'3"5_{‘}}‘ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi t From:
lheplreasurer (or d%signa@d reco?d keeper) and can |date.y 3. This Statement covers From 07/19/21 1o 08/23/21
1. Committee |.0. Number 4. Candidate Last Name First Name M.
Michael C.

138477
2. Committee Name

Committee to Elect Michael C. Taylor

Taylor
4a. Office Sought Including District # or Community Served (If applicable)

Mayor of Sterling Heights

4b. County of Residence MACOMB

5. Committee's Mailing Address

14076 Red Pine Dr.
Sterling Heights, M| 48313

Area Code and Pheone (586) 822-3500
If the address in this box is different from the committee

6. Treasurer's Name & Residential Address

Michael C. Taylor
14076 Red Pine Dr.
Sterling Heights, M1 48313

gl

mailing address on the Statement of Organization, mail may -

be sent to this address by the fiing ofﬁc?al. Area Code & Phone (586) 822-3500 S ﬁ
€ e

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (!f the commitiee has‘%?‘
Designated Record Keeper) fo -

vl v

- N

R
By £
=R &

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT _ . 9e. Dissolution of Candidate Committee
. Required ONLY if candidate
9a. [—_—I Pre-Election OR 9b. POS!-EIGCNOH is not on the ballot for the DBy checking this item 1/We certify any outstanding debt
current year: gy z’he committee (}c; the candidgte onl‘ his or hpi!r spobijs? is here
X ; ~ . . y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: July Q | the commiltee. The commiltee has no oustanding assets,
) [ JJuly Quarterly owes no lates fees or has any oustanding debt.
anary
October Quarter}
DGeneral D Y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Jconvention
DSpecial 9c. D
Annual Statement ( ) . ! .
DSchool Coverage Year Effective date of dissolution
ad. Amendment to Campaign Statement
DCaucus (Complete Item 9a, b, 9c or e to i . )
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
08/03/21

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 knowledge and belief the contents are true, accurate and complete.
Current Treasurer or Michael C Taylor M j m
. f . la

August 31, 2021

Designated Record keeper
Type or Print Name Sig‘nature
i N
cangiaate Michael C. Taylor ,\\@\ ~ owe August 31,2021
Type or Print Name Signature g

Authority granted under P.A. 388 of 1976



;@_e:; MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

!

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 138477

2. Committee Name COMMittee to Elect Michael C. Taylor

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. 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-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a. Iltemized (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 (Schedule 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 Pericd

(3b) $ NOT APPLICABLE

(3c) §

“4) 8

5y s _$25,250.00

6 s $1,125.00

7) %

©a) 5 $7:357.81

(8b) $

(8c.) §

@) s 57.357.81

(10a) $ $0.00

(100ys $0.00

(1) s $0.00

(12a)s_$4.526.84

(2v) s _$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 lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column [l

Cumuilative this election cycle

(8) s $64.497.84

(19) 8

20ys $64,497.84

21ys $1,125.00

(22) 8

(2495 $0.00

BALANCE STATEMENT
a3) s $49.817.30

(14) + $_$25,250.00

(5)= 5_$75.067.30

6y s $7.357.81

a7) s $67.709.49




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

,5{,}‘1 MICHIGAN DEPARTMENT OF STATE
R

!

SCHEDULE 1A 1. Committee 1.D. Number 138477
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee 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. 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
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (07/22/21
Name & Address:
A Better Michigan PAC
1100 W. Maple Rd., Troy, Ml 48084 1000
$ $

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

Occupation Employer
Business Address __
Type of Contribution: Direct Di_oan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (7/22/21
Name & Address
Cy Abdo 1000
42550 Garfield Rd., Suite 104-A $ $
Clinton Township, Ml 48038
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocsupstion Attorney Employer Self-Employed
Business Address 42550 Garfield Rd., Suite 104-A, Clinton Township, MI 48038
Type of Contribution: DDirect l:’ Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 07/22/21

Name & Address:

Darren Dabbish
55127 Breton Woods Dr. $ 2100
Macomb, M| 48042

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Occupation Owner Employer Med Farms

Business Address 3843 N. Euclid Ave, Bay City, Mi 48706

Type of Contribution: D Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 07/22/21
Name & Address

Brandon Dabbish
50855 Bredenbury Dr. s 2100
Macomb, MI 48044 s

5. If over $100.00 cumuilative, please provide:

Click Here for Memo ltemization

Occupation_OWNer Employer Creative COnstruction Innovations

Business Address 0855 Bredenbury Dr., Macomb, MI 48044

Type of Contribution: D Direct |:|Loan from a person Fund Raiser
M S I

Page Subtotal | $6,200.00

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

Enter this total on
1 1 0 line 3a of Summary
of

Page Page.
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4%y MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

) ITEMIZED CONTRIBUTIONS

\

SCHEDULE 1A 1. Committee 1.D. Number 1 38477
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee 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. 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
date of receipt}
3. Contribution # 1 PAC Receipt? WES 4, Date of Receipt  07/22/21
Name & Address:
Dennis Bostick
5408 Barrington Dr. 2100
Rochester, Ml 48306 $ $

5. If over $100.00 cumulative, please provide:
Occupation Owner Employer John R. Spring Service

Business Address 1782 E. Maple, Troy, MI 48083

Type of Contribution: DDirecl l l Loan from a person v'| Fund Raiser

Click Here for Memo Iltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/22/21
Name & Address

Latif Oram

3924 Wards Point

Orchard Lake, Ml 48324

5. If over $100.00 cumulative, please provide:

Owner Employer Jam Sound Specialist

Occupation
Business Address 22304 Woodward, Ferndale, M1 48220

Type of Contribution: DDirect D Loan from a person Fund Raiser

, 1000

Click Here for Memo ltemization

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt (7/22/21
Name & Address:

Joseph Oram

PO Box 252755

West Bloomfield, M| 48325

5. If over $1060.00 cumulative, please provide:

. 500

$

Click Here for Memo Itemization

Occupation OWner Employer_Five Star Outdoor

Business Address PO Box 252755, West Bloomfield, Ml 48325

Type of Contribution: D Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/22/21
Name & Address

Philip Ruggeri

55764 St. Regis Dr.
Shelby Twp, M| 48315

5. If over $100.00 cumulative, please provide:

500 . 2000

Click Here for Memo ltemization

Occupation _Attorney Employer RUggeri & Associates
Business Address 43231 Schoenherr Rd., Sterling Heights, MI 48313
Type of Contribution: D Direct DLoan from a person Fund Raiser
Page Subtotal | $4 100.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
2 1 0 line 3a of Summary

Page of

Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

PPV
Kﬁi

veze
1. Committee |.D. Number

2. Committee Name

138477

Committee to Elect Michael C. Taylor

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 Pglitical Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumuiative for
Election Cycle for Each
Contributor (Through

date of receipt

6. Amount

3. Contribution # 1
Name & Address:

Wassem Ayar

54371 Thorn Tree Ln

Macomb, Ml 48044

5. If over $100.00 cumulative, please provide:

Occupation Owner Employer Urban Air Sterling Heights

12050 Hall Rd., Sterling Heights, MI 48313
— —

¥

PAC Receipt? D YES 4. Date of Receipt (7/22/21

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

, 2100 .

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? |:] YES
Name & Address

4. Date of Receipt 07/22/21

Michael C. Taylor
52440 Cheswick Ct.
Shelby Twp, Ml 48315

5. If over $100.60 cumulative, please provide:

Occupation Retired Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

. 1000

Click Here for Memo Iltemization

3. Contribution # 3 PAC Receipt? YES
Name & Address:

Sterling Heights POA PAC
PO Box 546
Sterling Heights, MI 48311

§. If over $100.00 cumulative, please provide:

4. Date of Receipt 07/22/21

Employer

QLLoan from a person

Occupation

Business Address
Type of Contribution: D Direct

Fungd Raiser

4500

$

Click Here for Memo Itemization

—

3. Contribution # 4
Name & Address

Jared Maynard
35956 Vaugh St.
Clinton Township, MI 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/22/21

Consultant Self-Employed

Occupation Employer

35956 Vaugh, Clinton Township, M| 48035
D Loan from a person Fund Raiser

Business Address
Type of Contribution: D Direct

250

3 $

Click Here for Memo Itemization

Page Subtotal

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

3

Page of

10

$3,850.00

Enter this total on
line 3a of Summary
Page.




.:&}I MICHIGAN DEPARTMENT OF STATE
D §j  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitee Name _COMMittee 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. 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
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (07/22/21
Name & Address:
Larry Campbell
6690 Vernmoor Dr. 250
Troy, Ml 48098 $--- §

5. If over $100.00 cumulative, please provide:

Occupation Real Estate Century 21 Campbell

Employer
Business Address 1186 E 12 Mile Rd., Madison Heights, MI 48071

D Loan from a person /

Direct

Type of Contribution: Fund Raiser

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt 07/22/21
Name & Address

Stephen Rabaut
16931 19 Mile Rd.
Clinton Township, M| 48038

5. If over $100.00 cumulative, please provide:

Attorney Self-Employed

Employer

Occupation
Business Address 16931 19 Mile Rd, Clinton Township, M 48038

I:I Loan from a person Fund Raiser
—

Type of Contribution: I::'Direct

250

$ $

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Art Ammori
248 E. Gunn Rd
Oakland Township, M| 48306

5. If over $100.00 cumulative, please provide:
Occupation Builder Employer_Self-Employed
Business Address 248 E Gunn, Oakland Twp, Ml 48306

PAC Receipt? |:| YES 4. Date of Receipt (97/22/21

Fund Raiser

;250

$

Click Here for Memo Itemization

Type of Contribution: D Direct g Loan from a person
3. Contribution # 4 PAC Receipt? YES
Name & Address

Lucido for a Brighter Tomorrow PAC
6306 26 Mile Rd., Suite 203
Washington, Ml 48094

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 07/22/21

Occupation

Employer

Business Address
Type of Contribution: D Direct

Fund Raiser

D Loan from a person
S

250

$ $

Click Here for Memo ltemization

Page Subtotal

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

4

Page of

10

$1,000.00

Enter this total on
line 3a of Summary
Page.




"',N“‘f MICHIGAN DEPARTMENT OF STATE
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Q5% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _COMMittee 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. 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
dateofreceipt)
3. Contribution # 1 PAC Receipt? Ij YES 4. Date of Receipt (07/22/21
Name & Address:
Stephen Pangori
8106 Rosebud Ln 250 450
Clarkston, Ml 48348 $ §

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation ENgineer Employer _AEW
Business Address 91301 Schoenherr Rd., Shelby Twp, Ml 48315
Type of Contribution: Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/22/21
Name & Address
Gordie Wilson
49572 Compass Point Dr $ 250 $ 450

Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Oceupation Engineer Employer AEW

Business Address 91301 Schoenherr Rd., Shelby Twp, MI 48315

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipl (7/22/21

Name & Address:

Khoder Abdallah 250

38229 Pinebrook Dr L

Sterling Heights, M1 48310

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Real Estate Employer_Self-Employed
Business Address 38229 Pinebrook Dr, Sterling Heights, Ml 48310
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? [:] YES 4. Date of Receipt 07/22/21
Name & Address
Citizens for Michael Radtke
34205 Barrett Dr. R 100 .

Sterling Heights, M| 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

Click Here for Memo Itemization

——

Page Subtotal

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

5 10

Page of

$850.00

Enter this total on
line 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE
A%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 138477
CANDIDATE COMMITTEE 2. Committes Name _COMMittee 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. 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 (7/22/21
Name & Address:
Avis Choulagh
48528 Isola Dr 300
Shelby Twp, M| 48315 $ §

5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer Self-Employed

Click Here for Memo ltemization

Business Address 32059 Utica Rd., Fraser, M| 48026
| [ ] ]

Type of Contribution: Direct || Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/22/21
Name & Address

Adam Behrendt 200

7394 Sandy Creek $ $
Bloomfield Hills, Ml 48301

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

Bodman

Qccupation Attorney Employer

Business Address 2901 St. Antoine, Detroit, M| 48226

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt §7/22/21
Name & Address:

Louis Ciotti

30500 Northwestern Hwy, Suite 200
Farmington Hills, Ml 48334

5. If over $100.00 cumulative, please provide:

Real Estate Employer_andmark

Occupation
Business Address 30500 Northwestern Hwy, Suite 200, Farmington Hills, M1 48334

Type of Contribution: D Direct Q-Loan from a person Fund Raiser

;500

$

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/22/21
Name & Address

Michael Torres
5865 Jackelyn Ct
Washington, Ml 48094

5. if over $100.00 cumulative, please provide:

Occupation_OWner Employer T Orch Development

Business Address 9869 Jackelyn, Washington, M| 48094
Type of Contribution: D Direct DLoan from a person Fund Raiser

250

$

Click Here for Memo ltemization

Page Subtotal

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

6 _10

of

Page

$1,250.00

Enter this total on
line 3a of Summary
Page.




f&gl MICHIGAN DEPARTMENT OF STATE
}‘-T.“?}. BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittee Name _COMMittee 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. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repart all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |jYES 4. Date of Receipt (07/22/21
Name & Address:
Pashko Ujkic
38346 Phyillis 400 800
Sterling Heights, Ml 48312 8 §

5. If over $100.00 cumulative, please provide:
Occupation Owner Employer
35252 Dodge Park, Sterling Heights, Ml 48312

g Loan from a person /

Dodge Park Coney Island

Business Address

Type of Contribution: Direct Fund Raiser

Click Here for Memo Itemization

3. Contribution #2

PAC Receipt? [:I YES 4. Date of Receipt (07/22/21
Name & Address

James Galloway

61624 Bunker Hill

Washington, Mi 48094

5. If over $100.00 cumulative, please provide:

Owner Jet's Pizza

Employer
37501 Mound Rd., Sterling Heights, Ml 48310

Fund Raiser

Occupation

Business Address

Type of Contribution: DDirect I____l Loan from a person

;250

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? [ | YES
Name & Address:

4. Date of Receipt 37/22/21

Peter Torrice
32059 Utica Rd
Fraser, Ml 48026

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer_Self-Employed

Business Address 32059 Utica Rd, Fraser, MI 48026
Type of Contribution: D Direct QLoan from a person Fund Raiser

;250

$

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Thomas Murray
1048 Goodlette Rd N
Naples, FL 34102

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/22/21

Occupation Real Estate Employer Self-Employed

1048 Goodlette Rd N, Naples, FL 34102
DLoan from a person Fund Raiser

Business Address
Type of Contribution: D Direct

. 1000

Click Here for Memo Itemization

Page Subtotal

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

7 10

Page

$1,900.00

Enter this total on
line 3a of Summary
Page.




sy MICHIGAN DEPARTMENT OF STATE
2O7%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

rntomar!

SCHEDULE 1A 1. Committee 1.D. Number 138477
CANDIDATE COMMITTEE 2. Comittee Name _COMMittee to Elect Michael C. Taylor
Enter contributor’s name and address. f 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
date of regw
3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt (07/22/21
Name & Address:
Eugene D'Agostini
38700 Van Dyke, Suite 200 500 700
Sterling Heights, Ml 48312 $ $
5. If over $100.00 cumulative, please provide: R i
Build P P Self-Emploved Click Here for Memo ltemization
Occupation utider Employer eli-employe
Business Address 38700 Van Dyke, Suite 200, Sterling Heights, M| 48312
Type of Contribution: Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipl? D YES 4. Date of Receipt 07/26/21
Name & Address
Shant Shirinian 1000
23670 Ryan Rd. $ $
Warren, Ml 48091
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Van-8 Collision
Occupation Owner Employer
Business Address 23670 Ryan Rd, Warren, Mi 48091
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 07/26/21
Name & Address:
Dino Juncevic . 2100

52756 Blue Ridge Dr
Shelby Township, MI 48316

5. If over $100.00 cumulative, please provide:

Owner Employer_Utica Van Dyke Towing

$

Click Here for Memo ltemization

Occupation
Business Address 43500 Utica Rd., Sterling Heights, M| 48314

Type of Contribution: Direct ! I Loan from a person D Fund Raiser

——

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 07/26/21
Name & Address
Roko Juncevic
52756 Blue Ridge Dr , 1000 .
Shelby Township, MI 48316
5. If over $100.00 cumulative, please provide: . L
i ) Click Here for Memo Itemization
Occupation Owner Employer Utica Van Dyke Towing

Business Address 43900 Utica Rd, Sterling Heights, Ml 48314

Type of Contribution: Direct DLoan from a person Q Fund Raiser

Page Subtotal | $4 600.C0

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

Enter this total on
8 10 tine 3a of Summary
Page of Page.




Jigs MICHIGAN DEPARTMENT OF STATE
) r.ji,

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitee Name _COMMittee 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. 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

date of receigt}

3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt 07/30/21
Name & Address:
Daniel Rubino

19857 Emerald Ln 250
Clinton Township, Mi 48038 $ g
5. If over $100.00 cumulative, please provide: . L
Ocoupation OWNer Employer Pilot Property Group Click Here for Memo ltemization

Business Address 44400 Van Dyke, Sterling Heights, M| 48314

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/30/21

Name & Address

Paul Manni

42778 Flis Dr s 290 s
Sterling Heights, MI 48314

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Manager Employer A" Phones VVhO]esale

Business Address 22850 Dequindre Rd, Warren, Ml 48091

Type of Contribution: [:]Direcl D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 0g/04/21

Name & Address:

Laura Taylor 500

52440 Cheswick Ct : $

Shelby Township, Ml 48315

Cli re for Memo Itemization
5. If over $100.00 cumulative, please provide: lick Here a

Oceupation Retired Employer
Business Address
Type of Contribution: Direct Qll.oan from & person D Fund Raiser
ET— R—
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/04/21
Name & Address

Daniel Bradley
13722 Bayview Dr ¢ 100 .
Sterling Heights, Ml 48313

. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: |y | Direct Loan from a person Fund Raiser
L) [
Page Subtotal | $1,100.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
9 10 line 3a of Summary

of Page.

Page




.;&fi. MICHIGAN DEPARTMENT OF STATE
BTl BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee 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. Cumulative for
middle initial. Check box to indicate if contribution is from a Pglitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
d%
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt (08/05/21
Name & Address:
Gary Roncelli
69900 Hicks Rd 250
Armada, M| 48005 § $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Chairman Employer_RONCelli, Inc.

Business Address 0741 Metro Pkwy, Sterling Heights, Ml 48312

Type of Contribution: v/ | Direct D Loan from a person B Fund Raiser
3. Contribution #2 PAC Receipt? [ |YES 4. Date of Receipt 08/05/21
Name & Address

Jerry Moffitt

PO Box 128506
Shelby Twp, M| 48318

5. If over $100.00 cumulative, please provide:
i i Alidade Capital
Occupation Senior Advisor Employer p

Business Address 40900 Woodward Ave, Bloomfield Hills, Ml 48304

Type of Contribution: Direct D Loan from a person I:I Fund Raiser

, 150

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct QLoan from a person [I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
[] Lo []

Click Here for Memo Itemization

Page Subtotal

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

10 _ 10

Page

$400.00

$25,250.00

Enter this total on
line 3a of Summary

Page.




{5@‘1 MICHIGAN DEPARTMENT OF STATE
)@ ' BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee . D. Number
CANDIDATE COMMITTEE 2. Committee Name

138477

Committee to Elect Michael C. Taylor

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

date in Item §)

Contribution # 1 PAC Receipt? [_] Yes
Name & Address:

Stavros Toma
47677 Milonas
Shelby Twp, MI 48315

If over $100.00 cumulative, please provide:

Occupation: Real Estate
Employer Name & Business Address:

Self-Employed
47677 Milonas
Shelby Twp, M| 48315

Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned Services Donated
O O ;1125

Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description - undraiser Tent & Chairs

5. Date Of Receipt: 07/22/2021

6. Vendor Name & Address:

Click Here for Memo ltemization

Memory Time Tents
4845 Elizabeth Lake Rd
Waterford, M| 48327

Contribution # 2 PAC Receipt? [_| Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others $

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

D Fund Raiser Contribution
Contribution #3 PAC Receipt? I:I Yes 4 I:l Endorsement or Guarantee of Bank Loan
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

DFund Raiser Contribution

D Goods Donated or Loaned D Services Donated $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page Subtotal $1 '1 25.00

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

Enter this total

on line 6 of Summary

Page




@ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 138477
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Committee Name © 1 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 Facebook 0712121 | 55
Address Purpose: I acebook Ads Date -

1 Hacker Way
Menlo Park, CA 94025

I:lFund Raiser

Click Here for Memo Itemization Type

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

14076 Red Pine Dr
Sterling Heights, M| 48313

statement
Expenditure #2
Name H
Michael C. Taylor 07121121 ¢ 4000
: . Date I
Address Purpose: Fundraiser Expense - All In House

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
€l

45220 Utica Park Blvd
Utica, M| 48315

L__I Fund Raiser

. t or obligation reported on previous
Fund Raiser statement
Expenditure #3
Name
Best Buy 07/2621 5 180 19
Address Purpose: hone Equipment Date -

Click Here for Memo itemization Type

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

13650 E. Eleven Mile Rd
Warren, M| 48089

|—_—I Fund Raiser

statement
Expenditure #4
Name &G Newspapepr 073021 oo
Address Purpose: NEWspaper Ads Date I

Click Here for Memo Itemization Type

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

10020 Capital St.
Oak Park, Ml 48237

L—_l Fund Raiser

statement
Expenditure #5
Name N Beshara, Inc. 08/02/21 244 57
Address Purpose: Frinting Date =

Click Here for Memo Itemization Type

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

3

Page of

Subtotal this page | $3 399,76

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

Enter this total
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138477
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE » commitee Name C1E 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 08/02/21 ¢ 406 34
Address Purpose: F acebook Ads Date -

1 Hacker Way
Menlo Park, CA 94025

[:I Fund Raiser

Click Here for Memo ltemization Type

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

41250 Garfield Rd
Clinton Twp, M| 48038

D Fund Raiser

statement
Expenditure #2
Name ;
iStorage 08/02121  _ 40g
i Dat
Address Purpose: Storage Unit ate

Click Here for Memo ltemization Type

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

32 Market St
Mt. Clemens, MI 48043

D Fund Raiser

statement
Expenditure #3
Name Macomb County Clerk 08/03/21 $ 95
Address Purpose: C@Mpaign Fines Date

Click Here for Memo Itemization Type

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

Expenditure #4
Name nass Mailing

Address

35468 Mound Rd.
Sterling Heights, M1 48310

D Fund Raiser

08/10/21

Date

$ 3618.72

Purpase: Postage & Mail Service

Click Here for Memo Itemization Type

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

Detroit, Ml 48226

D Fund Raiser

statement
Expenditure #5
Name Detroit Free Press 08/16/21
Address Purpose: NEWspaper Subscription Date $999
160 W. Fort St.

Click Here for Memo Itemization Type

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

2 3

Page of

Subtotal this page | $3 908.05

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

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

138477

1. Committee I. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2. Commitee Name C1E 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 Mackenzie Tolitsky 08/18/21 o g
Campaign Support Services - All In House Date —

Address

33441 Garfield Rd.
Fraser, Ml 48026

D Fund Raiser

Purpose:

I:l Check box if this expenditure is payment of
debt or obligation reporied on previous

Click Here for Memo {temization Type

[ ]Fund Raiser

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

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

[:l Fund Raiser

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

l:l Fund Raiser

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

statement
Expenditure #5
Name
Address Purpose: " Date $

Click Here for Memo Itemization Type

3 3

Page of

Subtotal this page

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

$50.00

$7,357.81

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitioe 0. Number 138477

page_1 o 8

SCHEDULE 1E
[ This Schedua llemizos:
ol JDabis snvd ebiigations owed sy ot forgiven the commitioo . forghven commitios.
M e o forghven (Check ather a c::\ns or?y mpmcua?wlm orettar e
3. Name snd Watirg ASGrass of peraom, vandor o | &, Gustanang |
nancal vatieton B whom deptie oumt > | foeibe of Cotgaton " %:enm;"" " pamentto | Bekenco shckes
5. Indicate date debi was dalo ondadt | ofthis
et | 0 e o
provids tnbrmation regasding the andorsers or " gane, ool amount flom
gusrantors, if eny.
m:ouw mﬁ“ 4. Type IN-Kind Loan s
Taylor, Michael C. 5. Dats Debd Wan Incrred: s
14076 Red Pine Dr. 08/14/00
i ——— —_—
Sterling Heights, Ml 48313 P ——— 5 s 0.00 3 7651
s 7651 [Croreven
———
| U bank toan, neme of andorser ar guarantor: Amount :
T < e I-KInd Loan N R
Taylor, Michael C. S, Data Dok Was Incyrreq: g
Same /15608
o. Qriginal Amoure ot Dbt | ———— | 000 |5_14.30
$
s _14.30 — D FORGIVEN
—_—
if bank lorn, name of endorser ot L p— N—— Anount Endorsed: § e
szo«w °°‘1‘;{ ﬁ"” +. Type: In-Kind Loan
Taylor, Michael C. S. Dt Debt Waa Incurred:
Same 8/18/09 ;
6. Qriginsl Amount of Dobt: s s 0.00 s 11580
s 116,80 [Jrorenen
_-¢-—-.
if bank tox, name of endorser or guarantar: Amount Endoreed: §
Page Sublotal (Oulstanding dabt) $205‘41
{Complste on lasl page of Schedule showing mmm%n o wﬁ?‘t:nmdn:n!hﬁ:a =
on line 12a "owad
A debt crobligation mast be shown on this Schedule if thare was an sutstanding amount owed onk atthe closing date of m::”;ﬁ
this Campaign Statement o it was forgiven during the perod covered by this Campeign Statement Summery Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

g

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

SCHEDULE 1E .
CTE Mi . Taylor
CANDIDATE GOMMITTEE > Conmuaerame CTE Michael C. Tay
This Scheduls kamizes:
aly/ [Dabis and oblipstions owed iy er tho commitise  OR . owed fgor f #1e committae.
HZI patl v er forgiven (g:td:mawnmen?y r:’gm&u‘mm; 1g o forgiven v
3. Nama tnd Malling Address of , vend , Obigation A T | 8 Cumdaive | =
Anancial bahion § whom debta e | (ousepnn Tyt | " pamentto | Beanes o ooce
8. Indicate date debt was daloondebt | of this period
Check boxio indlcats whether debt Is gwed to an theurred (ttem & minus
Incorpareied business. ifdabiEs 8 bank loan, ploase | 6. Indicats origina! amount ftem 8)
provide [nlvralicn reganding the endorsers of of detl
guarantors. if sny.
7] Y
YT speln-Kindloan | g
Taylor, Michael C. 5. Daty Dabd Waa focurred: s
14076 Red Pine Dr. 00/08/09
e _— 580.00
Sterling Helghis, M| 48313 6. Oralosl Amaurt of Dbt s 0.00 s
Qrhloe) Anouns of Bebt —
s_560.00 [“Jrorenen
—_—
if benk foen, name of sndorser or gunranion Endorsed: §
werwaty: VLI | lnKind Loan ;
Taylor, Michael C. 5. Dato Dbt Was Incurred: s
Same 10/2/09
o. QuinetAmeuntofBapt | ——4—— | ¢ 0.00 s_1107.82
3
s 1107.82 —_— L__]F
—
If bank logn, name of endarser or —— Ameurt Endorsed: §
Dabt#s
Oviad to arby: 4, Type: In-Kind Loan 3
Taylor, Michael C. 5DateDetWasluenrred: | ¢
Same 10/1/09
8. Orialngl Amount of Dabt; . ~— | 4.0.00 s 6297
s 62.87 _—— D FORGIVEN
—_—
if bank loan, nams of sndorser or guarantor: Amount Endoraed: §
Page Sublotal (Outstanding debf) $1,720.79
(Complete on last page of Sghedule showing mnm?sm%‘?' o?rtg%?: m e
online 128 "owed
by™ orkna 120
A debt or eMigation must be shown on this Schedula If thera was an cutstanding amownt owad on ltat the elosing date of “ovied 10° of the
this Campsian Statament or kwas forgiven during the period covared by this Campalgn Statement, Summary Page

Paae_g_d_-s___._



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committes L.D. Nurmber 138477

SCHEDULE 1E
CANDIDATE COMMITTEE % CommitsaName CTE Michael C. Taylor
This Schedule ikermizes:
] ebts and obigations owed tha commities owed the commitie.
1 [ZIoests s ty ot fergiven (Emam-or?monsy 'r:uowowuon; 1R ¢r forgiven by s,
"3, Name Wd Moitng Address of person, vendat of | 4, Type of Gbligation 7. Deto end 3. Cumuigive | 9: Outsiending
financlal nstituiion ¥ whom debt ls owad. o each paymenl paymentto | Balance atdose
§. ndicate date debi was daloondedt { of this pariod
Check bex to indicale wheather debt Is owed o en incurred (e G minus
incorparated dusiness. ¥debtis a bank loan, pledsa | 8. (ndieats otiginat amount lfom 8)
provide mmmsﬂm rgarding he endorears of of debt
varantos, if
Debt#t ;| iY
Owedtoorby: Cup o8 4 Type, In-Kind Loan s
Taylor, Michael C. . Date Dok Was Insgrred: s
140786 Red Pine Dr. 070811 . . 5
, R
Sterling Heights, Mi 48313 S o . s 0.00 §. 900
s_558.60 [CJroraven
-5
If bank loan, name of endarser or guaramor. . Amount Endorsed: $
Debt w2 [ [Yes
S +.7ype: In-Kind Loan s
Taylor, Michasel C. S. Data Debt Was Inexcred: :
Same 9-7-11
6. QlsmalAmountatgets; | ——2—— | ¢ 0.00 s_1533.82
$ .
——d e,
If bank Jogn, neme of endorsar or guarantor: . Amount Endorsed: 5
Debt i Co! Yes
Owed tote by: i 4.Typ IN-Kind Loan N
Taylor, Michael C. 5. Dato Debe Yas Incyered: $
Same 9-29-11
6. Delainal Ameunt of Qobt: . s 0.00 s 130
s 130 [ roraven
—_—
{f bark foen, name of endoczer or guarantor: Amount Endorsed: §,
Page Sublotel (Outstanding debt) $2,220.32

Grand Tate! of st 8
{Complste on last page of Schedida lanng amounts owad by oor ﬂhem%

i
. by"or

A dobt orobiigaticn must be shown on this Schedule If thers was en cutatanding amount owsd on X i the closing date of “owed to® of the
this Campsign Statement or it was forgiven during the portod covered by this clmoa!gn Statsmont, Summaty Page

Page 3 _a 5



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites 1. sumber 19847 7
SCHEDULE 1E .
GCANDIDATE COMMITTEE 2 Commisee ama CTE Michael C. Taylor
Tiis Schsiule Remies:
[ JDebisand obligilions owedhy of forghven tha commitiee R b. || Debta and abiigeans owed 1 or forgiven by the commitoe.
(Check eithar a or b. Usa only far the purpasa checksd.)
3. Namo i Haliing Addreas of perten, vendor of | 4. Type of Obligation T Daomd anowi ol | O Cumuiive | U, GUstandng
financlal lnstiugon 19 whom debt s owed. {Descriplion) aach payment paymento | Bolancastcicss
8. Indicata date debt was dats an dedt | of this period
Cheek bexto ndicale whather debt Is cwed 1o an Incurred (ttaim 6 minus
Incorporated business. i dot is @ bank loen, please | 6. Indicals original amaunt 1em8)
provids Infirmation regarding the endonsers or of debt
uarantars, ¥ sy,
g to oy Cop_Jies 4. Type IN-Kind Loan <
Taylor, Michael C. 5. Date Debl Way Insyreed: $
14076 Red Pine Dr. 09/0714 R
i 150.00
Sterling Heights, M| 48313 6. Ortaimal Amount of bebl s 0.00 s
QgmlAmountofDOE | 5
s_159.00 [Jroreven
—_—
if bank tosn, neme of endorser or guarantor: — Amount Endornsed: § cem—ee—emmes
redoany +. Type: In-Kind Loan s
Taylor, Michae! C. 5. Dats Debt Was Incarved: s
Same 8-7-11
6. OfgilAmountofent | —3—— 14 000 |3 B
- s
R [Clroreven
——
If benk lozn, neme of endorser O ntor: S S—
Debt 43 Corp
o for by 4. Type: In-Kind Loan s
Taylor, Michae! C. 5. Data Delit Waa ncureed: - %
Same - [ .
5. Qriclnal Amount of Dabt: s ¢ 0.00 $ 10388
s 103.68 _— Clroraven
—_—
I bank lo2n, name of andorsar or guatsnier: Amount Endorsed: §.

Page Stbtolal (Outstenting deby)

Grond Teta! of 8) Schedules 4
{Complete on last page of Schadule showing amounts owed byo?"toﬂ'wcmm&ee

A dabit or chilgetion must b shown on this Schedule I there was an outstanding xmount owed on R at the closing date of

this Camptign

Faae_fL d__g_

Statement o¢ [t waa forgiven during the period coverad by this Campaign Statsment.

Ei
)Lw_l__
A ol

enling 12a "owed
by™ or fne 12b
*owed to* of the
Summacy P2ge



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitcero.numser 1 3047 7

SCHEDULE 1E
i . Tayl
CANDIDATE COMMITTEE 2 Conmiteotane CTE Michael C. Taylor
This Scheculd Remzox:
al_Jpetts and obigations owedty or fargiven the commities Debts ard colgatons owed foor the commitso.
(mmmawmwmaam?wJ froen i
3. Nome and Malkng AGGress of parson, vendor of " Type of Obligation Y. Calemosmoun of | 6, Cumikalive | O Ouistanding
financizl inakution fo whom dabtls owed, (ngr.becw eachpayment psgmnl to | Balancsatclose
6. indicate date debt was dal debt | of this peried
Check box to indicate vhether dabi s wed to an incurved (item 8 minus
Incorporatad business. (f debt ks a bank lean, pisase | 8. Indicate original amount Rtem 8)
provide Information fagading the endorsers o of debt
B tor b G Jres 4. TypeIn Kind Loan .
14076 Red Pine Dr. 081281114
Sterling Heights, Mi 48313 — —_h s 9434
8. Drigina) Amount of Deby: -
—_—
s_MM [ Jroraven
_
if bank toen, name of endoner or guarantor. — Amoun Endoread: 8
e e —————
Debt #2 Corpi[ [Yes o -1 :
Owed toos by: g ATy 3
5. Date Rebt Was Incurted: $
6. Qriginal Amountof Dapt: | ———— | s
$
A — [Jroraven
it bank losn, mnooimdoruforgummec —. Amount Endorned: §— .
Debt#3 Yes
Owed ko o by: Corp?D 4. Type:
3. Date Debt Vs Incurred:
—_— ...___.i__.
6. Qriainat Amaunt of Debt:
s Dmewau
—
I bank loan, name ¢f endorser o gusrartorn, Amount Endorsed: §
Page Sublotst (Quistinding debl) $84.34
(Corpieta on ast page of Schedula showng smourt avd i o 1o 1o mec By ¥:526.84
on ling 12a "owed
by™ orkns 120
A dabt or obilgation must be shown on thia Schadule I thare was an cufstanding amount oved on it atthe closing data of *owed to* of ha
thia Campalgn Statemant or it was forgiven during the perlod covered by thia Campaign Statemant Summary Page

o B_a §




KA MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

138477

FUND RAISER SCHEDULE 1F 1. Commiittee |.D. Number
CANDIDATE COMMITTEE 2. commitiee Name COMMiittee to Elect Michael C. Taylor

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) .

07/22/21 . : é:leeTJyMr::?;ahjl 48315

75 Campaign Fundraiser /.. il
Private Residence
$19,900.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $19,900.00
10. Total Cost of Event $2: 125.00

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. D Check if event was a joint fund raiser and compiete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1



