}*a&_ﬁ,f MICHIGAN DEPARTMENT OF STATE
X BUREAU OF ELECTIONS

CANDIDATE COMMITTEE ' FOR OFFICIAL USE ONLY /\
COVER PAGE W
ible, inted in ink and signed by [ 3. Thi : N
E%%?gagn&setrb(grlg%gilgnggg?"e(go%lrllfgp:gr)man%ncaﬂ irc\i%te.y 8. This Statement covers From a1/01/11 to 02441, ]('_‘) !a 52 i ,
1. Committee 1.D. Number 4. Candidate Last Name First Name TOML
138477 Taylor Michael C

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

Sterling Heights City Council

4b. County of Residence Macomb

2. Commitiee Name

CTE Michael C. Taylor

5. Committeg's Maiting Address 6. Treasurer's Name & Residential Address
35651 Kensington Michael C. Taylor vt
Sterling Heights, M1 48312 35651 Kensington Ave =
Steriing Heights, Ml 48312 et
A T &
S T
Area Code and Phone (586) 822-3500 T
If the address in this box is different from the committee i
mailing address on the Statement of Organization, mail may S
be sent to this address by the filing official. Area Code & Phone (586) 822-3500 f‘r P
ol L b
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If lh%;cramrnittMas a
Designated Record keeper) z;?::“- ™o

35651 Kensington Ave

Sterling Heights, MI 48312 Michael C. Taylor

35651 Kensington Ave
Sterling Heights, MI 48312

Area Code and Phone (986) 822-3500 Area Code and Phone (586 822-3500
9. TYPE OF STATEMENT
9a. Pre-Election OR 9h. I:l Post-Election 9c. D Annual Statement ( Coverage Year)
ad. Amendment to Campaign Statement {Complete Iltem 8a, 9b, 9¢
Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)
se.[ ] Dissolution of Cancidate Comittes
I:l Primary General
Effective Date of Dissoiution
|:I Convention I:l School
|:| Special |:| Caucus . . . .
By checking this item, NWe certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
11/08/11 the Reporting Waiver,
Note: The disposition of residual funds must be reported on Schedule
1B 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 aﬁplicable
Schedules. Direct contributions, in-kind contributions, 10ans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.

if any of the information listed initems 2, 4, 5,6, 7, or 8 has chan?ﬁd since the information was shown on the committee's Statement of Organization, an

amendment to the Stalement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification; [We certify that all reasonable diligence was used In the preparation of this statemenf8ind attached schedules (i Pd fo the best of
my\our knowledge and belief the contents are true, accurate and complete. .

Current Treasurer or H e g

Designated Record keeper MIChaeI C Taylor}” 10/28/2011

Type or Print Name /(gnature

Michael C. Taylor

Type or Print Name Signature

10/28/2011

Candidate

Authority granted under P.A. 388 of 1976 - [




j{tji MICHIGAN DEPARTMENT OF STATE
N BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 138477

2. committee Name < 1 £ Michael C. Taylor

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {Jess than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CGONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column &)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized {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 Committee {Schedule 1E}

b. Owed to the Committee (Schedule 1E)

Column |
This Period

¢a) 3 6:857.00

(3b) % NOT APPLICABLE

30, §_$6.857.00

@) $

6y s _$6,857.00

6 5 $3.218.64

7y s $0.00

oay 5 $2:408.94

8oy s $0.00

®c) $ $0.00

(10a)s $0.00

(1) s $0.00

(12a) 5 _$4,526.84

(12b) $ _§000

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 18 from line 15)

Column li
Cumulative this election cycle

(i8ys $6.857.00

(19.) 3 $0.00
20y 5 $6,857.00

21y$ $0.00

23y5 $2:408.94

(245 $0.00

BALANCE STATEMENT
43y s $145.05

(14)+ s _$6,857.00

(5= §_$7,002.05

(16)- % $2,40894

17y § $4.593.11




Zias MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

2

iegar®’
ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. commites Name 1 E Michael C. Taylor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. 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
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (J8/01/11
Name & Address:

Padraic Mullin
2956 Belcher
Sterling Heights, Ml 48310 s 90 s 00

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Oceupation Employer

Business Address

Type of Contn'bution: Direct D Loan from a person I_ Fund Raiser

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 08/01/11
Name & Address
MAC-PAC

6509 Shetland Gt. 529 5 25

Shelby Township, Mi 48316
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

QOccupation Employer.

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/20/11

Name & Address:

Michael Boguth 350

38431 River Park Dr. $ s 350
Sterling Heights, MI 48313 Clck Here for M o

5. If over $100.00 cumulative, please provide: ick Rere Tor Memo ltemization
Occupation 3eneral Manager Employer_Hamilton Chevrolet

Business Address 5800 14 Mile Rd, Warren, M| 48092

Type of Contribution: Direct E L.oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/13/11
Name & Address

Diana Farrington
8830 Summers Ct. s 100 . 100
Utica, Ml 48317

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

Occupation Employer
Business Address
Type of Contribution: Direct I:l Loan from a person Fund Raiser

Page Subtotal | $525.00

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

Enter this total on
1 13 line 3a of Summary
of Page.

Page




£y MICHIGAN DEPARTMENT OF STATE
4#7%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 38477

CANDIDATE COMMITTEE 2. commitee Name @ 1 E Michael C. Taylor
Enter contributor’s name and address. If contribution is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box te indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date ofrecelph |
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/07/11
Name & Address:
Jeffry Farrington
8830 Summers Ct, 30 30
Utica, MI 48317 % $

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person |7| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Dale of Receipt 10/03/11
Name & Address
Kyle W. Geralds _ 40 40
944 Canterbury $ $
Madison Heights, Ml 48071
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 # 3 PAC Receipt? D YES 4. Date of Receipt )9/20/41
Name & Address:
Daniel R. Taylor 325
1414 E. 14 Mile Rd $ 5 325

Royal Oak, Ml 48067

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Oceupation_Financial Planner Employer_Cambridge Consulting
Business Address 101 West Big Beaver Road, Ste 600, Troy, M| 48084

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

3. Contribution # 4 PAC Receipt? YES 4. Dat fR;eipt _aa-il

Name & Address |:| sleo q Qq {

Daniel R. Taylor

1414 E. 14 Mile Rd 125 450

& - 5

Royal Oak, M| 48067

5. If over $100.00 cumuiative, please provide:

Occupation_Financial Planner Employer @mbridge Consulting

Business Address 1071 W. Big Beaver Road, Ste. 600, Troy, MI 48084
Type of Gontribution: Direct |:| Loan from a person Fund Raiser

Page Subtotal | $520.00

Click Here for Memo ltemization

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

Enter this total on

line 3a of Summary
Page 2 of 13 Page.




i MICHIGAN DEPARTMENT OF STATE
(“(_,_ ;i BUREAU OF ELECTIONS

h ITEMIZED CONTRIBUTIONS

-SCHEDULE 1A 1. Committee |.D. Number 1 38477
CANDIDATE COMMITTEE 2. commites Name O 1 E 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 Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all centributions regardless of amount. Contfributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  09/28/11
Name & Address:
Geoff Gariepy
35015 Cavant Drive 25 25
Sterling Heights, MI 48310 8 &

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

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/06/11
Name & Address

John Stampor
15144 Elrond Dr. 529 s 29
Sterling Heights, M! 48313

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

Occupaiion Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/05/11

Name & Address:

Jo Ann DiFilippo 50 50
31716 Iroquois s $

Warren, Ml 48088

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

Occupation Employer

Business Address

Type of Contribution: Direct QLoan from a persan Fund Raiser

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 09/29/11
Name & Address
Robert Adams
49235 Dunhill Dr. 490 , 90
Macomb, MI 48044

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct I._—' Loan from a person Fund Raiser

— Page Subtotal | $150.00

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

Enter this total on

3 1 3 line 3a of Summary
Page______of Page.



ZE&y MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A . 1. Committee 1.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. 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. Contributer (Through
dateofreceiph

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt #9127+ 10 |31 | I} WCT
Name & Address:

Michael C. Taylor

52440 Cheswick
Shelby Township, Ml 48315 $ 1000 $ 1000

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation CPA Employer Heemer Klein & Company

Business Address 28007 Hoover, Warren, Ml

Type of Contribution: Birect D Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/27/11
Name & Address

Donald Lux 100
34570 Heartsworth Ln $
Sterling Heights, Ml 48312

5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization

. 100

Occupation Employer

Business Address

Type of Confribution: Direct D l.oan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 09/24/1 1
Name & Address:

Cheryl D. Rohrkemper
16964 Franziska Ct. $._5_0— $ 50
Macomb Twp., Ml 48044

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

Qceupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/20/11
Name & Address

Staniey Grot
11927 Hiawatha Dr. 420 ;. 90
Shelby Township, MI 48315

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
I E—

Page Subtotal | $1,200.00

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

Enter this total on
4 1 3 line 3a of Summary
Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
.}gﬁ % BUREAU OF ELECTIONS

iy o
ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. commitee Name _C 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 Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of recgmt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 09/19/11
Name & Address:

Donald Schinzing
35209 Cathedral Dr 50 50
Sterling Heights, M1 48312 $ ¥

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

Business Address

Type of Contribution: Direct u Loan from a person |_I Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Recelpt 05/23/11
Name & Address

Michae. T. Shea

289 Merriweather s 300 s 300

Grosse Pointe Farms, M| 48236

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

Comerica Bank
Occupation Banker Employer,

Business Address 1717 Main Street, Dallas, TX 75201
Type of Contribution: Direcl D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Dale of Receipt 09/15/11
Name & Address:
Frank J. Hoeckl 30
13790 Sterling Oaks Drive sV 530

Sterling Heights, MI 48313

Click Here fi mization
5. i over $100.00 cumulative, please provide: ck Here for Memo lte

Occupation Employer

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

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 09/14/11
Name & Address

Steven W. Kuretich
315w Franklin Park Dr.

100 100

Sterling Heights, MI 48310 : $

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

Occupation Employer

Business Address

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

Page Subtotal | $480.00

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

Enter this totat on
5 1 3 line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 38477

CTE Michael C. Taylor

2. Committee Name:

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 Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receietz

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  08/20/11

Name & Address:

Elizabeth Robb

8305 Busko Cir. o5 25

Warren, M| 48093 § §

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

Click Here for Memo ltemization

Type of Contribution: Direct

D Loan from a person l:l Fund Raiser

3. Contribufion #2
Name & Address

Albert Papa
529 Pineway Circle
Bloomfield Hills, Ml 48302

5. If over $100.00 cumulative, please provide:
Financial Planner

PAC Receipt? D YES

Oceupation Employer

Business Address

4. Date of Receipt 09/14/11

350 ; 350

Click Here for Memo ltemization
Cambridge Consulting

101 W. Big Beaver, Ste. 600 Troy, M!

Type of Contribution: Direct

|:| Loan from a person

Fund Raiser

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

Nicole Cornwell
675 N. Williamsbury Rd
Bloomfield Village, Ml 48301

5. If over $100.00 cumulative, please provide:

Occupation_HHomemaker

Business Address

Employer

4. Date of Receipt 09/20/11

3390 4350

Click Here for Memo ltemization

N/A

Type of Contribution: Direct

I:l Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES
Name & Address

Cy Abdo

42550 Garfield, Suite 104A

Clinton Township, M| 48038

5. If over $100.00 cumulative, please provide:
Attorney

Occupation

Business Address Same as above

Employer

4. Date of Receipt 09/14/11

200

$ $

200

Click Here for Memo [temization
Law Offices of Cy Abdo

Type of Contribution: Direct

I:' Loan from a person Fund Raiser

6

Page of

13

Page Subtotal | $925.00

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

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
%i:; ¢ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 38477
CANDIDATE COMMITTEE 2. Commites Name &1 = Michael C. Taylor
Enter contributor's name and address. !f contribution is from an individual, enfer last name, first name, 6. Amount 7. Cumulative for
middie 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 (Fhrough
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/14/11
Name & Address:
Donna Magliulo
42222 Willsharon Street 100 100
Sterling Heights, MI 48314 $ %

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution; Dil‘ect D Loan from a person m Fund Raiser

Click Here for Memc Itemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/12/11
Name & Address
Armenag Kalaydjian
845 Orchard Ridge s 200 s 200
Bloomfield, Ml 48304
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
i Self-employed
Occupation BUSiNessman Employer % ploy!
Business Address 545 Orchard Ridge, Bloomfield, Ml 48304
Type of Confribution: Direct I:l Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 00/06/11
Name & Address:
Fred Kummer
5190 150

37328 Dundee
Sterling Heights, Ml 48310

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Retired Employer
Business Address
Type of Contribution: Direct g Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Receipt 09/11/11
Name & Address
Raymond Confer
12118 Forest Glen Ln . 100 . 100
Shelby Township, Ml 48315
5. If over $100.00 cumulative, please provide: \ o
P P Click Here for Memo ltemization
Qcoupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal | $550.00
Grand Total of All Schedules 1A
(Complete on iast page of Schedule) -
Enter this total on
7 1 3 line 3a of Summary

Page of

Page.




Sy MICHIGAN DEPARTMENT OF STATE
(gﬂ;;},’.‘ % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C 1 E Michael C. Taylor

Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? Ij YES 4. Date of Receipt  09/11/11
Name & Address:

Mark L. Weatherly

54172 Overbrook Ct. 250 250
Shelby Township, M| 48316 $ %
5. If over $100.00 cumulative, please provide: Click H for M temizati

R IC| ere 1o Miemo ltemization

Occupation Business Owner Employer Self-Employed

Business Address 0931 23 Mile Road, Shelby Township, MI 48316
Type of Contribution: Direct D Loan from a person ‘/ Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/29/11

Name & Address

Leigh H. Savage 50 50
1044 Marian Court $ $
Grosse Pointe Woods, MI 48236

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 # 3 PAC Receipt? I:l YES 4. Date of Regeipt 09/29/11

Name & Address:

Joseph Judnick 100 100
6040 Mulberry $ Y s

Sterling Heights, MI 48314

Clic r Memo ltemization
5. if over $100.00 cumulative, please provide: k Here for Me

Occupation Employer

Business Address
Type of Contribution: Direct gLoan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/29/11
Name & Address

John L. Burket
46455 Glen Pointe Dr. ‘ 50 . 50
Shelby Township, Ml 48315

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization
Qccupation Employer

Business Address

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

Page Subtotal | $450.00

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

Enter this total on
8 13 line 3a of Summary
Page of Page.




J,_@,‘f MICHIGAN DEPARTMENT OF STATE
%%l BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 138477

CANDIDATE COMMITTEE 2 commitee Name < 1 E Michael C. Taylor

Enter contributor’s name and address. If contribution is fromt 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
date of receipt)

3. Contribution # 1 PAC Receipt? Ij YES 4. Date of Receipt 09/30/11
Name & Address:

Nicole Cornwell
675 N. Williamsbury Rd 80
Bloomfield Village, Ml 48301 $

430

$

5. if over $100.00 cumulative, please provide; . L
H K N/A Click Here for Memo ltemization
Qccupation omemaker Employer

Business Address

Type of Coniribution: Direct D Loan from a person \/ Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/29/11
Name & Address

Tracey Papa
529 Pineway Circle s 100 s 100

Bloomfieid Hills, Ml 48302
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

QOccupation Employer.

Business Address

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

3. Contribution #3 PACReceipt? | |YES 4. Date of Receipt 0g/2g/11
Name & Address:

Arthur DeCook
37870 W. Horseshoe Dr. 5200 s 200

Clinton Township, Ml 48036

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

Occupation Fietired Employer General Motors

Business Address

Type of Contribufion: Direct g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 09/29/11

Name & Address

Janet DeCook

37870 W. Horseshoe 66 66

% $

Clinton Township, Mi 48036

§. 1f 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

Page Subtotal | $446.00

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

Enter this total on

line 3a of Summary
Page 9 of 13 Page.



ixw MICHIGAN DEPARTMENT OF STATE
524 BUREAU OF ELECTIONS
h ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitiee Name O 1 £ Michael C. Taylor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie 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
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/29/11
Name & Address:
Susan Meagher
47829 Ben Franklin Dr. 50 50
Shelby Township, Ml 48315 $ g

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? |:| YES

Stephen Ciennik
55598 Danube Ave,
Macomb, M| 48042

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 09/29/11

Occupation Employer
Business Address
Type of Contribution: DiFEGt D Loan from a person Fund Raiser

+ 50 , 50

Click Here for Memo liemization

3. Contribution# 3
Name & Address:

Wayne Oehmke
17610 21 Mile Road
Macomb, Ml 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt g/28/11

Business Address

Type of Contribution: D Direct

D Loan from a person

I:l Fund Raiser

90 .50

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

Michelle Campbell
47660 Homestead Court
Shelby Township, Ml 48315

5. i over $100.00 cumulative, please provide:

Homemaker

Qccupation Employer

Business Address

4, Date of Receipt 09/29/11

N/A

Type of Contribution: Direct

D Loan from a person
I

Fund Raiser

136

3 $

136

Click Here for Memo temization

10 13

Page

Page Subtotal

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

$286.00

Enter this total on
line 3a of Summary
Page.




‘,3,’&:5 MICHIGAN DEPARTMENT OF STATE
\} T BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee |.D. Number -
CANDIDATE COMMITTEE 2. commitee Name _C 1 E_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 Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receigt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  09/16/11
Name & Address:
Jonathan Pope
351 Jonathan 100 100
Rochester Hills, Ml 48307 & $

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

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/29/11
Name & Address

Jeffrey Mounts 50
49285 Lincolnshire Ct. $
Canton, M| 48187

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

;50

Occupation Employer.

Business Address

Type of Contribution: [y |Direct [ Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/29/11
Name & Address:

Donald VanSyckel
41128 Ginger Court s 100 ; 100
Sterling Heights, Ml 48314

i r L
5. If over $100.00 cumulative, please provide: Click Here for Memo [temization

Occupation Employer

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

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/28/11
Name & Address
Timothy O'Brien
52719 Florence Drive 5 390 . 390
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

Click Here for Memo [ternization

Occupation_BUSIness Owner Employer OPrien Construction
Business Address 1739 Highwood West, Pontiac, Ml 48340
Type of Contribution: |/} Direct [ ]toan from a person Fund Raiser

Page Subtotal | $600.00

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

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

Page of Page.




,;:@:I MICHIGAN DEPARTMENT OF STATE
B4l BUREAU OF ELECTIONS
b ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee |.D. Number .
CANDIDATE COMMITTEE 2. commitee Name 1 E 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 Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer {Through
date of receigtz ‘
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/29/11
Name & Address:
James Wink
17843 Costelio . 100 . 100

Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct D l.oan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (09/29/11

Name & Address

Michelle Chmelko 100 100

33343 Harrington $ $

Fraser, MI 48026

5. if over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation 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 (g/29/11

Name & Address:

Robert Wink
17843 Costello 5100 ;100

Clinton Township, M| 48038

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: Direct QLoan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? l:l YES 4. Date of Receipt 09/29/11
Name & Address

Karen M. Scally
5484 Martin . 100 . 100
Warren, M| 48092

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
Occupation Employer

Business Address

Type of Coniribution: [¢/] Direct [ ]Lean from a person Fund Raiser
Page Subtotal | $400.00

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

Enter this total on
12 1 3 line 3a of Summary
Page ___ of Page.




“{E’j MICHIGAN DEPARTMENT OF STATE
=%, BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E 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 Independent Election Cytle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
date of receigq
3. Contribufion # 1 PAC Receipt? D YES 4. Date of Receipt (09/29/11
Name & Address:
Michelle K. Irwin
51869 Adler Park Dr. 75 75
Chesterfield, Ml 48051 $ $

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

COecupation Employer
Business Address __
Type of Contribution: J Direct D Loan from a person J Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/29/11
Name & Address
Susan Meagher 50 100
47829 Ben Franklin Drive $ $
Shelby Township, Mi 48315
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a persoh Fund Raiser

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 10/11/11
Name & Address:

Shirley A. Grenat
3646 Saddiebred Court 200
Ciinton Township, M1 48035

5. If over $100.00 cumulative, please provide:

;200

Click Here for Memo ltemization

Occupation Retired Employer Detroit News
Business Address
Type of Contribution: | /| Direct g Loan from a person Fund Raiser
E— I
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Ocoupation Employer

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

Page Subtotal | $325.00

Grand Totat of All Schedules 1A | $6 857.00
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 13 of 13 Page.



&%  MICHIGAN DEPARTMENT OF STATE
P i BUREAU OF ELECTIONS

R

e

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee [. D. Number 1 38477

2. Committee Name CTE Michael C. Taylor

CANDIDATE COMMITTEE

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
It contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate i contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent & Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee {Both are commonly called PACs). purchased

Report all in-kind contributions.

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

Name & Address: |:| Goods Donated or Loaned D Services Donated s 218 218

Laura Taylor . )

52440 Cheswick Court Goods or Services Purchased by Candidate or Others

Shelby Township, M} 48315
if over $100.00 cumulative, please provide:

Oceupation: (yffice Manager
Employer Name & Business Address:

Heemer Klein & Company
28007 Hoover, Warren, Mi

Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Description Cift Baskets for Silent Auction

5. Date Of Receipt: 09/29/11
6. Vendor Name & Address:
Target

35700 Van Dyke
Sterling Heights, Ml

Click Here for Memo ltemization

Contribution # 2 PAC Recelpt? [_] Yes
Name & Address

Laura Taylor

52440 Cheswick Court

Shelby Township, MI 48315

If over $100.00 cumulative, please provide:

Ocevpstion: Oyffice Manager
Employer Name & Address:

Heemer Klein & Company
28007 Hoover, Warren, MI

Fund Raiser Contribution

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

s 518

D Goods or Services Purchased by Candidate or Others- LOAN
Description F00d and Drinks for Fundraiser

6. Date Of Receipt: 99/29/11

6. Vendor Name & Address:

Sorrento's Pizza
45510 Van Dyke Ave
Utica, M| 48317

Ciick Here for Memo Itemization

Contribution #3
Name & Address:

Joe Judnick
4060 Mulberry
Sterling Heights, Mi

If over $100.00 cumulative, please provide:

Oceupation: Butcher
Employer Name & Address:

Blue Ribbon Products
6560 19 1/2 Mlle Road
Steriing Heights, MI

Fund Raiser Contribution

PAC Receipt? [_] Yes

4.[] Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned |:| Services Donated

5 100

200

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Gift Certificates to Blue Ribbon Products

Description

5. Date Of Receipt: 09/29/11
6. Vendor Name & Address:

Click Here for Memo Hemization

Blue Ribbon Products
6560 18 1/2 Mile Road
Sterling Heights, Ml

Page 1 of 4

Page Subtotal

$618.00

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

Enter this total

on line 6 of Summary

Page




¥&%  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
i’

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee 1. D. Number 1 38477

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

name first. Check box to indicate if contribution
is from a Political Committee or an Independent

- CTE Michael C. Taylor
CANDIDATE COMMITTEE 2 Committee Name Yo

4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative

: Fair Market for Election
5. Date of Receipt

P Value Cycle (Through
6. Name & Address of Vendor from whom goods or services were date in item 5)
purchased

Committee (Both are commonly called PACs).
Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes
Name & Address:

Michael C. Taylor

35651 Kensington Ave

Sterling Heights, M1 48312

If over $100.00 cumulative, please provide:

Occupation: Attorn ey
Employer Name & Business Address:

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

I:l Fund Raiser Coniribution

4, |:| Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned || Services Donated $ 556.50 s 556.50

|:| Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Othars- LOAN
Description Brochures

5. Date Of Receipt: 07/06/11
6. Vendor Name & Address:
In The Mix Productions

30450 Ryan
Warren, M| 48092

Click Here for Memo Itemization

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

Michael C. Taylor
35651 Kensington Ave
Sterling Heights, MI 48312

If over $100.00 cumulative, please provide:

Occupation: Attorney
Employer Name & Address:

Same as above

I:I Fund Raiser Contribution

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 $1533.82 s 2090 32

Goods or Services Purchased by Candidate or Others- LOAN
Description Yard Signs

5. Date Of Receipt: 09/07/11

6. Vendor Name & Address:

Done Right Engraving, Inc. Click Here for Memo Itemization
119 N. Saginaw St.
Pontiac, Ml 48342

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

Michael C. Taylor
35651 Kensington Ave
Sterling Heights, MI 48312

If over $100.00 cumulative, please provide:

Oceupation: Attorney
Employer Name & Address:

same as above

I:l Fund Raiser Contribution

4[]  Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned |___| Services Donated 3 130 $ 222032
I:IGoods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN

Description FUNd raiser room

5. Date Of Receipt: 09/29/11
6. Vendor Name & Address:
Bowling IQ

7023 E. 14 Mile
Sterling Heights, M|

Click Here for Memo ltemization

Page Subtotal $2 ,220 32

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

Enter this total
on line 6 of Summary
Page



A%y MICHIGAN DEPARTMENT OF STATE
gz:; - BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Commitiee I. D. Number 1 38477

» commitee name < 1 £ Michael C. Taylor

is from a Political Committee or an independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

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

3. Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If confribution is from an individual, enter last ) Fair Market for Etection
name first. Check box to indicaie if contribution 9. Date of Receipt Value Cycle (Through

date in Item 5}

Michasl C. Tayior
35651 Kensington Ave
Sterling Heights, Ml 48312

If over $100.00 cumuiative, please provide:

Cccupation: Attorney
Employer Name & Address:

same as above

DFund Raiser Contribution

I:lGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description P0stage for Invitations

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

US Post Office
23125 Greater Mack
St. Clair Shores, Ml

Click Here for Memo

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned Services Donated
Michael C. Taylor I:I N $ 159 $ 2379.32
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: Description Fundraiser invitations
Occupation: Attorn ey
Employer Name & Business Address: 5. Date Of Receipt: 09/07/11
Burket Savage, P.C. 6. Vendor Name & Address:
23409 .Jefferson Ave, Suite 107 In the Mix Productions Click Here for Memo Itemization
St. Clair Shores, M| 48080 30450 Ryan
|:| Fund Raiser Contribution Warren, MI 48092
iontribztrg #2 PAC Receipt? |:| Yes 4. D Endorsement or Guarantee of Bank Loan
ame dress
Michael C. Tavl I:l Goods Donated or Loaned D Services Donated
ichael L.. 1avior
35651 Kensin;ton Ave D Goods or Services Purchased by Candidate or Cthers § 23 30 $ 240262
Sterling Heights, M1 48312 Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description Envelopes
Occupation: Attorney 6. Date Of Receipt: 09/07/11
Employer Name & Address: 6. Vendor N & Add
. Vendor Name ress:
Same as above
Office Max Click Here for Memo ltemization
37600 Van Dyke Ave
Sterling Heights, M| 48312
D Fund Raiser Contribution
Contribution #3 PAC Receipt? |___| yes 4 [:l Endorsement or Guarantee of Bank Loan 2506 30
Name & Address: I:l Goods Donated or Loaned I:l Services Donated $ 1 0368 $ :

Itemization

Page

Page Subtotal $285 . 98

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule}

Enter this total

on line 6 of Summary

Page




P i BUREAU OF ELECTIONS

s

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K

1. Committee 1. D. Number 1 38477
2. Committee Name CTE MiChael C Tay|0!'

CANDIDATE COMMITTEE
3. Name and Address from whom received 4, Type of In-Kind Contribution (Check applicable box 7. Amount or i
If confribution s from an individual, enter last P ) ( P ) Fair Market %rCELljénC?iI;:I ve
name first. Check box to indicate if contribution 5. Date of Receipt Value Cydle (Through
fs from a Political Committee or an Independent 6 Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commaonly calied PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? || Yes 4. [ ] Endorsement or Guarantee of Bank Loan
Al : .
N-ame & Address Goods Daonated or Loaned D Services Donated 94.34 2600.64
Michael C. Taylor $ : $ '

35651 Kensington Ave
Sterling Heights, MI 48312

If over $100.00 cumulative, please provide:

Cecupation: Attorn ey
Employer Name & Business Address:

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

I:l Fund Raiser Contribution

I:l Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description DTinks for Fundraiser

5. Date Of Receipt: 09/29/11
6. Vendor Name & Address:
Grape Vine Wine Shop

8230 15 Mile Rd
Sterling Heights, MI 48312

Click Here for Memo ltemization

Conlribution # 2 PAC Receipt? [ ] Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

I:' Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
El Goods Donated or Loaned l:l Services Donated

I:! Goods or Services Purchased by Candidate or Others 5 $

[7] @oods or Services Purchased by Gandidate o Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

If over $100.00 cumulative, ptease provide:
Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

PAC Receipt? [_] Yes 4 []

Endorsement or Guarantee of Bank Loan

|:| Goods Donated of Loaned I:l Services Donated 3 $

DGoods or Services Purchased by Candidate or Others
DGuods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memo ltemization

Page Subtotal

$94.34

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

$3,218.64

Enter this total
on line 6 of Summary
Page




3{%3 MICHIGAN DEPARTMENT OF STATE
@3 BUREAU OF ELECTIONS

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

CANDIDATE COMMITTEE 2. commites name CTE Michael C. Taylor
3. Name and address of person or vendor fo whom paid 4. Purpose {Required information) 5. Date 6. Amount
Expenditure #1
Name Bowling 1Q 09/06/11 s 130
Address Purpose: Room DePOSit Date
7023 E. 14 Mile Road Click Here for Memo liemization Type

Sterling Heights, Ml

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

Fund Raiser statement
Expenditure #2
Name i 1
Manhattan Mailers 10/06/1 5 1682.94
p : ; Date -
Address Purpose: AV Mailer Postage/Mail Service
51332 Mllano Dr. . Click Here for Memo ltemization Type
Macomb, MI 48042
I;lCheck box if this expenditure is payment of
D Fund Raiser stea t:z rolr]rec:g‘ttnhgatlon reported on previous
Expenditure #3
Name M. Beshara, Inc
. ' . 10/05/11 $ 596
Address pupose: AV Postcards Date
10020 Capltal Street Click Here for Memo ltemization Type
Oak Park, M| 48237
DCheck box if this expenditure is payment of
I:l Fund Raiser csjteat::z rc;:e%ttnltgatlon reported on previous
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

gc:heck box If this expenditure is payment of
(]

D ) t or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
|:| Fund Raiser statement

Subtotal this page I $2,408_94
Grand Total of alf Schedules 1B $2 408 94

(Complete on last page of Schedule}
Enter this total

on line 8a of
Summary Page

1 1

Page of



»‘;}?i , MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS

1. Committee |.D. Number 1 38477
CTE Michael C. Taylor

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commitiee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the committea.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this pericd
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorperated business. If debt is a bank loan, piease | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Corp? Yes G
Owed to or by: D 4. Type: In-Kind Loan $
Taylor! MICh?El C. 5. Date Debt Was Incurred: $
3565 1 Kenglngton Ave 08/14/09 .
Sterling Heights, MI 48312 ————— s 0.00 s_75.51
6. Original Amount of Debt: $ —_— -
¢ 75.51 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
| Debt #2 Comp?[ |Yes iy
Owed fo or by: |:| 4. TYPEMI.EQ.J:?E_H_ $
Taylor, Michael C. 5. Date Debt Was Incurred: g
35651 Kensington Ave 8/15/09
Sterling Heights, M 48312 6. Original Amount of Debt : s 0.00 s_14.30
14.30 S
% [ Jroraven
§
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes W
Owed o or by: |:| 4. Type: IN-Kind Loan $
Taylor, Michael C. 5. Date Debt Was Incurred: $
35651 Kensington Ave 8/16/09 ¢
Ster“ng HelghtS, IV” 4831 2 6. Original Amount of Debt: s $ 000 $ 1 1560
$_115.60 [Jeoraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
205.41
Page Subtotal (Qutstanding debt) $ 0
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by ortothe commiftee)l
Enter this total
on line 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Surmmary Page

Page { of i




ﬁ?’i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiittee 1.D. Number

2. Committee Name

138477

CTE Michael C. Tayior

This Schedule itemizes;

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the commitiee.
{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.

4. Type of Obligation
{Description)
5. indicate date debt was

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Cutstanding
Balance at close
of this period

If bank loan, name of endorser or guarantor:

Check bex to indicate whether debt is owed to an incurred (liem & minus
incorporated husiness. If debt is a bank loan, please 6. indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 COTP?D Yes In'K|nd Loan
Owed to or by: 4. Type: $
Taylor' MiCh_aeI C. 5. Date Debt Was Incurred: $
35651 Ken:_smgton Ave 09/08/09 s
Sterling Heights, Ml 48312 - s 0.00 ¢ 550.00
6. Original Amount of Debt: s —_ _—
s 550.00 [ ]roraGiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? [Yes K
Owed to or by: I:l 4. T}’PEZ_IDM 3
Tayior, Michael C. 5. Date Debt Was Incurred: 3
35651 Kensington Ave 10/2/09
Sterling Heights, Ml 48312 6. Oriainal Amount of Debt: S ¢ 0.00 g_1107.82
$
s_1107.82 [ Iroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes K
Owed to o by: D 4. Type: IN-Kind Loan 3
Taylor, Michael C. 5. Date Debt Was Incurred: 5
35651 Kensington Ave 10/1/09 s
Sterling Heights, Ml 48312 6. Original Amount of Debt: . s 0.00 g 62.97
§ 62.97 D FORGIVEN
3

Amount Endorsed: §

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of

Page Subtotal {Qutstanding debt)

) Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or fo the committee)

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2_ of s

$1,720.79

Enter this total
onling 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




%ﬁaﬁf MICHIGAN DEFARTMENT OF STATE
e BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

138477

CTE Michael C. Taylor

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR

b. D Debts and obligations owed to 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.

4, Type of Obligation
{Pescription)
5. Indicate date debt was

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period

Check hox to indicate whether debt is owed to an incurred {item & minus
incorporated business. If debtis a bank loan, please | 8. Indicate original amount item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp? Yes Ki
Owed to or by: D 4. TYPBJ—In Kind Loan $
Taylor’ MICh'ael C. 5. Date Debt Was Incurred: $
35651 Kensington Ave 07/06/11 .
Sterling Heights, Ml 48312 — s 0.00 g_596.5
6. Original Amount of Debt: 3 _— —
¢ 556.60 [ JForeiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes _Ki
Owed to or by: D 4. Type: IN-Kind Loan $
Taylor, Michael C. 5. Date Deht Was Incurred: s
35651 Kensington Ave 9-7-11
Sterling Heights, MI 48312 6. Original Amount of Debt: $ s 0.00 §_1533.82
1533.82 $
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes Ki
Owed to or by D 4. TYPEM $
Taylor, Michael C. 5, Date Debt Was Incurred: $
35651 Kensington Ave 9-29-11 5
Sterling Heights, Ml 48312 6. Qriginal Amount of Debt: . s 0.00 s_130
s_ 130 [ Jroraven
$
If bank ioan, name of endorser or guarantor: Amount Endorsed: §
_ $2,220.32
Page Subtotal (Outstanding debty]
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committes)
Enter this total

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 & of s

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




Siax
%ﬁfgﬁ'{, MICHIGAN DEPARTMENT OF STATE
i

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

1. Committee |.D. Number

2. Committee Name

138477

CTE Michael C. Taylor

CANDIDATE COMMITTEE

This Schedule itlemizes:

aDebts and obligations owed by or forgiven the committee OR

b.[__] Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description} each payment payment to Balance at close
5. Indicate dale debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please | . Indicate original amount Item B)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Com?| Yes :
Owed to or by: I:l 4. Type IM $
TEY|OF, MiCh.ael C. 5. Date Debt Was Incurred: 3
35651 Ken.smgton Ave 09/07/11 s
Sterling Heights, MI 48312 — ¢ 0.00 g 159.00
6. Original Amount of Debt: $ _— -
s 159.00 [ Jroreiven
b
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes _Ki
owea o o1 by: [ & Type: In-Kind Loan :
Taylor, Michael C. 5. Date Debt Was Incurred: $
35651 Kensington Ave 9-7-11
Sterfing Heights, MI 48312 6. Original Amount of Debt : s 0.00 s_23.30
23.30 $
$ I:I FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes I
Owed to or by: |:| 4. Type: IN-Kind Loan $
Tayl()l'r Michael C. 5. Date Debt Was Incurred: [
35651 Kensington Ave 9-7-11 s
Sterling Heights, MI 48312 6. Qriginal Amount of Debt: . s 0.00 ¢ 103.68
g_103.68 [ Jeoraven
3

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committea)

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 4 of _$

\.,

$285.98

" Enter this total

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




o
HEL MICHIGAN DEPARTMENT OF STATE
@; BUREAU OF ELECTIONS

1. Committee .D. Number 1 38477
CTE Michael C. Taylor

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the commitiee OR h. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

Page Subtotal (Qutstanding debt)

3. Name and Mailing Address of person, vendor or 4, Type of Cbligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Deseription) each payment payment to Balance at close
5. Indicate date debt was date ondebt | ofthis period
Check box to indicate whether debt is owed to an incurred (ltem & minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount Item 8}
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp?| Yes :
Owed o or by: I:l 4. Type: In Kind Loan g
Michael C. Taylor 5. Date Debt Was Incaried: $
35651 Kensington Ave 09/29/11 .
Sterling Heights, MI 48312 — $ g 94.34
6. Original Amount of Debt: $ e —
g 94.34 [_JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debht #2 Corp? Yes
Owed to or by: D 4, Type: $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: $ 3 $
$
3 El FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: |:| 4. Type: $
5. Date Debt Was Incurred: $
_ $
6. Original Amount of Debt: s 3 $
$ |:l FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
$94.34

Grand Total of alf Schedules 1E
{Complete on last page of Schedule showing amounts owed by or fo the committee) $4’526'84

Enter this total
on line 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of "owed 10" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page ; of :;




-

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

287 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

1. Committee I.D. Number

2. Committee Name CTE MiChaeI C Tay|0r

138477

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

09/29/11

4. Number of Individuals Attending
or Participating {whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name {If any) of the
place where the activity was held.

Bowling 1Q
7023 E. 14 Mile Rd

* Bowling/Dinner _|[7] Sers eere
7. Total Contributions $6’745'00
8. Other Receipts $O . 00
9. Gross Receipts (Add lines 7 and 8) $6’74500
10. Total Cost of Event $1 ,158.32

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

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 [isted on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), temized Expenditures Schedule (1B) and the

Summary Page.

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

Page 1 of 1




