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BALLOT QUESTION COMMITTEE
COVER PAGE

Report must be legible, typed or printed In ink and signed by the
treasurer or deslgnatad record keeper.

MICHIGAN DEPARTMENT OF STATE

FOR OFFICIAL USE ONLY

04/21/26 07/20/26

3.This Statement covers From: To

. Committee .D. Number B_20)25-007

4, Commitlee's Mailing Address 4860 Washtenaw Ave
Suite |
Ann Arbor, MI 48108

2. Committee Name
Ann Arbor Responsible Energy Coalition

{202) 543-8345
Area Code and Phone: -
If the address In this box is different from the committee mailing address on
the Statement of Organization, mail may be sent to this address by the filing

Washington, DC 20003

Area Code and Phone (202) 543-6345

official,
Jﬁs‘[ﬁaﬁﬁﬂﬁfﬁgame and Residential Address
205 Pennsylvania Ave SE
Washington, DC 20003
Area Code and Phone (202) 543-6345
8, Treasurer's Business Address 7. Designated Record Keeper's Name and Malling Address
205 Pennsylvar"a Ave SE Stegpgﬁg "I_}tgee has a Deslgnated Record Keaper)

205 Pennsylvania Ave
Washingoton, DC 20003

Area Code and Phone {248) 303-0652

8b. 8d: 8af. D DISSOLUTION OF
8. TYPE OF STATEMENT: e . - COMMITTEE REQUEST

DFEBRUARY STATEMENT ast Petition Sample Filing

under MCL 168.483a
Ba. D PRE- ELECTION D APRIL STATEMENT Effective Date of Dissolution
OR (Required of Statewide Ballot
FZlIULY STATEMENT Question Committeas only after
E] POST- ELECTION the submission of a sample petition
. . By checking this item, 1 certify that

[ JoCTOBER STATEMENT prior to circulating the petition) thia commiliee has no assets or
Pre-Election or Post-Efection outstanding debts, including late
Statement relates to: filing fees. "Note: The disposition of

rsesl_ildtéalI fufgs mduf;!_tI bes reported on
chedule 4B and the Summary
"] PRIMARY 8c "] ANNUAL STATEMENT go. [XIANENDMENTTO | BSheC
] GENERAL ( Coverage Year) (Complete ltem 8a, 8b, 8¢ 8d, or 8f
1 scHooL — to indicate which Slatement is
being amended)
1 speciaL
El otHeR:
Date of Election:

}S\%orgn?ntea that does not have a Reporting Waiver must file all req
chedules.
if any of the Information listed in items 4, 5,6, or 7
amefndment to the Statement of Organization should accompany Ihi
or before the filing deadline of a fequired campaign statement,

Direct contributions, in-kind contributions, loans, expend s ]
has changed since the information was shown on the committee's Stalement of Organization, an

n Stataments must include all applicable

uired Campalgn Statements, The Campa : €
the $1,000 Reporting Waiver threshold.

i
itures and outstanding debts count agains%
s Campaign Statement. If a request for a Reé:orting Waiver is not received on
that campaign statement can not be walved.

Current Treasurer or

Designated Record Keeper Stephanie Ming

9. Verification: | certify that all reasonable diligence was used in the preParation of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents are true, accurate and comp

ele.

i 7

Type or Print Name

Signature
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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee LD, Number B-2025-007

2 Committee Name Ann Arbor Responsible Energy Coalition

RECEIPTS Column | Column I
This Perlod Cumulative for Election Cycle
3. Contributions 0.00
a, lemized Contributions(Schedule 4A, Column 6) (3a.) 8
b. Unitemized Contributions *
{less than $20.01 - no Schedule) {3b.) $ _NOT APPLICABLE
¢. Sublotal of Contributions @3c) 5_0-00 (18)g _1:875.000.00
4, Other Recelpts (Schedule 4A-1, Golumn 6) 4.) % 0.00 {19 % 0.00
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4) (5) % 0.00 {20,) % 1,875,000.00
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. Itemized In-Kind Contributions
(Schedule 4-IK, Column 7) (6a.) §_3,040.00
b. Unitemized (less than $20.01 each - no Scheduta) (6b.) $ _ NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b) 7y $_3.040.00 21)s _10,110.80
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures ( Schedule 48, Column 7) (8a.) § 357,412.25
b. ltemized Gel-Out-The Vote (Schedule 4B-G, Column 6) @b,y $_9:00
¢. In-Kind Expenditures - Purchase of Goods or Services 0.00
{Schedula 4B-2, Calumn 7} (8c) $_
d. Unitemized Expenditures ($50.00 or less-no Schedula) (8d.) $ 1.00
e. Subtotal of Expenditures (8e) $ 357,413.25 (22 % 685,022.37
9. Independent Expenditures (Schedule 4B-1, Golumn 7) 9) % 0.00 (23) % 0.00
10. TOTAL EXPENDITURES {Add Line 8¢ + Line 9) (10 §_3°7.413.25 (24§ _085022.37
IN-KIND EXPENDITURES
11, Tota! In-Kind Expenditures-Endorsements, Donations or 0.00 0.00
Loans of Goods or Services (Schedule 4B-2, Column 8) (11) $_— (25)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations 0.00
a. Owed by the Committee (Schedule 4E) (12a)$
b. Owed to the Committee (Schedule 4E) (120.) $.2-00
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) {13.) % 1,547,390.88
14, Amount received during reporting period 0.00
(Line 5, Column |, Total Contributions & Other Receipts) (14 + -
15. SUBTOTAL Add fines 13 and 14 (15)=_1547,390.88
16. Amount expended during reporting period
{Line 10, Column |, Total Expenditures) (16.) - 357,413.25
17. ENDING BALANCE
{Subtract line 16 from line 15) (17.) % 1,189,977.63 *

*if your ending balance Is nagative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2025-007
1. Committee 1.D. Number
SCHEDULE 4A i N
BALLOT QUESTION COMMITTEE » Committes Name M Arbor Responsible Energy Coalition
Please enter contributors name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
roiddle initial. Election Cycle for Each
Contributor (Through
dale of receipt)
3, Confribution # 1 4, Date of Receip!
Name & Address:

$ %

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

Cceupation Employer
Business Address
Type of Contribulion: I::IDirecl |:| Loan from a person DFund Raiser
3. Coniributlon # 2 4. Date of Recaipt
Name & Address:

5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

QOccupation Employer

Business Address - __

Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution # 3 4, Dale of Receipt

Name & Address:

§. If over $100.00 cumulative, please provide: Click Here for Meme ltemization

Gccupation Employar
Business Address .
Type of Contribution: D Diract D t.oan from a person Fund Ralser
3. Contribution # 4 4. Date of Receipt
Name & Address:
$ $
5. If over $100.00 cumulative, please provide: . Click Here for Memo Itemization
Occupation Emp|0yer
Business Address I
Type of Contribution: D Direct |:] Loan from a person H Fund Raiser
Page Subtetal | $0.00
Grand Total of All Schedules 4A $0 00
{Complete on last page of Schedule) )
1 1 Enter this otal
Page of on line 3a of
Summary

Page




BUREAU OF ELECTIONS

%-93;} MICHIGAN DEPARTMENT OF STATE
Ly f

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

B-2025-007

1. Committee |, D. Number

2 Committes Name Ann Arbor Responsible Energy Coalition

3. Name and Address from whom received

4, Type of In-Kind Contribution (Check applicable box} 7. Amount or Fair

8, Cumulative

If over $100.00 cumulative, please provide:
QOccupation

Employer Name & Address:

[:I Fund Raiser

5. Date of Receipt Market Value for Election

If contribution Is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle (Through

name first. services were purchased date in ltem &)
Ng;g‘gb:gcé?eﬂ: 4, D L.oan endorsement or guarantee
DTE Energy Company DGouds Donated or loaned I:lServlces Donated
Snte Etnﬁ;?z;‘gzl 3%3 Goods or Services Purchased by Others

etrot
! I:]Goods of Services Purchased by Others - LOAN $ 304000 $ 10110.80

Employee Salary - FMV
07/20/26

Description

5. DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS:
DTE Energy Payroll
One Energy Plaza
Detroit, Ml 48226

Click Here for Memo Hemization

Contribution #2
Name & Address:

If over $400,00 cumulative, please provide:
Ccoupation '

Employer Name & Address:

D Fund Raiser

4, L___lLoan endorsement or guaraniee

|:|Gooc!s Donated or loaned I:lServices Donated
L—_lGnocls or Services Purchased by Others
|:|Goods or Services Purchased by Others - LOAN

Description

5, DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS:

Click Here for Memo ltemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Qcoupation

Employer Name & Address:

D Fund Ralser

4. DLoan endorsement or guaraniee

|:|Goods Donated or loaned I:lServices Denated
DGoods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description $

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

Click Here for Mamo ltemization

Page of

Page Subtotal || $3,040.00
Grand Total of all Schedules 4-1K
(Complete on last page of Schedule) $3’O40'00

Enter this total on
line 6a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committes [. D. Number

B-2025-007

2. Committee Name ANN Arbor Responsible Energy Coalition

515 Inverness St

3. Name and address of person te whom pald 4, State purpose of expenditure. 6, Date 7. Amount 8, Cumulative
5. |denlify the ballot proposal Involved. far election
indicate whether supported or opposed.

Expenditure # 1 4. Pu \

Name & Address: - UTRose:

Miller Johnson professional services

PO Box 306 04/21/26 862.50 328,471.62

Grand Rapids, MI 49501 5. Ballot Proposal; S $

Expendilure
. Click for Memo ltemization Type
Check box if expenditure is payment of debt or obiigation County:

reporied on previous statement Supporl DO opose
I:l Fund Ralser DStatewide D Local
Expendiiure # 2 4. Purpose:

Name & Address: I :

ogo design

All Over It J

5. Baliot Proposak:

36 Union Wharf :
Portland, ME 04101

DCheck box if expenditure is payment of debt or obligation
reported on previous statement

D Fund Raiser

04/22/26 3 .600.00 33207182
Portland, ME 04101 s $
Dale of
Expenditure
County:

L—_]Check box if expenditure Is payment of debt or abllgation Click for Memo ltemization Type

Feportad on previous statement [Isupport [ oppose
D Fund Raiser I:I Statewide D Local
Expenditure # 3 4. Purpose:

Name & Address: Consu]ting

Salt Public Affairs

5. Ballot Proposal:

05/14/26 s 17,000.00 5 21907162
Date of

County:

Expendifura

Click for Memo ltemization Type

Support
DStatewide

I:] Oppose
[ Juocal

Expenditure # 4

Name & Address:

TKO Buying, LLC

2800 Abilene Dr

Chevy Chase, MD 20815

D Check box if expenditure Is payment of debt or obligation
reported on previous slatement

DFund Ralser

4. Purpose:

digital media buy

5. Ballot Proposal:

05/19/26 s 16,516.25 ¢ 36558787

Date of
Expendiiure

County:

Click for Memo (temization Type

Suppon

DSlatewide

D Oppose
D Local

Page toof

{Complete on last page of Schadule)

Subtotal this page

$37,978.75

Grand Total of Schedules 4B

Enter this total
on Line 8a of
the Summary
Page
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee . D. Number

B-2025-007

2. Committes Name Ann Arbor Responsible Energy Coalition

3. Name and address of person to whom paid

4, State purpose of expenditure.

6. Date 7. Amount 8, Cumutative

Second Street Associates
10 G St NE, Suite 600

5. Identify the ballot proposal involved, for election
Indicate whether supporled or opposed,
Expenditure # 1 )
Name & Address: 4. Purpose:
Miller Johnson professional services
PO Box 306 05/19/26  945.00 366,532.87
Grand Rapids, Ml 49501 5. Ballot Proposal: ~Gaaer 3 $
Expenditure
County: Click for Memo Itemization Type
D Check box if expendilure is payment of debt or obligation ¥
reported on previous statement Support D{)ppose
I:l Fund Raiser DStatewide I:li.ocal
Expenditure # 2 4. Purpose:
Name & Address: consultin g

5, Ballot Proposat:

Landslide Digital
620 Lippizan Dr SW
Leesburg, VA 20175-4373

, 06/15/26 150,000.00 _ 516,532.87

Washington, DC 20002 $ $

Date of
Expenditure
County:
Check box if expenditure is payment of debt or obligation Click for Memo Ytemization Type

reported on previous staternent []support [ ] oppose
D Fund Raiser I:] Statewide E] Local
Expenditure # 3 4, Purpose:

Name & Address: web hosting

5. Ballot Proposal:

06/24/26 s 8,500.00 ; 525,032.87
Date of

Fowlerville, M| 48836

[:] Check box if expenditure Is payment of debt or obligation
raported on previous statement

DFund Ralger

Expenditure
Catinty: Ciick for Memo Itemization Type

DCheck box if expenditure is payment of debt or obligation S n o

reported on previous statement uppo D ppose
D Fund Raiser I:lStatewide D Local
Expenditure # 4 4, Purpose:

Name & Address: . . .

; C : signature verification
Victory Field Operations
06/24/26 _7,5600.00 _ 532553287

PO Box 9 $ ' $

5, Ballot Proposal:

County:

Support

DS{alewide

I:I Oppose
|:| Local

Dalte of
Expenditura

Click for Memo Itemization Type

2 4
Page of

Subtotal this page

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

$166,945.00

Enter this totai
an Line 8a of
the Summary
Page




;“':?* MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

B-2025-007

1. Committee |. D. Number

2. Committee Name ANnt Arbor Responsible Energy Coalition

3. Name and address of person to whom pald 4, Slale purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal Involved. for election
Indicate whether supporied or opposed.

Expenditure # 1 .

Name & Address: 4. Purpose: '

Salt Public Affairs consulting

36 Union Wharf 07/01/26 _39,629.00 57216187

Portland, ME 04101 5. Ballot Proposal: —— % $

Date of
Expenditure

3100 Clarendon Blvd, Suite 900
Arlington, VA 22201

5, Ballot Proposal:

County: Click for Memo ltemization Type
Check box if expenditure is payment of debt or obligation :

reported on previous statement Supporl I:lopp ose
l:l Fund Raiger L___Istatewide I:lLocaI

Expenditure # 2 4, Purpose;

Name & Address: , signature verification

Victory Field Operations

PO BOXIQ 5. Ballot Proposal: 07/06/26 8 ’1 72-00 580,333.87
Fowlerville, Ml 48836 $ $

Date of
Expenditure
County: ‘

I:ICheck box if expenditure Is payment of debt or obligation Click for Memo ltemization Type

reported on pravious statement []support [] oppose
D Fund Raiser D Statewide D Local
Expenditure # 3 4. Purpose:

Name & Address: survey

Tunnl, LLLC

07/20/26 $28,000.00 g 00833387

Date of
Expenditure

Grand Rapids, Ml 49501

D Check box if expenditure Is payment of debt or obligation
reported on previous statement

DFund Raiser

5, Baliot Proposal:

County:

[V] support

I:I Statewide

El Oppose
[ ]tocal

County: Click for Memo Itemization Type

|:|Check box if expendilure Is payment of dabt or obligation Support Oppose

reported on previous statement PP D PP
|:| Fund Raiser DS!alewlde I:] Local
Expenditure # 4 4, Purpose:

Name & Address: . ;

) rofessional services
Miller Johnson P
07/20/26 1,687.50 _ e10021.37

PO Box 306 $_ $

Date of
Expenditure

Click for Memo ltemization Type

Page of

Subtotal this page

Grand Tolal of Schedules 4B
{Complete on {ast page of Schadule)

$77,488.50

Enter this total
on Line 8a of
the Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Lo pagpst

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

B-2025-007

1. Committee |. D. Number

2. Committee Name AnNN Arbor Responsible Energy Coalition

3. Name and address of persan to whom pald

4, State purpose of expenditure.

6. Data 7. Amount 8. Cumulative

I:ICheck box If expenditure is payment of debt or abligation
reported on previous statemeant

EI Fund Raiser

5, Ballot Proposal:

County:

DSuppor’(
[ ] statewide

I:l Oppose
D Local

5. identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 K
Name & Address: 4. Purpose:
TKO Buying, LLC digital media buy
2800 Abilene Dr 07/20/26 _75,000.00 _e85021.37
Chevy Chase, MD 20815 5. Ballot Proposal: S $ $
ate o
Expendilure
County: Click for Memo ltemization Type
Check box if expenditure Is payment of debt or obligation ¥
repotled on previous statement Supporl [:lo apose
[:l Fund Ralser [:lSlaIewide DLocaI
Expenditure # 2 4. Purpose:
Name & Address:

Date of
Expenditure

Click for Memo Itemization Type

Expenditure # 3
Name & Address:

|:|Check box if expenditure is payment of debt or obligalion
reperted on previous statement

D Fund Raiser

4, Purpose:

5. Ballot Proposal:

County:

D Support
[[]statewide

I:] Oppose
D l.ocal

Bale of
Expenditure

Click for Memo Itemizafion Type

Expendilure # 4
Name & Address:

[::l Check box if expenditure Is payment of debt or obligation
reported on previcus statement

[:lFund Raiser

4. Purpose;

5. Baltot Proposal:

County:

I:ISupporl
[___lstalewide

I:I Oppose
D Local

Date of
Expenditure

Click for Memo Itemization Type

4

Page of

Sublotal this page

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

$75,000.00
$357,412.25

Entar this total
an Line 8a of
the Summary
Page




