FA%f  MICHIGAN DEPARTMENT OF STATE
'._..' e

{ 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 dgesignaYgd reco?d keeper) and can ldate.y 3. This Statement covers From 11/23/21 to 12/31/21
1. Committee 1.D. Number 4, Candidate Last Name First Name M.L
138477 Taylor Michael C.

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

2. Committee Name Mayor of Sterling Heights

Committee to Elect Michael C. Taylor ,
4b. County of Residence MACOMB

6. Committee's Mailing Address 6. Treasurer's Name & Residential Address
14076 Red Pine Dr. Michael C. Taylor
Sterling Heights, M1 48313 14076 Red Pine Dr.

Sterling Heights, MI 48313

Area Code and Phone (586) 822-3500
If thl? addégss in lhisit:mg listdifferetmfﬂ(:_c;m the commilte(la
mailing address on the Statement of Organization, mail ma
be sent to this address by the filing official Y Area Code & Phone (586) 822-3600

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

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT ‘ 9e. Dissolution of Candidate Committee
. Required ONLY if candidate
9a. [ ] pre-Election OR 9b.[_|Post-Election | is not on the ballotfor the [JBy checking this item IMWe certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
Julv Q | the committee. The committee has no oustanding assets,
DP . [:l uly Quarterly owes no lates fees or has any oustanding debt.
rimary
October Quarter]
[ |General [ y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[_Jconvention
[Cspecial 9¢. [X] annual Statement (2021 Effective date of dissolut
|:|Schoo| Coverage Year ective date of dissolution
od. Amendment to Campaign Statement
[caucus L] (Complete ltem 9a, 8b, 9c or 9e to o ) )
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

10. Verification: \We certify that all reasonable diligence was used in the prepargton 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

Designated Record keeper

January 31, 2022

Type or Print Name \Sign

Michael C. Taylor ;

Type or Print Name

January 31, 2022

Candidate ate

Signature

Authority granted under P.A. 388 of 1976



F&81 MICHIGAN DEPARTMENT OF STATE
cg,._-jg BUREAU OF ELECTIONS

1. Committee 1.D. Number _138477

SUMMARY PAGE 2. Committee Name ‘COMMiittee to Elect Michael C. Taylor
CANDIDATE COMMITTEE
RECEIPTS Column | Column |l
This Period Cumulative this election cycle

3. Contributions

a. ltemized {Schedule 1A - Column 6) (3a) $ 0.00

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $§ NOT APPLICABLE

¢. Subtotal of "Contributions” (3¢) % $0.00 (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ (19.) %
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$0.00 (20) $

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Calumn 7) ©6) % $3- 161.54 21.) $ $3' 161.54

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) $ (22.) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) (8a.) $ $4’890‘76
b. iemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 3 $4,890.76 (23) % $4-890'76
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
o E.Islibel:rrtsize::!e(nstzhedule 1C, Column 6) (10ays $0-00
b. Unitemized (less than $50.01 each - no Schedule) (106§ $O. 00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) a1 s $0.00 24) 8 $0.00

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiltee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

(12a)5_$4,526.84

(2p)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)

BALANCE STATEMENT

(13) ¢ $30,859.74

(14)+ $_$0.00

(15)= 5_$30,859.74

(6y- s $4.890.76

@7y ¢ $25,968.98




TR MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 38477

CTE Michael C. Taylor

2. Committee Name

Address

17360 Hall Rd.
Clinton Township, M| 48038

DFund Raiser

Purpose:

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1 =

Name Apple, Inc. 1172821 ¢ o150 64
Phone Chargers Date

Click Here for Memo Itemization Type

1 Hacker Way
Menlo Park CA 94025

D Fund Raiser

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

statement
Expenditure #2
Nai
"¢ Facebook 1200121 ¢ eano
Dats ——
Address Purpose: Facebook Ads ate

Click Here for Memo ltemization Type

41250 Garfield Rd
Clinton Township, M| 48038

EI Fund Raiser

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

statement
Expenditure #3
Name ;
iStorage 12102122 ¢ ¢408
Address Purpose: Storage Unit Date -

Click Here for Memo Itemization Type

[:l Fund Raiser

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

statement
Expenditure #4
Name H
Metro Airport 12/14/21
. . Date $ m
Address Purpose: Airport Parking
Romulus, MI

Click Here for Memo Itemization Type

615 W. Lafayette Blvd
Detroit, M| 48226

D Fund Raiser

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

statement
Expenditure #5
Name Dyetroit Free Press 12/15/21
Address Purpose: [NEWspaper Subscription " Date $39.99

Click Here for Memo Itemization Type

1 3

Page of

Subtotal this page

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

$694.63

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name C ¥ E Michael C. Taylor

138477

39126 Van Dyke
Sterling Heights, M1 48313

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name [Eri i 12/17/21
Friends of Foster Kids s 181.08
. T D _
Address purpose: Charitable Contribution ate

Click Here for Memo Itemization Type

I:I Check box if this expenditure is payment of

debt or obkgation reported on previous

14076 Red Pine Dr
Sterling Heights, M1 48313

El Fund Raiser

statement
Expenditure #2
Name Michael C. TaYIor 12/29/21 s 3161.54
Raimh . Dat —
Address Purpose: - InKind C Loan ale

Click Here for Memo Itemization Type

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

Expenditure 2 is repayment of in-kind loans made by the
candidate to the committee as described on Schedule
1-IK

[] Fund Raiser

statement
Expenditure #3
Name See Schedule 1-IK Loans from Candidate .
Address Purpose: Date

Click Here for Memo ltemization Type

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

Expenditure #4
Name Deita

Address

1030 Delta Boulevard
Atlanta, GA 30354-6001

D Fund Raiser

12/29/21 s $305.20
Date _—

Purpose: Flights - DC Mayors Conference

Click Here for Memo ltemization Type

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

Clinton Township, MI 48038

D Fund Raiser

statement
Expenditure #5
vame See's Candy 121521 oo
Address Purpose: HOIlday Pat‘ty Date —_—
17420 Hall Rd

Click Here for Memo Itemization Type

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

2 3

Page of

Subtotal this page | $4 064.07

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

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number 1 38477

CTE Michael C. Taylor

2. Commiltee Name

Detroit, Ml 48226

DFund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Shinola Restaurant 1221721 ¢ $132.08
Address Purpose: Meeting EXpense Date

1400 Woodward Ave Click Here for Memo Itemization Type

D 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

D Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

I:l 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 Itemization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

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

Click Here for Memo ltemization Type

3 3

Page of

Subtotatl this page

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

$132.06

$4,890.76

Enter this total
on line 8a of
Summary Page




&t MICHIGAN DEPARTMENT OF STATE
)gf:%- BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee |. D. Number 138477
CANDIDATE COMMITTEE 2 Commitee name CTE Michael C. Taylor
:Iif (l:\loanr}}l% S{}gn.t\igcggﬁ g_‘olrg M&r'r; Ireenler - 4. Type of ln-KiTm Contribution (Check applicable box) }7:a /":n&t::)r:; lor %rcl:zl:'encl;ilggve
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through

is from a Palitical Committee or an independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

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

date in ltem 5)

Sterling Heights, MI 48313

If over $100.00 cumulative, please provide:
Occupation: Attorn ey

Employer Name & Business Address:

Kirk, Huth, Lange & Badalamenti, PLC
19500 Hall Rd., Suite 100
Clinton Township, M| 48038

I:l Fund Raiser Contribution

Contribution # 1 PAC Receipt? | | Yes 4. [ ] Endorsement or Guarantee of Bank Loan

N-ame & Address: D Goods Donated or Loaned ] Services Donated 2 049.04
Michael C. Taylor ) ) $ & :
14076 Red Pine Dr. D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN

Description Vehicle Expense - 3659 Miles on Personal Vehicle @ $0.56/mile

5. Date Of Receipt; 12/29/21
6. Vendor Name & Address:

. Click for Memo itemization Type
Michael C. Taylor yP

14076 Red Pine Dr.
Sterling Heights, M1 48313

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

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

If over $100.00 cumuiative, please provide:

Occupation: Attorn ey
Employer Name & Address:

Same

D Fund Raiser Contribution

4. I:] Endorsement or Guarantee of Bank Loan
I:I Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others s 300

Goods or Services Purchased by Candidate or Others- LOAN
Description Cell Phone Expense

5. Date Of Receipt: 12/31/20

6. Vendor Name & Address:

Verizon Wireless Click Here for Memo itemization

1095 Ave of Americas
New York, NY 10013

Contribution #3 PAC Receipt? [_] Yes
Name & Address:

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

If over $100.00 cumulative, please provide:

Occupation: Attomey
Employer Name & Address:

Same

D Fund Raiser Contribution

4[] Endorsement or Guarantee of Bank Loan
D Goods Donaled or Loaned D Services Donaled 3 812.50

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description Cable/internet Expense

5. Date Of Receipt: 12/31/20
6. Vendor Name & Address:

Click Here for Memo Itemization

Comcast
1701 JFK Boulevard
Philadelphia, PA 19103

Page of

Page Subtotal $3,1 61.54

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) $3' 161.54

Enter this total

on line 6 of Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. comrmitoe 10, Nemser 19047 7

SCHEDULE 1E
CANDIDATE COMMITTEE % Comites Nae CTE Michael C. Taylor
) Tomizes:

am}em:MoMmmdu.orfcfmuwmm oR X owed the commitioe.
okt ' s o Kt pmpeen ey LU B

[PV r—— N
S.Nnmmuatiumo7pmn.wndorot 4.'m:wlohngaiﬁ y F?'ﬁﬁmwmnof 8, Cumufative 6, Cuisianding

fnancial nstiution o whamdebts cwad. ( " anenpayment paymenito | Balunceateloss
Chack bo to indicate whathor debt I3 owed (o an e ok on delt gn’nfeﬁnuwc
incorpotalod business. If debt I8 a bank loan, ploase | 6. lndtoata orginal amount Hem§)
provide inlormaflon regending (he andorsers aor ofdet
guarantors, qay.
Debt# Y/ I\{
ebpt G J¥es 4 Ty, In-Kind Loan ]

Taylor, Michael C. 5. Dato Debt Wan Incarred:

140786 Red Pine Dr. 08/14/09

Sterling Heights, M1 48313 8. Oriainel Amount of Dbt
. Origical Amot of Dabt

s 7651

tf bank loan, nome of endorser ar guarantor:

mﬁouw MD“ 4. Type: In-Kind Loan
Taylor, Michael C. 3. Puto Do Wea Yacurrsd:
Same /16108
8. Quigingl Amgunt of Dekt:
s 14.30
if bark loen, name of endarsar & R e e
D oot by =2 ﬁm 4. Type: In-Kind Logn
Taylor, Michael C. §. Date Debt Wia Incurred:
Same 8/16/09
8. Qrigioal Agiount of Dobt: s
s_115.60 — [ Jroranen
. ——
it bank fosn, name of endorser or guaranter: Amount Endorasd: §
Page Sublotal (Ouistarding dabt) $205.41
(Cumelato on laal page of Scheduls Bhowng Smouris Sac B & 1 Hor peaacen —
on lins 122 "oved
by™ orlne 12b
A dehbt orohtigation must be shown on thia Sehedute i thare was an outstanding amount owed onk atthe closing date of ~owad 0" of the
this Campaign Staftment orlt was forgiven during the pertod coversd by this Campalgn Stalement Sunmay Page

Page__l__d._g-_



@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitsoto. numier 1308477
SCHEDULE 1E

CANDIDATE COMMITTEE 2 Commserame CTE Michael C. Taylor

alﬂnebumdobnmﬂmmd&m thecommities  OR b.{ __|Debts ard owed e committae.
Prghen {Check eXher a or b. Use only for the e m facefogima.zt

purpose
3. Nama snd Maliing Address of , Verda [—-—‘W’__ Quiztending
fnancial tiion fo whom debt s e " | (oaibeed CoRgalon el S i
8. Indicata dats dett was daleondebt | ofthis perad
Check baxlo ndlcata whether debt s owsd to an tncurred (ltem 8 minus
Incorporsied tusiness. i dobl ia 3 bank foan, pleass | 6. Indicate argina! amount item 6)
provids Inbrason reganding the endorvers or of deti
guarartors, i Y.
mm by capm 4. Type: ln-Klnd Loan $
Taylor, Michael C. . Dats Dabd Wes lucyered: s
14078 Red Pine Dr. 09/08/09 00
JoGEey, M S 550,
Sterling Helghts, M1 48313 . p——— . s 0.00 s _550.00
s_550.00 - [CJrorenen
—_— .
i benk [oan, nams of sndwrser or guarenton: Endorsed: § e
N by LI | 4.7ype: InKind Loan s
Taylor, Michael C. 5. Dato Robt Was Incurred: g
Same 10/2/09
6. Qrialne{ AmeuntofRept | ——4—— | ¢ 0,00 s _1107.82
s 1107.82 —_— [Troreven
—
If bank loen, name of enderser or

Cobuas aby: Cop?f_|Yes 4. Type: In-Kind Loan
Taylor, Michael C. 5, Date Debt Was Yucurred:
Same 10/1/09
6. Quialng! Amount of Dakt: s
s 6297 ' " [ roraven
N S
if bank loan, nams of endorser or guarantor: Amount Endorsad: §,

{Compiete on last page of Sshedule showing amour g h;"gf'gf{tithedum 1&)‘1 i

online 128 “owed

e 12
A debt or chiigation must be shown on this Schedule If there was sn cutstanding amount owsd on tat the clssing cate of mh' ol the
this Campaign Statsmant or k was forglvon during the peried covared by this Campaign Statament.

Summary Page
PmL dg_



MICHIGAN DEPARTMENT QOF STATE
BUREA! OF ELECTIONS

DEBTS AND OBLIGATIONS 1. conviteat, Nty 1 3047 7

Pogo 3 _d 5

SCHEDULE 1E .
C . Taylor
CANDIDATE COMNITTEE  * Comtsonans CTE Michael C. Tay
This Schedule Kemias:
G@Whnndwﬂwm owed iy ar forpiven the commitiae onr b.DDeusmﬂobﬂgmmkwfaanmowmo.
(Chack elther & or b. tse ondy for the pusposa checked.)
3. Namo ind Maling AJGross of porsan, Vengor of | 4. Type o ODlgatlon ] 7. Dala and Enoum Of | 3. CUTuHVG | 8. Ouesiending
financial kstitution 1 whom debt s owed. (Descriptia each payment paymantto | Balanca atclose
& Indicato date dabt was dalaondebt | of this period
Check boxto Indicele whather dabt 1s owed to an Incured (Rem€ minus
incorporatsd business. Wdebtls a bank loan, pledss | 6. indleate originel amount Item 8}
provide inkrmatian reganding e sndonears or of delt
iuwanton. if .
Dbt ¥t Yos
Owad tow by: Covtl_] « 1ype In-Kind Loan .
Taylor, Michael C. 5. Date Dbt Was Insqryed: $
14076 Red Pine Dr. 0708/41 s . .
Sterling Helghts, MI 48313 — - s 0.00 §.9%8
s _558.60 [CJroranen
—_
I bark logn, name ol endarsor or guaranior. Amount Endorsad: $
— e e————
Deti 2 [ IYes
by Gop? ] +.Type: In-Kind Loan s
Taylor, Michasl C. . Data Debt Wag fncucvsd:
Same 9-7-11
6. gl Amount ot et | ————— | 0.00 §_1533.82
3 .
— e,
|_f ban foan, nama of endorser or guarantar: _ —_ Amount Endorsed: §
Debtid Conp  |Yes
Owed locr by 4. Ty IN-Kind Loan N
Taylor, Michael C. SDapDebtWastneyered: | 0§ 00
Same 0-28-11
8. Qrloinal Amount of Dobt: s_0.00 s 130
$ 130 — [Jroreven
—_—
It bank tom, name of endorser or gusranier Amount Endorsad: §__"
Page Subiotal (Ovatanding deb) $2,220,32
(Complts aa lastpage of Schacuta showtng STouTss e by ot 16 ComEng)
online 12a "owad
there utatanding amount owsd cak atihs closing dato of m’&” 0;02:
biigation miust be shown on this Schedulo ¥ was an ©
&gﬁ'm St:;:mm crl:wo:lmfomlwn during the perted covered by this Campalgn Statsment, Summery Paga




MICHIGAN DEPARTMENT OF STATE
BUREAV OF ELECTIONS

DEBTS AND OBLIGATIONS 1. canmitse 10, xumber 1 9S4 7 7

SCHEDULE 1E
CANDIDATE COMMITTEE

2 Commite Namo 1 & Michael C. Taylor

[~Tiia Schodula kembas;

al¥ Toebtsnd obligstions owed hy or forgiven the commities. O

b. Dabta and obiigsans Owed 3q or forgiven by the commilteo.
(Check eithar a or b. Use only for the puspase checkad.)

it bank loan, name of endorsar Or guarantof.
al 1} <] Capﬂ iYes

4. Type: In-Kind Loan

"3, Nama wnd Maliing Address of person, vendor of | 4. Type of Obiigation 7 Datomdanoutof | 6. Cumuive | 0. OUstendng
financlal instiuben & whom delt 1§ owed, (Descriplion eachpayment paymentto | Bolance stcloss
8. Indicata date deblwas dete ondabe | of thia period
Check boxto dicae whethet debl Is cwed 1o an incurred (itam 8 minus
Incorporated business. (fdebtis @ bank loan, please | 6. Indicate original smount ttem8)
provida ln!urémﬂmregardlmuw andorsers or of debt
Dottt Y :
Owed to wrby: s + Type IN-Kind Loan g
Taylor, Michael C, 5. Date Debd Was Jncgresd: s
14076 Red Pine Dr. 09/07/11
i $ 160.00
Sterling Heights, M| 48313 &, Oratral Amoumiof Db s 0.00 L
Srigal Amount of Bebt —_—
s_150.00 [CJroreven
—-—
{1 bank foan, nana of andorser of guarantor: Amount d:
Debt #2 a8 i
oed 10 orby: °°'P’i I' 4. Type: In-Kind Loan s
Taylor, Michael C. 5. Dats Debt Was Tnouresd:
Same 8-7-11
6. Qriging! Amount of Debit
¢ 2330

Owad to o by:
Taylor, Michael C. 8. Dafe Dekt Weg Incoreed:
Same 97-11
6. Origing) Amount of Gabt: s
3 10968 - . CJroreven
_
1t bank loan, name of andorsar or guassntor: — Amount Endorsed: 8.
Pago Stbleial (Outstanting dabf) $285.08
Grond Tota! of all Schedules 1E
{Complets on last page of Schedule showing amounts owed by of (o tha commitae) -
oniina 120 "owved
fs Schedule If thers was an cutstanding smount owad on X atthe cloalng date of wm“PJﬁ
A deht or ohligation must be shown on th ule
this ca:m“&umut of [t was forglven dutlng the period cavarad by this Campaign Stetsment. Summsry Page

Pase_ﬁ_ d_§_




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. camitco 1o, amser 1 38477

SCHEDULE 1E .
CANDIDATE COMMITTEE 2 Conmitestame CTE Michael C. Taylor
This Scheduk Hembzes:
a[__IDetis and oblgations owediy or fargiven the commitice Dabis arxi oblgricns owed fo or forgiven by the commitse.
(Check elthera or b, Uaa oniy mmogged\)
3. Nams and Making Address of parsen, vendor or ry of Obilgatio , wlof | 8 Cumitalive | 9, Oulstanding
financialinsBivtion fo whom dabt la owed. gngugu " ’ ?;'&m. gnenm zﬂmgm
ts daz
Check box toindicate whether dabt s owad lo an incurved o dobtwes {item O minua
incorporaied business, If debt ls 8 bank loan, plasse { 8. incicate orlginal amount tem 8)
pmv!demﬂonmgmng the endorsers or of debt
17/
Debt#1 Y
Owed toor ty: mﬁ 3 4. Type: In Kind Loan 3
Michael C. Taylor 5. Dete Daby WS Jpaarred s
14078 Red Pine Dr. 0812011
bl S — 94.34
Sterling Heights, M 48313 6. Orkainal Aot of Dbt s $ 3%
——
s 9434 DFORGNEN
—_—
If bank toan, name of endorsar or guarantor: — AToun Endorsed:
Debt #2 Corp?) (-]
Owad 1o or by: g ATyoe 3
5. Date Dkt Was Incurred; $
et At of Dahts | m—
8. Ordging) Amoynt of Debt: 3 s
—_—
N roreven
if bank loan, eme of endonser 4 gusrantar:
Debt#3 Corp 'Yas
Ovod %0 by ﬂ
if bunk loan, nime of endorser or guaranton Amount Endorsed: §_______
Paga Subtols! {Ovtstanding dob?) $84.34
(Complets on last page of Schedule showing asTourts v by o & 10s comminon| v 1020.84
?n.r ine :::;umd
o 2b
A dobit o7 obilgation must be shown on thia Schedule If thre was an cutstanding smount owed onft atthe closing date of *owed to® of the
this Clmp.lg:.éum! or 1t was forgiven during the period covered by thia Campalgn Statement, Summary Page

Pnae.Ld_E_



