MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R it t be legible, t d inted in ink and si d by i :
thﬁépl?earsn&jrsér (gr %%Isigﬁa¥g§ reocropr)cgnllgepgr)maﬂ?jncaa' ig%ie. y 8. This Statement covers From: 05/14/08 o 10/18/09
1. Commitiee |.D. Number 4, Candidate Last Name First Name M1
138477 Taylor Michael C

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

Sterling Heights City Council

4b. County of Residence Macomb

2. Commitlee Name

CTE Michael C. Taylor

5. Commitiee's Mailing Address 6. Treasurer's Name & Residential Address
35651 Kensington Michael C. Taylor
Sterling Heights, M1 48312 35651 Kensington Ave
Sterling Heights, Ml 48312 "

Area Code and Phone (986) 822-3500 R
If the address in this box is different from the commitiee .

malling address on the Statement of Organization, mail ma
be ser%t to this address by the filling officgllal. Y Area Code & Phone (2806) 822-3500

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the :co:;nmittee:ﬁas a :
1K R A Designated Record keeper) o -
39651 Kensington Ave Michae! C. Taylor

Sterling Heights, M| 48312 35651 Kensington Ave
Sterling Heights, M1 48312

Ares Code and Prone (586 822-3500 sven Gode and Phone(586) 822-3500

9. TYPE OF STATEMENT

a. Pre-Election OR ob. Dpost,Ebcﬁon QC‘D Annual Statement Coverage Year)

od. Amendment to Campaign Statement (Complete ltem 93, 8b, &c

Pre-Election or Post-Election Staterment relates to: or 9¢ to indicate which Statement is being amended)

l__—| Primary General

9e.|:| Dissolution of Gandidate Committee

Effective Date of Dissolution
l:l Convention D School
Special EI Caucus
D P By checking this item, i\We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, 1/We request that if
Date of Etection, Convention or Caucus the dissolution cannoct be granted, that this be considered a request for
the Reporting Waiver.
1 1/03/09 Note: The disposition of residuai funds must be reperted on Schedule

18 and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all appticable
Schedules. Direct contributions, in-kind contributicns, loans, expenditures, and cuistanding debts count against the $1,000 Reporting Waiver threshold.
if any of the information listed in items 2. 4, 5,6, 7, or 8 has changed since the information wag shown on the commiltee's Statement of Organization, an
amehdment 1o the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
hefore the filing deadiine of a required campaign sfatement, that campaign statement cannot be waived.

10. Verification: he certify that alf reasonabie 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. 4 =y - :/)

=z 7 10/22/09
S

Current Treasurer or Mlohael C Tay'orﬂl//&?&

Designated Record keeper

Type or Print Name /;;‘,is’@’rlatg;e
. .’-"“('ﬂﬁ ’;/ =

cansiae Michael C. Taylor I 10/22/09
Type or Prini Name - /,’Signature

Authority granted under P.A. 388 of 1978
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 138477

2. Committee Name CTE MIChael C T8y|0r

RECEIPTS

3. Contributions
a. llemized (Schedule 1A - Column 6)
b. Uniternized (iess than $20.01 each - no Schedule)
¢. Subtetal of "Contributions”

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

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

7. In-Kind Expenditures {Schedule 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
a. femized {Schedule 1B, Column 6)
b. Hemized Get-Out-the-Vote {Schedule 18-G)

c. Unitemized (less than $50.01 each - nc Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}

10. Disbursemenis
a. itemized {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 Commitiee (Schedule 1E)

b. Owed to the Commitiee (Schedute 1E)

Calemn |
This Period

sy s 4,165.00

(3b) % NOT APPLICABLE

(e s 94,165.00

“4) 8 $0.00

5) § $4.,165.00

6 s $2,076.20

ey s $3,346.61

@uy s $0.00

ey s $0.00

©) 5 $3,346.61

r10ays 90.00

(10b.) § $OOO

a1y 5 $0.00

(12a)8_$1,926.20

azeys _$0.00

|

Column 1|
Cumulative this election eycle

(eys_90.00
(20 $ $4,165.00

s $2,076.20
@215 $0.00

23y 5 93,346.61

24)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 &, Total Contribuiions & Other Receipts)

15. SUBTCTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines ¢ and 11}

17. ENDING BALANCE
{Subtract line 16 from line 15}

BALANCE STATEMENT
(13) § $DOG

(43+ 3 $4,165.00

(5y= 5.$4,165.00

iey. s $3,364.61

(17) § $800.39




= MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number 1 38477
CANDIDATE COMMITTEE 2 Commitiee Name = | E Michael C. Taylor
Enter contributor's name and address. |f contribulion is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

middle initial. Check box fe indicate if contribuilon is from a Political Committee or an Independent
Committee (PAC) Repert all contributions regardiess of amount,

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Dateof Receipt (9/03/09
Name & Address:

Mullin, Padraic
2956 Belcher
Sterling Heights, M| 48310

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person l:| Fund Raiser
—— R

,50.00  ,50.00

Click Here for Memo Htemization

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 08/14/00
Name & Address

Grenat, Shiriey
36465 Saddlebred Ct.
Clinton Township, M| 48035

5. )f over $100.00 cumulative, please provide;

Retired, Detroit News gnpioyer

Ceceupation

Business Address

Type of Contribution: Direct [:I Loan from a persen D Fund Raiser

,150.00 , 150.00

Click Here for Memo liemization

3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Recelpt 99/16/09
Name & Address:

Tayior, Michael C.
52440 Cheswick Ct.
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

:1000.00 _1000.00

Click Here for Memo temization

Occupation CPA Employer_Heemer Klein & Co
Business Address 28007 Hoover, Warren, M} 48093

Type of Caniribution: IZ Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/15/09

Name & Address

Snyder, Kent
5722 Pinecroft Ct.
Clarkston, M| 483486

5. If over $100.00 cumutative, please provide:

Occupation Empioyer

Business Address

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

.50.00 . 50.00

Click Here for Memo Hemization

Page Subtotal

$1,250.00

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

1,9

Page

Enter this ictal on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number 1 38477

» Commites name 1 E Michael C. Taylor

Committee (PAC) Report all contributions regardiess of amount.

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 frem a Politicat Committee or an [ndepandent Election Cycle for Each

Contributor (Through
date of recsipt)

Name & Address:

Snyder, Matthew

10005 Rosebrook Lane, Apt 311
Huntersville, NC 28078

5. If over $100.00 cumulative, please provide:

Occupation Employer

3. Contrinution # 1 PAC Receipt? D YES 4. Date of Receipt  09/15/09

.50.00 ,50.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Z' Direct :l Loan from a person

I_ Fund Raiser

Name & Address

Chearyl Rohrkemper
16964 Franziska Ct
Macomb, Mi 48044

5. If over $100.00 cumulative, please provide:

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (19/23/09

.60.00 . 60.00

Click Here for Memo ltemization

Qceupation Employer

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

Name & Address:

Papa, Albert
417 Baldwin
Birmingham, MI 48009

5. If over $100.00 cumulative, please provide:

3. Contribution # 3 PACReceipt? | | YES 4. Date of Receipt 0g/29/09

350.00 ' 350.00

Click Here for Memo ltemization

Occupation insurance Agent Employer Cambridge Consulting Group

Business Adaress 101 W. Big Beaver, Ste 600, Troy, Ml 48084

Type of Contribution: Direct D Loan from a person

I:l Fund Raiser

Name & Address

Abdo, Cy
42550 Garfield, Suite 104A
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

3. Contribution # 4 PAC Receipi? D YES 4. Date of Receipt

.50.00 . 50.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

2

Fage of

9

— Page Subtotal | $510.00

Grand Total of All Schedules 1A
{Compiete on last page of Schedutg)

Enter this total on
line 3a of Summary
Page.




yipdyr  MICHIGAN DEPARTMENT OF STATE
J ‘7%, BUREAU OF ELECTIONS
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e

ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name 1 E Michaet C. Taylor
Enter contributor's namie and address. !f contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box 1o indicate if contribution is from a Political Committee or an independent Eiection Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount, Contributor (Through
date of receipt)
3. Gontribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/06/09
Name & Address:
Wink, Ken

45127 Walnut Ct.
Shelby Township, Ml 48317 5 10000 ¢ 1 OOOO

5. If over $100.60 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Coniribution; EDireci r Loan from a person r Fund Raiser

3. Contribution #2 PAC Receipt? [:| YES 4. Date of Receipt 1(/12/00
Name & Address

Robb, Elizabeth
8305 Busko Cir. $ 25.00 ¢ 25.00

Warren, M! 48093

5. if over $100.00 cumulative, please provide: Ciick Here for Memo ltemization

Cceupation Employer

Business Address

Type of Contribution: Direct [l Loan from & persan l:l Fund Raiser

3. Contribution # 3 FAC Recsipt? D YES 4. Date of Receipt 10/11/09
Name & Address:

Scally, David :50.00 . 50.00

0484 Martin Rd
Warren, M| 48082

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution; Direct D Loan from a person ZI Fund Raiser

2. Contribufion # 4 PAC Receipt? D YES 4. Date of Receipt 1(/11/09
Name & Address

Ross, Daniel W.
57555 Suffield Dr. :00.00  50.00

Washington Township, Mi 48094

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

Cccupation Employer

Business Address

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

Page Subtotal | $225 00

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

Enter this totail on
9 line 3a of Summary
Page.

3

Page of



;.. MICHIGAN DEPARTMENT OF STATE
L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2 commitee Name 1 = Michael C. Taylor
Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 5. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt {10/11/09Q

Name & Address:
Shea, Michasl T.

289 Merriweather . 200.00 : 200.00

Grosse Pointe Farms, Mi 48236
§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation BaANKer Empioyer_OMErica Bank

Business address 200 Woodward Ave, Detroit, Ml 48226
Type of Contribution: Direct :l Loan from a person v/ Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 10/1/09
Name & Address

Andrews, Mark C. $M . 100.00

5105 Sandhill
Almont, M| 48003

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

Empioyer

Cocoupation

Business Address

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

3. Contribufion# 3 PAC Receipt? D YES 4. Date of Reseipt 41(/11/00
Name & Address:

C Il, Daniel
675 Willamabury R :200.00  200.00

Bloomfield Village, Ml 48301

5. If over $100.00 cumulative, please provide:

Occupation_INSUrance Agent Employer_c@mMbridge Consulting Group
Business Address 1971 W. Big Beaver, Suite 600 Troy, M| 48084

Type of Contribution: Direct I:l Loan from & person Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/11/09
Name & Address

Herzog, Steven E.
3334 Primrose Lane $25.00 " 2500

Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide; ) o
Click Here for Memo Hemization

Occupation Empioyer

Business Address

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

Page Subtotal | $525 ()()

Grand Total of Al Schedules 1A
(Complete on {ast page of Schedulg)

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

4

Page



e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.D. Number

2. Committee Name

138477

CTE Michael C. Taylor

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribuiion is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributer (Through
date of recaiph

6. Amount

3. Contribution # 1
Name & Address:

O'Brien, Colleen A.
3560 Chartwood Dr.
Rochester Hills, Mi 483086

5. If over $100.00 cumutative, please provide:

4. Date of Recelpt

PAC Receipt? D YES 10/11/09

Qzcupation Employer

Business Address

—

Direct Loan from a person [7’ Fund Raiser

v

Type of Contribution:

50.00 ,50.00

Click Here for Memo ltemization

3. Cantribution #2 FPAC Receipt? D YES 4. Date of Receipt 10/11/09

Name & Address

DiFilippo, Jo Ann L.
31716 lroquois Dr.
Warren, M| 48088

5. If over $100.00 cumutative, please provide:

Employer

Cceupation

Business Address

Type of Coniribution: Direct l__—l Loar from a perscn Fund Raiser

,50.00 . 50.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Burket, John L.
46445 Glen Pointe Dr
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

PAC Receipt? ]:l YES 4. Date of Receipl 1(3/11/09

Gceupalion Employer

Business Address

Type of Contribution: Direct

D Loan from a person Fund Raiser

+100.00  (100.00

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt 10/11/00

Name & Address

PAC Receipt? D YES

rwin, Michelle K.
51869 Adler Park Dr. E
Chesterfield, M| 48051

5. If over $100.00 cumulative, please provide:

Ocaupation Employer

Business Address

Type of Contribution: Direct

Fund Raiser

EI Loan from a person

50.00

, . 50.00

Click Here for Memo ltemization

FPage Subtotal

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

5

Page of

9

$250.00

Enter this total on
line 3a of Summary
Page,




i MICHIGAN DEPARTMENT OF STATE
&f;}’{ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committes |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name < 1 £ Michael C. Taylor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle inifial. Check box to indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report 2l contributions regardless of amount. Contributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/44/09

Name & Address:

Boguth, Michael
38431 River Park Dr. . 200.00 . 200.00

Sterling Heights, Ml 48313
5. If over $100.00 cumulative, please provide:
General Manager, Car Salgs

Hamilton Chevrolet Click Here for Memo ltemization

Qccupation Employer

Business Address 5800 14 Mile, Warren Mi 48092

Type of Contribution: _{- Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? l-:r| YES 4. Date of Receipt 10/11/09

Name & Address

DeCook, Arthur J.
37870 W. Horseshoe Dr s 100.00 ;100.00

Clinton Township, MI 48036

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

Ccoupation Employer

Business Address

Type of Contribution: Direcl |:| Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receiot 1()/11/00Q
Name & Address:

5105 Samatl :100.00 . 100.00

Almont, Ml 48003

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Rapi 10/11/09
Name & Address

O'Brien, Debra L
52719 Florence ;200.00 . 300.00

Sheiby Township, Ml 48315

5. If over $100.00 cumulative, please provide;

Sales Manager

Click Here for Memo ltemization

Ceeupation CommScope

Business Address | 100 CommScope Place SE, Hickory, NC
Type of Contribution: Direct DLoan from a person Fund Raiser

Employer

Page Subtotal | $700.00

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

Enter this totai on
9 line 3a of Summary
Page.

6

FPage
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. MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name & 1 £ 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 independant Election Cycle for Each
Committee (PAC) Report all ceniributions regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recetpt? D YES 4. Date of Receipt  10/11/09

Name & Address:
Taylor, Daniel R.

52440 Cheswick : 150.00 . 150.00

Shelby Township, M| 48315

5. If over $100.00 cumulative, please provide;
Oceupation IISUrance Agent Employer_c@mbridge Consulting Group

Business Address 101 W. Big Beaver, Suite 600, Troy, M| 48084
Type of Contribution: ’7' Direct [I Loan from a person 7‘ Fund Raiser

Ciick Here for Memo ltemization

3. Gontribution #2 PAC Receipt? D YES 4. Date of Receipt 10/11/09
Name & Address

Weatherty, Mark
54172 Overbrook Ct, ;90.00 . 50.00

Shetby Township, M 48316

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

Qccupalion Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/08/09
Name & Address:

17645 Comeai :100.00 . 100.00

Clinton Township, M| 48038

5. if over $100.60 cumulative, please provide:

Click Here for Memo liemization

Cceupation Employer

Business Address

Type of Contribution: Diract D L.oan from a person D Fund Raiser
3. Centribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/08/08

Name & Address

Savage, Leigh H.
71 Regal Place ¢ 100.00 p 100.00

Grosse Pointe Shores, M| 48236

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

Occupation Employer

Business Address

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

Page Subtotal | $400.00

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

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

v

Page of




. MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee {.D. Nurmnber
CANDIDATE COMMITTEE 2. ommitee Name < | = Michael C. Taylor
Enter coniributor's name and address. I contribution is from an individual, enter last nams, first name, 8. Amount 7. Cumulative for
middle initial, Check box to indicate If contribuiton is from a Political Commitige or an independent Election Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor {Threugh
date of receipt)

3. Conlribution # 1 PAC Receipl? D YES 4. Date of Receipt  10/11/00

Name & Address:
Scally, Denise M.

31051 Newcastle Dr. .40.00 . 40.00

Warren, M| 48093

5. If over $100.00 cumulative, please provide; ) o
Click Here for Memo hemization

Occupation Empioyer

Business Address

Type of Contribution:

v | birect [ Loan from a person 7’ Fund Raiser

B

3. Coniribution #2 PAC Receipt? D YES 4. Date of Receipt 10/11/09
Name & Address

, Shi :
Grenat, Shirley A $§§;QO_ s 185.00

36464 Saddlebred Ct
Clinton Township, M| 48035

5. if over $100.00 cumutative, please provide: Click Here for Memo Itemization

Retired Employer N/A

Qccupation

Business Address N/A

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

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 10)/11/00

Name & Address:

Scally, Joseph A.

26654 Wagner Ave $ 35.00 s 35.00

Warren, Mi 48089

5. If over $100.00 cumuiative, please provide:

Click Here for Meme ltemization

Crecupation Employer

Business Address

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

3. Coritribulion # £ PAC Receipt? ]:l YES 4. Date of Receipt 10/11/09
Name & Address

Scally, Timothy A.
27763 Palomino Dr. .40.00 . 40.00

Warren, M| 48083

5. If over $100.00 cumulative, please provide: i o
Ciick Here for Memo ltemization

Occupation Emptoyer

Business Address

Type of Contribution: Direct [:] Loan from & person Fund Raiser

— Page Subtotal | §150.00

Grand Total of All Schadules 14
(Compiete an last page of Scheduie)

Enter this total on
9 line 3a of Summary
FPage.

8

Page



e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee .0, Number 1 38477

2 Commitiee Name @ | E Michael C. Taylor

Committee (PAC) Report all contributions regardiess of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent

7. Cumuiative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution# 1
Name & Address:

Donoghue, Michael E.
1676 Devonwood Dr.
Rochester Hills, Ml 48306

5. If over $100.00 cumutative, please provide:

PAC Receipl? D YES

Oceupation Empioyer

4. Date of Receipt

10/11/09

.35.00 ,35.00

Ciick Here for Miemo Itemization

Business Address

/ Direct

Type of Contribution:

Loan from a person

V]

Fund Raiser

3. Contribution #2
Name & Address

Magliulo, David J.
42222 Willsharon Street
Steriing Heights, M| 48314

&. I over $100.00 cumutative, piease provide:

PAC Recelpt? D YES

Occupation Empioyer

4. Date of Receipt 1()/11/00

,35.00 . 35.00

Ciick Here for Memo Itemization

Business Address

D Loan from a person

Type of Contribution: Direct

Fund Raiser

3. Contribution # 3
Name & Address:

Lux, Donald A.
34570 Heartsworth Ln
Sterling Heights, Ml 48312

5. M over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 4()/14/09

s ©0.00 .50.00

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipt? YES
Name & Address D
Nickoioff, Robert G.

21715 Garrison Ave,
Dearborn, Ml 48214

5. If over $100.00 cumutative, please provide:

Ocecupation Employer

4. Date of Receipt 10/01/09

,35.00 . 35.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Diract

[:I Loan from a person

D Fund Raiser

9

9

Page

Page Sublotal | $155 00

$4,165.00

Enter this iotal on
line 3a of Summary
Page.

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




'Ngj MICHIGAN DEPARTMENT OF STATE
p BUREAU OF ELECTIONS

g

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Commitiee . D. Number 1 38477
2. commitee name o 1 = Michael C. Taylor

3, Name and Address from whom received 4. Type of in-King Contribution (Check applicable box) 7. Amount or 8. Cumulative T
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Dale of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee (Both are commenty called PACs).
Reportall in-kind contributions.

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

date in ltem 5)

Contribution # 1 PAC Receipt? |_] Yes
Name & Address:
O'Brien, Debra
52718 Florence
Shelby Township, M! 48315
If over .??100.00 cumulative, please provide:
Pearaton Sales Manager
Employer Name & Business Address:
CommScops, Inc.
1100 Commscope Place SE,
Hickory, NC

Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

. 150.00 ,450.00

D Goods or Services Purchased by Candidate or Others- LOAN
Description -00d for Fundraiser

5. Date Of Receipt: 1 0/1 1/09

6. Vendor Name & Address:

Click Here for Memo ltemizaiion

Contribution # 2 PAC Recelpt? [ | Yes
Name & Address

Taylor, Michae! C.

35651 Kensington Ave

Sterling Heights, M! 48312

If over $100.00 cumulative, please provide:

Occupation; Attorney
Employer Name & Address:

Burket Savage, P.C.
23409 Jefferson Ave, Suite 107
St Clair Shores, MI 48080

I:] Fund Raiser Coniribuiion

4. r__‘ Encorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others ¥ 1 ’ 1 07 82
Goods or Services Purchased by Candidate or Others- LOAN
Description P0St Cards for Mailer

5. Daie Of Receipt: 10/02/09

6. Vendor Name & Address:

5 1,107.82

Click Here for Memo {temization

Allegra Print & Imaging
5651 Thirteen Mile
Warren, M| 48082

Contribution #3 PAC Receipt? I:l Yes

Name & Address;

Taylor, Michaal C.
35651 Kensington Ave
Sterling Heights, M| 48312

if over $100,00 cumulative, please provide:

Occupation: Attorn ey
Empiloyer Name & Address:

Burket Savage, P.C.
23408 Jefferson Ave, Suite 107
St Clair Shores, MI 48080

D Fund Raiser Contribution

4[]

D Goods Donated or Loaned I:I Services Donated

Endorsement or Guarantee of Bank Loan

;2380  1131.62

DGaods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description CaArd Stock for Flyers

5. Date Of Receipt:_08/14/09

8. Vendor Name & Address:

. Click Here for Memo llemization
Meijer
Van Dyke Ave
Sterling Heights, Michigan

Page Subtotal

$1,281.62

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

Enier this total
on line 6 of Summary
Page



I ———————————————..

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee |, D. Number 1 38477
2. Commitiee Name CTE MiChae’ C Taylor

3, Name and Address from whom received
If confribution is from an individual, enter last

name first. Check box to indicate if contribuiion

Committee (Both are commonly calied PACs).
Report all in-kind contributions.

is from a Political Committee or &n ndependent

4. Type of In-Kind Gontribution (Check applicable box) 7. Amount or 8. Cumulative
5. Date of Receipt Fair Market for Election
Value

Cycle (Through

6. Name & Address of Vendor from whom goods of services were datz in Hem 5)

purchased

Contribution # 1
Name & Address:
Tavylor, Michael C.
35657 Kensington Ave

Sterling Heights, M! 48312

If over $100.00 cumulative, piease provide:
Occupation:Attorney

Employer Name & Business Address;
Burket Savage, P.C.
23409 Jefferson Ave, Suite 107
St. Clair Shores, Ml 48080

[:l Fund Raiser Contribution

PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan

5. Dale Of Receipt:. 06/16/09

I:l Goods Donated or Loaned D Services Donated

;115.60 , 1247.22

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description aper and Printer Ink

6. Vendor Name & Address:

OfficeMax
37600 Van Dyke
Sterling Heights, Ml 48312

Click Here for Memao itemization

Contribution # 2 PAC Receipt? [ Yes
Name & Address

Taylor, Michae! C.
35651 Kensington Ave
Steriing Heights, Mi 48312

If over $100.00 cumulative, please provide:

CQceupation: Attorney
Employer Name & Address:

Burket Savage, P.C.
23409 Jefferson Ave Suite 107
St. Clair Shores, Mi 48080

D Fund Raiser Centribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others s 51 . 71
Goods or Services Purchased by Candidate or Others- LOAN
Description Paper and Printer Ink

5. Date Of Receipt: 08/14/09
§. Vendor Name & Address:

OfficeMax
37600 Van Dyke
Sterling Heights, Ml 48312

s 1208.93

Click Here for Memo Itemization

Contribution #3
Name & Address:

Tayilor, Michael C.
35651 Kensington Ave
Sterling Heights, M} 48312

If over $100.00 cumulative, please provide:

Oceupation: Atto m ey
Empioyer Name & Address:

Burket Savage, P.C.
23409 Jefferson Ave, Suite 107
St. Clair Shores, Ml 48080

D Fund Raiser Contribution

PAC Receipt? D Yes

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned |:| Services Donated
DGeods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Desgription Printer Ink

5. Date Of Receipt: 08/1 5/09

6. Vendor Name & Address:

.14.30 131323

Click Here for Memo Itemization
Meijer
Van Dyke Ave,
Sterting Heights, M1 48312

N
S,
w

Fage

Page Subtotal

$181.61 |

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

Enter this total
online 6 of Summary
Page
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Az MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K 1. Committee . D. Number 1 38477
CANDIDATE COMMITTEE 2 Gommitee veme CTE Michael C. Taylor
3. Name and Address frorm whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or
If contribution is from an individual, enier iast ) Fair Market
name first. Check box to indicate if contribution 8- Date of Receipt Value
is from g Political Commities or an Independent

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

Committee (Both are commonly calied PACs). purchased
Reportall in-kind coniributions.

8 Cumulafive
for Election

Cycle (Through
date in item 5)

Contribution #

1

Name & Address:
Taylor, Michael C.

PAC Receipt? L__| Yes 4. D Endorsemeant or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated " 550 ) OO

. 1863.23

35651 Kensington Ave D Goods or Services Purchased by Candidate or Others
Sterling Heights, Ml 48312 Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: . i - i
OccupahonAttorney Descnp[gon Yard SlgnS DepOSI*{
Employar Name & Business Address: 5. Date Of Receipt: 09/11/09
Burket Savage, P.C. 6. Vendor Name & Address;
23409 Jefferson Ave, Suite 107 Done Right Engraving, Inc. Click Here for Meme ltemization
St. Clair Shores, Ml 48080 119 N. Saginaw St.
D Fund Raiser Centribution Pontiac, Mi 48342

Contribution # 2
Name & Address

Empioyer Name & Address:

Burket Savage, P.C.

23409 Jefferson Ave, Suite 107 Homestead Technologies Ciick Here for Miemo ltemization
St. Clair Shores, M! 48080

PAC Receipt? D Yes 4. D Endorsement or Guaraniee of Bank Loan

D Goods Donated or Loaned I:l Services Donated

Tayior, Michae! C.
35%5'? Kensington Ave D Goods or Services Purchased by Candidate or Gthers $_§2_'9_Zh_
Sterling Heights, M| 48312 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Website Domain and Hostmg

Occupation: Atiorn ey 5. Date Of Receipt: 10/01/09

6. Vendor Name & Address:

l:l Fund Raiser Contribution

s 1926.20

Contribution #3

Qccupation;

Name & Address:

If over $100.00 cumulative, please provide:

Employer Name & Address:

FAC Regeipt? D ves + D Endorsement or Guarantee of Bank Loan

D Goods Denated or Loaned D Services Donated $

DGoods or Senvices Purchased by Candidate or Cthers
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Mema ltemization

I:l Fund Raiser Contribution

Page Subtotal $6 1 297 '

Grand Totat of all Schedules 1-1K $2 076 20 ‘
, .

(Complete on tast page of Schedule)

Enter this total

online 6 of Summary

FPage




MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 1 38477

CANDIDATE COMMITTEE 2 Commities Name @ 1 = Michael C. Taylor
3. Name and address of person or vendor io whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
i i 091
Name Done Right Engraving, Inc. 09 B16.00
i Date
Address Purpose: Yard S'gnS
9N, Saglnaw St Click Here for Memo Itemization Type
Pontiac, Ml 48342
D Check box if this expenditure is payment of
icat .
DFund Raiser csj;?é;rec;}?hga ion reporied on previous
Expenditure #2
Name 10/15/0
Lasercom, LLC 9 s 1366.61
: Date -
Address supose: |MAGING and Postage
2230 Elliots Click Here for Memo Hemization Type
Troy, MI 48083
QCheck box if this expenditure is payment of
bligaii ried i
I:I Fund Raiser st?atér?]re{r:t igation reported on previous
Expenditure #3
Name C&G News
10/21/08 $ 1364.00
Address Purpose: Advertisement Date
13650 11 Mile Click Here for Memo ttemization Type
Warren, Ml 48089
I:lCneck box if this expenditure is payment of
biigati ted i
[:' Fund Raiser g;?ter?{e(ét rgation reported on previous
Expenditure #4
Name
Date ¥
Address Purpose:
Click Here for Memo ltemization Type
Check box if this expenditure is payment of
D debt or obligaiion reported on previous
Fund Raiser statement
Expenditure #5
Name
§
Address Purpose: Date
Click Here for Memo ltemization Type
Check box if this expenditure is payment of
debt or obligation reporied on previous
D Fund Raiser statement
Subtotal this page
poe | §3 346.61
Grand Total of all Schedutes 1B
(Compiete on last page of Schedule) $3 ’ 346 ' 61
Enter this total
on line 8a of

Summary Page

1 1

Page of



/ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee CR

b. l:] Debts and obligations owed 1o or forgiven by the committee.
{(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed,

Check box to indicate whether debt is owed to an

4. Type of Obligation

{Description)

5. indicate date debt was
incurred

7. Date and amount of

each payment

8. Cumulative
payment 1o
date on dehbt

8. Qutstanding
Balance at close
of this period
(item 6 minus

If bank loan, name of endorser or guarantor:

s 115.60

incorporated business. If debt is a bank isan, please €. Indicate original amount tem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes W
Owed 10 o1 by: D 4 Type. In-Kind Loan_ §
Tayior’ MiCh‘ael C. 5. Date Debt Was Incarred: g
35651 Kenglngton Ave 08/14/09 S
Sterling Heights, Ml 48312 e s 0.00 g 75.51
8. Original Amount of Debt: $ —_ e
s 7551 [ JForaven
b
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Corp? Yes ] I
Owed to or by: I:l 4.1 YPUJ_m Kind ‘_L(}al 3
Taylor, Michael C. 5. Date Debt Was ineurred: ¢
35651 Kensington Ave 8/15/09
Sterling Heights, M| 48312 6. Original Amount of Debt: s s 0.00 g 14.30
14.30 $
¥ l:l FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes . K
Owed to or by: D 4 JYP“7min Kind Loan‘ $
Taylor, Michael C. 5 Date Deht Was Incurred: g
35651 Kensington Ave 8/16/09 .
Stel‘hng He]ghts, Ml 48312 6. Qriginal Amount of Debt: I3 OOO [ 1 1560
g i —_—

k2]

Amount Endorsed: §

I:I FORGIVEN

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on tast page of Schedula showing amounts owed by or to the committes)

A deht or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the ciosing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

$205.41

Enterthis total

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page




I MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee L.D. Number

2. Commitlee Name

138477

CTE Michael C. Taylor

This Schedule itemizes:

aDebts and obligaiions owed by or forgiven the committee OR

b. [:' Debis and obligations owed to or forgiven by the committee.
{Check either & or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed o an
incorporated business. 1f debt is & bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate ariginal amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

8. Outstanding
Balance af close
of this period
{Item & minus
ltem 8)

guarantors, if any.
Debt #1 Corp?|:| Yes

In-Kind Loan

f bank loan, name of endorser or guarantor:

Amount Endorsed: §

Owed to or by: 4. Type: $
Tayior, MiCh.ael C. 5. Bate Debt Was Incurred: 3
35651 Kensington Ave 09/08/09 .
i [ e 550.00
Sterhng Helghts’ MI 48312 6. Original Amount of Debt: g § _Oﬂ__ P
s 550.00 [ Jroreven
3
If bank loan, name of endarser or guarantor: Amount Endorsed: $
Dent #2 Corp? Y :
O?nred to or by: ]:] = 4. TYPEM $
Tayior, Michael C. 5 Date Deht Was Incurred: ¢
35651 Kensington Ave 10/2/0%
Steriing Heights, Ml 48312 6. Qriginal Amount of Deht: % g 0.00 g 1107.82
3
5 110782 D FORGIVEN
L
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?) Y ;
Swed 1o or by: o ‘:l % 4. T}’PEZMM $
Tay[Or, Michael C. 5. Date Debt Was Incurred: %
35651 Kensington Ave 10/1/09 s
Sterling Heights, MI 48312 6. Original Amount of Debt: s 0.00 5 62.97
5 —
5 62.97 [_Jroraven
$

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing armounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page CQ of :\g

$1,720.79

$1,926.20

Enter this total

on line 12a "owed
oy™ or fine 12b
"owed to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

138477

FUND RAISER SCHEDULE 1F T, Committee 1.0. Number
CANDIDATE COMMITTEE 5 Committes Name CTE Michael C. Tay|or
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held g-r l;:mg;ractai; g?mciicuhaéi ;titgnding 5. Type of Fund Raising Activity ﬁa’a'z‘éd&i‘“;? ;?ﬁe’\;irt?\itgﬁaly?w glfdt.he
greater)
10/11/09 i Sinner Sheloy Tonnetip, M 48315
Privaie Residence

7 Total Contributions

$1,945.00

§. Cther Receipts $O . OO
9. Gross Receipts (Add lines 7 and 8) $1 594500

10. Totai Cost of Event $1 5000

(Total Cost inciudes In-Kind Contributions and All Expenditures Made For the Eventy

11 D Check if event was a joint fund raiser and complete the foliowing:

Page '

1

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A}, ltemized in-Kind Contributions Schagule (1-1K), ltemized Expenditires Schedule {18} and the
Summary Page.

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

0f1



