MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi ;
theptreasurer (or design gd reco?d keeper) and can idate.y 3. This Statement covers From 10/24/11 1o 11/28/11
1. Committee |.D. Number 4. Candidate Last Name First Name M.L
138477 Taylor Michael C

2. Commitiee Name

CTE Michael C. Taylor

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

Sterling Heights City Council

4b. County of Residence Macomb

5. Committee's Mailing Address

35651 Kensington
Sterling Heights, MI 48312

Area Code and Phone (586) 822-3500

If the address in this box is different from the committee
maiting address on the Statement of Qrganization, mail may
be serit to this address by the filing official.

6. Treasurer's Name & Residential Address

Michael C. Taylor
35651 Kensington Ave
Sterling Heights, M! 48312

€rigLrg-

Area Code & Phone (586) 822-3500

7. Treasurer's Business Address

35651 Kensington Ave
Sterling Heights, M| 48312

Area Code and Phone (586) 822-3500

T
8. Designated Record keeper's Name and Mailing Address (If ﬁ':,eeemmitt—e"e has

Designated Record keeper) Toe e

. poiy fan ..
Michael C. Taylor COEmS
35651 Kensington Ave £x W0

Sterling Heights, Ml 48312

{586) 822-3500

Area Code and Phone

9. TYPE OF STATEMENT

9a. |:| Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/08/11

ab. Post-Election

QG.D Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

%e. D Dissolution of Candidate Committee

Effective Date of Digsolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/\We request that if
the dissolution cannet be granted, that this be considered a request for
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 applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debls count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on the commitiee's Statement of Organization, an
amendment to the Statement 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; I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true; accurate and complete.

quren easrerss  Michael C. Taylor, —— —2>> 12/08/11
Type or Print Name ?ﬁ‘uﬁ j
. ey _!_7/" )
Candidate Michael C. Taylor i / D 12/08/11

= - e
_—Signature K )

Type or Print Name

Authority granted under P.A. 388 of 1976 “ Ze



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 1 38477

2. committee Name < 1 E Michael C. Taylor

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column &)
k. Unitemnized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts {Schedule 1A -1, Column 8}

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

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

7. In-Kind Expenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. itemized Get-Oui-the-Vote (Schedule 1B-G)
¢. Unitemized {less than $50.01 each - no Schedule}

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
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. Dehts and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a) 3 870.00

(3b) % NOT APPLICABLE
(4) %

5y s _$870.00

) s $0.00
y s $0.00

it

6a) s $4.049.00

(8b.) §

(8c) §

oy 5 $4.049.00

(10a) § $0.00

(toby s $0.00

(1) s _$0.00

(12b3 $ $4,526.84

Column 1|
Cumulative this election cycle

(eys $7,727.00

{(18.) %
20y s $7.727.00

2ty $3,218.64
(22.) 8 $000

(23) $6,457.94

(24) 3 $0-00

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporiing period
(Add lines S and 11)

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

BALANCE STATEMENT
@3y s $4,593.11

(14) + ¢ $870.00
(15y= 5. §5:463.11

s $1,414.11 ‘

(17.}




<k MICHIGAN DEPARTMENT OF STATE

S

4%\ BUREAU OF ELECTIONS

rag b

ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee 1.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, 8. Amount 7. Cumulative for

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

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

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  10/25/11
Name & Address:

Paul Zalenski
21425 Clayton Dr 100 100
Macomb, Ml 48044 $ $

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

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4, Date of Receipt 10/27/11
Name & Address

Susan M. Jankowski 20

42774 Pheasant Run Dr $ $ 20

Sterling Heights, MI 48313
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: [v/]Direct [ Jroanfomaperson  [_] Fund Raiser

3. Contribution # 3 PAC Receipt? I:' YES 4. Date of Receipl 10/31/11
Name & Address:

Ronald Taylor
5140 Main St#6 $ 75
New Port Richey, FL 34652

.75

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

Occupation Employer

Business Address

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

——

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 10/27/11

Name & Address

Kenneth Wink

3430 Ridgeview Ct #2205 . 100 . 100

Rochester Hills, Ml 48309

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

Cceupation Employer

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

o Page Subtotal | $295.00

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

Enter this total on
1 3 line 3a of Surnmary

Page of Page.



”Sh?:(‘f MICHIGAN DEPARTMENT OF STATE
J=fl BUREAU OF ELECTIONS

Tergpge

ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee 1.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 Cycle for Each

Committee (PAC) Report alt contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/29/11
Name & Address:

Colleen A. O'Brien
3560 Chariwood Dr. 50 50
Rochester Hills, Ml 48306 § %

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

Cccupation Employer

Business Address __ ___
Type of Contribution: w/ Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/31/11
Name & Address

Frances Morgan
4662 Berwick Dr. 5 20 s 25

Sterling Heights, MI 48310

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

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

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 11/02/11
Name & Address:

Timothy Bradley
320 Weycroft Grant Drive $50— $ 50

Cary, NC 27519

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Occupation Employer

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

3. Confribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/08/11
Name & Address

Joseph Oram
29551 Greenfield, Suite 219 200 200

Southfield, M| 48076 . $

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

Occupation Employer

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

Page Subtotal | $325 00

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

Enter this total on
2 3 fine 3a of Summary

Page of Page.



ik MICHIGAN DEPARTMENT OF STATE
)g‘w‘.:z‘_, \  BUREAU OF ELECTIONS

egtaat
ITEMIZED CONTRIBUTIONS 138477
SCHEDULE 1A 1. Committee £.D. Number
CANDIDATE COMMITTEE 2. commites Name 1 E Michael C. Taylor
Enter confributer's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative 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? El YES 4. Date of Receipt 11/02/11

Name & Address:

Nicola Delicata

39424 Vassar Ct.

Sterling Heights, Ml 48313

5. If over $100.00 cumulative, please provide:

Occupation Financial Advisor Employer Met Life

200 200

$ §

Click Here for Memo Itemization

Business Address 20 YV. Big Beaver Rd, Troy MI 48084

Type of Contribution; Direct D Loan from a perscn

D Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt {0 ] A9
M 3

Name & Address

Patrick Salem
26895 Aliso Creek Rd, B665
Alisa Viejo, CA 92656

§. If over $100.00 cumulative, please provide:

pu_

;50 s 50

Click Here for Memo ltemization

Cccupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

0 s

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct |:| Loan from a person [I Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo {temization

Occupation Employer
Business Address
Type of Coniribution: D Direct D Loan from a parson D Fund Raiser

3 .3

Page of

Page Subtotal | $250.00

Grand Total of All Schedules 1A | $870.00
{Complete con last page of Schedule)

Enter this total on
line 3a of Summary
Page.




fé'i'?}}’ MICHIGAN DEPARTMENT OF STATE
Ty BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

138477
CTE Michael C. Taylor

13650 11 Mile Road Warren, M| 48089

D Fund Raiser

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

Name C & G Newspapers 102811, 4769
Address Pupose: Advertisement Date -

Click Here for Memo ftemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

10020 Capital Street, Oak Park, Mi 48237

|:| Fund Raiser

statement
Expenditure #2
Name )|, Beshara, Inc. o411 ¢ 823.03
. Date -
Address Purpose: Printing

Click Here for Memo ltemization Type

Ia—_;ICheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3
Name Nyoliar General

Address

35204 Dodge Park
Sterling Heights, Ml 48312

D Fund Raiser

11/04/11

$$2.12
Rubber Bands Date E—

Purpose:

Click Here for Memo ltemization Type

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

Expenditure #4
Name ) asercom, LLC

Address

2230 Elliott
Troy, M| 48083

D Fund Raiser

11/01/11
Date

$ 1349.40

Purpose: Mailing Service

Click Here for Memo ltemization Type

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

11651 E. 15 Mile Rd
Sterling Heights, Mi 48312

[ ] Fund Raiser

statement
Expenditure #5
Name  Speedway 11/14/11 s 51.65
Address Purpose: Gasoliine Date —

Click Here for Memo liemization Type

|;Lcr1eck box if this expenditure Is payment of
ebt or obligation reported on previous
statement

1 2

Page

Subtotal this page | $3,995.20

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

Enter this total
online 8a of
Summary Page



3{@@ MICHIGAN DEPARTMENT OF STATE
ég? BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

138477

1. Committee |. D. Number

2. Committee Name

CTE Michael C. Taylor

Address

100 North Park Avenue
Peru, IN 46970

I:lFund Raiger

Stationary

Purpose:

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

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name : i 11/17/11
American Stationary s 53.80
Date -

Click Here for Memo ltemization Type

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

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

I:l Fund Raiser

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

I:l Fund Raiser statement
Expenditure #3
Name
§
Address Purpose: pate

Click Here for Memeo ltemization Type

D Fund Raiser

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

statement
Expenditure #4
MName
Date
Address Purpose:

Click Here for Memo ltemization Type

I:l Fund Raiser

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

statement
Expenditure #5
Name
5
Address Purpose:; Date

Click Here for Memo ltemization Type

2

Page of

Subtotal this page I $53.80

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

$4,049.00

Enter this total
on line 8a of
Summary Page



é’% MICHIGAN DEPARTMENT OF STATE
smety  BUREALU 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 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 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description} each payment payment to Balance at close
5. Indicate date debt was date on debt 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 6. Indicate original amount ttem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes W
Owed to or by: |:| 4. Type: in-Kind Loan $
Taylor' MiCh_ael C. 5. Date Debt Was Incurred: $
35651 Kenglngton Ave 08/14/09 .
Sterling Heights, Ml 48312 e s 0.00 §_7-51
€. Original Amount of Debt: . ey
s 75.51 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes K
Owed 1o or by: ]:I 4, Type:_lrl_m $
Taytor, Michael C. 5. Date Debt Was Incurred: 5
35651 Kensington Ave 8/15/09
Sterling Heights, Ml 48312 6. Original Amount of Debt: 3 s 0.00 s_14.30
14.30 3
$ |:| FORGIVEN
3
If bank loan, name of endorser or guarantor; Amount Endorsed: 3
Debt #3 Corp?, Yes _IKi
Owed to or by: ] 4. Type: IN-Kind Loan $
Taylor, Michael C. 5. Date Debt Was Incurred: $
35651 Kensington Ave 8/16/09 s
Sterling Heights, Ml 48312 6. Criginal Amount of Debt: s $ 0.00 $ 115.60
s_115.60 |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §,
205.41
Page Subtotal (Outstanding debf) $
. Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)
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 g

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page
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)‘ii‘éf MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Committee Name

138477

CTE Michael C. Taylor

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. |:| Dehts 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

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 period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please B. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?) Yes _WKi
Owed to or by: D 4. Type: In-Kind Loan $
Taylor' MICh_ael C. 5. Date Debt Was Incurred: 3
3565 1 Ken‘smgton Ave 09/08/09 .
Sterling Heights, M| 48312 — s 0.00 s 550.00
6. Original Amount of Debt: g _— -
s 550.00 [ JForeiven
$
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Corp? Yes _IG
Owed to or by: |:| 4. TYIWM 5
Taylor, Michael C. 5. Date Debt Was Incurred: s
35651 Kensington Ave 10/2/09
Sterling Heights, M| 48312 6. Original Amount of Debt: $ $ 0.00 $_1107.82
1107.82 $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?| Yes _Ki
Owed to or by: |:| 4. Type: IN-Kind Loan
Tayior, Michael C. 5. Date Debt Was Incurred: $
35651 Kensington Ave 10/1/09 5
Sterling Heights, Ml 48312 6. Original Amount of Debt. s g 0.00 s _62.97
$ 62.97 |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
1,720.7
Page Subtotal {Qutstanding debt) $ ’—0 9
Grand Total of all Schedules 1E|
(Complete on last page of Schedule showing amounts owed by or to the committee)
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

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

Page /Z—' of g

"owed to" of the
Summary Page
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J MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

o
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

138477

CTE Michael C. Taylor

This Schedule itemizes:

aDebls and obligations owedby or forgiven the committee OR

b, EI 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 persen, 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 o
date on debt

9. Qutstanding
Balance at close
of this period
(Item & minus

incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| Yes _Ki
Owed to or by: I:' 4. Type; IN-Kind Loan $
Taylor, MICh_aEI C 5. Date Debt Was Incurred: 3
35651 Kensington Ave 07/06/11 .
Sterling Heights, M| 48312 — s 0.00 $_556.5
6. Original Amount of Debt: $ _ -
¢ 556.60 [[_]Foraiven
§
I bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes 1
Owed to or by: D 4. Type: In-Kind Loan $
Taylor, Michael C. 5. Date Debt Was Incurred: g
35651 Kensington Ave 9-7-11
Sterling Heights, MI 48312 6. Original Amount of Debt: 3 s 0.00 §_1533.82
1533.82 3
$ I:l FORGIVEN
3
If bank loan, name of endorser or guarantor: Amgount Endorsed: §
Debt #3 Corp? Yes _Ki
Owed to or by: |:| 4. TYPGIM $
Taylor, Michael C. 5. Date Ticht Was Incurred: $
35651 Kensington Ave 9-29-11 R
Ster!ing Heights, Ml 48312 6. Original Amount of Debt: s 0.00 $_130
$ ——
130 [ roraiven
$
{f bank loan, name of endorser or guarantor: Amount Endorsed: §
_ $2,220.32
Page Subtctal (OQutstandingdebt)y
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or fo the commitiee)
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 g of {

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

138477

CTE Michael C. Taylor

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. I:l Debts and obligations owed fo 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 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. (Description} each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed {0 an incurred (ltem 6 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 to or by: D 4. Type: In-Kind Loan $
Taylor’ MICh.aeI C. 5. Date Debt Was Incurred: $
3565 1 Kengmgton Ave 09/07/11 .
Sterling Heights, M1 48312 T s 0.00 s 159.00
6. Original Amount of Debt: s - —_—
g 159.00 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes Ki
Owed to or by: |:| 4. 1ype: In-Kind Loan $
Taylor, Michael C. 5. Date Debt Was Incurred: 5
35651 Kensington Ave 9-7-11
Sterling Heights, Ml 48312 6. Original Amount of Debt: S ¢ 0.00 g_23.30
23.30 $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed; §
Debt #3 Corp?| Yes _Ki
Owed to or by: |:| 4. Type: IN-Kind Loan $
Tay|0r, Michael C. 5. Date Debt Was Incurred: $
35651 Kensington Ave 9-7-11 .
Sterling Heights, MI 48312 6. Original Amount of Dobt: s 0.00 ¢ 103.68
$ —r _—
¢_103.68 [ Iroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
) $285.98
Page Subtotal (Qutstanding debt){
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)
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

this Campaign Statement or it was forgivan during the period covered by this Campaign Statement,

d

Page of

"owed to” of the
Summary Page
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138477

DEBTS AND OBLIGAT|ONS 1. Commitiee |.D. Number
SCHEDULE 1E .
. CTE Michael C. Tayvior
CANDIDATE COMMITTEE 2 Commitee Name Y

This Schedule itemizes:

al__—IDebls and obligations owed by or forgiven the committee OR
{Check either a or b. Use only for the purpose checked.}

h. D Debts and chligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 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 to or by: |:| 4. Type: In Kind Loan $
Michael C. Taylor 5. Date Debt Was Incurred: $
35651 Kensington Ave 09/29/11 .
Sterling Heights, Ml 48312 e $ g_94.34
6. Qriginal Amount of Debt: s -
5. 94.34 [ JForaiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: 5
5. Date Debt Was Incurred: g
8. Qriginal Amount of Debt: $ $ $
5
$ [ ]roraiven
$
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debf #3 Corp? Yes
Owed to or by: D 4. Type: 3
5. Date Debt Was Incurred: $
——————————— $
6. Original Amount of Debt: 5 $ $
$ El FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
, $94.34
Page Subtotal (Outstanding debt}
Grand Total of all Schedules 1E
(Complete on last page of Scheduie showing amounts owed by or to the commitiee) $4'526'84
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.
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