;i;*-_g,}' MICHIGAN DEPARTMENT OF STATE
e T
o

e

éwj BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, typed inted in ink and signed b . Thi :
!hept?ea?ﬁi%r (gr t;signa‘{gg re%ro?crilrlleeplgrinan%ncagl lrc}%te.y 3. This Statement covers From: 07/21120 to 10/20/20
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
138477 Taytor Michael C.
4a, Office Sought including District # or Community Served (If applicable)
2. Committee Name Mayor of Sterling Heights
Committee to Elect Michael C. Taylor
4b. County of Residence MACOMB
5. Committee’s Mailing Address B. Treasurer's Name & Residential Address
14076 Red Pine Dr. Michael C. Taylor ~
Sterling Heights, Ml 48313 14076 Red Pine Dr. 2
Sterling Heights, Ml 48313 i’ -
o 2
Area Code and Phone (586) 822-3500 e r=i
If the address in this box is different from the committee ] T ©
mailing address on the Statement of Organization, mail may 822.3500 o =
be sent lo this address by the filing official. Area Code & Phone (586) 822-350 = o N
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (if the committqc'; jasa N
Designated Record Keeper) s (Vo)

Area Code and Phone

4

iy

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ pre-Election OR 9b.[_JPost-Election

Required ONLY if candidate
is not on the ballot for the

9e. Dissclution of Candidate Committee

[Ty checking this item e certify any outstanding debt

curreni year. by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: m’ edé:m;’iggg a'}gé"ég%ﬁ:‘i-“:gdhgg ?g%g;faorlﬁﬁgb:;g?

. [ Juty Quarterly owes no lates fees or has any oustanding debt.
Cprimary

XjOcteber Quartert
[ceneral Y Further, if the dissalution cannot be granted, that this be
considered a request for the Reporting Waiver.
[Icenvention
[:]Special ac.
! t
DAnnua Statemen C(-————Y) Effective date of dissolution

[Jschoot average Year
[eaucus gd. L_] Amendment to Campaign Statement

Date of Election, Convention or Caucus

' {Complete Item 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

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

Current Treasurer or
Designated Record keeper

10, Verificalion: \We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Michael C. Taylor

!

i )
\\\L- la -

Qctober 28, 2020

Type or Print Name

Michael C. Taylor

Candidate

Signature

Type or Peint Name

w

Signature

October 28, 2020
Date

Authority granted under P.A. 388 of 1976



&t MICHIGAN DEPARTMENT OF STATE
[0 BUREAU OF ELECTIONS

SUMMARY PAGE

1. Committee I.D. Number _198477

2. Committee Name COMMMittee to Elect Michael C. Taylor

CANDIDATE COMMITTEE
RECEIPTS Column | Column il
3. Contributions This Period Cumulative this election cycle
a. ltemized (Schedule 1A - Columin 6) (3a) § 0.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
c. Subtotal of "Contributions” (3c) 3 $0'00 (18, % $0.00
4. Other Receipts (Schedule 1A -1, Column 6) @) s $0.00 (gys $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) 3 _$0.00 (20 $0.00
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
B. In-Kind Contributions (Schedule 1-IK, Column 7) (6.) % $0.00 (21} % $0'00
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) {7) % (22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) % $31 1.33
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8h) $
. Unitemized (less than $50.01 each - no Schedule} (8c.) §

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehclders Only)

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

b. Unitemized (fess 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)

@) s $311.33

(10a) § $0.00

{10b.} § $0.00

(1) s $0.00

(12ays_$4.526.84

(1205 _$0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add fines 13 and 14
18. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
(3) s $28,350.86

(14 + 3 _$0.00

(t5)= 5_$28350.86

@7y ¢ $28,039.53




‘@I MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . 0. Number 1 38477

2. Committes Name = 1 E Michael C. Taylor

14455 Lakeside Cir
Sterling Heights, MI 48313

DFund Raiser

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

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
MName ' 08/21/20

BJ's Restaurant s 67.84
Address Purpose: Meetmg ExPense Date

Click Here for Memo [temization Type

Expenditure #2
Name Best Buy

Address

45520 Utica Park Blvd
Utica, Ml 48315

[] Fund Raiser

Purpose: Computer Equipment - Mouse

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

10/05/20 s 26.49
Date _—

Click Here for Merno [temization Type

Expenditure #3
Name Freen.com

Address

160 W. Fort St.
Detroit, Ml 48226

|:| Fund Raiser

Purpose: Newspaper Subscription

I:lCheck bax if this expenditure is payment of
debt or obligation reported on previgus

10/16/20 s $5
Date -

Click Here for Memo Itemization Type

40555 Utica Rd.
Sterling Heights, Ml 48313

D Fund Raiser

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

staternent
Expenditure #4
Name  City of Sterling Heights 10/16/20 212
— s
Address Pumpose: IP@d Purchase Date —

Click Here for Memo Itemization Type

D Fund Raiser

I_d—_LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
Address Purpecse: Date

Click Here for Memo Itemization Type

1 1

Page of

Subtotal this page

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

$311.33

$311.33

Enter this total
on line 8a of
Summary Page



-
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiftes 1.D. Number 1 38477

2.commmsename @ | £ Michael C. Taylor

This Schadule Hemizes;

aDehts and obligations owed by or forgiven the committes
(Check elther a or b. Use oniy for

OR b.

Debts and obligations owed 3g or forgiven by the committee.
the purpose checkad)

3. Name and Mailirg Address of person, vendor or 4. Type of Otligation 7. Dats and amount of 8, Cumulative 9, Oulatanding
financlal institution to whorn debt |s owed. (Description) ©ach payment payment to Balance at close
5. Indicate date deb{ was date ondebt { of this period
Check hox to indicale whether debt Is owed 1o an incurred {ltem & minus
incorporaled business. If debt is a bank loan, please | 6. Indicate original amount tiem 8)
provide Informailon regarding the endorsers or of debt
guarantors, W any.
Debt #1 Carp?, Yos ;
Gwed 1o or by: L] 4.Type. IN=Kind Loan 3
Taylor, Michael C. 5. Ditte Debt Was Tncurred: s
14076 Red Pine Dr 08/14/
: 09
Sterling Heights, M1 48313 ————— _— 75.51
g 9 6. Origlnal Amount of Debt: $ § w———- e
s 7551 [ IForeiven
_
If bank fean, name of andorser ar guarantor: _ Amount Endorsed: §
Debt #2 Corp?[ Jres :
OQwad to orby: D ET)'PG:..___m'K’"d Loan $
Taylor, Michael C. 5. Date Debf Was Incurred: g
Same 8/15108
6. Qulainel Amount of Depr; | ~—————— | ¢ 0.00 s_14.30
14. $
s 1430 [_Irorarven
— %
if bank loan, name of endorser or guarantor: Amount Endorsed: §.
Dabl #3 Corp Yas i
Owed toor by: D 4. Type: IN-Kind Loan $
Taylor, Michael C. 5. Date Deb{ Was lncurred: 3
Same 8/16/09
8. Qriginal Amoun of Deb; . s 0.00 s_115.60
¢ 11580 I D FORGIVEN
—
If bank loan, name of endorser or guarantor: Amount Endorsed: $,
Page Subtotal (Outstanding debi) $20541
Crand Total of all Schedules 1E
{Complete on lasl page of Schedule showing amounts owed by or 1o the commitiee)
Enter this total
on line 12a "owed
by*™* or ine 124
A tisbt or obligatlon must be shown on this Schedule if thara was an outstanding amount owed onkt at the closing date of "owed o of the
this Campalgn Staterment or it was forgiven during the perlod coverad by this Campalgn Statement Summary Page

F'age_l_ of_._S:




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

@

DEBTS AND OBLIGATIONS 1 commites .0 numer | 39477

SCHEDULE 1E _
‘1 2. commies name @ 1 E Michasl C. Taylor

CANDIDATE COMMITTEE

This Schedule itemizes:

aDabts and obligaticns owed by or forgiven the cammitiea OR b D D
{Check elther a or b. Usa cnly for the purpose checked )

ebts and obligations owed 1o or fargiven by the committea.

Page Sublaotal {Outstanding debt)

3. Name énd Malling Address of person, vendor or 4.7ypa of Cbligation 7. Dateand amountof | & Cumulative 8. Qutstanding
financlal inatitutions to whom debtls owed. {Description) each payment payment to Balance at close
5. Indicate date debt was dale ondabt | of this period
Check box to Indicate whether debt is awed to an incurred (itern 8 minus
Incorporated business. if debl Is § bank loan, please | 6. Indicate original amount Item 8)
pravide Inkrmallon regarding the endorsers or of debt
guarantors, If any.
Cabt #1 Cuop? Yes
Owed to or by: 4. Tmzm - 8 .
Taylor, Michael C. 5. Dafe Debt Was [ocurred $
Sterling Helights, MI 48313 e — 550.00
g 9 1 8. Qriginal Amount of Debt: $ $ 0.00 $ET
5. 550.00 [ Jroraven
- %
if bank loan, nama of endorser or guarantor: Amount Endorsed: §
Debt #2 T Corp? es K ~
Owed lo orby: D ) 4. Type: M $
Taylor, Michael C. 5. Date Debt Was Incurred: ;
Same 10/2/09
6. Orlainal Amount of Debt: | ——4—— [ 0.00 s_1107.82
L]
s 1107.82 B [Trorarven
—-_—
I bank loan, name of endorser or Euarantor: Amount Endorsed: §
Oebt#3 Comp?l  |Yes In-Ki
Owed to o by: ] 4. Type: In-Kind Loan s
Taylor, Michael C. 5. Pats Debt Whs incurred: $
Same 10/1/09
———— — 8
6. Original Amount of Dabt: ; s 0.00 s 6297
s 6297 — Croranen
—_ 5
If bank loan, name of ersdorser or guarantor: Amount Endorsed: §
$1,720.79

. Grand Total of all Schedules 1E:
(Compiete on last page of Schedule showing amounts twed by of ta the commities)

A debt or cbllgation must he shown on this Schedule If there was an outstanding amount owed on ltat the closing date of

this Campalgn Statement or it was forglven during the petiod covered by this Campalgn Statement.

Page l_ of _5:_

Enter W3 total

online {2a "owed
by™ or lina 12b
*owed to* of the
Summary Page




e
}“ %, MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee [.D. Nurnber 1 38477

2. Commttes Name © 1 & Michael C. Taylor

This Schedule temizes:

a[¥ IDebts and obligations owsd by of forgven the commitlee  OR

b.]_] Debts and obiigalions owed 1 or fergiven By the commiltea.
(Check either a or b. Use only for the purpese checked.)

3. Name and Maillng Adoress of peron, vendar or | 4. Type of Obiigation 7 Dateand amountof | & Cumulatve | 0. Outstanding
financial Institution to whom debt Is owed. {Description) payment to Balance at close
5. Indicate date debt was dateondebt | of this period
Check box to Indicate whether debt Is owed fo an Incurred {ltam & mitws
Incorporated business. ¥ debtis a bank loan, please | &, Indicate original amount ltem 8)
provide Informmation regarding the endorsers or of debt
uarantors, If any. o
Debt #1 Corp Yes
Owed toor by: ] 4.1ype I0-Kind Loan 5
Taylor, Micha_el C. 5. Date ekt Was Incarred: $
Sterting Heighs, M 48313 ] [ S 566.6
eriing rieights, 6. Original Amount of Debt: s 000 s 220
5 556.60 [Jroraven
—_—
\f bank loan, name of endarser or guarartor, . Amount Endorsad: §
Debt #2 Corp? DYea Ki —
Owed fo or by: 4. Type:m $
Taylor, Michasel C, 5. Date Debt Was [neutred: :
Same 8-7-11
6. Odginal Amount of Det; | ———3—— s 0.00 §_1533.82
$ - .
s 1533.82 D‘FORGIVEN
—_—
If bank toan, name of endorser or guarantor: § Amount Endorsed: §
Debt #3 Carp? Yes )
Gwred toor by ] 4. Type: IN-Kind Loan $
Taylor, Michael C. 5. Pate Debt Was Incurred: s
Same 9-29-11
—e ——
6. Orlainal Amount of Debt: s D.00 s 130
s 130 [Iroraiven
- 3
|F hank losn, name of endorser or guararitor: Amount Endorsed: §___°
$2,220.32

{Completa on last page of Schedula showing amou

Pags Sublotal (Outstanding debty

A debt orobligation must be shown on this Schadule if there was an outstanding amount owed on it at the cloalng date of
this Campalgn Statement or it was forglven durlng the perlod covered by this Campalgn Statemant,

Page_g_d_s_'_

Grand Total of all Schedules 1€

ris owed by or to the committee)

Enter this tole

on line 12a “owad
. by™ erline 12b

“owed to" of the

Summary Page




@ MICHIGAN DEPARTMENT OF STATE
; BUREAY CF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 10, numper 1 SOG4 7 7
SCHEDULE 4E .
GCANDIDATE GOMMITTEE 2 Comieename CTE Michael C. Taylor
This Schedule lembes:

a!ZIDebts and cbligations owed hy or forgiven the committee

OR
(Check eithar a or b. Use only for the purpase checked.}

b. D Debts and obiigations owed 1q or forglven by the commitee.

3. Name and Mafling Address of person, vendor or 4. Type of Obligation 7. Dateand amountof | 8, Cumulative | 2. Guistanding
financial insttution: to whom debt s owed, {Description) gach payment payment o Balances at close
&. Indicate date deb! was date an debt | of this pericd
Check box to indicate whether debl Is owed to an Ingurred {tarm & mirus
Incorporaled business. if debtis a bank loen, pisase | 8, Indicata orlginal amount ltem 8)
provida infermation regarding the endorsars or of debt
quarantars, ¥ any.
Debt #1 Corp‘fi iYes :
Owed to rby: 4. Type IN-Kind Loan N
Taylor, Michael C. 5. Date Debt Was Jocyrred: s
gtzoi_s Rfld'Pliwqe ?Ari 48313 alils _— 159.00
artn el — X
ring gnis, 6. Original Amount of Debt: 5 s Q_NJ_ o
s 159.00 [ Jrorenen
—
if bank loan, name of enderser or guarantor: Amount Endorsed: §
— T —_—
Dabl #2 Corp? (1] K
Owed to or by: D 431'“'-1@.&%92&. $
Taylor, Michael C. 5. Date Debt Was Incurved: s
Same 9-7-11
—_—
6. Qrigingl Amount of Debt; | ————— | ¢ 0,00 s _23.30
23.30 $
$ D FORGIVEN
—
If bank loan, name of endorser or guarantor: Amount Endorsed; $
Dsbt #3 Comp?| [Yes  In-Ki
Owed to or by; E 4. Type: (N-Kind Loan $
Taylor, Michael C. 5. Date Debt Was fncurced: $
Same 9-7-11
&. Otialoal Amount of Dabt: s s 0.00 s 10368
s 103.68 [Croraven
—_—
If bank 1oan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $285.08
Grand Total of all Schedules 1E
{Completa on last page of Schedule showing amounis owed by or to the committee}
~Enter this iotal
online 12a "owed
by~ or line 12b
A dabt or obligation must be shown on this Schedule if there was an cutstanding amount owed on it atthe closing date of owed t0" of the
this Campalgn Statement or it was forglven during the pericd coverad by this Campalgn Statement, Summary Page

Page_"l.__ 0'__5_



MICHIGAN BEPARTMENT OF STATE
BUREAU QF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee 10, umver | 3847 7

SCHEDULE 1E ,
2. commiteename @ 1 &= Mlichael C. Taylor

CANDIDATE COMMITTEE

This Schedule itemizes:

{Check either & or b. Usa only for the purpose checked)

al__]Debts and obiigations owedby or fargiven the commitiee~ OR b [T vebts and ovigatlens owed to ar forgiven by the committae.

3. Name and M_al-lﬁg Address of parson, vendor or 4, ﬁrpe of Qhligation 7. Date snd amount of | 8. Cumulative 6. Outstanding
financlal institution fo whom debt is owed. {Deacription) eachpayment payment to Balance at close
. Indicate date debt was dale on debt | of this perod
Check box taindicate whether debi Is owed to an incurred {Item 6 minus
Incorporated business, If debt is a bank loan, please | 8. Indicate orlginal amount ltern 8)
provide Information regarding the endorsers or of deblt
guaraniors, if any. —
Debt #1 Corp Yes :
Owed to or by: D 4. Type: [N Kind Loan 5
Michael C. Taylor 5 Dat ot Tnearred: $
;‘tw_f'a Rﬁd'Prl:e ;h)f;l. 48313 DI —_—— 94.34
ar eIgnis ’ :
ng Heignts, 8. Original Amount of Debt: § i
_—
5. 94.34 [Jroraiven
—_ 3
If bank loan, name of endorser or guarantor: Amourt Endorsed: § ...
Debi #2 Corp? 'Yes
Owed toor by ] b L — .
5. Date Dshi Was [ncurred: $
il Brourt of b _
6. Original Amount of Dgbt: $ $
$
$ Croreven
R
if bank loan, narme of endorser or guarantar: Amount Endored: §
Debt#3 Corp?]  |Yes )
Owed to o by: I::I 4 Type: $
5. Date Debt Was Incurred: $
S E———— 3
6. Qrigina! Amaqunt of Deht: s $ H
) D FORGIVEN
—
If bank loan, nama of endorser or guarantor. Amount Endorsed: §
94.3
Page Sublotal (Qutstanding debt) 5 4
Grard Yotal of all Schedules 1E
(Complete on last page of Schadule showing amounts owed by or 1o the committes) $4'526‘84
Enter ihls total
on line 12a “owed
by™ or line 120
A debt or obligation must be shown on thia Schedule It there was an outstanding amount owed onit althe closing dato of *owed 10" of the
this Campalgh Statement or it was forglven during the peried covarad by thia Campalgn Statement. Summary Page

Page_g;of_s_.




