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—;”j‘ MICHIGAN DEPARTMENT OF STATE

j BUREAU OF ELECTIONS

FILED 2021 OCT 22 pH2:47
MACOME COUMTY CLERK

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, typed inted in ink and signed b . Thi :
(h%pt?earsnlli:'sér (greelsigna¥gd re%ro%"llgepgr;nan%ncasr't‘gi?igte.y 3. This Statement covers From 08/24/21 to 10/17/21
1. Committee [.D. Number 4, Candidate Last Name First Name M.L.
138477 Taylor Michael C.

2. Committee Name

Committee to Elect Michael C. 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, M1 48313

Area Code and Phone (586) 822-3500

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

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

Area Code & Phone {586) 822-3500

7. Treasurer's Business Address

Area Code and Phone

8. Designated Record Keeper's Name and Address (If the committee has a
Designated Record Keeper)

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X]Pre-Election OR 9b.[_]Post-Election

DSchool

Date of Election, Convention or Caucus

11/02/21

Required ONLY if candidate
is not on the ballotfor the

Amendment to Campaign Statement

9e. Dissolution of Candidate Committee

[_—_]By checking this item I/We certify any outstanding debt

current year: By the committee tc; the candid(ajte 0{ his or hPilr sggtjs? is here
" ; g : . y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: J | the committee. The committee has no oustanding assets,
. [ JJuly Quarterly owes no lates fees or has any oustanding debt.
I:IPr{mary
October Quarter!
[X]ceneral [] y Further, if the dissolution cannot be granted, that this be
X considered a request for the Reporting Waiver.
[Jconvention
|:|Specnal oc. [:lAnnual Statement ( )

Coverage Year Effective date of dissolution

DCaucus od.
Complete Item 9a, 9b, 9¢ or 9e to . » .
i(ndica?e which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Current Treasurer or

Michael C. Taylor

10. Verification: \We certify that all reasonable diligence was used in the preparation of this g ent and attacl schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

October 22, 2021

Designated Record keeper
Type or Print Name

. ate
Signature

. ~
candidate Michael C. Taylor / NS \ e October 22, 2021
Type or Print Name Signature { \

Authority granted under P.A. 388 of 1976
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S MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D0. Number 138477

2. Committee Name COMmMittee to Elect Michael C. Taylor

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

6. 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 18-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (tess than $50.01 each - no Schedule)

8. 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 Commiittee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Column |
This Period

@) s 5:800.00

(3b) $ NOT APPLICABLE

4) §

) s _$5,800.00

6) $ $0.00

(7) $

ey 5 $31.283.21

8b.) $

8c) $

@) s $31,283.21

(10ays $0.00

(10b.) $ $0.00

(11) 8 $0.00

(1 23.) $ $4,526.84

@20ys $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 Il
Cumulative this election cycle

8y s $70,497.84

(19 %
(20) $ $70,49784

@1ys $1,125.00

(22)%

(23§ $55.088.93

(24) s $0.00

BALANCE STATEMENT
13) s $67.709.49

(14) + $_$5,800.00

(15)= 5_$73.509.49

(6y- 3 $31,283.21

a7) s $42.226.28




.,_‘,‘,_\5]. MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

e

SCHEDU LE 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 receigq
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (08/26/21
Name & Address:
Salem Meram
Sterling Heights, MI 48310 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Retired Employer
Business Address ___

Type of Contribution: Direct Q Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/30/21
Name & Address

David Ayoub

48588 Leafdale Ct.
Shelby Twp, MI 48317

5. If over $100.00 cumulative, please provide:

. 100

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct Q Loan from a person 4@ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()9/10/21
Name & Address:

Marty Lewicki

8147 River Rd
Cottrellville, MI 48039

5. If over $100.00 cumulative, please provide:

. 500

$

Click Here for Memo Itemization

Sterling Heights, MI 48310

5. If over $100.00 cumulative, please provide:

Occupation _R€8! Estate Employer Self-Employed

Business Address 30229 Pinebrook Dr., Sterling Heights, Ml 48310

Type of Contribution: Direct l:] Loan from a person r_—l Fund Raiser

Occupation OWNer Employer_Highway Auto Parts
Business Address 8147 River Rd., Cottrellville, M1 48039
Type of Contribution: Direct Q Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/10/21
Name & Address
Khoder Abdallah
38229 Pinebrook Dr. 900 . 790

Click Here for Memo Itemization

Page Subtotal

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

1 .3

Page of

$1,800.00

Enter this total on
line 3a of Summary
Page.



¥y MICHIGAN DEPARTMENT OF STATE
@:’b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

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 regardiess of amount. Contributor (Through

date of receigq

3. Contribution # 1 PAC Receipt? WES 4. Date of Receipt (09/10/21

Name & Address:

Cecil St. Pierre

43805 Van Dyke, Suite A 500

Sterling Heights, Ml 48314 $ $

5. If over $100.00 cumulative, please provide: . .

. Click Here for Memo ltemization

Occupation Attorney Employer_BOYer, St. Pierre & Aull

Business Address 43805 Van Dyke, Suite A, Sterling Heights, Mi 48314

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

3. Contribution #2 PAC Réceipt? I:l YES 4. Date of Receipt 09/10/21

Name & Address

Raechel Badalamenti 500

19500 Hall Rd., Suite 100 $ $

Clinton Township, Ml 48038

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

i i, PLC

Oceupation Attorney Employer Kirk, Huth, Lange & Badalamenti, PL

Business Address 19500 Hall Rd., Suite 100, Clinton Twp, MI 48038

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 0g/14/21
Name & Address:

Aaron Rasty 500

23751 Hoover Rd. $ $

Warren, MI 48089

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

Occupation Owner Employer 5020 Companies

Business Address 23751 Hoover Rd, Warren, Ml 48089
Type of Contribution: Direct Q-Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/21/21
Name & Address

Nicolas Taylor
52440 Cheswick Ct. s 1000 .
Shelby Twp, Ml 48315

§. If over $100.00 cumulative, please provide:

Occupation Accountant Employer KPMG

Business Address 190 W. Jefferson Ave., #1900, Detroit, Ml 48226
Type of Contribution: Direct DLoan from a person g Fund Raiser

Page Subtotal | $2 500.00

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

Click Here for Memo Itemization

Enter this total on
2 3 line 3a of Summary
Page of Page.




’bﬁj MICHIGAN DEPARTMENT OF STATE
}i?‘ r  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? ES 4. Date of Receipt (09/22/21
Name & Address:
Citizens for Honest Government
Shelby Twp, MI 48315 $ $

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

Occupation Employer

Business Address _

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Recaipt? D YES 4. Date of Receipt 10/05/21
Name & Address

Debra O'Brien 500

52719 Florence Dr. $ $
Shelby Twp., Ml 48315

5. If over $100.60 cumulative, please provide: Click Here for Memo Itemization
Occupation Retired Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 10/05/21
Name & Address:

Paul Doppke

. 500

21646 Erben St.
St. Clair Shores, M| 48081

5. If over $100.00 cumulative, please provide:
Owner Employer_L-a@ndscape Services, Inc.

$

Click Here for Memo Iltemization

Occupation
Business Address 22932 Rasch, Clinton Twp., Ml 48035

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

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

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

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person E Fund Raiser
L L]

Page Subtotal | $1,500.00

Grand Total of All Schedules 1A | $5 800.00
{Complete on last page of Schedule) !

Enter this total on
3 3 line 3a of Summary

Page of Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138477
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2 Commitee Name C 1E 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 Swing Fore the Cure

Address

38180 Utica Rd
Sterling Heights, M| 48312

D Fund Raiser

08/24/21

s 500
Golf Outing Sponsorship Date

Purpose:

Click Here for Memo Itemization Type

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

Expenditure #2
Name M. Beshara, Inc.

Address

10020 Capital St.
Oak Park, M| 48237

I:l Fund Raiser

08/27121 ¢ 935.20
Printing Date

Purpose:

Click Here for Memo ltemization Type

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

Sterling Heights, MI 48313

l_—_l Fund Raiser

statement
Expenditure #3
Name City of Sterling Heights 08/27/21 ¢ ¢33
Address purpose: Voter Lists Date —
40555 Utica Rd

Click Here for Memo Itemization Type

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

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #4
Name
Facebook 09/01/21
—% $ 241.74
Address Purpose: I acebook Ads ale —

Click Here for Memo Itemization Type

Ia—___ACheck box if this expenditure is payment of
ebt or obligation reported on previous

41250 Garfield Ave
Clinton Twp, M| 48038

D Fund Raiser

statement
Expenditure #5
Name j
iStorage 09/02/21
Address Purpose: Storage Unit Date 8256

Click Here for Memo Itemization Type

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

1 4

Page of

Subtotal this page | $1,965.94

Grand Total of all Schedules 18
(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 |. D. Number
CANDIDATE COMMITTEE 2. Committee Name C | 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 Detroit Free Press 0911521 g g9
Address Purpose: Newspaper Subscription Date -
160 W. Fort St Click Here for Memo Itemization Type

Detroit, Mi 48226

|:|Fund Raiser

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

Expenditure #2
Name M. Beshara, Inc.

Address

10020 Capital St
Oak Park, M| 48237

D Fund Raiser

09/20721 5 7491.02

Printing Date

Purpose:

Click Here for Memo Itemization Type

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

187 Monroe NW
Grand Rapids, Ml 48503

D Fund Raiser

statement
Expenditure #3
Name Amway Grand Hotel 0922121 ¢ 18116
Address Purpose: Conference Expense - Meals Date —

Click Here for Memo {temization Type

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

13650 E Eleven Mile
Warren, M| 48089

D Fund Raiser

statement
Expenditure #4
Name C&G Newspaper 09/24/21
Pap —oae—  $ 1925
Address Purpose: INewspaper Ad -

Click Here for Memo Itemization Type

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

35755 Woodvilla Dr
Sterling Heights, M1 48312

El Fund Raiser

statement
Expenditure #5
Name CTE Maria Schmidt 09/27/21
Address Purpose: I undraiser Ticket Date $100

Click Here for Memo Itemization Type

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

Subtotal this page $9'307.1 7

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

Enter this total
on fine 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES ' 138477
SCHEDULE 1 B 1. Committee I. D. Number
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Pjlot Gasoline 10001721 ¢ 4427
Address Purpose: Vehicle Fuel - Travel to Conference Date -

1100 N. Dixie Hwy
Monroe, M| 48162

DFund Raiser

Click Here for Memo Itemization Type

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

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #2
Name Facebook 10/01/21 . 176,68
Dat —
Address Purpose: | acebook Ads ate

Click Here for Memo Itemization Type

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

35468 Mound Rd
Sterling Heights, Mi 48310

l:l Fund Raiser

statement
Expenditure #3
Name Mass Malllng 10/04/21 s 8829.62
Address Purpose: POStage & Mail Service 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, Ml 48089

D Fund Raiser

statement
Expenditure #4
Name
C&G Newspaper 10/06/21
< ° 3050
Address Purpose: Newspaper Ad -

Click Here for Memo itemization Type

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

1 Hacker Way
Menlo Park, CA 94025

El Fund Raiser

statement
Expenditure #5
eme Facebook 100821
Address Purpose: | acebook Ads Date o~

Click Here for Memo Itemization Type

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

4

Page of

Subtotal this page | $12 347.57

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 |. D. Number
CANDIDATE COMMITTEE 2. Gommittee Nama CTE 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 Mass Mailing 10/12/21 s $5887.53
Address Purpose: - 0Stage & Mail Service Date -

35468 Mound Rd
Sterling Heights, MI 48310

D Fund Raiser

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

Click Here for Memo Itemization Type

13650 E. Eleven Mile Rd
Warren, Ml 48089

D Fund Raiser

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

statement
Expenditure #2
Neme C&G Newspaper 1014121 (405
D -
Address Purpose: Newspaper Ad ate

Click Here for Memo Itemization Type

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

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

statement
Expenditure #3
Name Facebook 101521 ¢ o5
Address purpose: Facebook Ads Date -

Click Here for Memo Itemization Type

I:] Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo Itemization Type

D 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

4

Page of

Subtotal this page

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

$7,662.53

$31,283.21

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. comritoe 10, Namber 1 9047 7

SCHEDULE 1E
CANDIDATE COMMITIEE 2 Comnites Name CTE Michael C. Taylor
This Hemies:

o[ Toebts and abiigetions owsdizyor forgiven tho commitoo
(Check ather a or b. Use only

bl JOehis snd cbipations owed 1q or forgiven hy the committes.
purpons chacked.)

m " FT—-—--——n A
rancal e Bwhomaebls ol | oo et | " pomentt | Baisnoo ek
b. indicate tiebl wos dale cadabl | cf this pestod
m business. If debt :":gmr:u;lzue 6. lndicata orginal amount ({mGW’
provide inkrmation regarcing the andocsers of ot debt o 9
gusrantors i eny.
oy ST 1K Loz s
Taylor, Michael C. 5. Dato Debt Wan Iagurred: $
14076 Red Plne Dr. 08/14/05
—_—— ———
Sterling Heights, M 48313 . O e e : 4000 | 7551
s_1651 [CIroreven
——
I bani loan, nome of endorser ar guargntor: Amount
md‘fomby: Com?DYea 4. Type: In-Kind Loan s
Taylor, Mlchael C. S. Dyto Dekg Waa Incyrreg: A
Same 81608
6. Quiginat Amourt of Dobt; | =———2——— | ¢ 0,00 s_14.30
s 14.30
1f bark lozn, name of endorss? o ntor: — —
Dabl #3 Y
o o4 by o !f o 4. Type: In-Kind Loan
Taylor, Michael C. 5. Dt Debd W Incurred:
Same 8/16/09
8. Qrinlosl Amount of Dobt: s
s 11560 [roreven
—
{{ bank losn, nama of endorser of guaranter; Amount Endorsed: §,
Page Sublots! (Ouistanding debt) $205'41
(Complete on lasl page of Schedule showing mmm%m nd n?‘ k‘aﬂ the wﬂm‘g\’!ﬁ?)l
on (Ine 122 “owsd
by™ orfne 12
A debt or obligation must be shown on thia Schedute if thare wav an oufstanding emount owed onk atthe closlng dato of “owed k" of the
this Campsign Statirrwnt or it was forgiven during the pariod covered by this Campalgn Statemant, Summary Page

page_} a5



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&

DEBTS AND OBLIGATIONS 1, commiteato. numer 138477

SCHEDULE 1€

2. Commtas Name CTE Michasl C. Taymr

CANDIDATE COMMITTEE

a[¥IDabis and oblipations owedby er forgiven the commities~ OR

Pase__g__of__s_:_

b. b oblgations owed fe ihe commitiea.
(Check either a of b, Usa ery m‘:eospa&dem‘g?o faorfoghen iy e
)  peraon, vend [ 2. Typo of Obigat, 3 T ] & cumda Custandng |
financia! insthuBor fo wham da%t?:r;:d. oo { ot o 7 ﬁ;mi“ ¢ &Pwlw; m
8. indicata dats debt was dadoondabt | ofthis poriod
Check baz o Indicats whether dabt Is owed to an ncurreg (ftem 8 minus
Incorporsied business. if deblIs 9 bank loan, plocsa | 6. Indicate original amount item 8)
provida Inkrmaken reganding the endorsers of of dabt
guarantors, if any.
vt ey CoTs spelntdndloan | g
Taylor, Michael C. 5. Dats Dbt Wat fucyered: s
Storing elghis, Ui 48313 ooas |y B5000
gHeights, 8. Originel Amount of Debt: s $000  Js 9%
s_550.00 I [CJroranen
-
1f bank loan, name of endorser or guarantor: Endorsed: §
Taylor, Michael C. 5. Dage Debt Wes Insurred: s
Same 10/2/08
6. Oluinal Ameuntofebt | ——+—— | ¢ 0.00 s_1107.82
s_1107.82 $ ror
—_—
If bank lozn, name ofendorser or guarantor: S— — T— Amount Endorsed: §.
Oo#3 Y
Owad to arby: Cor]_]es 4.Type; In-Kind Loan $
Taylor, Michael C. SDateDebtWelnoupred: | 0§
Same 10/1/09 ;
8. Qriainel Amount of Dakt: ‘ s 0.00 3 8297
s 62.97 —_— D FORGIVEN
-5
If bank loan, namo of endossar or guarsntor: Amount Endorsed: §
PageSublotal (Ouistanding det $1,720.79
. GW of ai) Schodules 1E|
mounts
{Comptete on last paga of Schedulo thowing 8 y cf to tha commitiee)} o
on ine 12e “owed
by™ orkne 12b
A debt or chilgation must be shown on this Scheduls If thers was sn cutstanding amount owad en fat the cloalng date ot “owed i0° of the
this Campaign Statemunt or Rwaes forgivon during the peried covered by this Campaign Statament, Summary Page



MICHIGAN DEPARTMENT QF STATE

BUREAY OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites i Numper | 3947 7
SCHEDULE 1E )
CANDIDATE COMMITTEE 2 Commites Name CTE Michael C. Taylor
Thia Scheduio Bemias:

o]/ Jostis and obitgations owed by o forgiven the commitiss
{Chack elthar a or b. tise only for the purposa .

o b Joensand

obiigaions Owed 1 or forgivan by the comnitias.
checkad,)

L T T ———— e —— - ———
3. Nama ind Maling AJGresa of povson, vendar of | . Type of Goiigation T Daioend anoun of | 5. Cumuive | 9. Outslending
financial hstituifon ¥ whom debt s owad. o each payment paymant to Balance at clesa

§. Indicate date dadt was daloondabt § of this perfod

Check box to indicale whether dabt 1s owed fo sn Incumed {iam€ minua
incorporated business. Wdebtis a bank loan, pleass | 8. indicale original emount ltem 8)
provids inkermetion regarding the sndoresrs of of debs

uarantors, if say.

Debt #1 Colp;| iYos

Owad to o by: 4. ype IN-Kind Loan g
Taylor, Michael C. 5. Date Dkt Was Lusarred: $
14076 Red Pine Dr. 0706011 . . s

Sterling Helghis, Mi 48313 " e Debe . s 0.00 § 5%

5 558.60 [Jroraven
—_—
f bank loan, nane of enderser or guaramor. Amourt Endorsed: $
T ————
Debt #2 Cop?[ |Yes
Oved oot by L] .y In-HInd Loan s
Taylor, Michaei C. . Data Debt Wap Insucred: s
Same 8-7-11
o.lamalAmeuntartety | ————— | ¢ 0.00 s_1533.82
$ .
s 1833.82 — e D N
“4“
If bank foan, neme of éndorser or guaranton: Amount Endorsed: 5
Cebtid Corp
Taylor, Michael C. 5. Dato Dbt Wt Ineurred; 5
Same 0-20-11 .
€. Qrloinal Amount of Oobt: . s 0.00 s 180
§ 130 [Iroreven
—_—
It bank foen, name ofendorser or guarantor: Amgunt Endorsed: §___"
Pago Sublotal (Ouistanding debt) $2,220.32
: Total of 8 Schs
(Complete on last page of Schedide showing a:murg'g"viad byo‘t3 to memmﬁ
on no 12 “owad
this Schaciule if there was an outstanding amount owsd on & 2l ths closing date of ' mg-”,:ﬁ
A desbt orobilgation must be shown on o
this CMmm or h was forgiven during the pertod covered by this Campalgn Statsnent, Summaty Paga
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MICHIGAN DEPARTMENT CF STATE
BUREA! OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commties 10, numnar | SO47 1

SCHEDULE 1E )
CANDIDATE GOMMITTEE 2 Comminee Nama CTE Michael C. Taylor

‘Thia Schaduls Bemites:

amnumandobnauom owed by or forgiven the commitiee OR b. Dabts and abligalians owed 1q or forgiven by the cammikioe.
(Check eithar a or b, Usa only far the purpaso checked.)

e e I
3. Nama wid Maliing Addreas of peracn, vendor of A.WEOWm 7. Dato d amounlof | 6. Cumuiaive | 9 Oulstanding

financial instinGon 1 whom dabt s owed, (Dew!pl!mJ eachpayment paymentto | Bolancs g clase
8. Indicata date debl was date an dabt | of this pesiod
Check hoxto Indicae whether dett ks cwed 10 an Incured {itom @ miruss
incorporated businma. 1 debt ts @ bank loan, please | 6. Indicate original smoun fem8)
provide Infarmation regarding the endorsars or of dabt
guarantors, if ny.
Debt#1 ﬁv -
oxy LY +. Type INrKind Loan <
Taylor, Michael C. 5. Date Debl Wa Jnsqreed:
14076 Red Pine Dr, 00711
Sterling Helghts, MI 48313 &, Oriaina] Araoum of Gabt:
s 188.00

ffbank foan, name of endoraer of guarantor:

———

Dbt 32 W! F’" +. Type: In-Kind Loan

Owed to or by
Taylor, Michael C, 5. Dats Debt Was Incurxed:
Same 6-7-11
6. Origing) Amount of Dobt:
s 2330
if bark foan, name dendomor?ramor. —— e ——
Dmm or by Cor_{Yes 4. Type: In-Kind Loan
Taylor, Michael C. 5. Paty Dbt Wag Jenrred:
Same 9-7-11
&. Qtigloal Amount of Deiit: s
s 188 T Croraven
_
It bank lasn, name of andorsar or quarsnier: Amount Endorsed: §
Page Stbotsl (Outstanting dabi) $285.88
Granyd Totel of sll Schedulas 1
(Complata on last paga of Schedule shawing amounts owed by or o the ee)) -
ruile
on ine 12a “owed
by™ orine 12b
A debt or chllgaticn must be shown on this Schedule I thers was an outstanding amount owi! on & atthe cloging date of *owed to* of the
this Campiign Statoment of [t was forglven during the poriod covarad by this Campsign Sixtsment Summsry Page

rage a5



MICHIGAN DEPARTMENT OF STATE
ELECTIONS

BUREAY QF ELE

DEBTSAND OBLIGATIONS 1. cammiteo 1. Number 1 30477

rpo B 4§

SCHEDULE 1E
CT C. Taylor
CANDIDATE COMMITTEE 2 Conmiteoname CTE Michael C. Tay
Thie 8 temizes:
a]_Joetts and oblgations owedly o forghven the commitieo Datks and osgpkns oved o cr lorgivan by the comritisa.
(Checkelthera or b. Uaa oriy the pumpose chak chacked)
3. Name and Maling Addreas of persen, vendor or f Obilgation Batemmuﬂof 8, Cumuiative | 9. Outstanding
financial ingWution o whom debt ls owed. (Dggr.ip%om archpaymant to | Balanceatclosd
5. incicats dale dobt was endebt | of s periad
Chetk box toindicate whether dabl is cwsd fo an ncurred (item 8 minua
Incorporated Jusiness, (f dbt ls a bank loan, pisase | . indicate ariginat amount ltem 8)
pravids Information ragarding the endorsers or of debt
ﬂntmi Y ony.
mo orty: c"?'ﬁv” 4, Type: !N Kind Loan ‘
Michael C. Taylor 5. Date DAL Vas Jneqrred: ;
14076 Red Pine Dr. 09728111 "
. . —_— — 94
Sterling Heights, Ml 48313 8. Origlval Amount of Dabt s $
sS4 DFORGNEN
—_—
¥ bank toen, name of endorser of guarantor: Amount Endorsad: $
Debt #2 Corp?| s
Owsd to 07 by: .y AType $
5. Date Rebi Was tncurred: $
. Qg Amauntofbat | ——E—— 14 |5
$
S, [Jeorcven
—_———
LI bank toan, neme of endorzer or gusrantar: —— — Amount Endorsed: §_
Dge‘dab of by cap‘iE]Yes 4. Types s
5. Date Debt Was Incuired: $
—_— —_—
6. Qriging! Amount of Dobt: s s
s [ Jroraven
—s
If bank loan, name of endorsat or guararton. Amount Endorzed: §
Page Sublots! (Outstanding debD! $84.34
(Cemaplate on last page of Schedule showing umurgm %tyﬂo?‘lgu thsem" 1E) $4,626.84
on ine 123 “owed
thia Sshodule It ihore was an outstanding amount owed oni atthe closing dato of m’:'uo:ﬁ
A dsbt or obligation mist ke showt on che by
mI:Campﬂars‘:mntwnmmen during the peried coverod by thia Campaign Statement, Summasy Page




