7% MICHIGAN DEPARTMENT OF STATE

a2 ;)' BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
theptreasurer (or dgeslgna ed teco?d keeper) and can‘gidate. y 3. This Statement covers From 10/18/21 1o 11/22/21
1. Committee 1.0. 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, MI 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 & Residenlial 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. [ ]Pre-Election OR 8b.[X]Post-Election

DSchool
[Ccaucus

Date of Election, Convention or Caucus

11/02/21

Required ONLY if candidate
is not on the ballotfor the

current year: by the commillee to the candidate or his of her spouse is here
Pre-Election or Post-Election Statement relates to: ?r{edc'iﬂan'.%gg a?% ef:oégm%‘iit:gdhgg ?ggﬁ;g&gﬁgb;es ;:aot?
[ Jduly Quarterly y ’ '
DPn‘mary owes no lates fees or has any oustanding debt.
QOctober Quarter!

[X]General (] y Further, if the dissolution cannot be granted, that this be

. considered a request for the Reporting Waiver.
[ Jconvention
[Ispecial 9. [Jannual Statement ( )

od. X] Amendment to Campaign Statement
(Complete item 9a, 8b, 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

[CIBy checking this item IMWe certify any outstanding debt

Coverage Year Effective date of dissolution

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

Current Treasurer or

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.

Designated Record keeper MIChael C Taylor \cx ‘January 10, 2022
Type or Print Name Signature —%
. <«
cansiaae. Michael C. Taylor ,\é@\@ \ oy January 10,2022
Type or Print Name Signature \\ \_’,

Authority granted under P.A. 388 of 1976



f&}j MICHIGAN DEPARTMENT OF STATE
A

BUREAU OF ELECTIONS
rvia
ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee 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

%‘

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

$ $

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

Occupation Employer

‘Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/20/21

Name & Address

Piyush Anam 100

5361 Livernois Rd $ $
Troy, Mi 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 Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/20/21
Name & Address:

Rajeev Patel

;100

2810 Burningbush Dr.
Sterling Heights, MI 48314

5. If over $100.00 cumulatlve, please provide:

$

Click Here for Memo Itemization

Occupation Employer

Business Address

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

Friends of Nate Shannon
43313 Interlaken Dr. s 50 .
Sterling Heights, Ml 48313

5. If over $100.60 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

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

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.
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