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Appropriations Requests for Legislatively
Directed Spending Items

1. The sponsoring Senator's First Name
Winnie

2. The sponsoring Senator's Last Name
Brinks

3. The cosponsoring Senators names. All cosponsors must be listed. If none, please
type ‘n/a.’ A signed letter from the sponsor approving the co-sponsorship and a
signed letter from the member wishing to co-sponsor are required. Attach letters at
question #9 below.

N/A

4. Name of the spending item’s recipient:
Mosaic Counseling

5. Physical address of the recipient:
1703 S Despelder St. Grand Haven, M| 49417

6. Ifthere is not a specific recipient, the intended location of the project or activity:
Ottawa, Kent, Muskegon, Jackson, and Washtenaw Counties

7. Name of the Senator and the district number where the legislatively directed
spending item is located:
Roger Victory, District 31



8.

10.

11.

12.

13.

14.

Purpose of the legislatively directed spending item. Please include how it provides a
public benefit and why it is an appropriate use of taxpayer funding. Please also
demonstrate that the item does not violate Article IV, S 30 of the Michigan
Constitution.

Currently, Mosaic serves the mild to moderate mental health needs of individuals in
Kent and Ottawa Counties by providing accessible, affordable professional
counseling and this would help provide care continued to Kent and Ottawa and care
to Muskegon, Washtenaw, and Jackson. The organization connects people to
personalized support during their time of need—regardless of insurance status.
Mosaic’s current services focus on four main areas: 1. Outpatient Counseling -
utilizing a unique intake and pairing process, the service that would receive state
funding and expand. 2. Employee Assistance Programs, 3. School Outreach
Programs, and 4. Suicide Prevention Training.

Attach documents here if needed:

The amount of state funding requested for the legislatively directed spending item
$500,000

Has the legislatively directed spending item previously received any of the following
types of funding? (Check all that apply)
["State"]

Please select one of the following groups that describes the entity requesting the
legislatively directed spending item
Non-profit organization

For a non-profit organization, has the organization been operating within Michigan
for the preceding 36 months?
Yes

For a non-profit organization, has the entity had a presence within Michigan for the
preceding 12 months?
Yes



15. For a non-profit organization, does the organization have a board of directors?
Yes

16. For a non-profit organization, list all the active members on the organization’s board
of directors and any other officers. If this question is not applicable, please type

[ I

n/a.
Pamela VanderKamp, President. Christine Clover, Vice President. Dr. Jim Walters,
Treasurer. Joe Kozakiewicz, Secretary. Michele Chaney, Claudia Berry, John
Cherette, Dr. Raha Cherette-Mouzoon, Peggy Howard, Dr. Chelsea Klipfel, Jane
Patterson, and Sholeh Veiseh.

17.“l certify that neither the sponsoring Senator nor the sponsoring Senator’s staff or
immediate family has a direct or indirect pecuniary interest in the legislatively
directed spending item.”
| certify

18. Anticipated start and end dates for the legislatively directed spending item
FY 26

19. Certification of accuracy
| certify



