MICHIGAN DEFARTMENT OF STATE

—f%‘.

FILED 2021 DECBamiLial
HRCOME COLNTY CLERK

IAREN

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE S
Report { be legible, typed.or printed in ink and signed b . Thi :
the Ireasurer (gr-e e|signaYgd record keeper) and can ate.” 3. This Statement covers FIOM: 40718/ 1o 11422121
1. Committes .D. Number 4, Candidate Last Name First Name M.
138477 Taylor Michael C.

2. Committee Name

Committee to Elect Michael C. Tayl

4a. Office Sought Including District # or Community Served (if applicable)
Mayor of Sterling Heights

OF
4b. County of Residence MACOMB

5, Committee's Mailing Address

14076 Red Pine Dr.
Sterling Heights, Ml 48313

Area Code and Phone (586) 822-3500

6, Treasurer's Mame & Residential Address

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

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

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 commiltee has a
Designated Record Keeper)

Area Code and Phone

9. TYPE QF STATEMENT

9a.[ |Pre-Election OR ob.[X]Post-Election | is not

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/02/21

Required ONLY if candidate

currentyear:

Ye. Dissolution of Candidate Committee

[IBy checking this item 1We cerify any cutstanding debt
by the committee to the candidaie or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no custanding assels,

on the ballotfor the

, i [ Juuly Quarterly owes no lales fees or has any oustanding debt.

[ IPrimary
October Quarterl . .
Ge”e“’“ L__] Y Further, if the dissolution cannot be granted, that this be
i considered a request for the Reporting Waiver.
[CJconvention
[Ispecial gc. ]
Annual Statement ( ) . - "

DSchuo[ Coverage Year Effective date of dissolufion

&
[chucus . [] Amendment to Campalgn Statement

(Complete Item Sa, 9b, Scor9e to
indicate which Statement Is being
amended.)

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

mylour knowledge and belief the contents are true, accurate

Current Treasurer or
Designated Record keeper

Michael C. Taylor

10. Verificalion: \We cerify that all.reascnable diligence was used in the preparation.o

s 5tatement and at

tmtaqjhedules {if any) and to the best of

Becember 8, 2021

and complete

Type or Print Name

Michael C. Taylor

Candidate

December 8, 2021
Date _

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976
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3@_’?‘*}' MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D. Number 138477

2. commiitee Name COMMittee to Elect Michael C. Taylor

RECEIPTS
3. Contributicns
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
" ¢. Subtotal of "Confributions"
4. Cther Receipts (Schedule 1A -1, Column 8)

§. TOTAL CCNTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Cclumn 7)

7. In-Kind Expenditures (Schedule 1B-1K, Column B6)

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

¢. Unitemized (fess than $50.01 each - no Schedule)

| 9, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. temized (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 Commiitlee (Schedule 1E)

b. Owed fo the Committee (Schedule 1E)

Column |
This Period

2y 5 _1,350.00

@b) § NOT APPLICABLE

@cy 5 $1,350.00

(4) $

) $ _$1,350.00

@) 3

@ay 5 $12.716.54

(8b) $

(8c) $

@) s $12.716.54

(10ays $0-00

(12ay5_$4.526.84

(i2bys _$0.00

Celumn i

Cumulative this election cycle

(193 %

20ys $71,847.84

21.)°% $1,125.00

(22) %

(24) 8 $0.00

13. Ending Balance of last teport filed
(Enter zero if no previous reports have been filed.)
14, Amount received during reporling period
(Line 5, Total Contributions & Other Receipls)
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)

BALANCE STATEMENT
(ay ¢ $42.226.28

(14)+ % $1,350,00

(5y= 5_$43.576.28

(6)- § $12.716.54

a7y ¢ $30,859.74




i

L ‘_I MICHIGAN DEPARTMENT OF STATE .

T BUREAU OF ELECTIONS
oy
ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Commiiee Name _COMMittee to Elect Michael C. Tayior

Enter contributor's name and address. If contribution is from anindividual, enter last name, first name, 6. Amotnt 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Polltical Commiltee or an Independent Election Cycle for Each

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

- date of receipt)

3. Contribution # 1 PAG Recelpt? D YES 4. Date of Receipt  10/20/21
Name & Address:
Hetal Gandhi
41450 Carmela Ct.
Northville, MI ; 100 s

5. if over $100.00 cumulative, please provide: . o s
. d Click Here for Memo ltemization
Occupation Employer ’

Business Address
Type of Contribution: Direct g Loan from a person Fund Ralser

3. Contribution #2 PAGC Receipt? |:| YES 4. Date of Receipt 10/20/21
Name & Address

Piyush Anam
5361 Livernois Rd $ 100 §
Troy, M| 48098

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

Occupation Employer

Business Address

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 10/20/21
Name & Address:

Rajeev Patel 0
2810 Burningbush Dr. $ 10
Sterling Heights, Ml 48314

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo temization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipl? YES 4. Date of Recelpt 10/21/21

Name & Address

Friends of Nate Shannon

43313 Interlaken Dr. 50

3 $

Sterling Heights, MI 48313

3 K tive, please provide: ! -
S. Ifover $100.00 cumulative, p P Click Here for Memo ltemization

Cecupation Employer

Business Address

Type of Contribution: Direct I___|Loan from a perscn D Fund Raiser
4| . Page Subtotal | $350.00

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

Enter this total on
1 2 . line 3a of Summary

Page of. Page. -




M MICHIGAN DEPARTMENT OF STATE
é‘-l BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Commiittee .D. Number .
CANDIDATE COMMITTEE 2. Gommites Name _COMMItiee to Elect Michael C. Taylor
Enter contributor's name and address. if contribution is from an individual, enter {ast name, first name, 6. Amount 7. Cumulative for
middle inittal. Check box to indicate if contribution Is from a Pelitical Committee or an Independent Election Cycle for Edch
Commiftee (PAC) Report all contributions regardless of amount. Contribufor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? lj YES 4. Date of Receipt 11/15/21
Name & Address:
Marvin Karana
4430 Woodbridge Ct. 500
Waterford, M| 48328 $ $

5. If over $100.00 cumulative, please provide:

Owner Karana Law

Cceupation Employer

Business Address 29900 Telegraph Rd., Suite 250, Southfield, Ml 48034

Type of Contribution; - Direct [_—l Fund Ralser

Loan from a person

Click Here for Memo itemization

3. Contribution #2 PAC Receipl? D YES 4, Date of Receipt 11/15/21
Name & Address

Mark Marasco
148627 Trillium Ave
Macomb Twp, M| 48042
5. If over $100.00 cumulative, please provide:

Owner Protean Corporation

Occupation Employer.

Business Address 48627 Trillium Ave, Macomb, M| 48042

Type of Contribution: Direct D Loan from a persen

D Fund Raiser

4500

Click Here for Memo ltemization

3. Contribution # 3

PAG Receipt? |:| YES
Name 8 Address:

4, Date of Receipt

§. If over $100.00 cumulative, please provide:

Employer

I I Loan from a person

QOceupation

Business Address
Type of Confribution: |:| Direct

El Fund Raiser

$ 0 s

Click Here for Memo ltemization

3. Contribution# 4

PAC Receipt? D YES 4. Date of Recelpt
Name & Address -

5. {f over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Conlribution: D Direct

D Fund Raiser

DLoan from a person
I

Click Here for Memo Itemization

E——

Page Subtotal

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

2 2

Page

$1,000.00

$1,350.00

Enter this total on
ling 3a of Summary
Page.




E‘éﬁu“g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 1 38477
CANDIDATE COMMITTEE 2. Goritiee Name CTE Michael C. Taylor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Dale ' 6. Amount
Expenditure #1
Name Detroit Free Press 1011821 ¢ 1998
Address , Purpose: Newspaper Subscription Date )
160 W. Fort St. Click Here for Memo ltemization Type

Detroit, Ml 48226

DFund Raiser

I:ICheck box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2
Name M, Beshara, Inc.

Address

10020 Capital St.
Oak Park, M| 48237

D Fund Raiser

10/21/21 s 1948.28

H Date
Purpose: Printing

Click Here for Memo ltemization Type

Qcheck box if this expenditure is payment of
Ebt or obligation reported on previous

306 S. Main St
Rochester, Ml 48307

|:| Fund Raiser

slatement
Expenditure #3
Name Rochester Chop House 102221 137 85
Address purpose: Meeting Expense Date —

Click Here for Memo ltemization Type

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

35468 Mound Rd
Sterling Heights, M|l 48310

D Fund Raiser

statement
Expenditure #4
Name . o0
Mass Mailin
I . ) —--1 0’?}2{31 $ 3368.89
Address Pupose: Mailing Service -

Click Here for Memo ltemization Type

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

13650 E. Eleven Mile
Warren, M! 48089

D Fund Raiser

statement
Expenditure #5
Name C&G Newspaper 02721 .
Address Purpose; INeWspaper Ad Date —_

Click Here for Memo temization Type

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

Page of

Sublotal this page | $7 140,00

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
ITEMISZEE EED):JPLEEN? éTURES 1. Committee |. D. Number 1 38477
CANDIDATE COMMITTEE 5. Commitiee Name CTE Michael C. Taylor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Infermation) 5. Date 6. Amount
Expenditure #1
Name Facebook 11/01/21 s 23.32
Address Purpose; | @cebook Ads Date -

1 Hacker Way
Menlo Park, CA 94025

[ JFund Raiser

Click Here for Memo ltemization Type

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

45600 Utica Park Blvd
Utica, Mi 48315

D Fund Raiser

statement
Expenditure #2
Name Sam's Club 10121 ¢ 307.10
. Dat -
Address Purpose: Party Food =

Click Here for Memo ltemization Type

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

35468 Mound Rd
Sterling Heights, Ml 48310

I:l Fund Ralser

statement
Expenditure #3
Name Mass Malllng 11/01/21 s 5077.50
Address Purpose; Mail Service 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

iStorage

Address

41250 Garfield
Clinton Twp, Ml 48038

|:| Fund Raiser

11/02/21
Date

$ 128
Storage Unit -

Purpose:

Click Here for Memo Itemization Type

[;J)Check box if this expenditure is payment of
ebt or obligation reported on previous

Mt. Ciemens, MI 48043

D Fund Raiser

statement
Expenditure #5
Name Mae's Restaurant 1172221 5 4062
Address Purpose: Meeting Expense Date —_ ..
64 Macomb Pl

Click Here for Memo Itemization Type

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

2

" Page of

Subtotal this page | $5 576,54

Grand Total of all Schedules 1B
(Complete on last page of Schedule} $1 2'71 6.54

Enter this total
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commtwoto. umser _ 138477

SCHEDULE 1E
This Schadia amgzes;
a[¥IDabis 2nd ebigeticns awedly or forghen tho
o forghen (m.wofww mﬂgp:m?mmmr forgiven by tha cammitiaa,
o mmm"ﬁ"{%m 2 01 pereein, vendo; of : . Type of Ot3gaiion 7. :;:mm mu:nof B, cumm:: 30%
cm*uummmgaw toan e ek oa de ?;Em"e“'m‘:u"g
m hhmuﬂcn reguding lheaerﬂm:r:n &piea:a é ofdetd orginal amount Hom &)
u .
Oredtoor by Gapt_Jron 4Type, I0Kind Loan 3
Taylor, Michael C. $. Date Deld Ws Incarred:
14078 Red Pine Dr. 0614700 ——
i —— ——— ]
Sterling Helghis, MI 48313 | I mry———— 5 s 0.00 s_76.51
e 7681 C T [Clrorenen
N S
_[fuaMean,mma of endorser grguaranten e ATIOLN Endorsed:; §
e 1 orby: Corm]_Jres «.Type; IN-KINd Loan 3
Taylor, Michael C. SDatsDeMWeslsoyrreg: |
Same | sispe
6. QriginatAmovmt of Dot | ——+—— |, 000  |35_14.30
$
s 14.30 DF ORGIVEN
ifbank hm.mdemmroerm.__r —_— Amcunl
Taylor, Michael C. 5. Date Deb Was Incorred:
Same 8/16/09 .
6. Qriglnl Amount of Dobl: s 0.00 3_115.80
s 11560 [ Jroranen
_—!——_—
{thank fosn, name of endorser or puaranior: Amound Endotsad: §,
Pege Sublotel (Oulstanding dabl) $205.41
(Camgleto ontast page of Scheduts showing amourd wJ%yu?'lf&a:wammMa% =
on Ina 122 "owed
A debt orobiigation mest be shown on (his Schedule Hf thers was an outstanding amauni owsd ankt etthe clostng dalo of m:p Jﬁ
thia Campalgn Staivmunt of it was mlm during the pastod coversd by this Gampaign Salement . SwnmeryPage

PaEU._i..Uf._s:



MICHIGAN DEPARTMENT OF STATE.-
BUREAY OF ELECTIONS

DEBTS AND OBLIGATIONS 1, cormuea 0. umar 130477

SCHEDULE 1E )
CANDIDATE COMMITTEE 2 Commuseame CTE Michael C. Taylor

This Scheduls Famizes:
aE]Dabl:lM oblipations owed by or fargiven the commitise

QR X committad.
(Check akhora or . Usa on P papae sty T L0 foven oe e
3, Nama td Maliing Address of paraon, vend . Typo of Gb¥ o
Mmanclal isthuion § whom debtis oumst ::”’"’J}"W"“ el | el |
ghc::oh:éohdcata megmgmun kﬂm ete dabt waz fats on deb ﬁnﬁam
buslness. ] , i
provida [nkrrealien iegarding the endoreers qrp!e el g}dg oiginat amourt fem8)
guarqig@lfg. -
L + 1 In-Kind Loan :
| Taylor, Michael C, S, Dats Dabd Wes neyreed: s
14078 Red Pine Dr. '
. y - 09/08/09
terling Helghls, —_— . E
Sterling Helghts, MI 48313 8. Original Amaunt of Dabt: R s 0.00 s_550.00
s_550.00 - Clroreven |
N N
:| ifbank foan, nama of sndoresr or gumranton: Endomed' § o
Owetouby. L™ e 0K Loan s
Taylor, Michael G, 5. Dato Debt Was Iacorred:
—_
Same 10/2/09
6. Odoloel AmountofBapr | ——34—— |, 0,00  |s_1107.82
s 1107.82 —_— 8 EIFDR
_— %
I bank loen, name dendowuggantnf:_ — . Amount Endoraed: §.—
e by Comif_|vea 4. Type: In-Kind Loan s
Taylor, Michael C. 3. Date DelX Wi Tnenrved:
Same 1011108 :
8. Qrigina! Amount of Dgbt: ; $ 0.00 s 6287
—_—
ifbank oan, name of endorser or guaranton Amount Endorsed: §
Pupasubiotal {Oulslanding debi) $1 ,720.76

Grare! Total of 2l las 1E}
{Complete on last page of Schedule shawing anmmmel?y o?ta tt%’ Meeﬂ
total

A debt or cbllgetion must be shown an this Scheduls If thera wes an outstanding amount cwed on llat the cloalng date of
this Campsn Siatamant or kwss forgiven during the paned covarsd by {his Campaign Staterent,

Paqe__z_d_-s:_

online 120 "owed
by™orline 126
“owad to® of the
Symmary Page




MICHIGAN DEPARTMENT QF ETATE
BUREAl OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commites 1o Number 1 SO 7

SCHEDULE 1E
.CANDIDATE COMNITTEE

2 commuesname ©TE Michael C. Taylor

This Schedule bemizaa:

ambnhh and pbilgations awed iy of fargiven tha commilles

on b Joebisem
{Check ohar a or b. tes only for tha purposa

owudigor niythe commitians.
ubugalor.t; 1q ox forgiva

page 3 _a 5

3. Namo Ind MaLing AIESD 0T person, Vangaror | 4. Toee of Coleation e ot oT ] &, Comeve | . Osandng
Enanciaf hatiu¥on © whom debt ls ewed MM?‘: agch paymenl P o Ealanca ot close
&. Indicate date doti was dataondadt | ofispariod
Chack bmto Indicole whather debt 1sowed (0 2t Incurred {Har@ mimm
Incorporsind business. ¥debils abankloan, pledse | 6. Indieals original Bmount Hem &)
provide nkrrtan regading tha endoners of of et )
gunranlou. ﬂﬂ.
" Debtid Cop Yos
Owed tow by: ﬁ 4. Typm, In-Kind Loan s
Taylor, Michae! C. 5, D et Was Jesagre $
14076 Red Pine Dr. Py . . o
Sterling Helghts, Mi 48313 6. oginal Arount of Dot . s 0.00 §_ o8
5_558.60 [ lroraven
—_— .
If bgnk loen, nane cfendoraer or guaranlon — Amourt Endorsed: §
Debd 22 Cup?[_ [Yes T inkind lean | T
Taylor, Michasi C. 5. Bafa et Was Insucred; s
Same 87-11
6. Qs Ameunt ooty | ——3—— |4 0.00 3 153382
$ .
¢ 1533.82 —_— D .
—
. If bank tean, name of endorssr or guaranlor: Amount Endovsed: 5.
et i) Cenpl  |ves
Owed loor by 1] 4. Type IN-Kind l_.oan
Taylor, Michael C. S.Date Daht Was Tocureed
Same p-28-11
6. Delotnal Ameurt of Qobk: s ¢ 0.00 s 130
s 130 {_lroreven
—_—1
(Pbank lom, name elendorzser or guaranies Amound Endorsed: $__
Pogo Subotl (Ottandngdek T 212202
. Grard Tolat o Schaduing 1
t of Schodule shawing eroourds owed by or 1o the oo
(Complata 6a last page o ng ¥ EW
online 12a “owed
uistending smount owsd on i atthe closgdato o m@e J%ﬂ,
d bEaatton must be shown on this Sehudulo i there was an o
ah':‘m s;:l:man! ot was forgiven duting the perded covered by this Campalgn Slatsneat, Summay Paga



MICHIGAN DEPARTMENT OF STATE

BUREAU CF ELECTIONS

DEBTS AND OBLIGATIONS 1. commiteato, nummar | SOF 7 1

i SCHEDULE 1E
CANDIDATE COMMITTEE

2. CommineaNamo @ 1 &= MiiGhael C. Taylor

Th Scheius Esnhey,
al¥ Toabts and ohllgations owed iy of forgiven the pemmitiss

CR
(Chask eithar 1 or b. Uss only for the purpase chetked')

b.i_ |Debts and obtigailans cwed 1 or rmmm commities.

> Gty

thiy Camptlgn Biatemant orlt was torgiven dusing the porlod covarsd by this Campaign Ststinert

Fase_':L d.._‘E

T —— e e— ——
3, Nams aid Maling Address of parasn, vandoref | 4. Typa of Obilgaifon 7.Datomd wrountef | 6. Cumulaiive
financlal instiubon & wham debt s ewed, {Destipllon eachpaymant ntto | Balancasticiss
. &. Indicate dnte debtwas ondant | of thia peried
Chesk hoxto ndicale whether dedt Ja cwad to an incurred . {lam 6 minus
Incorpotaid businms, [fdebtls a bank [oen, pleasa | @, Indksto orginal smoun tem®)
provida Infarmationreqerding the andomers or of datt
guaraniom, @ any. ‘
Dabt #1 ’i‘ ]Yaa
Owed laorby: Corp - %, Type: In-Kind Loan "
8terling Heights, M| 48313 P r——
s 159.00
fbesk lan, neme ofendoraer or guaranior:
el maby: Cop?[_ Jros +.Type; In-Kind Loan
Taylor, Michael C, 5. Datc Dot Was Inearved:
Same &-7-11
6 Qrigingl Amount of Dobt:
g 2330
If bank lozn, nams of endorser of ntern — —
I Dabi R Gﬂpﬂ iYeo In-Kind Loa
Owadtoor by 4. Type: JPEIT f
Taylor, Michael C, 5. Date Dbt Wag Ineureed:
Same 9711
6. Qriginal Amgunt of Dabt: s
o 10368 I — Clroranen
—— e
|#bank iban, nane of andorsar of guamnier — Amount Endorszd: §.
Paga Subtolal {Outslanding dety) $285.68
. Gond Total of i) Schedulas 1]

{Completa on fast pape of Schetuls showlrig emaunts owed byar bo mu_cuniﬁ&eeE)me'__
on ina 12a "owed
by™ orline 12b

A daht ar chilzaion must be ahown on this Schedule If there wes an outstanding amouni owed oa k atihe clesing deto of *owedto” gfmg_
Summecy Fege



MICHIGAN DEPARTMENT OF BTATE
BUREAU OF ELECTIONS

DEBTS AND QBLIGATIONS 1. comuiteato, nonser 1 3047 7

SCHEDULE 1E
CANDIDATE COMMITTEE

2, Committes Name CTE Michael C. Taylor

This Schedul Remizax:

al_Ioetis and obiigations owedy or fargven e cormmitco

Dabla and Nore owed fo or forghven by the commditea.
Chack altheraor b, Useorlyjfs—_rlmepmpmawm chaed)

If bank loan, nrme-of endoner o gueraniar:

Debtéd
Owied looe by

If bunk loan, name of sndonter of gusranion

=Y STy e —————— e T
3, Nome and Making Address of poredn, vonsoer of f athon 7 Datelmlmmlot 8,.Cumuiall 6. Oulatariing
financiztinatution o whom cett s owed, mm%hﬂg eachpaynant ps emg Balance a1 chose
5. Inclicats dalo debt wes dals on dalt | offhia period
Chack bex toindicats whather dabl bs owsd lo an incurrad (item6 miv
Ineoiporated Jusiness, if debt b & bank loan, plassa | 8, lndhcale arlginal amoeant ftem )
provids nfermation raganding the endorsern or of dadi
mnmlumv
Datt# Yes
Owed toor by G‘“"‘E 4. Type: I Kind Loan .
Michael C. Taylor 5, Dote DEby W Temrred: $
14076 Red Pine Dr. 0812911 ‘
; i AL B _— 94.34
| Sterling Haights, M{ 48313 6. Ortalnal Aamount o7 Dbt 3 $ 5%
Sciloal Arount of Dot —_——
s 434 . CIFORG“EN
—__g._i_.
it bank fozn, nane of endorsar of guaranton . . . Amount Endorsad: 3
1 Detté2 Corp?Drea :
Ownod loor by ATyee . | __ 8%
5. Date Yl Wi Incureed: $
6. Ofainal Amountof Dett: | ———E——— | s
$
5 — [reoreven
——

Amount Endorsed:§_________

Pago Sublotal (Outatarding cetl)

Grard Tots! ornll Scheduiks |
{Complets on last page of Schedule showing smourts owed by or &0 the comimiltes)

A dobt o ohligation muat be showt! on this Schedule 1 thare wes an ¢utetonding emount Ovid onlh althe  cloalng dala of
this cnmpﬂsgmmmumfmmn durlst ths period covered by thia Campalgn Statement.

oo 5 0 5

$84.34

$4,626.84

on ling 122 "owed
by™ or¥na 125
*owed to' of he
Summay Page




