MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

CANDIDATE COMMITTEE

COVER PAGE

Reporl must be Ieégib,!e. ed or printed In Ink and signed by
the treasurer {or designated record keeper) and candidate.

FILED 2025 DEC 23 Pul2:43
MACOMB COUNTY CLERK

FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/26 © 10119125

1. Committee 1.D, Number

138477

2. Committee Name

Committee to Elect Michael C. Taylor

4. Candidate Last Name First Name M.L
Taylor Michael C.
4a. Office Sought including District # or Communlty Served (If applicable}

NMayor of Sterling Heights

4b, Counfy of Residencée MACOMB

5, Commitiee's Malling Address
14986 Park View Ct
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 & Reskdentlal Address
Michael C. Taylor

14986 Park View Ct

Sterling Heights, MI 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 8b.[_JPost-Election

Required ONLY if candidate.
Is not on the ballot for the

Se. Dissolutlon of Candidate (.‘.nmmit_tée

l:lBy checking this item [We cerlify any outslanding debt

current year: Ey g}e c%ommgtee c}of the candldgte olr his or hr.;lr %tlgg}ls?r Is here
. : ‘ i . y discharged and forgiven, and na longer collectible from

Pre-Election or Post-Eleclion Statement relates lo: Jut - {he committee. The commitiee has no oustanding assets,
primary [~ JJuly Quarterly owes no [ates fees or has-any oustanding debl.
: Qctlaber Quarte
G_en_eral l:l clave bl Further, If the dissolution cannot be granted, that this-be
DC " considered a request fof tha Reporting Walver,

onvention
[Clspecial 9c. .
I:[S ool DAnnual Statementc(omiar Effective date of dissolution

choo
[caucus gy, [X] Amendment to Campaign Slatement

(Complete llem 9a, 9b, 9c or Se fo
indicate which Statement 1s being
amended.)

Note: The disposition of resldual funds must ba reported on
Schedule 18 and the Summary Page.

Date of Election, Convention or Caucus

11/04/25

10. Verification: ’We certify that all reasonable diligence was used in the preparalion of this statement and aftached schedules (if any) and to the-best of
mylour knowledge and belief the contents are true, accurate and-complete.

Current Treasurer o ; : ‘
Designated Record keeper M_IChGEI C Ta'y'lor m&\ Date December 23, 2025
Type or Print Name Slgnature  “~——d
s MePSEIC.Talr NN P, oo
Type or Print Name Signature U

Authorily granted under P.A, 388 of 1876




E@E MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES 138477
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE 2. Committes Name < 1 == 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 Macomb County Clerk 04/03/25 . 4850
Address Purpose: Campaign Fines Date -
120 N. Main

Mi. Clemens, Ml 48043

DFund Ralser

Click Here for Mamo itemization Type

D Check box if this expenditure Is payment of

debt or obligation reported on previous

I:I.Fund Raiser

statement
Expenditure #2
Name Macomb Daily 04/15/25 44
Address pumpose: Newspaper Subscription Dale
Same Click Here for Memo liemtzation Type

Check box if this expenditure Is payment of
eht or obligation reported on previous

Oak Park, Ml 48237

D Fund Raiser

statement
Expenditure #3
Name ©j Beshara Printing 04115125 301 14
Address Purpose: P rinting Services Date —_
10020 Capital St

Click Here for Memo Iltemization Type

DCheck box if this expenditure Is payment of
debt or obfigation reported on previous

D Fund Raiser

statement
Expenditure #4
Name Detroit Free Press 04/16/25 19,99
——— 519,
Address Purpose; NEWSpaper Subscription Date e
Same

Click Here for Memo itemizaticn Type

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

Detroit, Ml 48207

I:I Fund Raiser

statement
Expenditure #5
Name Crain's Detroit 04/22/25
Address Purpase: Newspaper Subscription Date 5225
1155 Gratiot Ave

Click Here for Memo itemization Type

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

9

Page of

Subtotal this page | $2 500,13

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

Enter this total
online 8a of
Summary Page



