fh_gj MICHIGAN DEPARTMENT OF STATE
ew

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
theptreasurer (or esigna{g’(‘ia recolr)d keeper) and <:anl ldaleAy 3. This Statement covers From: 01/01/19 1o 10/20/19
1. Committee ).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 Mayor of Sterling Heights
Committee to Elect Michael C. Taylor .
4b. County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
14076 Red Pine Dr. Michael C. Taylor
Sterling Heights, MI 48313 14076 Red Pine Dr.
Sterling Heights, MI 48313 Y
1
Area Code and Phone (586) 822-3500 P
i ll’]lt_a addégss in lhisiht;og tistdiffer(ainlffg)m the ctqmmittegle
mailing address on atement of Organization, mail ma
be ser?t 1o this address by the filing ofﬁc?al. y Area Code & Phone (586) 822-3500
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the commitiee ha
Designated Record Keeper) .a';:_
Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate

Note: The disposition of residual funds must be reported on

indicate which Statement is bein
9 Schedule 1B and the Summary Page.

9a. Pre-Eleclion OR 9b.[__JPosi-Election { Is nol on the ballotfor the E]By checking this item I/We certify any outstanding debt
current year: by the comn:;jllee dlof the candidate or his or he"r spousefa Is here
R . g ; . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: | o the committee. The commiltee has no oustanding assets,
[ty Quarterty owes no lates fees or has any oustanding debt.
DPrImary
October Quarterl,
[X]General L] Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
DConvention
DSpecial Sc. D
Annual Statement ( ) . " .
DSchool Coverage Year Effective date of dissolulion
od. [X] Amendment to Campaign Statement
[___]Caucus {Complete Item 9a, 9b, 9¢ or 9e to

amended.)
Date of Election, Convention or Caucus
11/05/19
10. Verification: \We cerlify that all reasonable diligence was used in the preparation of this nt and attached schedules (if any) and to the best of
my‘our knowledge and belief the contents are true, accurate and corgplete.
Current Treasurer or Michael C. Tay|0r ) 2 — December 4, 2019

Designated Record keeper Date

Type or Print Name

Michael C. Taylor p December 4, 2019

Type or Print Name

Candidate Date

Signature

Authority granted under P.A. 388 of 1976 ~J




.;&}f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee .D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee to Elect Michael C. Taylor

Enter contribulor’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 Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (02/28/19
Name & Address:
Thomas Fabbri
4285 18 1/2 Mile Rd 125
Sterling Heights, Ml 48314 g =~ s

5. If over $100.00 cumulative, please provide:
Occupation Self-Employed Employer_A\aro Companies

Business Address 24613 Hoover Rd., Warren, Ml 48089

Click Here for Memo Itemization

Clinton Township, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Abdo Law

Business Address 42550 Garfield Rd., Suite 104-A, Clinton TWp, Ml 48038
Type of Contribution; Difecl D Loan from a person Fund Raiser

Type of Contribution: / Direct r Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/04/19
Name & Address
Cy Abdo 1000
42550 Garfield Rd., Suite 104-A $ $

Click Here for Memo ltemization

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt ()3/05/19
Name & Address:

Larry Campbell
5580 Vernmoor Dr.
Troy, Ml 48096

5. If over $100.00 cumulative, please provide:
Occupation R€2! Estate Agent Employer_Century 21
Business Address 1186 E. 12 Mile Rd., Madison Heights, Ml 48071

Type of Contribution: [ /] Direct g-l.oix from a person Fund Raiser

$

250

$

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? |:I YES 4. Date of R;lipl 03/05/19
Name & Address

Mike Brozska
27542 Audrey Ave
Warren, Ml 48092

5. If over $100.00 cumulative, please provide:

Self-Employed Chardham Gear

Occupation Employer

Business Address 40808 Mound Rd., Sterling Heights, M! 48310
Type of Contribution: Direct D Loan fram a person Fund Raiser

§

500

Click Here for Memo ltemization

Page Subtotal

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

29

Page of

$1,875.00

Enter this total on
line 3a of Summary
Page.




kK¢ MICHIGAN DEPARTMENT OF STATE
D jj  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138477
CANDIDATE COMMITTEE 2. Committee Name _COMIMItte€ to Elect Michael C. Taylor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check bex 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
%
3. Contribution # 1 PACReceipt? | [YES 4. Dale of Receipt 02/28/19
Name & Address:
Kay Becker
57831 Roman Dir. 125
Washington, Ml 48094 $ $
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
Occupation Self-Employed Employer_Chardham Gear icx Here for Memo flemization
Business Address 20805 Mound Rd, Sterling Heights, M| 48310
Type of Contribution: / Direct g Loan from a person / Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 02/28/19
Name & Address
Arthur DeCook 100
49500 Wayburn $ $
Macomb, MI 48042
5. I over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direcl D Loan from a person Fund Raiser
3. Contribution #3 PAC Receipt? |:| YES 4. Date of Receipt (3/01/19
Name & Address:
Dino Juncevic 1000
52756 Blueridge s $
Shelby Township, M! 48316 Click Here for M Hemizati
5. If over $100.00 cumulative, please provide: ic ere for Memo liemization
Occupation Self-Employed Employer Utica Van Dyke Towing
Business Address 43900 Utica Rd., Sterling Heights, MI 48314
Type of Contribution: Direct Q Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 02/27/19
Name & Address
Dominic Moceri
3495 Moceri Ct . 1000 .
Oakland Twp., Mi 48306
6. If over $100.00 cumulatlve, please provide: ) L
) ) Click Here for Memo ltemization
Occupation Self-Employed Employer Moceri Companies
Business Address 9005 University Dr., Auburn Hills, MI 48326
Type of Contribution: Direct I:I Loan from a person Fund Raiser

Page Sublota! | $2 225,00

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

Enter this total on
29 line 3a of Summary
Page of Page.




Ry MICHIGAN DEPARTMENT OF STATE
>‘£.j:_-'.)j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0. Number

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 contributions regardless of amount.

3. Contribution # 1
Name & Address:

Annemarie Lepore
53632 Lakewood Ct.
Shelby Township, Mi 48315

5. If over $100.00 cumulative, please provide:
Occupation Judge Employer _41-A District Court

Business Address 401l1 Dodge Park Rd, Sterling Heights, MI 48313
Type of Contribution: |y | Direct

PAC Receipt? |:| YES 4. Dale of Receipt  03/07/19

Loan from a person ﬂ Fund Raiser

138477
Committee to Elect Michael C. Taylor
6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)
. 125 .

Click Here for Memo Itemization

3. Contribution #2

PAC Recelpt? D YES 4. Date of Receipt 03/07/19
Name & Address

Michael Dinello
12870 Honey Locust
Shelby Township, Ml 48315

§. If over $100.00 cumulative, please provide:

Owner Vanguard Companies

Occupation Employer

Business Address 101 South Main Street, Suite 200 Rochester Michigan, 48307
Type of Contribution: Direct [:] Loan from a person Fund Raiser

;250

Click Here for Memo Itemization

3. Contribution#3
Name & Address:

CTE Joe Romano
12236 Grindley Dr.
Sterling Heights, MI 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 03/07/19

Occupation

Employer
Business Address

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

. 100

$

Click Here for Memo ltemization

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 03/07/19
Name & Address

Diana Farrington
8830 Summers Ct.
Utica, M1 48317

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

I:] Loan from a person
S

nd Raiser

50

) $

Click Here for Memo Itemization

Page Subtotal

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

29

Page of

$525.00

Enter this total on
line 3a of Summary
Page.




%8¢ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

138477

Committee to Elect Michael C. Tayior

44945 Morley Dr.
Clinton Township, M1 48036

D Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Pantry Restaurant 03714719 $ 28.74

i i Dat -
Address Purpose: C@Mpaign Meeting ate

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

14713 33 Mile, Romeo, Ml 48065

E] Fund Raiser

statement
Expenditure #2
Name North End Support Team (NEST) 03/14/19 ¢ 449
Address Purpose: Charitable Contribution Date

Click Here for Memo Itemization Type

Ia__!;ICheck box if this expenditure is payment of
ebt or abligation reported on previous

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #3
"ame Facebook 0410118 ¢ 435 89
Address Purpose: Facebook Ad Date I

Click Here for Memo Iltemization Type

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

Expenditure #4
Name GTE Larry Rocca

Address
1. S. Main St., 2nd Floor

Mt. Clemens, M! 48043

04/01/19

$ 100
Date —_—

purpose: Fundraiser Ticket

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
€l

D Fund Raiser

Fund Raiser statieg:e%tgligation reported on previous
Expenditure #5
Name lke's 04/18/19

- Campaign Meeti ——— $38.46
Address Purpose: palg ng Date 0070
g DYKe Ave, Sterling HEithS, M Click Here for Memo Itemization Type
48312

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

11

Page of

statement
Subtotal this page $403.09
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
online 8a of
Summary Page




& MICHIGAN DEPARTMENT OF STATE
w1y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

138477

Committee to Elect Michael C. Taylor

36808 Van Dyke Ave
Sterling Heights, Ml 48312

I:I Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 03/25/19

Panera Bread s 14.26
Address Pupose: C@Mpaign Meeting Date

Click Here for Memo Itemization Type

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

14076 Red Pine Dr.
Sterling Heights, MI 48313

I:I Fund Raiser

statement
Expenditure #2
Name H
Michael C. Taylor 04122119 ¢ 5395 0
Rei - o Conf o0 1- Date —
Address Purpose: Flight Soe 1-1K)

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #3
Name Mi
ichael C. Taylor
y 04/22119 4 §1018.30
Address Purpose: Reimbursement - Hotel Expense (See 1K) Date -
Same

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #4
Name Mi
ichael C. Taylor 04/22/19
————— $ 55958
Address Purpose: Rekmbursement - Flight lo Conferance (See 1K) Date I
Same

Click Here for Memo Itemization Type

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

1155 Gratiot Ave, Detroit, Ml 48207

I:] Fund Raiser

statement
Expenditure #5
Name Crain's Detroit 04/24/19 ;
Address Purpose: Newspaper Subscription Date A

Click Here for Memo Itemization Type

I;]bCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

11

Page of

Subtotal this page

$4,063.40

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

Enter this total
on line 8a of
Summary Page




& MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee 1. D. Number

2. Committee Name

138477

Committee to Elect 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 Facebook

Address
Same

DFund Raiser

05/01/19

s 16.13
Facebook Ads Date

Purpose:

Click Here for Memo Itemization Type

gCheck box if this expendituse is payment of
lebt or obligation reported on previous
statement

Expenditure #2
Name Citizens for Mike Radtke

Address

34205 Barrett Dr.
Sterling Heights, Ml 48312

Fund Raiser

05/06/19 s 100

Date

purpose: Fundraiser Ticket

Click Here for Memo Itemization Type

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

Detroit Metro Airport
Romulus, Mi 48242

[ ] Fund Raiser

statement
Expenditure #3
Name Metro Airport Parking 05/22119 ¢ 4o
Address Purpose: Airport Parking Date

Click Here for Memo ltemization Type

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

Expenditure #4

Name Townhouse Detroit

Address
500 Woodward Ave, Defroit, M1 48226

D Fund Raiser

06/06/19
Date

$ 65.22
Campaign Meeting -

Purpose:

Click Here for Memo ltemization Type

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

McNamara Terminal
Romulus MI 48242

D Fund Raiser

statement:
Expenditure #5
Name Cat Cora @ DTW 06/26/19 230
Address Purpose: Meal Expense - Travel to Conference Date $ 3__.

Click Here for Memo ltemization Type

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

11

Page of

Subtotal this page | $255 65

Grand Total of all Schedules 1B
{Complete on Iast page of Schedule)

Enter this total
on line 8a of
Summary Page



acima,

}’V ijf MICHIGAN DEPARTMENT OF STATE
é'.,;;-Zis BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

138477

Committee to Elect 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 Hilton Hawaiian Village

Address

2005 Kalia Rd
Honolulu, HI 96815

[ JFund Raiser

07/03/19

Conference Expense - Meals & Lodging Date

$ 1071.99

Purpose:

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #2
Name Metro Airport Parking 07/0519 ¢ 1og
Address Purpose: Airport Parking Date
Same Click Here for Memo Itemization Type

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

300 Rodgers Blivd, Honolulu, HI 96819

[:] Fund Raiser

statement
Expenditure #3
Name PGA Tour Grill 07/03/19 55462
Address Purpose: Meals Date R

Click Here for Memo Itemization Type

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

Expenditure #4
Name Macomb County Clerk

Address

120 N Main St, Mt Clemens, M| 48043

I:l Fund Raiser

07/19/19

$ 575
Date _

Purpose: Campaign Finance Fine

Click Here for Memo ltemization Type

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

P.O. Box 7213 Sterling Heights, Ml. 48311

Fund Raiser

statement
Expenditure #5
Name CTE Henry Yanez 08/29/19 100
Address Purpose: Fundraiser Ticket Date $100

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

11
Page of

Subtotal this page | §4 927,61

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




