MICHIGAN DEPARTMENT OF STATE

N
@1%

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legibie, d or printed in ink and signed b . Thi From:
theptreasurer (or dgesignggg recorrJd keeper) and cangidate. y 3. This Statement covers From 11/24/15 1o 07/20/16
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
138477 Taylor Michael c
4a. Office Sought Including District # or Community Served (If applicable)
2. Commitiee Name Sterling Heights Mayor
CTE MlChaeI C : Taylor 4b. County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address ! =
. . . T
10 S. Main Street, Suite 401 Michael C. Taylor : apo >
Mt. Clemens, MI 48043 14076 Red Pine Dr. eor &
. . e i
Sterling Heights, M] 48312 Tem o
m<e— N —
uzn?.:» wn
Area Code and Phone (586) 822-3500 TEV -0 g
If the address in this box is different from the committee .:E'_'('g -x
mailing address on the Statement of Organization, mail may 586) 822-3500 oL
be sent to this address by the filing official. Area Code & Phone (586) A To. £
Tof [
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If th@zeg"mitte%s a
. . Designated Record keeper) el
10 S. Main Street, Suite 401 ad
Mt. Clemens, Ml 48043
Area Code and Phone (586) 822-3500 Area Code and Phone
9. TYPE OF STATEMENT ' 9e. Dissolution of Candidate Committee
Required ONLY if candidate
9a. [__-l Pre-Election OR 9b.[__-|Post-Election is not on the ballot for the DBy checking this item 1/We certify any outstanding debt
current year: by the committee u% the candi?‘gte onl' his or heilr spous?r is here
i - ; . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: the committee. The committee has no oustanding assets,
) [X]July Quarterly owes no lates fees or has any oustanding debt.
L__]anary
October Quarteri
[ lceneral (] ery Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
E]Convention
[special 9c.
[ Jannuar S’atememc(————\;) Effective date of dissolution
DSchool overage Year
[Joaucus ad. [_] Amendment to Campaign Statement
(Compiete Item 9a, b, 9c or 9e to , . . .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Scheduie 1B and the Summary Page.

Date of Election, Convention or Caucus

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 knowiedge and belief the contents are true, accurate and complete.
\ .

C t T :

Designatea Recora keeper Michael C. Taylor el )\ 7/25/2016
Type or Print Name Signature

Candidate Michael C Taylor 7/25/2016

Date

Type or Print Name Signature
Authority granted under P.A. 388 of 1976 N——’
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&% MICHIGAN DEPARTMENT OF STATE
4ol  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 1 38477

2. commitiee Name C 1 E Michael C. Taylor

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedute)
c. 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 1-1K, Column 7)

7. in-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (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 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Scheduie 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Column |
This Period

@ay s 000

(3b) § NOT APPLICABLE

(3c) $000

4y s _$0.00

) s _$0.00

©) s $0.00

@) s _$0.00

@a) 5 $1,549.30

(8b) $ $0.00

(8cy s _$0.00

@ s $1,548.30

(10a.) $ $0.00

(1) s $0.00

(123.) $ $4,526-84

aznys _$0.00

Column 1l
Cumulative this election cycle

(eys_$0.00

(19)s_$0.00
20y 5 $0.00

(22) % $0.00

23)s $1.549.30

(24)s $0.00

13. Ending Balance of last report filted

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amourit expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(13) s _$10,872.90

(14)+ 5 _$0.00

(15)= 5_$10.872.90

6y 5 $1,540.30

(17) ¢ $9,323.60




}—‘éfa"q MICHIGAN DEPARTMENT OF STATE
IR BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

138477

1. Committee [. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2. commities name © T E Michael C. Taylor
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 -
Name Sge's Candies 12715715 5 139.30
Date -

Address

17450 Hall Rd., #129A
Clinton Township, Ml 48038

Holiday Party Candy

Purpose:

D Check box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

Mt. Clemens, Mi 48043

QCheck box if this expenditure is payment of
€bt or obligation reported on previous

DFund Raiser statement

Expenditure #2

Name Macomb County Clerk 12118115 [ g75
Address Purpose: Late Fees Date

40 N. Main Click Here for Memo Itemization Type

52849 Seven Oaks
Shelby Township, Ml 48316

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

D Fund Raiser statement

Expenditure #3

Name CTE Anthony Apone 01/25/16  §g100
Address Purpose: Fundraiser Ticket Date

Click Here for Memo Itemization Type

1 Hacker Way
Menlo Park, CA 94205

I::l Fund Raiser

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

D Fund Raiser statement

Expenditure #4

Name Facebook 02/03/16 s 110
Address Purpose; F2CeD00K Ad Pate —

Click Here for Memo itemization Type

Expenditure #5
Name Sterling Civic Theatre

Address

33240 Chatsworth Dr.
Sterling Heights, Ml 48312

Purpose: Program Advertisement

Check box if this expenditure is payment of
ebt or obligation reported on previous

03/02/16

Date $ $_20._0__

Click Here for Memo Iltemization Type

Page of

D Fund Raiser statement
Subtotal this page $6 24 30
Grand Total of all Schedules 1B
(Compiete on last page of Schedule)
Enter this total
on fine 8a of

Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

@

1. Committee I. D. Number 1 38477

CTE Michael C. Taylor

2. Committee Name

Address

55 W. Wacker Dr., Suite 1150
Chicago, L 60601

Purpose: Charitable contribution

L__] Check box if this expenditure is payment of
debt or obligation reported on previous

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Name American Lung Association 03/03/16 < 400

Date -

Click Here for Memo ltemization Type

19500 Hall Rd, Suite 100
Clinton Township, Ml 48038

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

L__]Fund Raiser statement
Expenditure #2
Name Carl Marlinga for Circuit Court Judge 03/03/16 ¢ 450
. . D t ————
Address purpose: I Undraiser Ticket ate

Click Here for Memo itemization Type

491 N. Esplanade
Mt. Clemens, MI 48043

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

D Fund Raiser statement

Expenditure #3

Name CTE Michael Servitto 05/03/16 400
Address pumose: FUndraiser Ticket Date

Click Here for Memo itemization Type

1086 Mill Valley Ct
Oxford, Mi 48371

D Fund Raiser

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

[ ] Fund Raiser oo o?

Expenditure #4

Name pure Amour Photography 0513116 o
Address pupose: Fhotography Services Date —

Click Here for Memo Itemization Type

Expenditure #5
Name Sterling Heights FOP Lodge 118

Address

PO Box 180761
Utica, MI 48318

06/06/16

Golf Quting Sponsorship Date

Purpose:

Check box if this expenditure is payment of
ebt or obligation reported on previous

$ 500

Click Here for Memo ltemization Type

2 2

Page of

D Fund Raiser statement
Subtotal this page $925.00
Grand Total of aill Schedutes 1B
(Complete on tast page of Schedule) $1 754930
Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS . commtse 10, numbar | S04/

SCHEDULE 1€ —
This Schedule Remizes:

a[¥JDebis.and cbligations owedby or forgiven the committze~ OR bDDeulmoblglmmmarWVmg{mewmm
{Chmkalheraorh Use only for the purposa checked.)

{73, Name and Maing AGDress of person, vendor or | 4. Typo of Obkgaton 7.Daeand smount of | B. Cumuiative | 9. Oustanding
} Bnancial institufion to whom debt is owed, {Description) each paymernd payment {0 Balance at close
5. ndicate date debt was date ondedt | of this period
Chack box to indicale whather debt Is owed to an ncusted 1 (tem 6 minus
incotporated busingss. if debtls 8 bank loan, please | 6. Indicate original amount ltem 8)
provide informaton reganding the endorgers or of dedi
qusraniiors, ¥ any,
Dabt #1 :
L e L « Type, In-Kind Loan .
Taylor, Michael C. 5. Date Pt Way Incwrreg: $
35651 Kensington Ave 08/14/09
i i 3 7551
Starling Helghts., Mi 48312 6. Oripial Ammourt of DRkt . s 0.00 s
| 5_75.51 |\ - | [CJrorawen
AU S
If bank ioan, name of endorser o guarantor: — Amount Endormsed: $
——-——-————-————————w——‘_“—"——_—"—‘—sr__—___r o —— ———
AR o by Com?[ _JYes 4. Type: In-Kind Loan s
Taylor, Michasl C. 5. Bate Debt Was Incsrred: s
35651 Kensington Ave B/15/09
Steriing Heights, Ml 48312 6. Origing! Amoumt of Dot | ———2———— | ¢ (.00 5_14.30
3
s 14.30 —_— Jrorawven
$ i
lfbnnkbm.mmofmﬂw - Amount Endorsed: $ e
T e Kind Lo :
Taylor, Michael C. 5. Diate Dabt Was Imcnrred: 5
35851 Kensington Ave ' 8/16/09
Sterling Heights, Ml 48312 &. Qrigingl Amount of Daht: "‘*—‘L"“‘s s_0.00 s 115.60
) s 115.60 ————— D FORGIVEN
PR S
{f bank fozn, name of endorser of guaranton Amount Endorsed: §.
Page Submtal {Outsanding debt) $205.41
o n Gwonl of 8} Scheduias 1 ;
{Comptate on last page of Schedule showing smounts byor mm"‘—*‘wmm"f"
on ine 125 “owed
by~ orline 120
A dabt or sbilgation must be shown on this Schedute If there was an outstanding emount owed on it at the closing date of ~owed o of the
 this Cempsign Statemsnt or it wes jorgiven during the poriod covered by this Campaign Statermant. . Summary Pege

oL D
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a MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

—r

138477

DEBTS AND OBLIGATIONS 1. commitee LD, Number
SCHEDULE 1E .
: CTE Michael C. Taylor
CANDIDATE COMMITTEE 2 Commitice Name _ Y
This Schetiule temizes:

am obfigations owed by or forgiven the commitee OR
(Cmdcamera orb. u:ecntytar fhe purpose chacked

Dmmobﬁmms owed o of forgiven by the commities.

ol s B

3. Name and Mailing Address of person, vendor or 4.Typcotot>l‘mhm 7. Damamammtm -8, Curmuative 8. Qutstanding
finandal institution to whom debt is owed. (Dascription) uach payment payment io Balance at dose
' 6. indicate date debi was date andebt | of this pertod
| Check box to indicate whether debt is owed lo an incutred 1 (tem 6 minus
Incorporsted business. 1f debt is a bank loan, piease | 6. Indlcats original amount fem 8)
provide infonmation regseding the endorsers ar ot debt
nuammofs H any,
‘m:‘b oty T « TypeIn-Kind Loan R
Taylor, Michael C. 5. Date Deby Was Inegrres: $
35651 Kensington Ave 09/08/09 '
i i —_——— — 550.00
Steriing Heights, Ml 48312 6. Original Amteetof Debt . s 0.00 s
s_550.00 - - [ Jroraiven
SN ——
' bank ioan, neme of endareer or gusranior. — ——— Amoun Encorsed: 3 -
Debt €2 ? ' : : -
Owed 0 or by Comp DV“ : 4.TW:M S
Taylor, Michael C. 5. Dats Pkt Was Incurred: s _
35651 Kensington Ave 10/2/09
Sterling Heights, M 48312 6. Oriqimal Amount o Dett | —————— | ¢ 0.00 s _1107.82
) S
5 1107.82 DFORGI VEN
: N SN
] It bank logn, name of endorser or gusfBtor I Amoun! Endorsed: § —
Dg:‘?m by Corp ves 4. Type: ln"Kind Loan s
Taylor, Michas! C. 5. Date Pedst Was Incarred: . S
35651 Kensington Ave 10/1/09 s
Sterling Heights, Mi 48312 | &. Driinal: Amount of Dett: . 15 0.00 $ 6287
' ' 5 62.97 _ [ Jroraven
RSN -,
if benk loan, name of endorser or gusrantar. Amount Endorsed: §,
Page Subtots! (Outstanding dabf) $1,720.78
: mmg’m omloghn Schedulas 1‘:;
(Compic(emlaapagaofsmadubsmmga by T
on fine 122 “owed
the closing date of m:" o:ﬁ
A debt or ohilpation must be shown thix Scheduie If theve was an cutstsnding amount owed on itat R -
mu;rmnsmmor‘nmf:f;mmmmmmdwmwmscmmnsmm SummyPage




@ MICHIGAN DEPARTMENT OF STATE

: BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites 0. numer 1 SO% 1 1
SCHEDULE 1E .
C ichael C. Taylor
CANDIDATE COMMITTEE 2 Commitee Nsme TEM y
This Scheduio temizes:

amowgaﬁommuy_orfmu‘muemmee OR b.DDehhnndob@aﬁaﬁowadtgurfotglvenmmemm
(Cnack eilthar 8 or b, Use onify for the purpose checked.)

3. Name and Maiking Address of persor, vendor or | 4. 1ype of Otiigation 7. Date and amouni of | 6. Cumuiative | 8. Outstanding
financia! insBlution {o whom debt s owed, {Description) each payment payment to Balence al doze
5. indicate date debt wes { dmeoncebt | ofthis period
Chatk bax o indicste whether debt is owed to 30 cured | (nem 8 minus
incorporaied business. |fdebt ls a bank loan, please | 6. indicate originel amount liem 8)
provide regernding the sndorsers or of debt
. .| uarentors, H any.
Dabi #1 Y
| e P | 4 7ype I-Kind Loan s
Taylor, ‘Michael C. 3. Pate Dot Wag Jnencyed: s
gfsr?"’ K:nfsi?ssto:n?xeam e : 556.5
sriing Felghts, W1 &2 | 6. Driginat Amount of Dabt: s s 000 js—2
s 55680 [ Jrorsven
RS - S '
If benk loan, name of endorser Or gusrantor:. — Amount Endorsed: §
e e et e e e e ot e e et
Fbr by Cop[Jves 4. Type; In-Kind Loan s
Taylor, Michael C. 5. Dote Debt Was ncarred: :
35651 Kensington Ave 8-7-11
Sterfing Heights, M 48312 | 5. original amounr ot bt | ———E——— |5 0.00 |5 _1533.82
: s
3 oome - —— Dl
1f bank loan, name of encdorser or gusranior: ; Amount Endorsed! S
e L T ki Loan :
Taylor, Michael C. -5. Pats Debt Was fncyered: s
35651 Kensington Ave _ §-28-11
Sterling Heights, M| 48312 | 6. Ongingt Amountotpatt | . |5 0.00 s 130
: ' 130 I [ roraven
. . - S .
i benk loan, name of endorser or guarantor. Amounl Endorsed: §
Page Subiots! {Outstanding debt) $2,220.32
‘ Grand Total of 31 Schediles 18
mommmwmdmmmmwnmdwurmmmmm)w
on line 128 “owed
by™ oc ine 120

A debt or obligation must be shown on this Schedule If there wes an outstanding emount owed on It at the closing date of “owatd lo” of the
this Campalgn Statement or & wes forgiven during the periad covered hy this Campaign Statement. Sunmmary Page

-
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ZX MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commteo Lo, smber _ 1 SO 1

SCHEDULE 1E
CANDIDATE COMMITTEE

2 commitee name < 1 £ Michael C, Taylor

This Schedute itemizes:

la[Ipetss and obigatiors owedby or forgiven the commitiee

OR

b.[_} Debts and ohigations owed io or forgiven by the commitise.
(Check either 8 or b. Use only for the purpose chacked.)

3. Name ana Maiting Adress of person, vendor or | 4, Type of Obligation 7. Dalc anG Bmoun of | 8, Cumuistive. | 9. Oubsanding
nencial instituton to whom debl is owed. (Dexcriplion) aach paymant payment to Bslence ot close
5. Indicate date debt was deteondedt | ofthis peiod -
Chack bhox to indicate whether debt Is owed to en incurred {ltam & minus
Incorporated business. {f dabtis a bank loan, please | 6. indicaie original amount ftem 8)
provige information regarding the sndorsers or of debt
raniors. i any.
R v or oy Compaf_Jves 4 Type. I-Kind Loan s
Ing Hieights, ) ‘6. Originai Amount of Debt: . s 0.00 o
‘ ' | -s_159.00 A [Jroreven
—_—
it bank foan, name of endorser or gusrantorn s ATOUNE EndlOrsed: §
R or by Corp?[™"|¥es 4. Type:_ In-Kind Loan s
Taylor, Michael C. 5. Dt Dokt W Incovred: $
35651 Kensington Ave 8-7-11
Sterling Heights, Ml 48312 6. Origiual Amowmt of et | ——————— | ¢ 0.00 5_2330
. $
52330 [Clroraven
S SER—
{f bank fozn, name of mdurser_o_r_gwmmn Ampurnt Endorsed: S
wm oty Comp?]_Jves { 4 Type; In-Kind Loan s
Taylor, Michael C, 5. Dty Pebt Wes fpenrved: 5
35651 Kensington Ave 9-7-11
Sterling Heights, Mi 48312 6. Original Amount of Debs: - s ~ |s_0.00 g Jo368
s 103.68 —— D FORGIVEN
RSN S
ffbank losh, Name of endorssr oF gusrentor: Amouryt Endorued: §,
. $285.98
Page Subtotal {Quistanding debil}
Grand Tolsl of a1l Schedules 18
(Compiete on tast page of Schedide showing amounts owed by of 1 the commitiee] T
on ine 122 “owsd
by™ orine 12b
-A bt or obBgation must be shown on this Scheduie It there was en outstanding amourt owsd on it #¢ tho closing date of *owed to" :raug
Summary Page

this Campaign Statemant or It wes forgiven during the pericd coversd by this Cempaign Staternant,

4.8



2 MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS 1 conistiee L0, sumper _ 1 SO% 7

SCHEDULE 1E
CANDIDATE COMMITTEE

2 commmesname ' 1 & Michael C, Taylor

aDDem and obligallons owedby or fargiven the committes

OR

b.[__]Debts and obiigations owed fo or forpiven by the committee.
{Check stther a or b, Use oniy for ihe purpose checked.)

3. Name and Maling Address of parson, vendor of 4, Type of Obugation 7. Dale and amount of 8. Cumulative 8. Outstanding
finencial ingSusdion to whom dabt is owed, {Descripion) each payment payment to Balance al ciose
5. Inticate oate debl was date ondebt | of this pariod
Check box to indlcate whather dabt is owed to an incurred {ltsm 8 minus
Incomorated business. 1 debtis 8 bank loan, please | 6. Indicte origingl amount Htem 8)
provide Inioration regarding the endotsers or of delit
ouaraniors, i any, —
Debt#1 : Corp' Yes
Owed (o orby: D 4. Type In Kind Loan <
Michael C. Taylor 5. Pate Debt Was Lnarred: s
iyt sty-NAR - TN —— s
ernmng e o
g e, | 6. Ortpimal Amount of Dent: s fo | ¥
s D434 R [ Jrorstven
' —_—
i bank ioan, name of endorser or puarantor, — — Amourt Endorsed: $
Dett #2 Corp? JYes
Owsd 1o or by Lre | e —_—
| . Dasz Dakt Way Jncwrred: $
6. o Ao Dot | = | s
$ . )
¥ T [ Jroreven
—
If bank loan, name of endorser or guarantor: —— oo AMOUTE Endioreed: 8.
. ———— pemlii N
Debt#3 Y |Yes ;
Owed o or by: oo {4 Type: 3
1 5. Dats Prebt Wes Incoreed: S
et —
-{ 8. Origial Amount of Dent: s 5 — 1 ®
s i Dmnswm
—
If bank toan, name of endarser or guarantos; Amount Endorsed: 3,
, $94.34
Page Subtotal {Qutstanding debl)
- Grand Total of all Schedulas 1E| .
{Complete on last page of Scheduie showing amounts owed by or to the m)%
on line 128 “owed
by™ orfine 12b
A deit or obligation must be shown on this Schaduio if there wes an outstanding amocunt owed ot Il at tha closing dats of “mﬂm‘;fﬂw
Summery Page

this Campaign Statement or It was forgiven during the period covered by this Campaign Statement.

1% NS



