(15)= 18,040.53

(ey- 3 8,811.00

@7y 3 9,229.53 .




‘&% MICHIGAN DEPARTMENT OF STATE
:23'{'% BUREAU OF ELECTIONS
e

C-2022-027

COMMITTEE TO ELECT NICOLE BROWN

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee i.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initiak. Check box to indicate if contribution is from a Political Cammittes or an lndependeni
Committee (PAC) Report gl contributions regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Gentribution # 1 PAC Recelpt? |:| YES 4. Date of Recelpt  ()3/01/2026

Name & Addre
LA KEISHA VEREEN

2496 ARROWWOOD TRAIL
ANN ARBOR, MI 48105

5, If over $100.00 cumulative, please provide:
SCHOOL SOCIAL WORKER Employer LIGHTHCQUSE CONNECTIONS ACADEMY

.50.00

.50.00

Occupation

Businoss Address 2496 ARROWWOOD TRAIL, ANN ARBOR, MI 48105
Type of Contribution: l/ Direct Loan from a person I_l Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Recelpt 03/01/2026
Name & Address

LEIGH GREDEN

2860 GLADSTONE AVE
ANN ARBOR, M! 48104

5. If over $100.00 cumulative, please provide:

ADMINISTRATOR  Empioyer FASTERN MICHIGAN UNIVERSITY

,150.00

 150.00

Qccupation
Business Address 202 WELCH HALL, YPSILANTI, MI 48197
Type of Cantributien: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (33/01/2026
Name & Address:
BILAL SAEED

4961 HIDDEN BROOK LN
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

;100.00

: 100.00

YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:

oceupation LEGTURER Employer UNIVERSITY OF MICHIGAN
Business Address 4961 HIDDEN BROOK LN, ANN ARBOR, MI 48105
Type of Contribution: E Direct D Loan from a persan D Fund Raiser
3. Contribution # 4 " PAG Recelpt? D YES 4, Date of Receipt 03/01/2026
Name & Address
SEAN SLAY
6092 ASPEN WAY
,25.00

. 25.00

ocoupation_TEACHER Employer ANN ARBOR PUBLIC SCHOOLS
fusiness Address 06092 ASPEN WAY, YPSILANTI, Mi 48197
Type of Contribution: Direct I:l L.oan from a person D Fund Raiser

- Bl Page Subtotal | 325 00

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

1 43

Page of

Enter this total on
line 3a of Summary

Page.




Jiky MICHIGAN DEPARTMENT OF STATE
1:\. I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2002-007
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committes Name COMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Gumulative for
middle inltial, Check box to indicate if contribution is from a Palitical Committee or an Independent Electior: Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  ()3/01/2026
ame & Address:

f:IJESSICA COOK

5565 GRAYTON ST ‘
DETROIT, Ml 48224 ,20.00  ,20.00

5. If over $100.00 cumulative, please provide:

ocoupation SELF EMPLOYED  rpioyer JESSICA COOK
pusinoss Aderess 5501 3 MILE DR, DETROIT, MI 48224

Type of Contribution: v Direct f.oan from a parson Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt (}3/01/2026
Name & Address

TRAY MCGUIRE

25530 W 12 MILE RD ;100.00 ,100.00

SUITE 202
SOUTHFIELD, Mi 48034

5. If over $100.00 cumulative, please provide:

Qosupation SENIOR MANAGEREmpioyer DTE ENERGY
Business Address ENERGY PLAZA, DETROIT, M| 48226

Type of Contribution: Direct D Loan from a person [] Fund Raiser
3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Recelpt 03/01/2026
Name & Address:
MEGAN CLOR :
6751 GERONIMO ST +100.00 . 100.00

WESTLAND, Mi 48185

5. If over $100.00 cumulative, please provide:

coospaton CLINICAL MANAGER  Erpioyer STARFISH FAMILY SERVICES
Business Address 30000 HIVELEY ST, INKSTER, M1 48141

Type of Contribution: Direct I:] Loan fram & person D Fund Raiser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 33/01/2026
Name & Address

GLENDA MCDONALD
251 CONNECTICUT ST
.25.00 . 25.00

HIGHLAND PARK, MI 48203

5. If over $100.00 cumulative, please provide:

MAYOR cmployer CITY OF HIGHLAND PARK
Businoss Address 257 CONNECTICUT ST, HIGHLAND PARK, MI 48203

Type of Contribution: Direct DLoan from a person I:l Fund Ralser

Qceupation

Page Subtotal | 245 00

Grand Total of All Schedules 1A
{Cormnplete on last page of Scheduie)

Enter this tofal on

line 3a of Summary
Page 2 of 43 Page.




sk MICHIGAN DEPARTMENT OF STATE
=%, BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Committee £.I}. Number
CANDIDATE COMMITTEE 2. Gommittoe Name _COMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. If contribution s from an individual, enter last name, first name, 8. 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 regardiess of amount. Contributor {Through
date of recsipt)
3. Gontribution # 1 PAC Reoeipt? D YES 4, Date of Receipt  03/01/2026
Name & Address:
AIDAN SOVA

1537 PINE VALLEY BLVD
ANN ARBOR, MI 48104 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:
Occupation REGIONAL PRODUCT LEAD  giover GOOGLE

Business Address 27_7_? PAGE AVE, ANN ARBOR, f_\_/]_| 48104
Type of Contribution: || Direct Q Loan from a person Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 03/01/2026
Name & Address

MYRA LUMPKIN
1301 W MCCLELLAN ST ;10.00  .10.00
FLINT, MI 48504

5. If over $100.00 cumulative, please provide:

Gooupation ,EPUCATION ADMINISTRATIONE mpicy or KETTERING UNIVERSITY
Business Address 1700 UNIVERSITY AVE, FL'NT, Ml 48504

Type of Cantribution: Direcl D t.oan from a parson l:l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 03/03/2026
Name & Address:

MELISSA STEIGERWALD

18543 HAMANN ST ;20.00 . 25.00
RIVERVIEW, Mi 48193 —

5. I over $100.00 cumulative, please provide:
Occupation SOCIAL WORKER  gmployer SOS COMMUNITY SERVIGES
Business Address 101 S HURON ST, YPSILANTI, M| 48197

Type of Gontribution: Direct |:| Loan from a persen D Fund Raiser
3. Conlribution # 4 PAG Receipt? I:I YES 4. Date of Recelpt (}3/03/2026
Name & Address

TRENA BRANNON

6615 SHULA VISTA
YPSILANTI, MI 48197 +20.00  (20.00

5. If over $100.00 cumulative, please provide:
ILLUSTRATOR AND DESIGNER

SELF EMPLOYED

Occupation Employer
sucinoss Addoss 6615 SHULA VISTA, YPSILANTI, Ml 48197
Type of Contribution: Diract DLoan fram a person D Fund Raiser

Page Subtotal | {155.00

Grand Total of All Schedules 1A
{Complete on fast page of Schedule}

Enter this total on

line 3a of Summary
Page 3 of 43 Page.




»',_.& MICHIGAN DEPARTMENT OF STATE
%\‘: ;g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A - 1. Committee 1.D. Nurmber

G-2022-027

CANDIDATE COMMITTEE 2. Committee Name

COMMITTEE TO ELECT NICOLE BROWN

Enter contributor's name and address, |f contribution is from an individual, enter fast 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? D YES 4, Date of Receipt  ()3/04/2026
Name & Address:

KEIONA FARLEY
546 PULLMAN RD
ROMEOVILLE, IL 60446

5. If over $100.00 cumulative, please provide:

ocoupation NOT EMPLOYED  £rpjoyer NOT EMPLOYED
Business Address 546 PULLMAN_RD, ROMEOV]LLE, [L 60446

Type of Contribution: Direct Loan from a person I-—l Fund Raiser

.19.13

.19.13

3. Contribution #2 PAC Receipt? L__] YES 4, Date of Receipt )3/04/2026
Name & Address

CATHERINE HAYES
1109 GRANT ST
YPSILANTI, Ml 48197

5. If over $100.00 cumutlative, please provide:

ossupation SENIOR DIRECTORempioyer ONEMAGNIFY
Business Address 777 WOODWARD AVE, DETROIT, M| 48226

Type of Gontribution: Direct I:l Loan from a person D Fund Raiser

.25.00

+25.00

3. Gontribution # 3 PACRecoipt? | |YES 4. Dato of Receipt 03/06/2026
Name & Address:

CHARI REEVES
16237 TERRACE VILLAGE DR
TAYLOR, M| 48180

5. H over $100.00 cumutative, please provide:

BSA AND COMPLIANCE SPECIALIST pcioy o BANK OF ANN ARBOR

+20.00

90.00

Occupation

Businoss Address 805 W ELLSWORTH RD, ANN ARBOR, MI 48108

Type of Contribution: Direct Q Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/10/2026
Name & Address }

BRYAN JOHNSON

4252 CHANDI CT
YPSILANTI, M1 48197

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  gover NOT EMPLOYED

Business Addrass 4252 CHANDI CT, YPSILANTI, MI 48197
Type of Contribution: E] Direct L—_] Loan from a person Fund Raiser

Occupation

.25.00

. 25.00

Page Subtotal

Grand Total of Alt Schedules 1A
{Complete on last page of Schedule)

4 43

Page of

119.13

Enter this total on

line 3a of Summary

Page.




#i&y MICHIGAN DEPARTMENT OF STATE
}b;_, 2 BUREAU OF ELECTIONS

s

ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Committee 1D, Number
CANDIDATE COMMITTEE 2, Gommitioe Name COMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicata if contribution is from a Pofitical Gommittee or an [ndependent Etection Cycle for Each
Committee (PAG) Raport all contriputions regardless of amount. Contributor (Through
daie of receint)
3. Contibution # 1 PAC Receipt? D YES 4. Pate of Receipt  (33/1 (/2026

Name & Address:

RHONDA MCGILL

BARRINGTON DR
TOLEDO, OH 43606 ,50.00 ,50.00

5, N over $100.00 cumulative, please provide:

GOMPLIANGE DIRECTOR  giover PERFORMLINE, ING

QOccupation
Business Address 58 SOUTH STREET, MORRISTOWN, NJ 07960
Type of Contribution: [ract Loan from a person /| Fund Raiser
3. Contribution #2 PAG Receipt? |:| YES 4. Date of Receipt ()3/10/2026
Name & Address
KATHY WYATT

3840 MAPLE DRIVE ;20.00 . 50.00
YPSILANT!, Mi 48197

5. If over $100.00 cumulative, please provide:

occupation RETIRED Employer NOT EM PLOYED

Business Address 3840 MAPLE DRIVE, YPSILANTI, MI 48197

Type of Contribution: DDirect I:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Recelpt ()3/10/2026
Name & Address:

CATHERINE JONES

761 HOLMES RD s25.00 . 25.00
YPSILANTI, MI 48198 —

5. if over $100.00 cumulative, please provide:

Ovoupation ECONOMIC DEVELOPMENT grogioyer CITY OF YPSILANTI
Business Address 761 HOLMES RD, YPSILANTI, MI 48198

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/10/2026
Name & Address

RONNIE PETERSON

3%63(13',@1{-’?? VI 48167 :100.00 -, 100.00

5. If over $100.00 cumulative, please provide:

RETIRED empioyer NOT EMPLOYED

Business Addaress 00060 VISTA DR, YPSILANTI, M1 48197
Type of Gantribution: Direct D Loan from a person I__—I Fund Raiser

Occupaticn

Page Subtotal | 295 ()0)

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

Enter this total on

line 3a of Summary
5 of 43 Page.

Page




s MICHIGAN DEPARTMENT OF STATE
?;’I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 0_2022—027
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT NICOLE BROWN
Enter contributor’s hame and address. If contribution is from an Individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Gommittes or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receipt)
3. Gontribution # 1 PAG Receipt? DYES 4. Date of Receipt  (33/11/2026
Name & Address;
DWAYNE GILL

Ei%TS?N%E, VI 48917 | ,250.00 ,250.00

5. If over $100.00 cumuliative, please provide:
Ccoupation LOBBYIST Employer GCsl
Business Address 120 N WASHINGTON SQUARE, SUITE 110, LANSING, MI 48933

Type of Contribution: Direct D Loan from & person !7' Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 03/12/2026
Name & Address

JIMMIE WILSON

7711 WELLINGTON LN :250.00 ,250.00
YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:

oooupation MANUFACTURING employer FORD MOTOR COMPANY
Business Address_1 0300 TEXTILE RD, YPSILANTI, MI 48197

Type of Contribution: DDirect I::I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipi? I:] YES 4. Date of Receipt 03/1 2/2026
Name & Address:

560 JETEERGON ST ,100.00 ,100.00

YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

Ocaupation DIALYSIS TECH Employer CHARLOTTE'S ASSISTANT HANDS HOME CARE
Business Address 960 JEFFERSON ST, YPSILANTI, M| 48197

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 13/12/2026
Name & Address

MYKALE GARRETT

18804 LACROSSE AVE
LATHRUP VILLAGE, M| 48076 $5000 % ©0.00

5. If over $100.00 cumulative, please provide:

Occupation_DIRECTOR OF DEVELOPMENT . ROCHESTER CHRISTIAN UNIVERSITY

Business Address 18804 LACROSSE AVE, LATHRUP VILLAGE, MI 48076
Type of Contribution: I___] Direct D{_oan from a person Fund Raiser

Page Subtotal | §50.00

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

Enter this total on

6 43 fine 3a of Summary

of Page.

Page




Sk MICHIGAN DEPARTMENT OF STATE
3“';"‘ BUREAU OF ELECTIONS

G
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee 1.B. Number C-2022-027
CANDIDATE COMMITTEE 2. Gommitiee Name  COMMITTEE TO ELEGT NICOLE BROWN
Enter contributer's name and address. If contribution is from an Individual, enter last name, first name, 8. Amount 7. Cumulative for

middie initial, Check box to indicate if contribution is from a Political Committes or an Independent
Cormmittee (PAC) Report all centributions regardless of amount.

Etection Cycle for Each
Contributor (Through
date of receipt)

3. Gontribution # 1 PAC Receipt? | |YES  4.Date of Revoipt (03/13/2026
me & Address:

N

KERRI PEPPERMAN
1219 WESTMOORLAND ST
YPSILANTI, MI 48197 , 150.00

.150.00

5. If over $100.00 cumulative, please provide:

USER EXPERIENGE ARCHITECT £ty or UNIVERSITY OF MICHIGAN
Suciness Address 535 W WILLIAM ST, SUITE 2100, ANN ARBOR, MI 48103

Type of Gontribution: DDirect D Lean from a person P Fund Ralser

Qceupation

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/13/2026

Name & Address

SHAMYLE DOBBS

9030 COUNTRY VIEW DR s 150.00

s 150.00

YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

WESTLAND, Ml 48185

5. It over $100.00 cumulative, please provide:

SENIOR DIRECTOR gmpioyer BEDROCK DETROIT

. CEO £ MICHIGAN COMMUNITY RESOURCES
Occupation mployer
Business Address 9030 COUNTRY VIEW DR, YPSILANTI, Ml 48197
Type of Contribution: DDEreci D Loan from a person Fund Raiser
3. Contribution # 3 PAG Receipt? D YES 4. Date of Receipt (}3/14/2026
Name & Address:
JACK SCICLUNA '
6751 GERONIMO ST s20.00 . 25.00

Cceupation
Businese Addrass 530 WOODWARD AVE, DETROIT, MI 48226
Type of Contribution: D Direct I::l Loan from a person Fund Raiser
3. Contribution # 4 T PAC Recelpt? ml:] YES 4, Date of Recelpt 03/14/2026
Name & Address
MEGAN CLOR
6751 GERONIMO ST
,25.00 . 125.00

WESTLAND, Mi 48185

5. If over $100.00 cumulative, please provide:

CLINICAL MANAGER ... STARFISH FAMILY SERVICES
Seioss Address 30000 HIVELEY ST, INKSTER, MI 48141

Type of Gontribution: D Direct [:ILoan from a person Fund Raiser

Occupation

Page Subtotal { 350.00

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

Page of

Enter this total on

line 3aof S
7 43 g;%e‘ao ummary




iy MICHIGAN DEPARTMENT OF STATE
&gg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Gommittea 1.0, Number C-2022-027
CANDIDATE COMMITTEE " 2. Commitee Name COMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? DYES 4. Date of Receipt (03/15/2026
Name & Address:
PAUL SCHREIBER
922 PLLEASANT DR
YPSILANTI, MI 48197 | ,100.00 ,100.00
5. If over $100.00 cumulative, please provide:
Qccupation RETIRED Employer NOT EMPLOYED
Business Address. 922 PLEASANT DR, YPSILANTI, Mi 48197
Type of Contribution: Direct g Loan from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2026
Name & Address
PATRICK MCLEAN

1010 PEARL ST + 100.00 ,100.00
YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

occunation CHIEF OF STAFF _ gpoyer FRANKLIN COUNTY CORONER
Business Address 1010 PEARL ST, YPSILANTI, M|l 48197

Type of Contribution: I:IDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Raceipt? I:! YES 4. Date of Receipt 03/15/2026
Naime & Address:

MEGAN CLOR ‘
6751 GERONIMO ST 29.00  150.00

WESTLAND, M| 48185

5. If over $100.00 cumulative, piease provide:

CLINICAL MANAGER grpioyer STARFISH FAMILY SERVICES

Gceupation
Buginess Address 30000 HIVELEY ST, INKSTER, Ml 48141
Type of Contribution: D Diract D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? _D YES 4. Date of R-E;:;pt 03/16/2026
Name & Address
JOI RENCHER
5210 SCHOONER COVE BLVD
,50.00 . 50.00

YPSILANTI, Ml 48197
5. If over $100.00 curulative, please provide:

SOCIAL WORKER JOI RENCHER CONSULTING, LLC

Ccoupation Employer
Susiness Address 5210 SCHOONER COVE BLVD, YPSILANTI, MI 48197
Type of Canfribution: I::l Direct |:| Loan from a person Fund Raiser
Page Subtotal 275.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
8 43 line 3a of Summary
Page.

of

Page




ZiRy MICHIGAN DEPARTMENT OF STATE
}&:‘;ﬁ BUREAU OF ELECTIONS
it

ITEMIZED CONTRIBUTIONS C-2022-027

SCHEDULE 1A 1. Committee 1.0, Number

COMMITTEE TO ELECT NICOLE BROWN

CANDIDATE COMMITTEE 2, Committee Name

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 (PAG) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. bate of Receint  )3/16/2026
Name & Address:

NATHAN FORD
18255 BIRCHCREST DR
DETROIT, M! 48221 .250.00

5. If over $100.00 cumulative, please provide:
DEPUTY PROGRAM MANAGER 1110 er AVP

Business Addioss 18255 BIRCHCREST DR, DETROIT, Mi 48221
Type of Contribution; E Direct D Loan from a person |—— Fund Raiser

Qccupation

2

+ 200.00

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 03/17/2026
Name & Address

NICOLE GEE
19260 RYAN RD s 15.00

s 15.00

DETROIT, Ml 48234

5. if over $100.00 cumulative, please provide:

Oceupation PHOTOGRAPHER Employer NICOLE ASHLEY ALLEN STUDIOS
Business Address 19260 RYAN RD, DETROIT, MI 48234
Type of Gontribution: I:IDirecl I::] Loan from a person Fund Raiser

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

ELI SAVIT
4993 HIDDEN BROOK CT s200.00
ANN ARBOR, Mi 48105 T

5. if over $100.00 cumuiative, please provide:

PROSECUTING ATTORNEY griover WASHTENAW COUNTY

,200.00

Occupation

Fusinoss Address 200 N MAIN ST, ANN ARBOR, M! 48104

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

3. Contribution # 4 - PAGC Recoipt? T:l YES 4, Date of H:t;ipt 03/18/2026

Name & Address

JOE MEYERS

807 CONGRESS ST . 50.00 . 50.00

YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:

CIVIL SERVANT ¢ .. CITY OF YPSILANTI
rusinoss adaross 1 S HURON ST, YPSILANTI, MI 48197

Type of Gontribution: I:l Direct DLoan from a persan Fund Ralser

Occupation

Page Subtotal | 515 00

Grand Fotal of All Schedules 1A

Comptlete on last page of Schedule
( P Pag ) Enter this total on

line 3a of Summar
9 of 43 Page. o

Page




fikyy MICHIGAN DEPARTMENT OF STATE
jnﬁﬁdi BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D, Number C-2022_027
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT NICOLE BROWN
Enter contributor’s name and address. [If contribution is from an individial, enter last name, first name, 6. Amount 7. Cumulative for
middla Initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all, contributions regardiess of amount. Gondributor (Through
date of receipt)
3. Coniribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()3/18/2026
MName & Address:
CHELSEY SPRIGGS
15760 GLASTONBURY AVE

DETROIT, M| 48223 .25.00 ,25.00

5. If over $100.00 cumulative, please provide:

ASSISTANT PROFESSOR groiover UNIVERSITY OF MICHIGAN

Occupation
susiness Address 2443 DRAPER AVE, YPSILANTI, Mi 48197
Type of Contribution: Direct Loar: from a person V'| Fund Raiser
3. Contribution #2 PAC Receipt? L__I YES 4, Date of Receipt )3/18/2026
Name & Address
ELIZE JEKABSON

799 ALLEN RD ;29.00  ,25.00
YPSILANTI, MI 48198

5. If over $100.00 cumulative, please provide:

occupation DDA DIRECTOR  Employer YPSILANTI DDA CITY OF YPSILANTI
Business Address_1 S HURON ST, YPSILANTI, Mi 48197

Type of Contributlon: I:lDirecE D Loan from a person Fund Raiser
3. Centribution # 3 PAC Receipt? D YES 4. Date of Receipt (13/18/2026

Name & Address:

RICHARD GRIFFIN :

7450 TREMONT BLVD s25.00 . 25.00

YPSILANTI, M1 48197

8. If over $100.00 comulative, please provide:

osoupation FINANGIAL ADVISOR eppioyer RICKSTAR FINANCIAL
Business Address 301 W MICHIGAN AVE, SUITE 404, YPSILANTI, MI 48197
Type of Contribution: D Direct D Loan from a persan Fund Raiser

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

MECHELLE KING

102 MIDDLE DR
YPSILANTI, MI 48197 +29.00 | 25.00

5. if over $100.00 cumuliative, please provide:

DISPATCHER Empoyer UNIVERSITY OF MICHIGAN

Business Address 102 MIDDLE DR, YPSILANTI, M1 48197
Typs of Gontributlon: D Direct Dioan from a person Fund Raiser

Qccupation

Page Subtotal | §00.00

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

Enter this lotal on

line 3a of Summary
Page 10 of 43 Page.




fg_;g\j‘ MICHIGAN DEPARTMENT OF STATE
%ﬁ’;. BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitlee LD, Number C-2022-027
CANDIDATE COMMITTEE 2. Gommittes Name _COMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Commiitee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of ameunt. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Recsipt? D YES 4. Date of Receipt (}3/19/2026
Name & Address:
CIARA COX
14208 WESTGATE DR
REDFORD CHARTER TOWNSHIP, Ml 48239 .25.00 ,25.00
5. If over $100.00 cumulative, please provide:
Occupation EDUCATION Emplayer DISCOVERY CREATIVE PATHWAYS

Business Address 14208 WESTGATE DR, REDFORD CHARTER TOWNSHIP, MI 48239

Type of Gontribution: E Direct Loan from a person _;: Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4, Date of Receipt (33/19/2026
Name & Address

MAYMETTE DOLBERRY

5650 DARTMOUTH CT ;90.00 (50.00

YPSILANTI, Ml 48197

5, If over $100.00 cumilative, please provide:

occupaion NOT EMPLOYED _ £rpioyer NOT EMPLOYED
Business Addross 5650 DARTMOUTH CT, YPSILANTI, MI 48197

Type of Contribution: DDirect [:] Loan from a person Fund Raiser

3. Gontribution # 3 PACRecelpt? [ |YES 4. Dateof Receipt ()3/19/2026
Name & Address!

265 W ORGSS ST +150.00 .150.00

YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

QOccupation FUNDHA|SER Employer UNIVERSITY OF MICHIGAN
Business Address 777 E EISENHOWER PKWY, ANN ARBOR, Ml 48108
Type of Contribution: I:] Direct D Loan from a person Fund Raisar

3. Contribution # 4 Bl PAC Recelpt? _I:| YES 4, Date of F{;eipt 03/19/2026
Name & Address

ROLAND TOOSON

453 AINSWORTH GIR
YPSILANTI, MI 48197 +20.00 ,20.00

5. If over $100.00 cumulative, please provide:

cecupation_ TECHNIGIAN Employer GENERAL MOTORS
Businoss Address 3300 GENERAL MOTORS RD, MILFORD, MI 48380
Type of Contribution: D Direct DLoan from a person Fund Raiser
T Page Sublotal | 245 00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
line 3a of Summar
Page 1 1 of 43 Page. Y




iRy MICHIGAN DEPARTMENT OF STATE
%ﬁ BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes 1.D. Number C—2022'027
COMMITTEE TO ELECT NICOLE BROWN

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 contribtitions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipl)

3. Contribution # 1
Name & Address:

DAVID DUGGER
114 VIRGINIA AVE
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

ocoupation RETIRED Employer_NOT EMPLOYED
Business Address 114 VIRGINIA AVE, ANN ARBOR, MI 48103

4. Date of Receipt ()3/19/2026

PAGC Receipt? D YES

,200.00

,200.00

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

JOHN SANDERS

26034 HOPE ST
REDFORD CHARTER TOWNSHIP, M] 48239

5. If aver $100.00 cumulative, please provide:

occupation ENGINEER Employes - ORD MOTOR COMPANY
Businass Address 20901 OAKWOOD, DEARBORN, M 48126
I:___] Loan from a person Fund Raiser

Type of Contribution: DDirect

.100.00

; 100.00

3. Contribution # 3
Name & Address:

LATANIA FAIR
530 S 7TH ST
ANN ARBOR, M1 48103

5. If over $100.00 cumulative, please provide:

Ocaupation RETIRED employer NOT EMPLOYED
Business Address 530 S 7TH ST: ANN ARBOR, Ml 48103

Type of Contribution: |:| Direct [:l Loan from a persan Fund Raiser

PAG Receipt? D YES 4. Date of Recelpt ()3/19/2026

+25.00

+29.00

3. Contribution # 4
Name & Address

PAG Receipt? |:| YES

4, Date of Receipt 03/ 9/2026

ANNIE SOMERVILLE

40 E CROSS ST
YPSILANTI, Ml 48198 $2500 $ 2500
5. If over $100.00 cumulative, please provide:
oceupation_-EGISLATIVE AIDE Employer MICHIGAN SENATE
Business address 201 TOWNSEND ST, LANSING, M| 48933
Type of Contribution: D Direct I:] Loan from a person Fund Raiser
o - Page Subtotal 350.00

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

1201_49_

Page

Enter this totat on
line 3a of Summary
Page.




Jiay MIGHIGAN DEPARTMENT OF STATE
;&gg BUREAU OF ELECTIONS
E

ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT NICOLE BROWN
Enter confributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
midd!e initial. Check box to indicate i contribution is from a Political Commitiee or an independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (03/19/2026
Name & Addross:
MARY DEL.CAMP

3(13398%}@%?@ 48198 ,100.00 (100.00

5. [f over $100.00 cumulative, please provide:

Occupation RET]RED Employer NOT EMPLOYED
Business Address 309 OAK ST: \fS”—ANTI, MI 481"9”8

Type of Gontribution: gDirect Loan from a person /| Fund Raiser

3. Caontribution #2 PAC Receipt? I:] YES 4. Date of Recelpt 03/19/2026
Name & Address

MICHAEL TUBBS
17104 ENGLEWOOD AVE + 100.00 ,100.00
ALLEN PARK, MI 48101

5, If aver $100.00 cumulative, please provide:

Occupation EXECUTIVE DIRECTOREmpioyer REAL AGAPE
Business Address 999 DESQTO AVE, YPSILANTI, M1 48198

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Recelpt 03/19/2026
Name & Address:

CASSIDY CREECH
7031 BERWICK CT +90.00  ,50.00

YPSILANTI, Ml 48197

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

QOccupation
Business Address 124 N CAPITOL AVE, LANSING, MI 48933
Type of Contribution: I:] Direct L—_] Laan from a person Fund Ralser
3. Conlribution # 4 T PAC Receipt? 'Tj YES 4. Date of R;:E:ipt 03/19/2026
Name & Address
LENDRA MCGRUDER

41735 BROQUET DR
NORTHVILLE, Ml 48167 - +40.00 . 40.00

5. If over $100.00 cumulative, please provide:

occupation_SALON STYLIST ILLUSTRIOUZ HAIR

Business Address 41739 BROQUET DR, NORTHVILLE, MI 48167

Type of Contribution: E:l Direct |:| Loan from a person Fund Ralser
Page Subtotal 290.00

Employer

Grand Tofal of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
1 3 43 line 3a of Summary
of Page.

Page




R MICHIGAN DEPARTMENT OF STATE
é‘;'ﬂ"’g BUREAU OF ELECTIONS
s
ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Gommittee Namo _COMMITTEE TO ELECT NICOLE BROWN
Enter contributor’'s name and address. If contribution is from an individual, enter fast nams, first naime, 6. Amount 7. Cumutative 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, conliibutions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipl? L—_I YES 4. Date of Receipt (33/19/2026
Name & Address:
ANNA FRUSHOUR

ANN ARBOR, M 48108 ,150.00 ,150.00

5. If over $100.00 cumulative, please provide:

Occupation JUDGE Employer_S 1 ATE OF MIGHIGAN
Business Address 122 MAIN STREET, CHELSEA, MI 48118

Type of Contribution: Direct ] Loan from & person 7 Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4, Date of Receipt 03/19/2026
Name & Address

LUCILLE KIRK-MALCOLM

1017 GOTT ST +150.00 ,150.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

oceupation JUDICIAL GOORDINATOREmpioyer WASHTENAW COUNTY
Businoss Address 1017 GOTT ST, ANN ARBOR, MI 48103

Type of Cantribution: |:|Direct l:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Recelpt? D YES 4. Date of Recelpt (33/19/2026
Name & Address:

CAROLINE SANDERS

2899 FOSTER AVE ,»90.00  ,50.00
ANN ARBOR, MI 48108 —

5. If over $100.00 cumulative, please provide:
Business Address 2899 FOSTER AVE, ANN ARBOR, M| 48108
Type of Contribution: [:l Direct |:] L.oan from a petsen Fund Raiser

3. Contribution # 4 PAC Receipt? |:I YES 4, Date of Receipt (33/25/2026
Name & Address

BYRON NOLEN

358 SUNNINGDALE DR
INKSTER, M 48141 +100.00 ,100.00

5. i over $100.00 cumulative, please provide:

occupation_ELECTED OFFICIAL . . CITY OF INKSTER
Business Address 26215 TROWBRIDGE ST, INKSTER, Ml 48141
Type of Centribution: I:l Direct DLoan from a person Fund Raiser
- T T Page Subtotal 450.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) -

Enter this total on

line 3a of Summary
Page 14 af 43 Page.




f&g}f MICHIGAN DEPARTMENT OF STATE
;‘%‘;L . BUREAU OF ELECTIONS
124

ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Commitiee .53, Number
CANDIDATE COMMITTEE 2. Commitiee Name CCOMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address, [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initizl. 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)
4. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (}33/27/2026

Name & Address:

ANUPAM SIDHU
7048 KENNESAW RD
CANTON TOWNSHIP, MI 48187 .50.00 (50.00

5. If over $100.00 cumulative, please provide:

ocoupaton NOT EMPLOYED  grptoyer NOT EMPLOYED
7048 KENNESAW RD, CANTON TOWNSHIP, Mi 48187

Business Address

Type of Contribution: Direct Loan from a persen V Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 03/29/2026
Name & Address

RON BACON

533 AVOCET DR :29.00 ,25.00
EAST LANSING, M 48823

5. If over $100.00 cumulative, please provide:

Ocoupation REIMBURSEMENT Employer AXSOME
Business Addrass 533 AVOCET DR, EAST LANS|NG’ M| 48823

Type of Cenfribution: Direcl I:l Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Recelpt? I:I'YES 4. Date of Recelpt (14/01/2026

Name & Address:

MYRA LUMPKIN

1301 W MCCLELLAN ST s10.00 . 20.00

FLINT, Mi 48504

5. If over $100.00 cumulative, please provide:

EDUCATION ADMINISTRATION g0 KETTERING UNIVERSITY

Ccoupation
Business Address 1700 UNIVERSITY AVE, FLINT, Ml 48504
Type of Contribution: Direct g Loan from & person I:l Fund Ralser
3. Gontribution # 4 PAC Recaipt? D YES 4, Date of Receipt 04/03/2026
Name & Address
MELISSA STEIGERWALD

18543 HAMANN ST
RIVERVIEW, MI 48193 - ¢25.00 ,50.00

5. If over $100.00 cumulative, please provide:

SOCIAL WORKER ;. j0,6r SOS COMMUNITY SERVICES
Business Address 101 S HURON ST, YPSILANTI, M| 48197

Type of Contribution: Direct [:I Loar from a parson |:| Fund Raiser
Page Subtotal | 110,00

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

Qccupation

Enter this total on
1 5 43 line 3a of Summary
of Page.

Page




v'&;:_ MICHIGAN DEPARTMENT OF STATE
3‘1 Lz BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number C-2022-027
CANDIDATE COMMITTEE . Cammitiss Name _COMMITTEE TO ELECT NICOLE BROWN

Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate i contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all, contributions regardless of amount. Conteibutor {Through

date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (34/08/2026

Name & Address;
EDITH LEWIS

424 LITTLE LAKE DRIVE

APT19 ,100.00 ,100.00

ANN ARBOR, MI 48103

5. If aver $100.00 cumulalive, please provide:

Ocoupation RETIRED Employer_NOT EMPLOYED

Business Address 424 LITTLE LAKE, DR, APT 19, ANN&RBOR, Ml 48103
Type of Centribution: Direcf Loan from & person Fund Raiser
3. Contribution #2 PAC Receipt? ]:l YES 4, Date of Receipt (§4/23/2026
Name & Address

GILLIAN GAINSLEY

409 N ADAMS ST ;200.00 ,260.00
YPSILANTI, MI 48197

5, If over $100.00 cumulative, please provide:

ADMINISTRATION &mployer STATE OF MICHIGAN EGLE

QOccupation

Business Address D25 W ALLEGAN ST, LANSING, Ml 48933

Type of Contribution: Diracl I:l Loan from a person I:I Fund Ralser

3. Contribution # 3 PACG Receipt? |:| YES 4. Date of Receipt 04/23/2026

Name & Address: -

LENDRA MCGRUDER

41735 BROQUET DR s40.00 . 80.00

NORTHVILLE, MI 48167

5. If over $100.00 cumulalive, please provide:

occupation SALON STYLIST  gpoyer ILLUSTRIOUZ HAIR
Susinoss Addross 41735 BROQUET DR, NORTHVILLE, M| 48167

Type of Contribution: Direct D Loan from a person I:l Fund Raiser
3. Contribution # 4 Bl PAC Receipt? _D YES 4, Date of R;;(:ipt 04/23/2026
Name & Address
CATRIGIA THOMAS
7157 ROYAL TROON DR
.26.00 , 26.00

YPSILANTI, Mi 48197

5. If over $100.00 cumulative, please provide:

UNEMPLOYED empioyer UNEMPLOYED

Occupation

Business Address
Type of Contribution: Direct [__—_J Loan from a person |:| Fund Ralser

Page Sublotal 426_00

Grand Total of All Schedules 1A
{Complete on last page of Scheduie)

Enter this total on

line 3a of Summary
Page 16 of 43 ‘ Page.




’@3 MICHIGAN DEPARTMENT OF STATE
;’x, I BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number C_2022_027
CANDIDATE COMMITTEE 2. Committee Name _COMMITTEE TO ELECT NICOLE BROWN
Enter contributor’s name and address. [ contribution is from an individual, enter last nams, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributar {Through
date of receipt)

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

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  (04/23/2026
Name & Address:

BRIANA WHITE

29220 POINTE O WOODS PL
SOUTHFIELD, MI 48034 ,26.00 26.00

5. If over $100.00 cumulative, please provide:
Oceupation ACADEMIC INTERVENTIONIST £ o DPSCD

Business adcress 13726 PEMBROKE AVE, DETROIT, MI 48235

Type of Contribution: Direct Lean from a persan V Fund Raiser
3. Contrlbution #2 PAC Receipt? D YES 4. Date of Receipt (}4/23/2026
MName & Address

LATRECE ASHFORD

14902 GREENLAWN +30.00 ,30.00
DETROIT, MI 48238

5. If over $100.00 cumulative, please provide:

occumaion BUYER employer COREWELL HEALTH
business Addross_ 3601 W 13 MILE RD, ROYAL OAK, MI 48073

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

3. Contribution # 3 PACReceipt? | |YES 4. Date of Recelpt ()4/23/2026
Name & Address:

DANA GREENE
1191 STAMFORD RD ;26.00  ,26.00

SUPERIOR TOWNSHIP, MI 48198

5. If over $100.00 cumulative, please provide:

cecspation PROJECT MANAGER  grployer UNIVERSITY OF MICHIGAN
Business Address 1500 E MEDICAL CENTER DR, ANN ARBOR, MI 48109
Type of Contribution: D Direct Q L.oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES. 4. Date of Receipt (34/23/2026
Name & Address

ELIZABETH BENNETT ‘
366 19TH ST SE
.50.00 . 50.00

CEDAR RAPIDS, 1A 52403

5. if over $100.00 cumulative, please provide:

WEBSITE EXPERT  ¢oer WIX

Business adaress 100 GANSEVOORT ST, NEW YORK, NY 10014
Typs of Contribution: I:l Direct [::Il.oan from a person Fund Raiser

OGccupation

Page Subtotal 132.00

Grand Total of All Schedules 1A
{Complete on [ast page of Schedule)

Enter this total on
line 3a of Summary

17 Ofﬁ Page.

Page




fige MICHIGAN DEPARTMENT OF STATE
&
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number C_2022~027
CANDIDATE COMMITTEE 2. Committes Name COMMITTEE TO ELECT NICOLE BROWN
Enter contributor’s name and address. |f cantribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for

middle inifial. Check box to indicate if contribution is from a Political Gommittee or an Independent
Commiitee (PAC) Report all coniributions regardless of amount.

Election Cycle for Each
Conteibutor (Through

date of receipi}

3. Contribution # 1 PAG Receipt? DYES 4. Date of Receipt ()4/23/2026
Name & Address:

ELLEN BROWN
9681 WENTWORTH DR
YPSILANTI, MI 48197 , 26.00

5. if over $100.00 cumulative, please provide:

occupation MANAGER Employer_UNIVERSITY OF MICHIGAN
Business Address 9681 WENTWORTH DR, YPSILANTI, MI 48197

Type of Contribution: D Direct Loan from a person v’| Fund Ralser

,26.00

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

NICOLE GEE
19260 RYAN RD +26.00

,41.00

DETROIT, Ml 48234

5, if over $100.00 cumulative, please provide:

Oceupation PHOTOGRAPHER  Employer NICOLE ASHLEY ALLEN STUDIOS
Business Address_1 9260 RYAN RD, DETROIT, M1 48234

Type of Gontribution: I:lDirect D Loan from a persen Fund Raiser

3. Contribution # 3 PAC Receipt? ]:l YES 4. Date of Recelpt 14/23/2026
Name & Address:

JORDAN ELSE
2061 S 7TH ST +90.00
ANN ARBOR, Mi 48103

5. 1f over $100.00 cumulalive, please provide:

Occupation PROPERTY MANAGER  grnpioyer SELF EMPLOYED
Business Address 2061 S 7TH ST, ANN ARBOR, M| 48103

Type of Contribution: D Direct D L.oan from a person Fund Raiser

;90.00

3. Conlribution # 4 PAC Recelpt? D YES 4. Date of Receipt )4/24/2026
Name & Address

JEANINE ALLEN
8653 CEDAR CT 26.00
SUPERIOR CHARTER TOWNSHIP, M| 48198 ¥ -

. 26.00

5. If over $100.00 cumulative, please provide:

Qccupation PRODUCTION WORKER Employer FORD MOTOR COMPANY

Business Address 8693 GEDAR CT, SUPERIOR CHARTER TOWNSHIP, M! 48198

Type of Gontribution: Direct |:| Loan from a person |:| Fund Ralser

Page Subtotal { {28 (0

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

Enter this total on
—1 8 43 line 3a of Summary
of Page.

Page




H}}‘ MICHIGAN DEPARTMENT OF STATE
3’-';"‘1 BUREAU OF ELECTIONS

N ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.B. Number C_2022'027

CANDIDATE COMMITTEE 2. Commities Name _COMMITTEE TO ELECT NICOLE BROWN

Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Gheck hox to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amaount. Contributor {Through
date of receipt)

3 Contribution # 1 PAC Receipt? I:lYES 4. Date of Receipt  (34/24/2026
ame & Address:

CHRIS EKPIKEN

6030 VINEYARD AVE
ANN ARBOR, Mi 48108 ,30.00 ,30.00

5. if over $100.00 cumulative, please provide:

oceupation | AREASURER Employer_C 1T TSFIELD TOWNSHIP
Business Address 59@ PLUM HOLLOW DR, YPSILﬁNTL M| 48197

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

3. Contricution #2 PAC Receipt? D YES 4. Date of Receipt 04/27/2026
Name & Address

MONIQUE JACKSON
2810 EMBER WAY ;00.00 ,50.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer NOT EMPLOYED

Occupation

Business Address 2810 EMBER WAY, ANN ARBOR, Ml 48104

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

3. Contribution # 3 PAGC Receipt? [:] YES 4. Date of Recaipt 05 /01 /2026

Name & Address:

MYRA LUMPKIN '

1301 W MCCLELLAN ST s10.00  .30.00

FLINT, Mi 48504

5. If aver $100.00 cumulative, please provide:

EDUCATION ADMINISTRATION £ KETTERING UNIVERSITY

Occupation
Business Address 1700 UNIVERSITY AVE, FLINT, MI 48504
Type of Contribution: Direct Q Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt )5/03/2026
Name & Address
MELISSA STEIGERWALD

18543 HAMANN ST
RIVERVIEW, MI 48193 20.00 75.00

5. If over $100.00 cumulative, please provide:

Occupation SOCIAL WORKER Empioyer S0 GCOMMUNITY SERVICES
Business Address 101 S HURON ST, YPSILANTI, Mi 48197

Type of Contribution: Direct [:ILoan from a person D Fund Raiser

Page Subtotal 115.00

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

Enter this total on

. {ine 3a of Summary
by 19,43 e 3




S MICHIGAN DEPARTMENT OF STATE
%@?ﬁ BUREAU OF ELECTIONS
i

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.B. Number CH2022"027
CANDIDATE COMMITTEE 2. Gommittes Name = OMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount, Contributor {Through
date of recelpt)
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt  OB/16/2026
Name & Address:
DENISE HAWKINS
6795 STAHELIN AVE
DETROIT, Ml 48228 ,100.00 ,100.00

5. If over $100.00 cumulative, please provide:

ocoupation ADMINISTRATOR  Ermpioyer. COMPANION PLUS GARE
Business Addrase 19849 MIDDLEBELT RD, LIVONIA, M| 48152
Type of Contribution: Direct D L.oan from a person I_l Fund Raiser

3. Contribution #2 PAC Recelpt? I:I YES 4. Date of Receipt (}5/24/2026
Name & Address

JEANINE ALLEN
8653 CEDAR CT ;26.00 ,52.00

SUPERIOR CHARTER TOWNSHIP, MI 48198

5. if over $100.00 cumulative, please provide:

PRODUCTION WORKERgmpoyer FORD MOTOR COMPANY
8653 CEDAR CT, SUPERIOR GHARTER TOWNSHIP, MI 48198

Occupation

Business Address

Type of Gontribution: Dl'reci D Loan from a person |:| Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4. Dateof Recolpt )5/26/2026
Name & Address:

YVONNE CUDNEY

711 CHARLES STREET +100.00 ,100.00

YPSILANTI, Ml 48198

5. If over $100.00 cumulative, please provide:

ocoupation ADMINISTRATOR  rmployer UNIVERSITY OF MIGHIGAN HEALTH SYSTEM
Business Address 3621 S STATE ST, ANN ARBOR, M| 48108

Type of Contribution: Direct D Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 05/27/2026
Name & Address

CLAUDIA PETTIT

. 0000 10000

5. 1f over $100.00 cumutative, please provide:

MANAGER empioyer STATE OF MICHIGAN
Business Address 945 SHERIDAN ST, YPSILANTI, Ml 48197

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

QOceupation

— Page Subtotal {326.00

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

Enter this total on

line 3a of Summary
Page 20 of 43 ‘ Page.




f&; MICHIGAN DEPARTMENT OF STATE
%15 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number C-2022-027
CANDIDATE COMMITTEE . Cammittaa Nama _COMMITTEE TO ELEGT NICOLE BROWN
Eniter contributor's name and address, If coniribution is from an individual, enter fast rame, first name, 6. Amount 7. Curmnuiative for
middie inftiad. Check box to indicate if contribution is from a Political Committee or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Gontribution # 1 PAC Receipt? | | VES 4. Date of Recelpt  06/01/2026

Name & Address:

MYRA LUMPKIN
1301 W MCCLELLAN ST
FLINT, Ml 48504 .10.00 ,40.00

5, If over $100.00 cumulative, please provide:

Occupation EDUCATION ADMINISTRATION gy o KETTERING UNIVERSITY
Business Address 17@ UNIVERSITY AVE, FLINT, I}_/qu 48504

Type of Contribution: v |Direct Loan from a person Fund Raiser
3. Gontribution #2 PAC Receipt? EI YES 4. Date of Receipt 06/03/2026
Name & Address

MELISSA STEIGERWALD

18543 HAMANN ST ;29.00 (100.00
RIVERVIEW, MI 48193 —

5. If over $100.00 cumulative, please provide:

oceupation SOCIAL WORKER  emptoyer SOS COMMUNITY SERVICES
Business Aadress_ 101 S HURON ST, YPSILANTI, Mi 48197

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

3. Contribution # 3 PACReceipt? | |YES 4. Date of Recelpt ()6/09/2026
Name & Address:

KAMAL THOMAS

1873 NE 37TH PL ;90.00 . 50.00
HOMESTEAD, FL 33033 —

5. If over $100.00 cumulative, please provide:
oosupaton CONSULTANT  rioyer HILLMOUNT STRATEGIES
Business Address 1873 NE 37TH PL, HOMESTEAD, FL 33033

Type of Contribution: Diract [:] Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 6/09/2026

Name & Address
TOMMIE DANIELS

14208 WESTGATE DR
REDFORD CHARTER TOWNSHIP, Ml 48239 $ 10.00 $ 10.00

5. If over $100.00 cumulative, please provide:
RECRUITER KPIT
Business Address 14208 WESTGATE DR, REDFORD CHARTER TOWNSHIP, MI 48239

Type of Contribution: Direct DLoan from a person ]:I Fund Raiser
Page Subtotal |95 (0

Gecupation Employer

Grand Total of All Schedules 1A
{Complete on last page of Schadule)

Enter this total an

line 3a of Stmmary
21 _ 43

Page Page.




\f&g‘f MICHIGAN DEPARTMENT OF STATE
;2""‘;. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number C-2022-027
CANDIDATE COMMITTEE 2. Committee Name _COMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. [f confribution Is from an individual, enter tast name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indicate If contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
g'%e. of receipt)
3. Contribution # 1 PAC Receip!? |:| YES 4. Date of Receipt  (06/10/2026
Name & Address:

JENNIFER SYMANNS
1209 COLLEGEWOOD ST
YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:

oscupation HR PROFESSIONAL grporer UNIVERSITY OF MICHIGAN
Business Adiress 1209 COLLEGEWOOD ST, YPSILANTI, Ml 48197

Type of Contibution: aDirect D Loan from a person Fund Raiser

.20.00 ,20.00

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/12/2026
Name & Address

BRENDA HILL

1255 § MAPLE RD

302

ANN ARBCR, Ml 48103

5. If over $100.00 cumulative, please provide:

OCCUpaﬁ(}n NOT EMPLOYED Emp[oyer NOT EMPLOYED
Business Address 12995 S MAPLE RD, 302, ANN ARBOR, M| 48103

Type of Contribution: Dil’ect I:] Loan from a person D Fund Raiser

.100.00 , 100.00

3. Gantribution # 3 PAC Recelpt? [ ]vES 4. Date of Recoipt (35/13/2026
Name & Address:

WILLIAMS NICKELS
311 N WALLACE BLVD
YPSILANTI, Mi 48197

5. i over $100.00 cumulative, please provide:

;100.00 . 100.00

Occupation RETIRED Employer NOT EMPLOYED
Business Address 911 N WALLACE BLVD, YPSILANTI, Ml 48197
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4, Date of Receipt 06/17/2026
Name & Address
CHERYL FARMER

214 N HURON ST
YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

ooeupation_NOT EMPLOYED NOT EMPLOYED
business Address 214 N HURON ST, YPSILANTI, M1 48187

Type of Contribution: Direct [:IE_oan fram a person |:| Fund Raiser

Employer

,100.00 . 100.00

Page Subtotal

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

22,43

Page

320.00

Enter this total on
line 3a of Summary
Page.




siR MIGHIGAN DEPARTMENT OF STATE
%‘f::*?’; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMITTEE 2, Commitee Name _CCOMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. [f contribution s from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Gommittee (PAC) Report all contributions regardless of amount. Contributor {Through
date of recaipt)
3. Conlribution # 1 PAC Recaipt? D YES 4. Date of Receipl  06/18/2026
Name & Address:
JOHN WEISS

VRSILANTI, M 48197 1150.00 ,150.00

5. I over $100.00 cumulative, please provide:

ocoupation DIRECTOR Employer_NEUTRAL ZONE
Business Address 310 E WASHINGTON ST, ANN ARBOR, M| 48104

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

3. Contribution #2 PAG Receipt? DYES 4. Date of Recaipt )6/18/2026
Name & Address

MOHAMED CHERIF
10890 LIGHTHOUSE DR +26.00 . 26.00
VAN BUREN TOWNSHIP, MI 48111

5. H over $100.00 cumulative, please provide:

UNEMPLOYED  Employer NOT EMPLOYED
10890 LIGHTHOUSE DR, VAN BUREN TOWNSHIP, MI 48111

QOccupation

Business Address

Type of Cantribution: Direci |:| Loar from a person l:l Fund Raiser
3. Contribution # 3 PAC Receipt? |:I YES 4. Date of Receipt ()5/18/2026
MName & Address:

JUSTIN HODGE
1606 HURON ST s900.00 . 500.00
#970491 — e
YPSILANTI, M1 48197

5. If over $100.00 cumulative, please provide:

ouupation PROFESSOR Employer UNIVERSITY OF MICHIGAN
Business Address D00 S STATE ST, ANN ARBOR, MI 48109

Type of Contribution: Direct I:l Loan from a person D Fund Raiser
3. Contribution #4 _ PAG Receipt? —[il YES 4. Date of Receipt 06/18/2026
Name & Address

NICK MILLER

5469 WATERVIEW CT
ANN ARBOR, MI 48108 +100.00 ,100.00

5. H over $100.00 cumutative, please provide:

CORPORATE RELATIONS

MICHIGAN STATE

QOccupation Employer
usinocs Aarese 195 CRESCENT RD, EAST LANSING, MI 48823
Type of Gontribution: Direct [:I Loan from a persen D Fund Raiser

Page Subtotal | 776.00

Grand Total of All Schedules 1A
(Complete an fast page of Schedule)

Enter this totat on

line 3a of Summary
Page 23 of 43 Page.




i MIGHIGAN DEPARTMENT OF STATE
}’F{:; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Commitiee £.D. Number - -
CANDIDATE COMMITTEE 2. Gommitioe Name _COMMITTEE TO ELECT NICOLE BROWN
Enter contrizutor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Gumuiative for
middle initiaf. Check box to indicate if coniribution is from a Political Committee or an Independent Election Cycle for Each
Gommittee {PAC) Report all contributions regardless of amount. Contributor {Through
da‘tre of receipt)

3. Contiibution # 1 PAC Recelpt? D YES 4. Date of Receipt  (36/19/2026
Name & Address:

CLAUDIA PETTIT

945 SHERIDAN
YPSILANTI, Ml 48197 ,200.00 ,300.00

5. If over $100.00 cumulative, please provide:

occupation MANAGER Employer_S TATE OF MICHIGAN
Business Address. 945 SHERIDAN ST, YPSILANTI, M 48197
Type of Contribution: 7 Direct [ ] Loan from a person ] Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 06/19/2026
Name & Address

ELIZABETH GRATCH
208 OLIVE ST ;10.00 (10.00
YPSILANTI, MI 48197 —

5. if over $100.00 cumulative, please provide:

oooupation EDITOR AND WRITEREmpioyer SELF EMPLOYED
Business Address 208 OLIVE ST, YPSILANTI, Ml 48197

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

3. Contribution # 3 PACReceipt? | |YES 4. Date of Recelpt ()g/20/2026
Name & Address:

BERNARD BROWN
14 FAIRVIEW AVENUE +200.00 . 200.00

SOUTH ORANGE, NJ 07079

5. If over $100.00 cumulative, please provide:

Occupation RETIRED employer NOT EMPLOYED
Business Address 14 FAIRVIEW AVENUE, SOUTH ORANGE, NJ 07079
Type of Contribution: Direct D Loan from a persan I:l Fund Raiser
3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt )6/20/2026
Name & Address
REBECCA SMITH
812 DWIGHT ST
2500 . 25.00

YPSILANTI, Ml 48198

5. If over $100.00 cumulative, please provide:

REGISTERED NURSE Employer UNIVERSITY OF MICHIGAN HEALTH SYSTEM

Occupation

Business Address 81 2 DWlGHT ST, YPSILANT', MI 481 98
Type of Gontributton: Diract DLoan from a person D Fund Raiser
Bl Page Subtotal 435.00

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

Enter this total on

line 3a of Summary
Page 24 of 43 Page.




fid MICHIGAN DEPARTMENT OF STATE
ﬁ’;"‘i BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMITTEE TO ELECT NICOLE BROWN
Enter contributor’s name and address. If contributicn is from an individual, enter last name, first name, 6. Amount 7. Cumudative 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 regardisss of amount. Contribuior (Through
date of receipt)
3. Gontribution # 1 PAG Recoipt? [ |YES 4. Date of Receipt_(6/20/2026
Natre & Address:
ELI SAVIT

4993 HIDDEN BROOK CT
ANN ARBOR, Mi 48105 .250.00 ,450.00

5. It over $100.00 cumulative, please provide:

Occupation PROSECUTING ATTORNEY o0 WASHTENAW COUNTY
Business Address 200 N MAIN ST, ANN ARBOR, M| 48104

Type of Contribution: |¢|Direct Loan from a petson Fund Ralser

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

HANNAH R HYDE
801 N MANSFIELD ST ;90.00 50.00
YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:
SELF EMPLOYED
Occupation PROFESSIONAL COUNSELOHEmponer

Business address 02 N HURON ST, YPSILANTI, Ml 48197

Type of Confribution: Direct |___I Loan from a person I:l Fund Raiser

3, Contribution # 3 PAC Recelpt? [ | ves 4. Date of Receipt ()6/21 /2026
Name & Address:

MICHAEL MCATEE
703 VIRGINIA PL +90.00 . 50.00

YPSILANTI, MI 48198

5. If aver $100.00 cumulative, please provide:

oooupation B ANALYST Employer MICHIGAN MEDICINE
Business Address 1500 E MEDICAL CENTER DR, ANN ARBOR, M! 48109
Type of Gontributior: Direct I:l Loan from a person I:I Fund Raiser

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 06/21/2026
Name & Address

LINDA JOHN-FINN

928 ROCK HARBOR AVE
ORLANDO, FL 32828 :100.00 100.00

5. If over $100.00 cumulative, please provide:

Ocoupation OP TOMETRIST LINDA JOHN-FINN

Businoss Addess 928 ROCK HARBOR AVE, ORLANDO, FL 32828

Type of Contribution: Direct D Loan from a person ]:l Fund Raiser
Page Subtotal | A50 .00

Employer

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

Enter this total on
25 43 line 3a of Summary
of Page.

Page




Ziase MICHIGAN DEPARTMENT OF STATE
ﬁﬁ“i BUREAU OF ELECTIONS

s
ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Commiittes 1.D. Number - T
CANDIDATE COMMITTEE 2. Commites Name _COMMITTEE TO ELECT NICOLE BROWN
Enter contributer's name and address. If contvibution is frem an individual, enter last name, first name, 8. Amount 7. Gumulative for
middle initial. Check box to indicate i contribution is from a Political Committee or an Independent Election Gycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAG Receipt? [ | YES 4. Date of Receipt  )6/22/2026
Name & Address:
JAMES FINK

206 S WASHINGTON ST
YPSILANTI, Mi 48197 ,100.00 ,100.00

5. If over $100.00 cumulative, please provide:

oscupation ATTORNEY Empioyer FINK 8 FINK
Business Address 206 S WASHINGTON ST, YPSILANTI, Ml 48197

Type of Contribution: DDirect D Loan from & person ’7

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 36/22/2026
Name & Address

KAREN MAURER
35 S SUMMIT ST +100.00 ,100.00

YPSILANTI, M1 48197

5. If over $100.00 cumulative, please provide:

Ocoupation. NEAL ESTATE DEVELOPEREmpjoyer MAURER MANAGEMENT
Business Address 39 9 SUMMIT ST, YPSILANTI, M| 48197

Type of Centribution: Direcl I:I Loan from a person l:l Fund Raiser

3. Gontribution # 3 PAC Recoipt? [ |YES 4. Date of Recelpt ()5/23/2026
Name & Address:

AMANDA EDMONDS
1006 GRANT STREET s 100.00
YPSILANTI, MI 48197 I

5. If over $100.00 cumulative, please provide:

oooupation LECTURER employer UNIVERSITY OF MICHIGAN
Business Address 1006 GRANT STREET, YPSILANTI, Mi 48197

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Dato of Rocoipt 06/28/2026
Name & Address
CHARLES SOMERVILLE

40 E CROSS ST ,250.00 _ 250.00

APT 2
YPSILANTI, Ml 48198

5, If over $100.00 cumulative, please provide:

occupation AUTOMOTIVE FORD MOTOR COMPANY

Business adaress 20901 OAKWOOD, DEARBORN, MI 48126

Type of Conlribution; Direct DLoan from & person g Fund Raiser
Page Sublatal | 550.00

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

Fund Raiser

+ 100.00

Employer

Enter this total on
26 43 line 3a of Summary
of Page.

Page




f&isr MICHIGAN DEPARTMENT OF STATE
%‘Qﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C'2022'027
CANDIDATE COMMITTEE 2. Committee Name _CCMMITTEE TO ELECT NICOLE BROWN
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
Gommittes (PAC) Repon all contributions regardless of amount.

Election Cycle for Each
Conlributor (Through
date of receipt)

4. Contribution # 1 PAG Receipt? | |YES 4. Date of Recolpt (37/01/2026
Name & Address:

MYRA LUMPKIN
1301 W MCCLELLAN ST
FLINT, MI 48504

5. If over $100.00 cumulative, please provide:

Occupation EDUCATION ADMINISTRATION Employer KETTERING UNIVERSITY
Business Address | /00 UNIVERSITY AVE, FLINT, MI 48504

,10.00

,50.00

Type of Contribution: Dlrect Loan from & person Fund Raiser
3. Contribution #2 PAC Receipt? l:l YES 4. Date of Receipt ()7/01/2026
Name & Address

MELISSA STEIGERWALD

18543 HAMANN ST
RIVERVIEW, Mi 48193

5. If over $100.00 cumuiative, please provide:

oosupation SOCIAL WORKER ermpioyer SOS COMMUNITY SERVICES
Business Address_101 S HURON ST, YPSILANTI, M| 48197

,25.00

, 125.00

Type of Contribution: Direct I:I Loan from & person D Fund Raiser

3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Recaipt 07/01/2026
Name & Address;

HEIDI SMITH

1307 PEARL ST
YPSILANTI, MI 48197

5. It over $100.00 cumufiative, please provide:
ocoupation NOT EMPLOYED  grpioyer NOT EMPLOYED
Business Address 1907 PEARL ST, YPSILANTI, M| 48197

s 20.00

s 20.00

Type of Contribution: Direct Q Loan from a person [:I Fund Raiser
3. Contribution # 4 PAG Raceipt? D YES 4. Date of Receipt 07/01/2026
Name & Address

MICHIGAN LABORERS' POLITICAL LEAGUE
1118 CENTENNIAL WAY

SUITE 100

LANSING, Mi 48917

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

,1,000.00

. 1,000.00

Page Subtotal

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

27,43

Page

1,060.00

Enter this totat on
line 3a of Summary
Page.




Zkaz MICHIGAN DEPARTMENT OF STATE
%‘S‘g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Gommittee 1.D. Number
CANDIDATE COMMITTEE 2, Gommitee Name COMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box fo indicate if confribution is from a Political Gommittee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ()7/04/2026
Name & Address:
CASSANDRA KOZLOWSKI

ELM ST
f/%TSILANTI, MI 48197 ,100.00 ,100.00

5. If over $100.00 cumulative, please provide:

cooupation NOT EMPLOYED  gnpioyer NOT EMPLOYED
Business Address 20/ ELM ST, YPSILANTI, MI 48197

Type of Contribution: || Direct D Loan from a person |_I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt O7/07/2026
Name & Address

TERESA GILLOTTI
407 E FOREST AVE , 100.00 ,100.00
YPSILANTI, Ml 48198 .

5. If over $100.00 cumulative, please provide:
HOUSING TEAM & CONSULTANTEmp'OyBI’ CEDAM & GILLOTTI COMMUNITY CONSULTING LLC

Occupation

Business Address 1118 S WASHINGTON AVE, LANSING, M| 48910

Type of Coniribution: DDirecE I:l Loan from a person Fund Raiser

3. Contribution # 3 PAGC Receipt? D YES 4. Date of Receipt ()7/08/2026
Name & Address:

VICTORIA BURTON-HARRIS
1848 HARLEY DR +250.00 . 250.00

ANN ARBOR, Ml 48103

5. If over $100.00 cumulative, please provide:

occupation AT TORNEY Empioyer WASHTENAW COUNTY

Business Address 1901 CHICORY RIDGE, ANN ARBOR, M! 48103

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 T PAG Receipt? D YES 4. Dale of R;:t;ipt 07/08/2026

Name & Address

KERRI PEPPERMAN

1219 WESTMOORLAND ST

YPSILANTI, Ml 48197 +100.00 , 250.00

5. If over $100.00 cumulative, piease provide:

USER EXPERIENGE ARCHITECT UNIVERSITY OF MICHIGAN

Occupation Employer
Businass Address D90 W WILLIAM ST, SUITE 4N, ANN ARBOR, MI 48103
Type of Contribution: Diract DLoan from a person [:I Fund Raiser

Page Subtotat | 550 .00

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

Entar this total on
28 4-3 line 3a of Summary
of __~ Page.

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

st
ITEMIZED CONTRIBUTIONS

st

1. Committee |.D. Number

G-2022-027

SCHEDULE 1A

COMMITTEE TO ELECT NIGOLE BROWN

2. Committes Name

CANDIDATE COMMITTEE

Enter contributor's name and address. [f 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. Gumulative for
Elaction Gycle for Each
Contributor {Through
date of receipt)

4. Date of Receipt  07/08/2026

3 Contribution # 1

e & Address:
E]LEEN SPRING

361 LAKE PARK LN
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

oceupation ADMIN Employer_FOOD GATHERERS
Business Address | %RROT WAY, ANN ARBOR, I_\i] 48105
v D Loan from a person

PAC Receipt? D YES

Direct Fund Ralser

Type of Contribution:

.25.00

.25.00

PAG Receipt? I:] YES 4, Date of Receipt 07/08/2026

3. Contribution #2
Name & Address

LINH SONG
1290 BARDSTOWN TRAIL
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED NOT EMPLOYED
2370 E STADIUM BLVD, BOX 120, ANN ARBOR, M! 48104

|:| Fund Raiser

Employer

Occupation

Business Address

Type of Contribution: Direc!

E] Loan fram a person

, 1,225.00

. 1,225.00

3. Contribution #3
Name & Address:

ROBERTA WOJCIK-ANDREWS
7 N NORMAL ST
YPSILANTI, M1 48197

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer OWNER
Business Address 7 N NORMAL ST, YPSILANTI, MI 48197
Type of Cantribution: . Dtreci I:] Fund Raiser

PAC Receipt? [:] YES

4. Date of Receipt (}7/08/2026

Loan from a person

; 100.00

,100.00

3. Coniribution # 4
Name & Address

MARY DELCAMP
309 OAK ST
YPSILANTI, M1 48198

5. If over $100.00 cumulative, please provide:

ocoupation_UNEMPLOYED NOT EMPLOYED

Business address 309 OQAK ST, YPSILANTI, Ml 48198
I:I Fund Raiser

PAG Receipt? D YES 4. Date of Receipt 07/08/2026

Employar

Type of Cordribution: Direct |:| Loan from & person

,100.00

, 200.00

Page Subtotal

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

29 , 43

Page_— —

1,450.00

Enter this total on
line 3a of Summary
Page.




s MICHIGAN DEPARTMENT OF STATE
3’;1 Y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number C-2022-027
CANDIDATE COMMITTEE 2. Gommittee Name _COMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. |f 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 Gommittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amotnt. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? I:l YES 4. Date of Receipt )7/08/2026
Name & Address:
MARY DELCAMP
309 OAK ST
YPSILANTI, M| 48198 ,100.00 300.00

5. If over $100.00 cumulative, please provide:

QOceupation UNEMPLOYED Emplayer NOT EMPLOYED
309 OAK ST, YPSILANTI, M1 48198

Business Address

Type of Contribution: | Direct Loan from a person [_] Fund Raiser
3, Contribution #2 PAC Receipt? D YES 4. Date of Recelpt ()7/08/2026
Name & Address

JOHN WEISS

1206 PEARL ST ; 150.00 ,300.00
YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:

Qccupation DIRECTOR Employer NEUTRAL ZONE
Business Address 310 E WASHINGTON ST, ANN ARBOR, M| 48104

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()7/008/2026
Name & Address:

e S WASHINGTON ST ,100.00 ,100.00

YPSILANTI, Mi 48197

5. if over $100.00 cumulative, please provide:

Oceupation DESIGNER Employer DOCUSIGN

Business Address 221 MAIN ST, SUITE 800, SAN FRANCISCO, CA 94105
Type of Gontribution: Direct D Loan from a person D Fund Raiser

3, Contribution # 4 PAG Receipt? D YES 4, Date of Receipt 07/08/2026
Name & Address

NICOLE PERRY BANKS
6601 SUMMERDALE CIR W . 10.00 . 10.00

YPSILANTI, M| 48197

5. If over $100.00 cumulative, please provide:

STUDENT AFFAIRS .00 UNIVERSITY OF MICHIGAN

Business Addrass 66017 SUMMERDALE CIR W, YPSILANTI, Ml 48197
Type of Contribution: Direct DLoan from a person D Fund Raiser

Occupation

Page Subtetal | 360.00

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

Enter this total on
30 43 line 3a of Summary
of Page.

Page




fide MIGHIGAN DEPARTMENT OF STATE
y#‘g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number C-2022-027
CANDIDATE COMMITTEE 2. Gomilties Name _COMMITTEE TO ELECT NICOLE BROWN
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 Politicat Commiltee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amaount. Contsibutor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 07/08/2026
Name & Address:
ASHLEY WAGNER
3820 STARK LN

YPSILANTI, MI 48197 .20.00 ,20.00

5. if over $100.00 cumulative, please provide:

Cceupation SOCIAL WORKER Employer STATE OF MlCHlGAN
8303 PLATT RD, SALINE, M| 48176

Business Address

Type of Contribution: v/ | Direct D Loan from a parson I_I Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 07/08/2026
Name & Address

ALYSHIA DYER

220 OPFER DRIVE ;90.00 ,50.00
WHITMORE LAKE, MI 48189

5. If over $100.00 cumulative, please provide:

occupaton SHERIFF empioyer WASHTENAW COUNTY
Business adaress 2201 HOGBACK RD, ANN ARBOR, M| 48105

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

3. Contribution # 3 PAC Raceipt? D YES 4. Date of Recaipt ()7/08/2026

Name & Address:

CHERISA ALLEN

1738 MEADOW WOODS BLVD ;10.00  ,10.00

YPSILANTI, MI 48197

5. If aver $100.00 cumulative, please provide:

occupation SOCIAL WORKER  Empioyer YPSILANTI COMMUNITY SCHOOLS
Business Address 1885 PACKARD ST, YPSILANTI, Ml 48197

Type of Contribution: Diract I___] Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4, Date of Receipt 07/08/2026
Name & Address

BARRY LARUE

302 OAK STREET
YPSILANTI, MI 48198 +20.00 , 50.00

5. If aver $100.00 cumulative, please provide:

THEATRE TECHNICIAN

Employer UNIVERSITY OF MICHIGAN
Business Address 911 N UNIVERSITY AVE: ANN ARBOR, MI 481 09

Type of Contribution: Direct D Loan from a persan I:] Fund Raiser

Occupation

Page Subtotal | 130.00

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

Enter this total on

line 3a of Summary
Page 31 of 43 Page.




‘&5 MICHIGAN DEPARTMENT OF STATE
%: 5 BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gormitteo Nama COMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, firs! name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from & Pofitical Committee or an Independent Efection Cycle for Each
Commitiee (PAC) Report all coniributions regardless of amount. Contributor (Throtgh
date of receipt}
3. Gontribution # 1 PAC Receipt? I:I YES 4. Date of Receipt 7/08/2026

Name & Address:

SHARIFA MOORE

3235 FERNWOOD AVE
ANN ARBOR, M| 48108 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

cocupaton LEGAL Employer_STATE OF MICHIGAN
3235 FERNWOOQOD AVE, ANN ARBOR, MI 48108
Type of Contribution: —l; Direct B Loan from a person H Fund Raiser

3. Contrihution #2 PAC Receipt? DYES 4. Date of Receipt (37/08/2026
Name & Address

ELI MORRISSEY
122 W MICHIGAN AVE + 100.00 ,100.00
YPSILANTI, M 48197

5. If over $100.00 cumulative, please provide:

Ccoupation OWNER Employer THE ROCKET
Business Address 122 W MICHIGAN AVE, YPSILANTI, Ml 48197

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

Business Address

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

ADRIENNE MEYER
1108 PEARL ST +100.00 .100.00

YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

Qccupation CEO Employer CSIA
Business Address 111 W JACKSON BLVD, SUITE 1412, CHICAGO, IL 60604
Type of Contribution: Birect |:| Loan from a person D Fund Raiser
3. Contribution # 4 o PAC Receipt? ﬁ YES 4. Date of ﬂ;;;ip[ 07/08/2026
Name & Address
KAREN MCCULLOUGH
1228 WESTMOORLAND ST
+50.00 , 50.00

YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:

Occupation WEB SPECIALIST Employer AS THO
Businass Addrese 1228 WESTMOORLAND ST, YPSILANTI, MI 48197
Type of Contribution: Direct [:l Loan from a persan I:I Fund Raiser
T Page Subtotal | 300.00
Grand Total of All Schedules 1A
(Complete on last page of Schadule) -
Enter 1h1? éﬁtai on
line 3a of Summary
Page 32 af 43 Page.




SRR MICHIGAN DEPARTMENT OF STATE
25 % BUREAU OF ELEGTIONS
i ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number C-2022-027
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT NICOLE BROWN
Enter confributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report alf contributions regardless of amount. Contributer (Through
date of receipt)
3. Gontribution # 1 PAC Receipt? [ |YES 4. Date of Receipt (7/08/2026
Name & Address:
MARGARET KUHN
6619 DOYON DR N
WATERFORD TOWNSHIP, M| 48327 ,10.00 ,10.00

5. If over $100.00 cumulative, please provide:

oocupation NOT EMPLOYED  grnpioyer_NOT EMPLOYED
6619 DOYON DR N, WATERFORD TOWNSHIP, M| 48327

Business Address

Type of Contribution: v Diract Loan from & person Fund Ralser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Recsipt )7/08/2026
Name & Address ‘

CLAUDIA PETTIT

945 SHERIDAN ST ;20.00 ,20.00
YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:

Occupation MANAGER Employer STATE OF MICHIGAN

usiness Adcress 945 SHERIDAN ST, YPSILANTI, MI 48197

Type of Contribution: Di'e"‘ I:l Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt (37/08/2026

Name & Addlijesg LSE

e 2000 7000

ANN ARBOR, MI 48103

5. 1If over $100.00 cumulative, please provide:

PROPERTY MANAGER gppjoyer SELF EMPLOYED

Qccupation

Business Address 2061 S 7TH ST, ANN ARBOR, MI 48103

Type of Contribution: Direct D Loan from a person I:l Fund Raiser
3. Contribution #4 PAC Receipt? I:l YES 4. Date of Receipt 07/09/2026
Name & Address

DAWN KEECH

965 W CROSS ST +100.00 . 100.00

YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:

ocoupation_PRODUCT MANAGEMENT . GIENNA

Business Address 960 W CROSS ST, YPSILANTI, Mi 48197

Type of Contribution: Direct L—_ls_oan from a person D Fund Raiser

Page Subtotal | {50.00

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

Enter this total on
33 43 line 3a of Summary
of | Page.

Page




sigy MIGHIGAN DEPARTMENT OF STATE
:ET‘I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittao Name COMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnutative for
middle initial. Check box to indicate if contribution is from a Political Committee ar an Independent Election Cycle for Each
Gornmittee (PAC) Report all contributions regardless of amount. Gontributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? |:|YES 4. Date of Receipt ()7/09/2026

Name & Address:

JENNIFER MASTIN
3525 LAFAVE LN

MURFREESBORO, TN 37129 ,10.00 ,10.00
5. 1 over $100.00 cumulative, please provide:

oosupation PROJECT MANAGER  gpioyer SCRI
susiness Address 3525 LAFAVE LN, MURFREESBORO, TN 37129

Type of Gontrlbution: || Direct Loan from a person |—| Fund Raiser
4. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 07/09/2026
Name & Address

NICOLE GEE

19260 RYAN RD ;10.00 51.00
DETROIT, MI 48234 |

5. i over $100.00 cumulative, please provide:

oocspation PHOTOGRAPHER  mpier NICOLE ASHLEY ALLEN STUDIOS
Business Address 19260 RYAN RD, DETROIT, MI 48234

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

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt (37/09/2026
Name & Address:

Eoa6 STAGHORN DR ,100.00 . 100.00

YPSILANTI, M1 48197

5. If over $100.00 cumulative, please provide: :

Cceupation CEOC Employar CLEAN FUN

Rusiness Address 1990 MANCHESTER RD, ANN ARBOR, Ml 48104
Type of Conribution: Direct [:I Loan from a person I:] Fund Raiser

3. Contribution # 4 PAC Receipt? |_—_| YES 4. Date of Receipt 07/09/2026
Name & Address

GILLIAN GAINSLEY

409 N ADAMS ST |
Y[}):’QSILANTI, Ml 48197 . $1OO'OO $ 360.00

5. if over $100.00 cumulative, please provide:

ADMINISTRATION .. . STATE OF MICHIGAN EGLE
Business Addross 525 W ALLEGAN ST, LANSING, MI 48933

Type of Contribution: Direct D Loan from a person |:| Fund Raiser
Page Subtotal | 220 00

Grand Total of All Schedules 1A
{Complele on last page of Schedule)

Qccupaticn

Enter this total on
34 43 line 3a of Summary
of ‘ Page.

Page




s MICHIGAN DEPARTMENT OF STATE
;Eiﬁg BUREAU OF ELECTIONS
g

ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Committee §.D. Number
CANDIDATE COMMITTEE 2, Gommites Name =~ OMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle Inittal. Check box to indicate if contribution is from a Political CGommittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recelpt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/09/2026

Name & Address:
KEONNA RUTLEY

1335 N HURON RIVER DR |
APT 25 . 10.00 ., 10.00

YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

Qccupation SELF EMPLOYED Emplayer KEONNA RUTLEY
Business Address 1335 N HURON RIVER DR, YPSILANTI, MI 48197

Type of Contripution: V Direct D Loan from a person i—_ Fund Raiser

3. Contribution #2 PAG Receipt? D YES 4. bate of Recelpt ()7/09/2026
Name & Address _

JENNIFER SYMANNS
1209 COLLEGEWOOD ST ;10.00 ,30.00
YPSILANTI, M| 48197

5. If over $100.00 cumulative, please provide:

oecupaion HR PROFESSIONAL rpioyer UNIVERSITY OF MICHIGAN
usinoss Address 1209 COLLEGEWOOD ST, YPSILANTI, MI 48197

Type of Contribution: Direct [:l Loan from a person |:] Fund Raiser
3. Contribution # 3 PAG Receipt? I__-] YES 4. Date of Receipt 07/09/2026
Name & Address:

625 PLEASANT DR ,100.00 . 200.00

YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

Qccupation RETIRED Employer NOT EMPLOYED
Business Address 222 PLEASANT DR, YPSILANTI, M| 48197
Type of Conteibution: Direct I:l Loan from a person D Fund Raiser
3. Contribution # 4 B PAC Receipt? “D YES 4. Date of Receipt )7/09/2026
Name & Address _
TERESA WOODS
9917 CHARLESTON LN
,50.00 . 50.00

WILLIS, MI 48191

5. If over $100.00 cumulative, please provide:

Ocoupation PRINCIPAL Employer LINCOLN CONSOLIDATED SCHOOLS
susinoss Address 9917 CHARLESTON LN, WILLIS, M| 48191
Type of Contribution: Direqt D Loan from a person I___:I Fund Raiser
T Page Subtotal | {70.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
35 43 line 3a of Summary

Page of Page.




siaiy MICHIGAN DEPARTMENT OF STATE
}“‘g;z ¥ BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS

C-2022-027

SCHEDULE 1A 1. Committee 1.0. Number

COMMITTEE TO ELECT NICOLE BROWN

CANDIDATE COMMITTEE 2, Committes Name

Entar contributor’s name and address. |f contribution is from an individual, enter last name, first name,
middle initial, Ghsck box fo Indicate if contribution is from & Political Gomimittee or an Independent
Committee {PAC) Report all cortributions regardless of amount.

6, Amournt

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receint)

3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt  (37/09/2026
Name & Address:

BARBARA NIESS-MAY
12949 MILLBROOKE WAY
SOUTH LYON, M| 48178

5. |t over $100.00 cumulative, please provide:

EXECUTIVE DIRECTOR g ppiopor YPSILANTI MEALS ON WHEELS
Business Address 12949 MILLBROOKE WAY, SOUTH LYON, MI 48178

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

Cceupation

.25.00

.25.00

3. Contribution #2 PAC Recaipt? |:| YES 4. Date of Receipt (7/09/2026
Name & Address

ANGELA SCOTT
1010 PEARL ST
YPSILANTI, M| 48197

5. If over $100.00 cumulative, please provide:

SOCIAL WORKER  gmpioyer HENRY FORD

.20.00

,20.00

Qccupation

Business ddress 1 FORD PL, DETROIT, Mi 48202

Type of Contribution: Direct L__] Loan from & person I:l Fund Raiser

3, Contribution # 3 — PAC Raceipt? I:I YES 4. Date of Receipt (37/09/2026

Name & Address:

RHONDA MCGILL
8454 BARRINGTON DR
SUPERIOR TOWNSHIP, M1 48198

5. I over $100.00 cumulative, please provide:

DIREGTOR OF COMPLIANGE grotoyer SAGE HOME LOANS
Business Address 8454 BARRINGTON DR, SUPERIOR TOWNSHIP, MI 48198
Type of Contribution: Diract I::] Lean from a person D Fund Raiser

QOccupation

20.00

:50.00

3. Contribution # 4 PAGC Receipt? I:I YES 4, Date of Receipt §7/09/2026
Name & Address

LARHONDA OJO
421 CLAIR ST
GARDEN CITY, Ml 48135

8. If over $100.00 cumulative, please provide:

NOT EMPLOYED  goser NOT EMPLOYED
Businoss Address 421 CLAIR ST, GARDEN CITY, MI 48135

Type of Gontribution: Direct D Loan frorn a person L__l Fund Raiser

Qccupation

.20.00

. 20.00

Page Subtotal

Grand Total of Al Schedules 1A
{Complete on last page of Scheduie)

36, 43

Page

115.00

Enter this total on
line 3a of Summary
Page.




si&y MICHIGAN DEPARTMENT OF STATE
I;ﬁ’i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee ., Number 0_2022"027
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and address. 1f contributior: is from an individual, enter last name, fiest name, 6. Amount 7. Cumutative for

middle inilial. Check box to indicaie if conttibution is from a Political Comimittee or an Independent
Committee (PAG) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAG Receipt? DYES 4, Date of Recelpt 17/09/2026
Name & Address
THE RESA H ILL

104 OAKWOOD ST
YPSILANTI, M 48197 . 10.00

5. If over $100.00 cumulative, please provide:
ASL/ENGLISH INTERPRETER  gpoy e SELF

.10.00

Occupation

usiness Address 104 OAKWOOD ST, YPSILANTI, MI 48197

Type of Contribution: Direct D Loan from a person Fund Raiser
3, Contrlbution #2 PAC Receipt? | | YES 4. Date of Receipt 07/09/2026

Name & Address

JAVON JASON

8267 HUMMINGBIRD DR ;20.00 ,20.00

YPSILANTI, Ml 48197

5, If over $100.00 cumulative, please pravide:

YPSILANTI, MI 48197

5. If over $100.00 cumuiative, please provide:

ASSOCIATE HR DIRECTOR Eoiover UNIVERSITY OF MICHIGAN

Business Address 313 PARK AVE, #233, DETROIT, Mi 48226
Type of Contribution: Direct IQ Loan from a person [:l Fund Raiser

QOcoupaticn

oscupation EDUCATOR Employer WASHTENAW ISD

Business Addross 8267 HUMMINGBIRD DR, YPSILANTI, Ml 48197

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

3. Contribution # 3 PAG Receipt? D YES 4. Date of Recelpt )7/09/2026

Name & Address:

SHANTE GALLOWAY

2470 TWIN LAKES DR s10.00  ,10.00

3. Contribution # 4 PAC Receipt? D YES 4. Dale of Receipt 07/09/2026
Name & Address

MICHAEL TUBBS
17104 ENGLEWOOD AVE
.50.00

. 150.00

ALLEN PARK, Mi 48101

5. If over $100.00 cumulative, please provide:

cccupation EXECUTIVE DIRECTOR - REAL AGAPE
Sisinoss Ao 959 DESOTO AVE, YPSILANTI, Ml 48198
Type of Contribution: Direct D Loan from & person D Fund Raiser
- E Page Sublotal | ().00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
37 43 ‘ Page.

Page_ —




’&5 MICHIGAN DEPARTMENT OF STATE
}’s'.T‘-.( BUREAL OF ELECTIONS

24
ITEMIZED CONTRIBUTIONS C-2022-027
SCHEDULE 1A 1. Committee .0, Number
CANDIDATE COMMITTEE 2. Committee Name CCOMMITTEE TO ELECT NICOLE BROWN
Enter contributor's hame and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  ()7/10/2026
Name & Address:
MATTHEW KIRKPATRICK

YPSILANTI, MI 48197 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Oceupation PROFESSOR Employer EASTERN MICHIGAN UNIVERSITY

Business Address 1 Og_CATHERINE ST, YF’SILANT!,_M| 48197

Type of Contribution: {¢{Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? [:l YE&ES 4. Date of Receipt 37/10/2026
Name & Address

COLLEEN KENNEDY

805 CHARLES STREET ;20.00 ,20.00

YPSILANTI, M| 48198

5. If over $100.00 cumulative, please provide:

Ocoupation. REAL ESTATE BROKEREmpioyer COLLEEN KENNEDY
Business Adaress 10 N WASHINGTON ST, #108, YPSILANTI, Ml 48197

Type aof Contribution: Direct D Loan from a person l:l Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 17/10/2026

Name & Address: ‘

SALLY RICHIE

1065 MAPLEWOOD AVE ;20.00 . 50.00

YPSILANTI, M| 48198

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  employer NOT EMPLOYED
Business Address 1065 MAPLEWOOD AVE, YPSILANTI, Ml 48198

Type of Contribution: Direct [::I Loan from a person [:I Fund Raiser
3. Contribution # 4 PAC Receipt? l:l YES 4. Date of Receipt 37/10/2026
Name & Address

ANTHONY WILLIAMSON

NG CT
3;35;5;{3\%:%'48197 10000, 100.00

5. It over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 8197 STARLING CT, YPSILANTI, Ml 48197
Type of Contribution: Direct I:l;_oan from a person D Fund Raiser
T o Page Subtotal | 270.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Paga 38 of 43 Page.




sk MICHIGAN DEPARTMENT OF STATE
:G"{‘i BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number C-2022-027
CANDIDATE COMMITTEE 2. Gommitteo Name _COMMITTEE TO ELEGT NICOLE BROWN
Enter contributor's name and address. If contribution is from an indlvidual, enter [ast name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Cortributor (Through
date of receipt)

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

3 Cantribution # 1 PAGC Receipt? El YES 4. Date of Receipt ()7/10/2026
ame & Addre
MICHELLE WILLIAMSON

330 VINEWOOD CT
YPSILANTI, Ml 48198 ,50.00  ,50.00

5, If over $100.00 cumulative, please provide:

Occupation SOCIAL WORKER Employer MCISD
Business Address 1 101 S RAISINVILLE RD, MONROE, MI 48161

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

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

ELIZABETH GRATCH
208 OLIVE ST ;10.00 . 20.00

YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:

Occupation EDITOR AND WR]TEREmp!oyer SELF EMPLOYED
Businass Address 208 OLIVE ST, YPSILANTL M| 48197

Type of Contribution: HDirect L__] Loan from a person D Fund Raiser

3, Contribution #3 PAC Receipt? I:i YES 4. Date of Recaipt 07/11/2026
Name & Address:

509 GRANT STREET 100.00 (100.00

YPSILANTI, Ml 48197

5. If aver $100.00 cumulative, please provide:

ccupation NOT EMPLOYED  employer NOT EMPLOYED
Business Address 902 GRANT STREET, YPSILANTI, Ml 48197

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

3. Contribution # 4 PAG Receipt? D YES 4. Dateof Receipt 07/11/2026
Name & Address

SUZANNE BROWN

E CROSS ST
?/%OSILANTI, Ml 48198 $20000 $ 200.00

5. If over $100.00 cumulative, please provide:

occupation_ PROFESSOR Employer WAYNE STATE UNIVERSITY
Business Address D20 E CROSS ST, YPSILANTI, M| 48198
Type of Contribution: Direct DLoan from a person D Fund Raiser
T Page Subtotal | 360.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
i of §
39 43 gr;tzg'a f Summary

Page_ — —




Ziay MICHIGAN DEPARTMENT OF STATE
;Eél‘:‘\i{ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2022-027

SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

COMMITTEE TO ELECT NICOLE BROWN

Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name,
middle initiat, 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
Electlon Cycle for Each
Contributor {Through
cﬂg of receipt)

3. Contribution # 1 PAG Receipt? D YES 4, Date of Receipt (37/12/2026
Name & Address:
DORIS ANDERSON

1276 LAUREL VIEW DR
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

oscupation NOT EMPLOYED  crgioyer. NOT EMPLOYED
Business Address 1276 LAUREL VIEW DR, ANN ARBOR, MI 48105

.20.00

,20.00

Type of Contribution: V| Direct D Loan from a person r Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4, Date of Receipt )7/13/2026
Name & Address

JESSICA HUNTER
19441 KLINGER ST
DETROIT, Ml 48234

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  gnpioyer NOT EMPLOYED

.10.00

,10.00

SUPERIOR TOWNSHIP, Ml 48198

5. If over $100.00 cumulative, please provide:

oceupation NOT EMPLOYED  gnpioyer NOT EMPLOYED
Business Address 1664 SAVANNAH CT, SUPERIOR TOWNSHIP, Ml 48198

QOccupation

Business address 1 9441 KLINGER ST, DETROIT, Ml 48234

Type of Cantribution: Direci D Loan from a person D Fund Raiser

3. Contribution # 3 PAG Receipt? |:| YES 4. Date of Receipt 07/1 3/2026

Name & Address:

DEBORAH COVINGTON '
1664 SAVANNAH CT »90.00  /50.00

Type of Contribution: Birect EI Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, bate of Receipt () 7/13/2026
Name & Address

LISA WOZNIAK

1018 CONGRESS ST

YPSILANTI, Ml 48197 $m—00 $ 10000
5. If over $100.00 cumulative, please provide:

Occupation EXECUTIVE Employer MICHIGAN LCV

Businoss Address 2725 PACKARD ST, ANN ARBOR, MI 48108

Type of Contribution: Direct DLoan from a persocn D Fund Raiser
- T Page Subiotal 180.00
Grand Total of All Schedules 1A
{Cornplete an last page of Schedule) -
e 33 of Summary

Page 40 of 43 Page.




iz MICHIGAN DEPARTMENT OF STATE

éﬂ’g BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS G-2022-027
SCHEDULE 1A 1, Commitiee 1.0, Number
CANDIDATE COMMITTEE 2. Commiteo Nama _COMMITTEE TO ELECT NICOLE BROWN
Enter contributor's name and addrass. If contribution is from an individual, enter last name, first nama, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Haport alt contributions regardless of amount. Contributor (Through
date of receipt)
3 Gontribution # 1 PAC Receipt? D YES 4. Date of Receipt (07/13/2026

ame & Address:

MICHAEL VINCENT

1923 COLLEGEWOOD ST
YPSILANTI, Mi 48197 ,500.00 ,500.00

5. If over $100.00 cumulative, please provide:

Qceupation ATTORNEY Employer SELF

Business Address 1 223 COLLEGEWOOD ST, YPSILANTI, MI 48197
Type of Contribution; Direct Loan from a person |—| Fund Raiser

3. Contribution #2 PAC Receip1? [:I YES 4. Date of Receipt (37/14/2026

Name & Address

ANN ROUTT

1435 AINSLEY ST +90.00 ,50.00
YPSILANTI, MI 48197 —

4. I over $100.00 cumulative, please provide:

NOT EMPLOYED  gmpioyer NOT EMPLOYED

Qgoupation

Business Address 1435 AINSLEY ST, YPSILANTI, M| 48197

Type of Contribution: HDirect D Loan from & person D Fund Raiser

3. Contribution # 3 PAC Receipt? || ves 4. Date of Reselpt ()7/14/2026

Name & Address:

GHRISTINE LE POTTIER

430 S HURON ST s25.00 . 25.00

YPSILANTI, Mi 48197

5. If over $100.00 cumulative, please provide:

ocoupation MARKET RESEARCH  grpioyer ARTEMIS STRATEGY GROUP
Businoss Address 13 N WASHINGTON ST, YPSILANTI, MI 48197

Type of Contribution: Direct [:I Loan from & person |:| Fund Ralser
3. Contribution: # 4 T PAG Receipt? I:l YES 4. Date of Receipt )7/15/2026
Name & Address
MIA LANIER
7535 KENSINGTON DR
,20.00 _20.00

YPSILANTI, Ml 48197

5. it over $100.00 cumulative, please provide:

Occupation EDUCATION Employer WISD
susinoce Adcross WAGNER RD, ANN ARBOR, MI 48103
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal [ 5Q5 (0

Grand Total of Alt Schedules 1A
{Complete on last page of Schedule)

Enter this total on
1 43 line 3a of Summary

Page_ Page.




fé} MICHIGAN DEPARTMENT OF STATE
2&3’{ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number C-2022-027
CANDIDATE COMMITTEE 2 Gommittes Name COMMITTEE TO ELECT NICOLE BROWN
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Gontributor {Through
%tne of receipt)
3. Contribution # 1 PAC Receipi? D YES 4. Date of Receipt  (}7/16/2026
Name & Address:
SARA CEDERBERG
1613 WHITTIER RD
YPSILANTI, Ml 48197 ,100.00 100.00

5. If over $100.00 cumulative, please provide:
FOUNDH AND PRINCIPAL STRATEGIST

Ouaupation Employer CTRL ALT AGTION CONSULTING
Business Address 2821 N SPAULDING AVE, CHICAGO, I 60618

Type of Contribution: Direct Loar: from a person !—_l Fund Raiser

3. Contribution #2 PAG Recelpt? D YES 4. Date of Receipt (}7/18/2026
Name & Address

PAUL SCHREIBER
922 PLEASANT DR ; 100.00 ,300.00
YPSILANTI, Ml 48197

5. If aver $100.00 cumulative, please provide:

Qooupation RETIRED Employer NOT EMPLOYED

Business Address 922 PLEASANT DR, YPSILANTI, MI 48197

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

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt ()7/18/2026

Name & Address:

SANDRA HARRIS

216 CHARLES STREET ' ;29.00 2500

ANN ARBOR, Ml 48103

5. It over $100.00 cumulative, please provide:

occupation RETIRED Employer NOT EMPLOYED
Business Address 216 CHARLES ST, ANN ARBOR, M| 48103

Type of Coniribution: Direct I:I Loan from a person D Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4, Bate of Receipt 7/18/2026
Name & Address

TRAVIS GONYOU

ii?NGAESggQVNﬁ 48104 1100.00 , 100.00

5. H over $100.00 cumulative, please provide:

Occupation ATTORNEY Empioyer HOOPER HATHAWAY, P.C.
susnoss Addrass. 126 S MAIN ST, ANN ARBOR, Ml 48104
Type of Contribution: Direct DLcan from a person I:] Fund Raiser
T Page Subtotal {395 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this fotal an
line 3a of Summary
Page 42 of 43 Page.




3{&\‘ MICHIGAN DEPARTMENT OF STATE
[

BUREALU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Nurnber C-2022-027
CANDIDATE COMMITTEE 2. Gommittee Name _CCOMMITTEE TO ELECT NICOLE BROWN
Enter contributor’s name and address, |f cantribution is from an individual, enter last name, first name, 6. Amount 7. Cumufative for
middle initial. Check box to indicate if contribution s from a Political Committee or an Independent Election Cycle for Each
Gommittee (PAC) Repart all contributions regardless of amount, Contributar (Through
date gf receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (}7/19/2026
Name & Address:
DOUGLAS SONG
1290 BARDSTOWN TRAIL
ANN ARBOR, MI 48105 ,1,225.00 1,225.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer NOT EMPLOYED
Business Address 1290 BARDSTOWN TRAIL, ANN ARBOR, Mi 48105

Type of Gentribution: Diract D Loan from a person Fund Raiser
3. Contribution #2 PAC Reoeipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: DDirect l:] Loan from a person l__—] Fund Raiser
3. Gontribution # 3 PAGC Recelipt? I:l YES 4, Date of Raceipt
Name & Address:
s $

Click Here f izati
5. if over $100.00 cumulative, please provide: e for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct I:] Loar from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

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

Occupation Employer

Businass Address
Type of Contribution: |:I Direct |:| Loan frem a person E] Fund Raiser

Page Sublotal | { 225 00

Grand Total of All Schedules 1A
{Complete on last page of Schedule) 1 5’7071 3

Enter this total on

line 3a of Summary
43 43

Page Page.




fﬁ_é, MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
e

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Gommittee 1. B, Number

COMMITTEE TO ELECT NICOLE BROWN

2. Commitiee Name

C-2022-027

1 2

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
name BELLFLOWER RESTAURANT 0B9I2020 045 o
Address purpose: CAMPAIGN KICKOFF  Date E—
209 PEARL ST
YPSILANTI, M| 48197
I;;gCheck box if this expenditure is payment of
I:lFun d Raiser s; Eé r?nre%lt)"gaﬁcn reported on previous
Expenditure #2
Name SAWICKI AND SONS 05/12/2026 1,431.00
Address Purpose: YARD SIGNS pate
1521 W LAFAYETTE BLVD
DETROIT, Ml 48216
L;JCheck box_ if this expenditure is_payment of
|:I Fund Ralser stea t; %rec:]ttﬂlgahon reported on previous
Expenditure #3
Name MESSENGER PRINTING 06092026 ¢ s 4
Address purpose: CAMPAIGN LIT Dae
20136 ECORSE RD
TAYLOR, M 48180
I:ICheck.box. if this expenditure i§ payment of
D Fund Raiser ggt:; r?]rec:]itjllgatlon reported on previous
Expenditure #4
Neme MESSENGER PRINTING 0G1712026 L 1 oo
Address pupos: CAMPAIGN MAILER B¢ —
20136 ECORSE RD
TAYLOR, MI 48180
gCheck_box. if this expenditure i§ payment of
I:I Fund Ralser Sg t:a ;re?]l;ltgatmn reported on previous
Expenditure #5
Name SAWICKI AND SONS 0032025 o oo
Address pupose: CAMPAIGN T-SHIRTS  ~aie ~ * £89:99
1521 W LAFAYETTE BLVD
DETROIT, Ml 48216
I;q}oheck box if this expenditure is payment of
ebt or obligation reported on pravious
I:I Fund Raiser statement
Subtotal this page 4 96932

Enter this total
on line 8a of
Summary Page




‘;\L\iﬁ, MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS
&

ITEM]SZEEEEDXUPLEEN-IDQTURES 1. Committee |, . Number C""2022“027
CANDIDATE COMMITTEE + commitios namg COMMITTEE TO ELECT NICOLE BROWN
3. Name and address of parson or vendor fo whom paid 7. Purpose (Required Information) 5 Date 6. Amounl
Expenditare 71
Name MJESSENGER PRINTING | 07102026 ¢ 1 473.53

CAMPAIGN MAILER Date

Address Purpose:

20136 ECORSE RD
TAYLOR, Ml 48180

qcmck box if this expenditure is payment of
debt or obligation reparted on previous

|:|F.und Raiser ) statement

Expenditure #2

name MESSENGER PRINTING 07142025 4 4on 1
Address Purpase: CAMPA' GN MA' LER Pate

20136 ECORSE RD
TAYLOR, M| 48180

l;lChack box if this expenditure is payment of
B0t ar obligation reported on previous

D Fund Raiser statement

Expenditure #3

Name SAWICKI AND SONS 071812026 L gAp ()
s rurose: YARD SIGNS Date —

1521 W LAFAYETTE BLVD

DETROIT, M1 48216
[]Check box if this expandilure is payment of

o Hod .
D Fund Raiser 233?; %recln_ll?hgailan reparted on previous
Expenditure #4
Name

Date
Address Purpase:

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
e

D t or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
—_— $
Address Purpose: Date ‘

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ent or obligation reporied on previous
D Fund Raiser statement

Subtotal ihis page 3 84_1 68
. .
Grand Total of all Schedules 1B
8,811.00

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

2 2

Page of




axin,
%?‘2’; MICHIGAN DEPARTMENT OF STATE
29 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitiee Name

C-2022-027

COMMITTEE TO ELECT NICOLE BROWN

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. I:l Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt Is owed. {Description) each payment payment to Balance at close
5, Indicate date dabt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank ioan, please 8. Indicate original amaunt ltem 8)
provide information regarding the endorsers or of debt
guarariors, if any.
Debt #1 Corp? Yes KIGKOFF FUNDRAISER
Qwed to or bé: I:l 4 Type: $
NICOLE BROWN
948 JEFFERSON ST 5 Dale Debt Was Incurred:
YPSILANTI, MI 48197 06/01/2022 $ 0.00 , 121.28
6. Original Amount of Debt: ; |/
g 121.28 [ Jromaiven
$
If bank loan, name of endorser ar guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or I:g: |:| 4. ’T‘S’Pe?l‘_Qé\N— $
NICOLE BROWN 5. Date Debt Was Incurred: 3
948 JEFFERSON ST 07/31/2022
YPSILANTI, MI 48197 ——— $
’ 6. Original Amount of Debt: ¢ 0.00 $ 62.51
62.51 $
§ . [ roraven
If bank loan, name of endotser or guaranior: Amount Endorsed: $
Debt #3 Cormp?, Yes
Owed to or b)i::{ I:I 4. TYPE:% $
N iCCJ);EEPE R%VC\;I]S[ sT 5. Date Debt Was Incurred: $
ii’BSiLANT[ Ml 48197 08/02/2022 $
’ 6. Original Amount of Debt: $ $ 0.00 $ 16.96
5 16.96 |:] FORGIVEN
&
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding dehbt) 200 . 75
. Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a "owed
by" or line 12b

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 3

“owed to" of the
Summary Page




waran
}:%2}{ MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiitee 1.D. Number

2. Committee Name

C-2022-027

COMMITTEE TO ELECT NICOLE BROWN

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee (0] 7]

b. I:I Debis and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
firancial institution to whom debt is owed. (Description) each payment payment lo Balance at close
5. Indicale date debt was date ondebt | of this pericd
Check box to indicate whether debt is owed to an incurred {l{em 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers ar of debt
guarantors, if any.
%e\ntjégito ar by: COIP?DY&S 4. Type:_l;(_)_f‘__'\i___ 06/05/26$ 842.26
NICOLE A BROWN
a48 JEFFERSON ST 5. Date Debt Was Incurred: $
YPSILANTI, M 48197 03/19/2026 8 0.00
. s 84226 |5 0.
6. Original Amaunt of Debt: $ BauLol a8
s 842.26 [ Jroraiven
$
If bank lean, namea of endorser or guarantor: Amount Endorsed: $ 0
Debt #2 Corp? A(
Owed 1o ar o o _]ves atype: LOAN | 06/05/265 1,431.00
NICOLE A BROWN
5. Date Debt ¥as In d:
948 JEFFERSON ST B TPPe— 8
YPSILANTI, Ml 48197 05/12/2026
_ ! 6. Original Amount of Debt; $ $ 1,431.00 |3 0.00
$
3_1,431.00 ¢ DFORGIVEN
If bank loan, name of endorsst or gtzaranior: Amount Endorsed: $ 0
Debt #3 Gorp? YBS OWED FOR CAMPAIGH MARER
Owed to or by: I:I 4. Type: $
gig?;EﬁEE{gg\[,\lng 5. Date Debt Was Incurred: $
06/16/2026
_— $
YPSILANTI’ MI 48197 6. Original Amount of Debt; s 3 0.00 $ 1,473.88
5 1,473.88 [ roraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed; $

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 dutring the period covered by this Campaign Statement.

Page 2 of 3

Page Subtotal (Quistanding debt}

) Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

1,473.88

Enter this total

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




L
KUl MIGHIGAN DEPARTMENT OF STATE
&b BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commities 10, number  0~2022-027
SCHEDULE 1E s oo COMMITTEE TO ELECT NICOLE BROWN
CANDIDATE COMMITTEE '

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR
(Check either a or b. Use only for the purpose checked,)

b. I:l Debts and obligations owed to or fargiven by the commitiee.

If bank loan, name of endarser or guarantor: Amount Endorsed: §

3, Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial instituticn to whom debt is owad, (Pescription) each payment payment to Balance at close
§. Indicate date debt was date on debt { of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated businass, If debt is a bank loan, please 6. Indicate origina! amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debtit y Gorp?[_JYes 1. Type, SIERFRGPAS .
NICOLE A BROWN
948 J EFFERSON ST 5, Date Debt Was Incurred: $
YPSILANTI, Mi 48197 07/11/2026 $ 0.00 s 147853
: 6. Original Amount of Debt: s $ Y
s 1,473.53 [_Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
r\%{?ﬂgagfﬁg I:K: BROC\;;FI)\: I:lYBS 4. Type: OWED FOR CAMPAIGN MAILER $
5. Date Debt Was Incurred:
948 JEFFERSON ST PR $
YPSILANTI, Ml 48197 07/14/2026 $ '
! 6. Driginal Amount of Debt: % 0.00 $ 1,422.10
1,422.1 3
R 0 . [ lroraiven
if bank loan, name of endarsar or guarantor: Amount Endorsed: $
Debt #3 Coip? Yes
o by L] & Ty YARD SIGNS 5
gﬂgcjéi If\EE{ gg\lijng 5. Date Debt Was Incurred: $
YPSILANTI, Ml 48197 07/16/2026 $ 94
6. Original Amount of Debt: s $ 0.00 $ 6.05
s 946.05 [Iroraven
$

Page Subtotal (Outstanding debi)

. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or 1o the commities)

3,841.68

5,616.31

A debt or abligation must be shawn 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 3 of 3

Enter this total

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




