:f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE
Report must be Igglble typed or printed in ink-and sgn&d
2}

FOR OFFICIAL USE ONLY

3. This Stalement covers From:

the treasurer {or désigna ed record keeper} and candidal 01/01/15 o 10/18/15
1. Commillee 1.D. Number 4. Candidate Last Name First Name M.
95371 Fournier Michael ¢

2, Commitlee Name

Friends of Mike Fournier

43, Office Sought including District # or Community Served (If applicable}
City Commissioner Royal Oak

4b. County of Residence DAKLAND

5. Commiltee’s Mailing Address
711 S. Alexander Ave.
Royal Oak, M1 48067

Area Code and Phone (248) 72 1-9748

If the address in this box is differeril from the committee
matling address on the Stalement of Organization, mail may
be sent to thns address by the filing official.

6. Treasurer's Name & Residential Address I' T =
Michael Fournier

711 8. Alexander Ave.
Royal Oak, Ml 48067

)f—‘
2 ¥}

Area Code & Phone (248) 721:9748

7. Treasurer’s Busmess Address

Same as above

Aréa Code and Phone

8. Designated Record keeper's Name and Mailing Address (If lhe commmee,r?as a-
Designated Record keeper)

Area Code and Phone

9, TYPE OF STATEMENT
98. [X] pre-Election OR 9b.{_|Post-Election

Date of Eleclion, Corivention or Caucus

11/03/15

Regquired ONLY if candidate
Is not on the ballot for the

current year, by the committee ta the candidate or his or her spouse Is here
4 ; Eleedi . by discharged and forgiven, and nio fonger colleclible from
Froe:Electisn or Rast:Eleclion Sletsment dlates to: o I the committee. The committee has pe ouslanding assels,
. [y Quarterly owes no lates fees or has any oustanding debt.
mpnmary -
; QOctober Quarterl
Genera! [ z Further, if the dissolulion cannol be granted, thal this be
o congidered a refquest for lhe Reporling Waiver,
[Jconvention
[Ispeciat 9¢. [ Anriual Statement { ) P e o
[:]Schooi Coverage Year ffective date of dissolution
[Joaucus ga. [ ] Amendment 1o Campaign Statement

(Complete Ilem 9a, 9b, Sc or %e lo
indicate which Stalement is being
amended.)

9e. Dissolution of Candidate Commitiee

DBy checking this ftem t/\We certify any outstanding debt

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

10, Verificalion: hWe cerlify that all reasonable ditigence was used in the preparation of this statement and attached schedules (if any) and 1o the best of
my\cur knowledge and beliel the contents are true, accurale and complete.

Current Treasurer or H i
e e O ceper MiChE] Foumier ; /7?"—* - 10/23/15
Type or Print Name Signature -
candigate Michael Fournier . il 10/23/15
Type or Prinl Name Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1, Commitiee 1.0, Number 95371

2. Commitiee Name - i€Nds of Mike Fournier

‘RECEIPTS

3. Contributions
a. ltemized (Schedize 1A - Colimn 6)
b, Unilemized {less than $20.01 each - no Schedule)
¢. Subtetal of “Contributions™

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

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

IN-KIND CONTRIBUTIONS &. EXPENDITURES
6. in-Kind Coptiibutions (Schedule 11K, Colurmn 7)

7. kr-Kind Expendilures (Scheduie 18-1K, Column 6)

EXPENDITURES
8. Expenditures
4. ltemized (Schedile 18, Column §)
b. Hemized Gel-Qui-the-Vete {Schedule 1B-G}

¢. Uniternized {less than $50.01 each - no Sehedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy)

10, Dishursements o
a, igmized (Schedule 1C: Colume B)

b. Unifernized dess thar $50.01 each - no Schedule)

11. TOTAL INC]DENTAL_ EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

'DEBTS AND OBLIGATIONS
12. Debts and Gbligations

a. Owed by the Committes (Schedule 1E)

b. Cweed to the Commitles (Scheduli 15)

Column
This Pericd

(aay § _15,268.00

30) NCT APPLICABLE

ey s $15,268.00

@) s $0.00

i5) s _$15,268.00

) s $380.00

7y 5 S0.00

sy s $8,197.70

@by s _$0.00

(8c) § $0.00

@) s $8.197.70

(104 $ $0.00

(106§ 50.00

11y s $0.00

¢anys $0.00

_ - Column it
‘Cumutative:this election cycle

ey s $15,268.00
(19 % $0.00
(20 ¢ $15,288.00

@15 $380.00
223% $OOO

(245 $0.00

13. Ending Balance of last report filed
{(Enter zero 1 no previous réporis have been filed.)
14. Amount received during repording period
{Line &, Tolal Contributions & Cther Receipts)
15. SUBTOTAL Add linés. 13 and 14°
16. Armount expended during repoanting period
{Add ines 9 and 11}
17. ENDING EALANCE_
{Subtract line 16 from line 15}

BALANCE STATEMENT

(13y 5 $578.94

¢4+ $ $15,268.00

(5y= s _§15846.94

16y~ s $8,197.70




sy MICHIGAN DEPARTMENT OF STATE
5%  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committee 1.0, Number :

CANDIDATE COMMITTEE 2 Commitee Name | 11ENAIS OF Mike Fournier
£nter contributor's nameé and address. I contribubion is from an indivitual, erer last iame, irsl nams, B, Amount 7. Cumulalive for
middie initial. Check box to ndicate if contribufion is from a Political Commitiee or.an Independen! Eleclion Cycle for Each
Committes (PAC) Report all sontribilions régardiéss of amoudnt, Contributor {Through

. date of receint]
3. Conlribution #1. PAC feceipt? D YES 4. Date of Receipt 08711715
Name & Address: A
Bob Mueller
625 S. Altadena
Royal Oak, M| . 25 ‘ 25

5. H.over $100.00 cumislative, please provide:

Cecupation Employer

Business Address

Type Of Contribution; Diye(:l Loan from a person Fﬂ_nd Raisef

Ciick Here for Memo Remization

3. Contebution #2 PAC Receipt? [:] YES 4. Date of Receipt 06/11/15
Name & Addréss ’ -

George Gomez
2018 Guthrie
Royal Oak, Ml

S: If over $100.0D cumuiative, please provide:

Occupation _ Em?%gyer

Business Address

Type of Contribution: DDir'ect D Loan fom & parson Fund Raiser

50

§.

50

]

Click Here for Memo ltemization

3. Contnbution #3 PACReceipt? [ |YES 4. 0ateof Receipt 06/11/15

Name & Address:
Marte Donigan
503 Poplar Ave.
Royal Oak, Ml

5, 1f over $100.09 cisinudative, please provide:

Occupalich _ Einplnye_r

Business Address

Type of Conlribiution: || Direct D Loan from a person Fund Raiger

s_30: _

30

)

Click Here for Memo ltemization

3. Contribution #4 PAC Reteipt? | D YES 4, Date of Recesipt D6/11/15

Namé & Address
Clyde Esbri

4135 S. Fullon P
Royat Oak, Ml

5. It over $100.08 cumulative, please provide:

Gceupation Employer
Business Address s -
Type of Contribution: D Direct [:JL_o_an from a person Fund Raiser

30

$

30

3

Click Here for Memo liemization

Page Subtotal

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

"=

Page_ . of

$135.00

Enfer this toial on
fine 3z of Summary
Page.




»

s MICHIGAN DEPARTMENT OF STATE

1A
‘_:ji BUREAU OF ELECTIONS
‘ ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committee 1Y), Number
CANDIDATE COMMITTEE 2 Gornnitee tame. [ T1ENS Of Mike Fournier

Enter conlribulor’s nanye and adress. If conlnbaiion 15 from an mdivisual, enler fast name, st name, 6, Amount 7. Conlative for

middie inltfal. Chack box to indicate if coatribution is from.a Pdlitical Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contribulions regardiess of amoum, Contributer (Through

date of receipt]

3. Contribuition # 1 PAC Receipt? D YES 4. Date of Recaipt

Nama & Address: -
_ {\'{ A -— g $
5. If aver $100.00 cumulative, please provide: . . ) L
: ‘ Click Here for Memo ltemization

Occupation Employer ’

Business Address

Type of Contribution; Birect

o

Loan {rom a pesson v{ Fund Raiser

3. Contribulion #2
Name & Address
Dave Liedel
706 Forest Ave
Royal Oak, MJ

5. If over $100.60 cumuiative, please provide:

Qceepation

Business Address

PAG Recaipt? DYES

Employer

4. Date ot Recéipt 06/11/15

-Type of Contribufion: DD&'{&C@

[j Loan fromh & person Fund Raiser

50 50

Cfick Hete for Memo ltemization

2. Contribution #3
MNams & Address”
Anne Vaara
12449 Galpin Ave
Royal Oak, Ml

5. i over $100.00 cumulalive, please provide:

Oecupalion

Business Addiess

PAC Receipt? ]:I YES

Empioyer

4, Date of Reeeint 357/11/15

Type of Contribiution: D Direct

B Loan from a person

Fund Raiser

.50 50

§

Click Here for Memo lemization

3. Contribution # 4
Name & Address
Jay Dunstan

111 E. Parent
Royal Dak, Mi

5. if over $100.00 cumnulative, pleasée provide:

OCeatipation

Busingss Address

PAC Recsipt? D YES

4. Date of Receipt 06/11/15

Type of Coniré_bu.liOn:' I:] Disect

D Loan from a person

Fund Raiser

50 50

g &

Click Here for Memo temization

Y S

Page Subtctal

Grand Total 'of All Schedules 1A
{Complete on tast page of Schedule) |

_dlse

Enter this total on
line 3z of Buimmary
Paje.




Jaas MICHIGAN DEPARTMENT OF STATE

A A
‘(“—‘5 BUREAU OF ELECTIONS
feay r .
ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Commitiee 1D, Number
Enter contnibutor's name and address, i contribution is from an individyal, enter last name, firs{ name, 8. Ampunt’ 7. Cumisative for )
migdclle jpitial. Check box to indicate if contribution is from a Political Committee of an independern ‘ Elgction Cydg for Each
Lommitiee (PAC) Repart all contrivetions regardigss of amount: 4 Contriutor (Through
o ) date of recelpt)
%, Contribution # 1 PAC Receipt? D YES 4. DaleofReceipt 081115
Name & Address: )
Thomas Shaffou
4744 Edkins St.
W. Bloornfield, Mi : 250 . 250

5, It over $100.00 cumulative, please provide: i ) . L
P P Click Here for Memo ltemization

Qecupition Builder Emploger Orchard'.Bmdlsng
Business Address 7631 Orchard Lake Rd. Suité 105 W. Bloomfield Ml
Type of Contribution: Direct L.can from a person ' Fund Rafser
3: Contribution #2 PAG Recsipt? B YES 4. Date of Recsipt 08/11/15
Name & Address:
Jason Krieger .
1014 Batavia Ave 250 )
Rayat Oak, M! g s 250
§: If over $100.00 cumuiative, please pravide: - _ _ Click Here-for Meino temization
Ocsupation Architect _employes Krieger Klatt
Business Address 1412 E. Eleven Mile Rd. Royal Oak Mt
Type of Contribution: Dmf&d : D Lari fiom & persern Fund Raiser
3. Confribution-# 3 PAC Receipt? [:l YES 4. Date of Recaipt 36/11/15
Name & Address: ;
Roberl Goodman - )
4?8 .F;ataipa Dr, . 250 . 250
Birraingham, Mi (L

‘ Click Here for Mema Hamization
5. i ovor $100.06 cumutative, please provide: : i -

Oceupation Attorney B Employer Gpodman Frost
Business Address 20300 W 12 mile Rd, ste 201 Southfield M)
Type of Contribution; ij Direct D Loan from a person ‘Fund Raiser
a. Contribution # 4 PAC Receipl? D Yes 4, Date of Receipt 06/11/15
Name & Address .
Joei Disberry
820 W. Lincoln Ave. \ .
Royal Oak, M| (20 . 25
.. If aver $106,00 cumuiative, please provide: ) L
. F Click Here for Mema Remization
Occupation, Empkoyer
Business Address .
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtelal [$775.00

Grand Total of Al Schedules 1A
{Complele on last page of Schedule)

Enter this total on
. : ling 3a of Summary
Page 3 af i q; Page.



Ak MICHIGAN DEPARTMENT OF STATE

43%,  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A. 1, Commiittee £D. Number :
CANDIDATE COMMITTEE ‘2 Committee Nome | 112N4S Of Mike Fournier
|~ Enter cantributors name and address. H contibution is from an individual, enter st nanie, first naine_, &, Amount 7. Cumilative for
middle inftial, Check box torndicate i contribution s from a Political Compmittee or an independent Election Cycle for Eath
Committee (PAC) Report gt contnbutions regardiess of amouri. 1 Contributor {Through
. - . dale of receipt)
3. Contribution ¢ 1 PAC Receipi? D YES 4. Date of Receipt (5/11/15 .
Name & Address: - :

Linda Ferguson _
1508 Newport St Unit 5
Traverse City, Ml 75 75

R %

5. [ over $100.60 cumulative, please provide: . ! e
P P Ciick Here for Mamo ltemization

Occapation ___, Employer

Business Address’

Type of Contribution: Direct Loan from. a person V| Fund Raiser

3. Contribution #2 PAC Receipt? || YES 4. Daté of Receipt 06/11/15
Name & Adoress j
Dylan Kolad
1620 £. Fourth Street 10

Royal Ozk, Ml $ s 10

5. IF ovier $100.00 cumulative, pleass provide: Click Here for Memo itemization

Oeeupation Employer

Business Address
“Type of Contribuion; DDHEC% D Loan from a person Fund Raiser

3. Confribution 4 3 PAC Receipt? D YES 4, Date of Recaipt 0B/11/15
Name 5 Address: -

Melanie Macey
729 N. Wilson Ave. ¢ 100 . 100

Royal Ozk, Ml

. . lick Here for Memo Htemization
5. If pver $100.00 cunulative, please provide: ¢ e femizal

Oceupation Employer
Blsiness Address _
Type of Gontribulion: [ ] Direct [[] 1oan srom a person Fund Raiser

3. Contribution # 4 PAC Réceipt? D YES 4. Dale of Receipt
Nama & Address

Edward Macey

729 N. Wilson Ave

Royal Dak, MI 3 100 3 100

5. ifover $100.00 cumulative, please provide: i ) S
P Click Here for Memo ltemizalion

Geeupation Empioyer
‘Business Address ! :
Type of 'Cemribuﬂon: D Direct D I__oan from a parson ' Fund Raiser

Page Sublotal |$285 00

Grand Total of All Schedules 1A
{Complete on tast page of Schedute)

) Enter this total on
L.\ ’J( e 3 of Sumimary
Page  'of _i_ Page.



.IM;‘ MICHIGAN DEPARTMENT OF STATE
}‘:§ BUREAL OF ELECTIONS
sl .

S

SCHEDULE 1A 1. Committee |.D. Number ™
CANDIDATE COMMITTEE 2. Commities Name | 1160108 of Mike Fournier
Enter-conifibutor's name and address. IF conptribufion is from an individual, enter Jast name, st name, 6. Amouny’ 7. Cumulative for
middie initiaf.. Check, box- 1 indicate if contribution is from a Political Commmitles or an indspendent Eleclion Cycie for Each
Commitiee (PACY Report.all contribitions retrardioss of amant. Contributér {Through
dale of receipl)
3, Contribution # 1 PAC Receipt? D YES 4. Date of Receipt DB/11/15
Name & Address: .

Maryanne Duryriire
821 Fernwood Rd.

Royal Oak, Mi 50 50

4 $

5. Ifover $100.00 cunulative, please provide: . . L
Click Here for Memo itemization

Occupation Employer

Business Address _

Type bf Contrbusion: | | redt Loanomaperson |V | Fund Raiser

3. Contribution #2 PAC Receipt? | |YES 4. Date of Reciipt 06111715

Name & Adoress.

David Pouiton

2632 Glenwood Rd. '
Royai Ozak, M & 50 s 50

5, If over $100.00 cimmulative, please provide: Click Here for Memo Hemization

Oecupation Employer

Business Address - .
Type of Confribution: | _|Direct [ coan siorn 2 person Fund Raiser,

3.. Contribution # 3 PAC Receipt? D YES 4. Daté of Receipt 06/11/15
Name & Address:. -
Christopher George
1300 Batavia s 50 . 50

Royal Qak, M}

li I jzadi
5. i over $100,00 cumuiative, please provide:. Click Here. for. Mema ftemization

Oteupation Employer

Business Address
Type of Contitution: D Direct I:] Loan from a person Fund Raiser

3. Coniribution # 4 PAC Receipt? D YES & Date of Reseipt 06/11/15
Name & Addmess -
John Devine
8832 Cranville Ct.

Clarkston, Mi 50 50

5, If over $100.00 curiulative, pliasa provide: L ) o
Click Here for Memo Iternization

Gecupation Empioyer.
Busingss Address - . 'f/
Type of Contribation: D Direct D Loan jrom a person g Fund Raiser

Page Sublotal {3200.00

Grand Tolal of All Schedules 1A
{Complete on fast page of Schedule}.

e Enterthis tolal oh
b‘ t %, ine 33 of Summary
Page . of i ' Page.



<awy MICHIGAN DEPARTMENT OF STATE
T4

X35  BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committes 1.0, Nurnber : _
CANDIDATE COMMITTEE - 2. Commitee Name T 10118 Of Mike Fournier
Friter CoNtFbUIOr's parme and acdress, If ContBuion i from an individual, enter last name, first name, | & Amount 7. Gumulative 15
migdle iniial. Check box to indicate if coitribubion it fror a Political Committes or an Independent Election Cycle for Each.
Commiites (PAC) Report sl sontritydions regardless of amourd, Contributor (Through
) date of receipl)
3. Contribution # 1 PAC Receipt? DYES" 4, Dale of Receipt 06/11/15
Name & Address:
Dave Woodward
2915 Woodtand Ave
Royal Oak, #| 3100 . 100

£ I over $460.00 cumulative, please provide:
Ciceupation Employer

Click Here for Memo Itemization

Business Address
.Type of Contribution: Dirett | Lean from a person V| Fund Raiser

3. Coritribution #2 PAC Receipt? D YES 4. Dateof Receipt 06/11/15
Namé & Address
Deb Anderson

1028 Wyandotte 50 50

Royal Oak, Ml s~ s

§. If aver $100.00 cumlative, plsasa provide:. Click Here for Meimo ltemization

Oeoupation Em_p!uye:

Business Address
Type of Contribution: |_Jirect [ Loan from = person Fund Raiser

3, Contibution #3 PAG Rexsipt? I:I YES 4. Dalé f Receipt 06/11/15
Name & Address: —~
Aflen Amber

380 N. Crooks Rd 100 <100

Claveson, MI -_— S —

5. if over $100.00 cumuiative, please provide: | Click Hare for Memo Wemization

Occupation ] Ermployer

Business Address .
Type of Contribution: [ ] Direct [ ] toan from a person Fund Raiser

3, Conlfibution ¥ 4 PAC Receipt? YES 4. DalectRessipt [ Qg [ 18

Name & Address D to ,}_fi !ff’:v

Richard Fournier

9190 Nicole Lane’

Davisdn, Mi . 100 . 1 00

5, If over $400.00 cumulative, please provide: o P o
Click Here for Memo itemization

" Qecupation Empiover
Businéss Address : Vi
Typé of Contribution; D Diect D Loan from a person @ Fund Raiser-

Page Subtolal $350.00

Grand Total of Alf Schedules 1A
{Compiete on last page of Schedula)

£nder this folal gn
[_1{»? ] q/ Jines 3a of Summary
Page M of 1 ' Page.



s MICHIGAN DEPARTMENT OF STATE
14 BUREAUOF ELECTIONS

- ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name | 1iE11S Of Mike Fournier
Enter contdbutor's name and address, If contribution is from an individual, enter lasi name. first name, 6, Amont’ 7. Cumulative for
riddie injtial. Check box to indicate it contripution is from a Poltical Camemillee of an Independent Eiection Cycle for Each
Committee (PAC) Report gll coniributions regardiess of amount; Contributor {Through-
_ ) date of receipt)
3. Contribution # 1 PAC Recaipt? D YES 4. Dateof Recei! OB/11/15
Name & Address:
Kyle Dubuc
312 Fairgrove
Royal Oak, MI s i OQ 5 1 OO

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

Oocupation Employer

Business Addrass .
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAG Receipt? D YES 4. Date of Recelpt 06/11/15
Name & Address
Friends of Jim Eflsion

1309 Mohawk 100 1 00

Royal Osk; M § 5

5. If over $100.00 cumidalive, piease provide: Click Here for Memio ltemization

Oecupation _ Employer

Business Address I
Type of Gonlribution: Di)i:ect D Loan from a person Fund Raiser

3. Confibution # 3 PAG Receipt? [:]-YES 4. Date of Receinl 08/11/15

Name & Address] ’

Tom Regan

3126 Glenview 5100 100
]

Roya! Oak, Mi e AR

licd ' 2 ization-
5. If over $100.00 curmulative, piesse provide: Click Here for Memo ftemization

 Occupation Employer’

Business Address
Type of Contribution: D Direct D Loan fram & person Fund Raiser,

3. Contribistion # 4 PAC Receipt? D YES. 4. Dale of Receipt 06/11/15
Name & Address i
Richard Cooke
502 W. Lincoln

Royal Oak, Mi ¥ 1 OO : 3 1 QO

5. i over$100.00 cumulative, ploase provida: . L
: ' Click Here for Memo lemization

Cecupation Employer
Buginess Address
Type of Cordribution; D Direct D Loan from & persosn Funid Raiser

Page Sutihotal $400:00

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

Enier this {otal on

. ’ fine 3a of Summary
Page ] of _| jr Page.




YH; MICHIGAN DEPARTMENT OF STATE

BUREALI OF ELECTIONS.
s...*
ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1, Comimities 1.D. Namber, ]
CANDIDATE COMMITTEE 2 Comities Namo | 11ENAS Of Mike Fournier
Enter contribulor's name and address. 1 corribution is from an individual, enter Jast name, first name, .B. Amount 7. Cumulative for
middie inltial. Check’ box {0 indicate it contribution ts from a Palitical Committes oran independent Election Cyde for Each
Committee (FAC} Repart all conlibitions régardidss of amaunt. Contributor {Through
date Of receipt}
3. Contibution#1  PAC Receipt? DY_ES 4. Date of Receipt' 0B/ 1/45
hame & Addrass:
Jon Hanna
1118 Forest
Bloomfield Hills, M 500 500
5 s -
5, if over $100.00 sumulative, please provide: Ciick Here for Memo llermizat
. ick Here for Memo ltemization
Occupation S_ei_f Em?tos‘@d : Employer Seif
Businéss Address | 1 19 Forest Bloomfield Mi
Type of Conribetion; Direct [:] Loan from & parson N Fund Raiser
3. Contribition #2 PAG Recaipt? D YES 4. Daterof Receipt 08/11/18
Mare & Address
Jahn Marko
722 E., Sixt Street 100 !
Royal Oak, M! B & 1 00
. 1. over $100.60 cumulative, pléase provida! Click Here for Memo'ltemizaticn
Ocoupation Employer
Business Address _
Type of Contribution: DDirecﬁt D Loan from & persan Fund Ralser-
3. Gontribution #3 PACReceipt? | [YES 4 Dale of Receint DB/11/15
Mame & Address:
Paul Glantz 500
1825 Parameter Blvd, - 50
Lake Angalus, MI e s Oom.

5, I over $100.00 cumulative, please provide: Click Here for Memo Hemization

Occupalion Self Emp_loyed Employer Emagi_n__e_ )
Business Address. 1825 Pararnenter Lake Arigelus Mi _
Typs of Contribution: D_Direc; D Eoan frem a persen Fund Raiser
3. Contribution # 4 " PAC Recoipl? D YES 4. Uate of Receipt 0B/11/15
Nzme & Address
Joe Munem
6200 Etmiridgs ) .
Sterfing Heights, M1 500 500

& T— s

5. f over $100.00 cumulalive, please provide: i ) .
- Click Here for Memo ltemization

Decupation Director Ermployer Rizzo

Business Address 0200 Elmridge Sterling Heiglits Mi

Type of Contribution: D Diroet DLoan trom a persor Fund Raiser
PR S o

Page Subitotal 1$1,6006.00

Grand Totai of All Schadules 1A
{Complete on 1asi page of Schedule)

Enter this iotal on

cb ‘j\/ line 3a ot Surmary
#age_V ol | Page.




,@.{ MICHIGAN DEPARTMENT OF STATE

547‘ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Commitiee |.0. Nurmber e

CANDIDATE COMMITTEE 2. commitee name - 18NS Of Mike Fournier
Enter contfibutor's neme and address. If contribulion is from an individuad, enter last narne, first name, 8. Amount “7. Cumulative for
middie initial. Check hox {o indicate if contribution is from a Poliical Committes or an lnﬁependent Efection Cycie for Each
Gomrnittee {PAC} Repor alt sontributions regardless of amount. Contribuler (Through,

N . date of receipt) ]

3. Ceintribttion # 1 PAC Recoipt? D YES 4. Date of Receipt (06/11/15
Name & Address! : -
Mike Wilson
211 N, Gainsbors. ‘
Royal Qak. M! (100 . 100

5, 1f aver $100.00 cumulative, please provide: g . o
: : Click Here for Memo Itemization

Qccupation . Employer

Business Addrass

Type of Contribution: Dosfem D Loan from & parson Fund Raisef

|3 Contribution #2 PAC Receipt? || YES 4, Date of Receipt 06/11/15
Name & Addrass
Daniel Yzezhick

38075 Cobble Creek Gt. . 1.060 . 1000

Sterfing Heights, Mi

5. f aver $100.00 cumulative, please provide: Click Here for Memo temization

Oocupation RESIAUTANEOWNET  rmpioyer Self

Businass Address 219 Fifth Street Royal Oak Ml

Type o Coptrbution: E]Direc{ D Loan from a person ‘Fund Raiser

3. Contribution#3 PAC Reteipt? I:] YES 4, Date of Receipt DB/1115
Naine & Address:
Dennis Cowan

2716 Trafford 100 , 100

Raovyal Oak, Mi

5, if over$1 90,05 cumitative, please provide: Click Here for Memo Itemization

Cecupalion Einployer

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

3...Conbibution # 4 PAC Receipt? D YES 4. Date of Receipt 08/11/15
Name & Address
Todd Ferguson
7417 Wicklow Drive

Davison, Mt s 60 . 60

5. If over $1'00_10ﬁ cumulative; please provide: ) . L
i Click Here for Memo ltemization

Oacupation Employer
‘Business Address
Type of Contribution: D Direct’ D Loan from a person Fund Raiser

Page Subtotal |$1.260,00

Grand Toial of Al Schedules 1A
{Complete on las page of Schedula)

Enter this fatal ant
kne 3a of Summary

Page .ﬂmw of ﬁ Page.



«”j MICHIGAN DEPARTMENT OF STATE
2(;_{' EUREAU OF ELEGTIONS

(e

ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Gommitien 19, Number __ _ _
CANDIDATE COMMITTEE 2. Commites hame; | IENAS Of Mike Fournier
Enfer conlabators name and address, If contiibulion i ffom an individual, emer iast mame, first name, 8. Amount 7. Cumulative for
mfddle initial. Check box 1o indicate if mntnimtmn is from & Pofitical Commitiee or an Indepansant .Efecton Gycle for Each
Comimitteq (BACS Repon all ontributions regardless of amaolnt. Contsibutor {Through
date of receipt)
3. Contribution # 1 PAG Retelpt? Dvgs 4 Date of Receipt OB/11/15
Name & Address:
Pat Parich
1624 Woodsharo
Royal Oak, MI . 100 . 160

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

Gecupgtion _ Ermnployer
Business.Address _ _
Type of Contribution: | [Direct E:] Loan from a pefson Fund Raiser
3. Contribution #2 eAC Receip? | | YES 4. Daie of Receipt 06/11/15
Name & Address
Jerry Amber : |
1610 Hanley Ct. 100 100
Birmingham, Mi s $
§. If-over $100.00 cumulative, pleass provide: Click Here for Memo ltemization
Occupation Employer
Business Address .
Type of Gontribuion: - DDirect D i.oan froma person Fund Raiser
13, Conirbution #3 PAC Receint? | ] vEs 4, Date of Receipt 0B/11/15

Nama & Address;
-Michael Chetculi
827 Fourth Street 500 500

Royal Oak, M st s

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

Occupation _ Employer

Business Addiess
Type of Contribution: [:j Direct l‘;ltoan from a person Fund Raiser

3. Contripution # 4 PAC Receipt? D YES 4_ Date of Receipt D6/11/15
Name & Address
Stiar Douglas

813 N. Washington, .
Royal Oak, Ml 50

. 20

§: if over $100.00 cumulative, please provide: .. Lo
o i’ P Click Here for- Memo emization

Opcupaéibn . . . Empioyer
Buginess Address :
Type of Conlribution: D Dirgt D {can from a person fund Raiser

Page Subtetat [$750.00

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

Enter this tolal on
10 i q’ tine tta of Summary
Page___ = or 'V Page.



P ’j' MICHIGAN DEPARTMENT OF STATE
A35; BUREAU OF ELEGTIONS
T . .
ITEMIZED CONTRIBUTIONS g5371
SCHEDULE 1A 1. Cormities 1.D. Nomber 7
CANDIDATE COMMITTEE 2. Commitiee Name FI'_iEl'I_dS of Mike FOU_IT!_I_BT
Enter conirbutor's name and address. I contribution is from an individeal, entec last name, first neme, 8. Amoint 7. Cimulative for
middie initial. Check box fo indicaie if tontribulion is fromy a Political Committee ar an independent : Election Cycle for Each
Commities {PAC) Report all coninibutions regardless of amount. . " -Contributor {Thiough
_ date of receipt)
3. Contripution # 1 PAC Receipt? | /] YES 4. Date of Receipt  (06/11/15
Name & Address: :
Plunkett Cooney Empioyees PAC
38505 Wondward Ave Suite 2000
Bloomfield Hitls, Mi ,200 300

B, 1F over $100.00 cumclative, pleasa provide: ) o
. Ciick Here for Memo itemization

Qecupation” Empioyer.

Business Address
Type of Contribition: |« |Dwect Loan from a person D Fund Raiser

4. Coptribution #2 PAC Récaipt? D YES 4. Date of Recaipl 0B/12/15
Name & Address ”
John Leone

654 Horton Ave 3 1000 s 1000

Norihville, d

5. H over $100.00 cumulative, please provide: Clicic Here fof Mefio Remization
Occupation B{ewer Ermipioyer ROA.K Brewery
Business Address 309 E. Lincoln Royal Oak, Mt

Type of (_.‘;nntrit_)yﬁpr_!: Di:@ct D.Loan from & person D Fund:Rai'ser

3. Contrtustion #3 PACReceipt? | |YES 4. Date of Receipt
Name & Address’
Charles Mascar 1 000
24081 Wintargreen Cir’

. . 1000

Novit, Mt

5. i over $100.00 cumuiative, please provide: Click Here for Memo Hemization

Ocoupation BIEWET Employer ROAK Brewery
Businessmmss:ao:’. E. Lincoln Roval Oak, Ml

Type of Contribution: u Direct D Loan from a person E[ Fiind Raissr
3. Contrbution # 4 PAC Receipl? [:] YES 4, Date of Receipt 06/11/15°
Name & Address
Anothony Yezbeck

10001000

5. i over $100.00 cumulative, please provide:

OCccupation Restavrant/Bar Owner Employer Fifth Ave, Billiards
Besiness address 2 1 0. Fifth Street Royal Oak, M)

Typeof Contribution: || pirect [ Jroanromaperson  [7] Fund Raser

Click Here for Memo lemization

Page Sublotsl |$3.300.00

Grand Fotal of All Schedules 1A
{Complete on as! page of Schedufe)

Enter this total o

1 | 3( fine 3a'of Summary
Page __ _ of _j__u_ Page.



j MICHIGAN. DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
c-m'.-»’

ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Commities 1.0, Number
CANDIDATE COMMITTEE 2. Commitee Name. | 11ENS Of Mike Fournier

Enter coniribiter's name and address. I contribution is from an individual, anter last name, first name, 6. Amiount | 7, Cumulative for

middie inftial. Gheck box fo indicate If contribition is front a Political Comm&ﬁee or an independent Elgction Cydle for Each

Committee {PAC) Report all conlribytions regafdiess of amount, Contribittor (Through

. date of receipt)

3. Contribytion # 1 PAC Receipl? D YES 4. Date of Recaipt  10/0B/15
Name & Address:

Edward Macey

729 N. Wilson

Royat Gak, Mi

15 15
5. |T aver $100.00 cumudative, please provide: Ciick H for M Hemizat
: . ick Here for Memo llemization

Occupation Attorney Employer UAW Regioni 1

Business Address 27800 George Merrelli Ave. Warren M

T.Ype of Contribistion: DD&re_c:’ Loan from d person V| Fund Raiser
3. Contribution £2 PAC Receipt? | | YES 4. Date of Receipt 10/06/15
Nama 8 Address

George Braund

5003 Elmhurst ) i

Royal Ouk, M 5 13 8 113
5. If sver $700.00 cumuitative, please provide: Click Here for Memio Hemization
Oecupation Retrred Ermplayer
Business Address R .
Type of thiﬁﬁuﬁoni Dﬂireci D Loan from a person - Fund .R.ajser 3
3 Contrbuton #3  PACReceipt? | |YES 4. Dateof Receipl 09/21/15
Name & Address: i
Martin Coats 1 OOG
2501 Warwick ; 1813 !
Bigomfigld Hills, M1 e 3@

5. If over $100.00 cumulative, please provide:

“Occupation Frestauraunter Partner Employef‘Self

Business Addrass 25{)1 WaWVEck Bmmﬁeid Hills Mi

Type of Contribution: [/ | Direct l;]_i_oan from & persoft D Fund Raiger

Click Here for Memo lemization

3..Contiibulion # 4 PACReceipt? [ ] YES 4. Date of Receipt 10/15/15
Nama & Address -
Charles Semchena
4403 Auburn .
Royal Oak, MI 10

s 75

5. f over $100.00 cumulative, please provide:

Occupalion : . Employer
Business Address
Type.of Contribution: [ | Direct DLdan Freim & person E:] Fund Ralser

Click Here for Memo itemization

Page Subtatal [$1.103.00

Grand Totat of All Schedules 1A

Complete on jast page of Schedula) L -
(Comp a5t page of Schedule) Enter this 1otal an

line- 32 of Surnmary
Page -~ nf_\i Page.



MICHIGAN DEPARTMENT OF STATE

BUREAU CF ELECTIONS.
ITEMIZED CONTRIBUTIONS ' 95371
SCHEDULE 1A © 1.Comnitiea L. Number ‘
CANDIDATE COMMITTEE 2 Comities tare T 110105 OF Mike Fournier

Enter confribulor's name and address, If gontribution is from an individual, entet last name, first name; 8. Amopnd 7. Cumulativa for

migdle initial. Chetk box o indicate if contribufion is frem a Peliticat Committes o7 an Independent Election Cydle for Each

Commitiee (PAC) Repor! all contribulions regardiess of amount. Contributor {Through

_‘ _— ' ‘ ] ] dale of seceipf)

3. Contribution # 1 PAC Receipt?- D YES 4. Date of Receipt $10/06/15
Name & Address:
Laurie Heline
623 S. Alexander
Royal Oak, Mi . 15 . 15

5 i over $100.00 cumilative, please provide: . L
e 4 Ciick Hers for Memo ltemization

Occupation . Ermployer

Business Address .
Type of Canfribution: | | Divect Loan from a person |V | Fund Raiser

3, Gordribulion #2 PAC Recelpt? | ] vES 4. Date of Receipt 10/06/15

Name & ﬁ_sddre.ss

Sheny Toggweiler

1018 Longleliow 25 /
Royal Oak, MI s 42D

8, if over $100.00 cumydative, please provide; Click Here for Merma ltemization

Qcgupation . . Employer

Business Addrass I
Type of Contritiution; DDirect D Loan fom a persos _ Fund Raiser

3. Contrbution #3 PAL Receii? D :Ygs‘ 4. Dote of Receigt 4 (H0B/15
Name & Addrass: i
Tom Regan

3126 Glenview s50
Royal Oak, M( R — % et

R . . | Click Hare for Memo Bemization
§. Wover $100.00 cumulative, please provide;

Occupation 1 Employer PrOCtOr Financial
Business Address 2225 Craoks Rd. Troy M|
Type of Contribution: D Direct L—J Loan from & person Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4, Date of Receipt 10/06/15
Name & Address
'Cchge Esbri
4135 8, Fulton _
Royal Oak, Mi 1@20 . 50

5. If over $100.09 cumulativo, please provide: . ) o
: : Click Here for Memo ltemization

Cecupation - Employer
Bisiness Address : —
Type of Contribstion: || Direct D Lodn from a person Fund Raiser

Fage Subtotal |34 500 e

‘Grand Tolal of All Schadules 1A
iComplete on last page of Schedule}

Enter this totl on

13 . fing 33 of Sumimary
§ i \ Page.

Page o



s MICHIGAN DEPARTMENT OF STATE

wAA ]

c‘,»;fz BUREAU OF ELECTIONS

Ko™ -

SCHEDULE 1A 1. Committee ). D. Nurmib -
CANDIDATE COMMITTEE 2. Commities Name 1127108 Of Mike Fournier
Erder contabutor's name and address. f contribudion is from an individual, enler [ast narne, firsl rame, 6. Amotnt 7. Curmilative for
middle initial. Check box to indicale if contribution is from a Poitical Commr%lee o7 an ladependent - Election Cycle for Eachy
Commiltee (PAC) Report all, contributions regardess of amaurd. Contribador (Through
. date of receint}
3. Conibution#1  PAG Receipt? |:] YES 4 Dateof Receipt 10/06/15
Name & Address: ’ -
Jeremy Mahile
3905 Devon #5 .
Boyal Oak, M 100 100
) 8

&, If over $100.00 cumnlative, please provide: . o
; pleasep Click Here for Memmo ltemization

Cecopation . . Employer

Business Address

Type of Contribution: Direet | Loanromiaperson  [¥] Fund Raiser

3. Gontribulion 22 PAC Receipt? [:] YES 4. Date of Receipt 10/06/15

Nama & Address

Elaine- Jirkans

703 E. Windamere 50 50

Royal Oak, M $. $

5. )t over $100.00 cumulative, please provide: Click Here for Mema Hemization

Cecupation . Employer_
‘Business Address _
Type of Contribution: | _Oirect. {7 Losn om 2 person Fund Raiser

3. Contribution # 3 PAC Receipt? E} YES 4. Date of Receipt 1(3/36115
Nameg & Address;
Mary Mills .
5065 Crooks Apt 51 s15 16
Royal Oak; Ml i

- : Click Here for Memo ltemization
5. If over $10£.00 cumuiative, please provide:

Occiipation Emgloyer e

Business Address

Typa of Contribution: |:| Direct D Loan from a person E Fing Raiser

5. Contribution # 4 PAC Receipl? D YES. 4 Dateof Receipt 10/06/15
Name & Address )
Sue Marsh
4954 Cara St
Royal Oak, Ml s 5 s 5

S. W aver $100.00 cumulalive, pleass provide: A . . e
' B provie Click Here for Memo ltemization

Ceotipation Employer
Business Address
Type af Contribution’ || Direct [ Jtoansomapeson  [7] Fund Raiser

Page Sublalal |§170.00

Grand Tolal of All Schedules 1A
{Complete on last page of Sehedule)

Enter this total-on

L{ fine 32 of Sumimsry
Page 16t ﬁ Page,



'& ¢ MiCHtGAN DEPARTMENT GF STATE

&«f} 'BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS 95371
SCHEDUL‘E 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE - 2 Commitss Name | 1iENS OF Mike Fournier
Enler contributor's nama and address. I contnbution is from an individua!, enter tast name, first name, 8. Amount 7. Cumulativa for
middle: inittal. Check box fo indicae if confribubion ig from a Political Committes or an [ndependent ' Eiection Cycle for Each
Commidlas (PAC) Report all mnmbunons regardiess cd amount. Contribedor (Thivugh
date of raceipt]
3. Coninbution # 1 PAC Receipt? D YES 4. Date of Receipt 00/11/15
Namea & Address:
Matthew Crowe:
80T E. Fotirth Street
Royal Oak, M} s 250 s 250

5. Wover $100.00 cumulative, please provide: . N
o ' " Click Here for Memo ltemization

Ooeupatio 1 Empoyer 1 2NIUM
Businsss Address 2200 Powell Street Emerywile CA
“Type of Contribution: [/ oiect D Loan Isom & person D Fund Raiser
3: Contribution #2 PAC Receipt? D YES 4, Date of Receipt DG/04/15
Name & 5ddress
Gasper Baglio
“H1333.W. Famum OOO 470
Royat Oak, MI § 1 _ $ 1 000
5. If over $100.00 cumulative, please provide: Click Here for Memip itemization
Oceupation Self Empioyed_ Employer Five F’ﬂeen.. —
Business Address. V€ Fifleen Washington Royal Oak Mi
Type of Contribulion; Dihé'cl. [:’ Loan from 2 person. D Fund Raiser
3. Contributian # 3 PACReceipt? [ |ves 4. Date of Receipt {0/16/15
Namé & Aduress:
Mark Faurnier )
43549 Tuckaway Dr, s 200 200
Leesburg, VA —e 8T
5. If over $460.0¢ cumulative, please provide: Click Herg for Memo liemization
Occupation =Onsultant Empioyer Stout Risius Ross
Business Address | 100 Connecticut Ave. Suite 825 Washingion pC
Type of Contribution: 17 | Direct [ Jwontomapeson [ ] Fung Raiser
3. Contribution # 4 PAC Réceipl? E] YES 4, Date of Receipt 06/26/15
Name & Address
Aaron Belen
41350 Woodward Ave:
Bloomfieid Hitls, MI <250 . 250
5. If over $100.00 cumuiative, please provide: Click Here for Mema Itemization
Oceupatian_Seif Employed Empoyer AFB Investments : :
Business Agdrass 4 1950 Woedward Bloomfield Hills Mi
Type of Contebution: Pirect D Loan from a persan D Fund Raiser

Page Subtotal [$1,700.00

Grand Total of All Sthedules 1A
{Complete on Jast page of Schedule)

Enter this total on

1 b/ 4{ line 3a of Summary
of. s Paga.

Page . 7



. MICHIGAN DEPARTMENT OF STATE

27 BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committee 1.D. Niimber
CANDIDATE COMMITTEE 2 Commites Name T 11€NdS Of Mike Fournier
Enter contributors name and address, If contribution Is frora an individual, amter fast name, first name, 8. Amount 7. Cumuiative for
mididle initial. Check box 1o indicate if conlrbidion i fram a Political Conenitter or an Independent ’ Efection Cydie for Each
Commiltes (PAC) Report all coniributions regardiess of amount. ) Conlributor {Through
- : . date of receint)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 04725115
Name 8 Address!
Craig Mangold
1036 Finehurst
Royal OaK, MI 250 250
5 I
5, If over $100.00 cumuiative, please provide: . : o
. o i T ' ) Click Here for Memo ltemization
Oecupation BrOCery.  Employer_Holiday Market
Business Address 12%?) Main Street Royal Qak- _
Type of Contritution: [} direct D Lsart Frostn a person Funid Ralser
3. Gontddution#2  PAC Receip? [ | YES 4, Dale of Receipt 06/20/15
MName & Adtiress
Joanne Braund
5003 Elmhurst 100
Royal Oak, Ml 3 g 1 00
5. over's‘w_u.au cunuitative, ploase provide: Cilick Here for Memo Itemization
Coeupation : ] Employer
Business Address P R i
Type of Contribution: Bgired EI Loan from a person D Fund Raiser
3. Contribution #3 PAG Rexeipt? D YES 4, Date of Recaipt (J6/21/15
Name & Address;
Deb Lobring .
410 Oak Run Ct. ‘ 30 30
Royal Oak. M e A

- . Click r Memo ltemizati
5. Wover $100.00 cumulative, please provide: Here for M IT!!_J temization

Cecupation . Employet

Business Address - - .
Type of Contribution: gmrect D Loan from'a person D Fund Raiser

3. Contribution # 4 PAC Rezeipt? D YES 4. Date of Receipt 07/15/15
Name & Address
Rick Wallage

2502 Feracliff N .
Royal Oak, MI 100 . 100

g

5. If over $100.00 cumulative, please provide: ) o
' h P Click Here for Memo Memization

Occupation . Emplayer
Business Address £ :
Type of Contribution; Direct [:] Loan from & person L_—] Fund Raiser
- R asdsiins —

Pagé Suttotal {$480.00

Grand Tolal of Alt Schedules 1A
{Complete on last page of Schedule)

Enter thily Iofal on

) - line 3a of Summasy
Page "ﬂ{ of ﬁ Page.



iy MICHIGAN DEPARTMENT OF STATE
}‘:4'.\ BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A. 1. Commitiee 1.0, Numbar. 90371
CANDIDATE COMMITTEE 2. commiiee hame | 11€NAS OF Mike Fournier
Enter coniributer's name and address, I contribution'is from an individual, enter fast name, first name, &, Amount 7. Cumu!ahve fof
middie infial. Check bax to indicate B conlrkbubion is from a Political Commmee or an independent "Flection Cydle for Each
Commitiee (PAC) Report il contributions regandiess of amount. Contributor (Fhrough
date of receipt]

3. Contribistion # 1

Naméa & Address:
Charlés Mancini

31710 Jeffersnh Ave,
Saint Clair Shores, Mt

PAC Receipi? DYES' 4.DateciRecept [, | B] 7uid

5. if over $100.00 cumulative, please provide:
Occupation AttOrNRY . Emgloyer Self
28225 Mound Rd. Warren Mi

Type of Contribution: [+ Inirect

‘Budiness Addrass

Loan liom a perssn ~ Fund Raiser

. 1000 . 1000

Ciick Here for Memao ltemization

3, Gontribution #2
Namae & Address
Donnz Mancini
31710 Jefferson Ave
Saint Clair Shores, Mi

PAC Receipt? [ | YES 4.Date of Receigt {4 3 |20

8. if over $108.00 cumulative, plcase pl’ovit:iet
Self Employed Employer DS

Occtipation
Business Address 517 10 Jefferson Ave.

D Laan from & person D Fund'Raiser

Type of Contibution; Direct

250 250

% $

Click Here for Mema Hemization

3. Contribution # 3
Name & Address:
John Beldangelis

G a i MO fead
Bt b i Wk

PACReceinl? [ JYES 4. Date of Receipt NEICTLY
. = T 5 .

5. It over $100,00 cumuative, please provige:

Occupation SWner { Hungry Howies Erpioyer Self

| Business Address 30300 Stephenson Highway Madison Heights MJ

| Type of Contribution; Direct D Loan from a person [:] Fund Raiser

1000 s 1000

Click Here for Memd ltemization

3. Contribution # 4
Name & Address
Nansy Deangelis
99 Linda L,
Bioomfield, Mi

PAC Receipt? [:l YES. 4. Date of Receipt ([, / =z } -2 C»i {

5, ifaver $100.00 cumulative, please provida:

Occupation:. Self Employer Seif
99 Linda Ln. Bloomfield, M

: D’iﬁén from a person E:] Fimd Raiter

'Business Address
Type of Contribution: [ 7] pirect
———

250 . 250

g

Click Here for Memo Itemization

Page Subtolat

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

17,4

Page

$2,500.00

big, 263

Entar this fofal on
fine 3a of Summary
Page.




Y MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 11K . 1. Committee 1. D. Number 95371 .

CANDIDATE COMMITTEE 2. Committee Name

Friends of Mike Fournier

3, Name and Address fromwhoimn received

If coniribution is from an individuat, enler last
hame fiyrst. Check box io indicate if contribution
is froen a Political Committee or an independen
Commitiee (Both are commenly called PACS).
Report 2l in-Kind contributions. )

4, Type of In-Kind Contribution (Check applicable box} 7. }ﬁmdqnt or 8. Cumulative
\ ‘ Fair Market for Eleclion
L I f R C
5, Date 9 | .eceup_i o | ) Valte Cycie (Thiough
6. Name & Address of Vendor from whom goods or services wese date in ftem 5)
purchased '

Contibution # 1 PAC Receipt? |_| Yes
Narne 8 Address:

Vickie Leoneé
654 Horton St
Northvitle, Mi

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Fund Raiser Conlribution

4. D Endorsement or Guaraniee of Bank Loan

Gonds Danaled or Loaned [ services ponated 5 30 s 30

D'_Gonds or Services Purchased by Candidate or Others_

D Goods or Servicas Purchiased by Candidate or Others- LOAN
-Description Beverages.

5. Date Of Réceipt: -0611. 115
6, Vendor Name & Address:

ROAK Brewing
330 E. Lincoln Ave
Royal Oak, Ml

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [ ] ves
Name & Address

Ri_ch l.ockwood
620 S, Kenwood
Royal Qak, Mi

If aver $100.00 cumnulative, please provide:
Qccupation:

Employer Name & Address:

Fund Ralse Gonlributicn

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Logned || Services Donated

D Goods or Services Purchased by Candidate or Qthers s 40 ¢ 40
D Goods or Services Purchased by Candidale or Others- LOAN

Description BEVErages

5. Date Of Receipt: 96/ 11/15

6. Vendor Name & Address:

Contribution #3 PAC Receipt? |_] Yes
Name & Adiress;

Anthory Mancini
602 Kayser
Royal Oaig, Mi

if over $100.00 cumulative, please provide:
Occupalion:

Employes Name & Address:

Fund Raisér Confribution

Motor City Gas Click Here for Mema Hembzations
325 E, Fourth St

Royal Oak, Mi

4. D Endorsement or Guaranee of Bank Loan

[¢"]Go0as Donated or Loaned [ sevices Donated 550 § 50

DGoads' or Services Purchased by Candidate or Cthers
DGoods or Services Purchased by Candidate o Others- LOAN

Desérigtion Food - Pizza

5. Date Of Receipt: 08/11/15
8. Vendor Name & Address:

L .. Click Hers for Mamo Hemizalion
Primos Pizza
386 N. Main Street
Royal Oak, Mt

Page | of 3

Fage Sublotal $120_OO $1 2090

Grand Total of all- Schedules 1-1K
{Compiete on last page of Schedute)

Enter this tolal
on Hine 6 of Summary
Pags



M v
T BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

] MICHIGAN DEPARTMENT OF STATE: .

1. Commitiee |, D, Number 95371

SCHEDULE 1-IK < of Mike F
. o , Friends of Mike Fournier
CANDIDATE COMMITTEE 2 Commidee Name
3, Name. and Address from whom seceived 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8, Cumulative
W contribution Is from an Individual,. enter last : ) : Fair Market for Election
name fist. ‘Check box {0 indicate if contribution 5> 1€, 0f Receipt Value Cytle (Thiough
- Is from a Political: Committee or an Independent g Name & Address &f Vendor fror whom geods of sefvicas were date in e 5)
Committee (Both are commonly called PACS). purchased
Repon all in-kind Contributions.
Confribution # 1 PAC Receipt? [ | Yes: 4. [] Endorsement or Guarantee-of Bank Loan
Name & Address: [¥] Goods Donated or Loaned [} Services Donates 80 90
Vickie Leone 3, k!

654 Horton St.
Northville, Ml

If over $460.00 cumulative, please provide:
Qcoupation:

Employer Narme & Business Address:

Fund. Raiser Confribition

D Goods or Services Purchased by Candidate or Others
D Goods or Services Puichased by Candidate or Others- LOAN

Description Plzza

5. Date Of Receipt: 10/06/11
B. Vender Name & Address:
ROAK Brewing

330 E. Lincoln Ave
Royal Oak, MI

Click Here for Memo lemization

Contribution # 2
Name & Address

Michagl Checuti

824 Fourth Strest
Rc_)y'al Oak, Mi

PAC Receipt? || Yes

1t over $100.00 cumulative, please provide;
Ciecupation;

Employer Name & Address;

fund Raiser Confribution

4. D _Endorsement of Gharantes of Bank Loan

Goods Donated or Loaned E] Services Dor_laied 70
L : 5

E.G_coc_f_s or Services Purchased by Candidate or Others

s 70

E:! Goods or Services Purchased by Candidate or Others- LOAN
Description Beverages

5, Date Of Regeipt: 06/11/15
6. Vendor Name & Address:

Motor City Gas
328 E. Fourth St.

Click Here for Memio ltemization

Royal Qak; Ml

Contribufion #3
Name & Address:
Paul Glantz
303 Gray Woods
Lake Angelus, M

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

Fund Raiser Coniﬁt}_uﬁm}

PAC Receipt? D Yes

4. D

Goods Donated of Loaned [ services Donated

Endorsement or Guarantee of Bank Loan

540 40

DGood_s or Services Purchased by Candidate or Others
D Gopds or Services Purchased by Candidate or Others- LOAN
Description Food - BBQ

5. Date Of Receipt: 06/11/15
6. Vendor Name &'_Addre_ss:

. Click Here for Memo Hembzation
Ironwood Grill

200 N, Main Street
Royal Oak, Ml

Page of

Page Subtotal | §470,00 | $200.00
Grand Total of alt Schedules 1-3K
{Complete on last gage of Schedule)
Enter 1his tolal
onling & of Summary

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-1K 1. Committee | D. Number- 95371

CANDIDATE COMMITTEE 2. Committee Name

Friends of Mike Fournier

is from a Political Commilfee or arf Independent
- Committee {Both are commonly called PACs).
- Report all in-kind contributions,

6. Name-& Address of Vendor from whom goods of services were
puschased )

"3, Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) ' 7. Amount or 8. Cumulative
H condribution is from an individual, enter las! i . Fair Market for Election
name first, Check box o indicate. if cortibutiors 5 Date of Receipt Value Cycle (Through

date tn llem 5)

1119 Forest Lane
Bloomfield Hills, Mi

if over $100.00 cumulativé, please provide:
Qccupalion:

Empl'nyer Name & Business Address:

Fund Raiser Contribution

D Goods ur Servites Purchased by Candidale or Othars

“Contrfoution # 1 PAG Reteipt? || Ves. 4. [ ] Endorsement or Guarantee of Bank Loan
Name.& Adaress: Goods Donaled of Loaned D Services Donaled B0 60
Jon Hanna 5 $

D Gonds or Services Purchased by Candidaié or Others- LOAN

‘Desgription Pasta

5. Datle Of Rece;pgj 061 1” 5

6. Vendor Name & Address:
D'Amatos

222 Sherman Dr.
Royal Oak, Ml

Click Here for Mermo itemization

Contibulion #2  PAC Receipt? [ | Yes
Narne & Address

if over $160.00 cimulative, please provide:
Ocoupation:

Employer Nama & Address:

D Fund Raiser Certribution

4, [:I Endarserment or Guaranies of Bank Loan
D Goods Donated or Loaned E] Services Donaled

D Goodsor Services Purchased by Candidale or Others
D Goods or Services Purchased by Candidatle or Others- LOAN

Description

5, Date Of Receipt:

6. Vendor Name 8 Address:

Click Here for Memo ltemization

Contritiution #3 PAC Réceipt? ] Yes
Mame-& Address,

if aver $400,00 cumulative, please provide:
Ceeupation;
Employes Name & Address:

D Fund Raiser Contribulion:

4. D Endorsement of Guarantee of Bank Loan

DGoods Donaled o Loaned [_] Services Doriated 5 §

[ JGoods or Services Purchased by Candidate or Others
D Goods or Services Purchased by'C_a_ndidake or Others- LOAN

Descriptfon

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

Click Here for Mémo

iternization

3

Page

P

m——

Page Sublotal $600G

$60.00

Grardt Total of all Soheduées 11K g
{Complele on fast page of Schedule)| - t& O

Eater this iotal

onding 6 of Summary

Page




'»m‘* § MICHIGAN DEPARTTMENT OF STATE
; BUREAY GF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committea &, D, Number

2. Commites Name

95371

Friends of Mike Fournier

3. Name and address of person or vendor o whom paid

%, Purpose (Required [aformation ] 5. Dafo 6. Amount

Expenditure #1
» : 9/8/15
vame [nland Press - s 851.14
Address Puspose: mailers & postage Date
2001 W Lafayette Bivd.
Detroit, ME Click Here foi Memo ftemization Type
Check box if this expenditure is paymen) of
: ; debtor obligation reporied on previous:
DFn;sd Raiser statement
Expendilure #2
Name [pland P 10/04115”
4 .
hianag r'ress UVRTS 51862.69
i : Cate —
Address Purpose: mailers & postage
2001 W, Lafayette Blvd.
Detroit, M Cick Rere for Memo llemization Type
' Qfmm box i this expendilure s ayment of
E:I £und Raiser _;a t‘e:'»re c:‘t:&;gatnon reporied on previous
Expendilure #3
Neme fnland Press 121187 ;
) 10121 S 1570.01
Address Purpose: MHErs & postage Date -
2001 W. Lafayette Blvg,
Detroit, M Click Here for Memo Hemizalion Type
DChedc box i this expendilure is payment of
D Fund Rarser | {S!teal:;’c:‘reztlmgalron reported on prevm.us
Expenditure #4
Name Kini Laine 09/08/16™
el 100
Address Purpose: Photos
10325 Bristol Rd T
Davison, Mi Click Here for Memo Remization Type
I;’ Check box if this expenditure is payment of
'E:I . ebl or obligation reported on previous
) FUND Raiser statement .
Expendilure #5
Name City of Royal Qak 07/16/15~
: . $ 35
Address _ purpose: T iling Fee. Bate =
211 8. Williams St
Royat Oak, Mi Click Here for Memo Uemization Type

Check box if this expenditure is payment of
ebt or obkigation repored on pravicus
s!afement

D Fund Raiser

Pag.e'_i_ 0?._3m

Subtotal Ihis page - $4‘41884

Srand Total of all Schedules 18
(Compiete on last page of Schieduie)

Enler this total
& fioe 8a of
Summary Page



w:j&.kf,g MICHIGAN DEPARTMENT OF STATE
¢y BUREAU OF SLECTIONS

A,

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

95371

1. Commifles | 0. Nomber

Friends of Mike Fournier

2. Commitiee Nama

3, Name arnd address of pe}son o vengor o wiom paid.

4, Purpose {Required Information)

[ & Date 6, Amount

Expenditure ¥1
Name’ Pivot Point

Design & Consuiting

10/04/1%” ¢ 1796.03

ate

Name Pivot Point

Design & Consulting

Address Purpose:
312 Fairgrove
Royai Oak, MI Click Here for Memo lervization Type
Q Cheek bow if this expenditure is payment of
- 2Dt or obligation repoited o prévious
DFmd Raiser statemant :
Expenditure #2

Date

Adgdress Pumpose:
312 Fairgrove .
Royal Dak, Mi Click Mere for Memo Hemizaion Type
QCheck box i this expenditure is payment of
. - jebt or obligation reported on previous
D Fund RE'S’?_’ statement
Expanditure #3

‘Theck box if this expenditure s payment of
debt or ohiigation reported on previous

Name Our Credit Union 08/22/15” (39
Addess Fumose: REIUM Check Fee Date B
iormandy :
Rayal Oak, M} Click Hete for Memo Rermization Type
Dcheek _box' if this expenditure ég payment of
D Fund Riser ;tg‘:é r(:e tf:!:gatm reportett of previcus
Expendilure #4
PaypaE Sept — goE s 7255
Address Purpose: Contribution Fees Dale e
22214 North First Streel
San Jose, CA Click Here for Memp Hemization Type

1 Hacker Way
Manlo Park, CA

Click

E;i)check box if this expenditure is payment of
@bl or obligation reporled on pravious

D Fund Raiser statement
Expenditure #5
Name p
_ Facebook o Sept =0t 49028
Address Purpose; dvertising Date e

Heve for Memo Hemization Type

s

Page rl of

D Fund Raiser statement
Subtotal this page $3 38886
, .
_ Grand Total of 3 Schedules 1B
{Complate an last page of Schedule)
Enter this totat
on Hine 8a of
Summary Page



¢ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1, Commitiee |, D, Nimber

2. Committee Name

95371

Friends of Mike Foumier

73, Name and address of person of vendor 1o whom paid

4. Purpose (Required infoitmation)

i 5, Date B, Amaurt.

E_xpend_iture #1 _ _
Name CTE Pat Paruch

Address

06/23/15 < 100

pupose: UNdraiser Date

Cifek Here for-Memo Hemization 'Type

Chack box if this éxpendituse is payment of
ebt or obligation reporied on previous .

Fund Raiser

Fund Raiser statemeni
Expenditure #2 .
Name CTE Kyle DuBuc o430y 100
i Dale e
Address pupose; I undraiser
312 Fairgrove.
Royal Oak, Ml Ciick Here for Memo flomization Type

Q Cheek box it this expenditure is payment of
£

L or obligation reporied on pravious

Fund Raiser

statement
Expendifire #3 ;
*eme ROADC 05102115 100
Address Pupose: I UNGraiser Dats —

Click Here for Memo ltemization Typa

DCheck box if this expendilure is payment of
detil or pbligation reposted on previous

Fund Reiser

statement
Expenditure #4-
Neme Siegal Fund 091 11¢ a0
Address pupose; | undraiser Date e

Ciick Here for temo ltlemization Type

Check box if this expendﬂure'i_s payment of
debt of obligation reported on previous

D Fund Raiser

satement
Expenditure #5
Name
Address Pupase; Cate

Click Here for Memd llemization Type

E;:LC?&_ECK box if this expanditure is payment of .
=

1 or obligation reperied on previous.
statemnent

. -,
Page :!) of v

.,

Sublatat bis page | $390.00.

Grang Total of ali Schedules 18 ) -
{Complele on iast page of Schedule} ‘5'{' (F _?‘. 40

Enter this total
on line 8a of
Summary Fage




A MICHIGAN DEPARTMENT OF STATE

‘Gred BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |;5. Number

2. Commitiee Name

95371

Friends of Mike Fournier

This Scned_u%a ilem?;es:

'aDeb'is and ubligations owed by or Io:g_é'v'en the-commitiee OR

{Check elther a ar b. Use oniy for the purpose checked.)

B, D Debis and obligations owed lg or forgiven by the commitiée’

{Complete on iast page of Schedude showing amounts owed by or o the commiltee)

3. Name and Mailing Address of person, vendor or 4, Type of Obligalion 7. Date and amount of 8. Cumuialive 5. Ouistanding
financial instifution to whom debtis owed, {Description) each payment payment to Balance 4l close
5. Indicate date debt was ) date on'debt | of this period
Check box to indicale whelber debtis owed to an ‘incurred {ltem & minus
incorporafed business. i debtis a bank loan, please | 6.Indicate original amount lem &)
provide information regarding the endorsers or of debt ’
guarantors, if-any.
Debt-#1 “Corp? Yes lens
Cwed o or by: D A T)’Pt‘-‘m...__ ]
M?Chaei Fournier 5 Date Deby Was bncxrred; S
71 .1 S. Alexander Ave. 06M0MT s
Royal Oak, MI 480867 e s g 100.060
: o 6, _Origlnal Amount of Debt: g T
s 100,00 [ Jrorciven
5 L
if bank fpan, name of endorser or guarantor. Amourt Endérsed: §°
Dby #2 Corp?[res i ‘ ' '
Owed to or by: "] prgpe 030 3
MiChaei FOU rnier 3. Dade Deht Was Incurred’ _ . 5
711 S, Alexander Ave. 7/26111
Roya% Oak, M1 48067 6. Qriginal Amount of Debt: s s g 200.00 _
© 20000 L
8 5 [__Jroraiven
M bank toan, name of endorser of guarantor: Amotni Endorsed: §
Debt #3 © Corp? Yes o
Owed to or by: - D A4 Hypet 3
3. Daie Depht Was ncurrad g
8. Qriginal Amount of Debt: s 5 &
) D FORGIVEN
)
If bank loan, name:of endorser, of guarantor: Armsunt Endarsed: S
Page Subletal (Outstanding cedt) $300.00
Grand Total of all Schedules 1E] $300,00

A debt or ohiigation ‘must be shown on this Schedule if there was an outstariding amount owed-on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign $tatemaent,

Page 1 ot 1

Enter this total

on Hine 12a “owed
by™ or Hne 12b
“owed 10" of the
Summary Page




Voter question, Elections

Fofl

Voter question, Elections

hitps://mira03.co.oakland. mi.us/wm/emb/read html?sessionid=6¢9t.,.

Date: Fri, 23 Oct 2015 14:58:55 -0400
From: Mike Fournier <mcfourniermi@gmail.com=>
Subject: CFR Pre-Election 2015
To: "elections@oakgov.com” <elections@oakgov.com>

Mike Fournier
City Commissioner

City of Royal Oak

(248) 721-9748
211 S. Williams Street
Royal Oak, MI 48067

Attachment: image2015-10-23-112242 pdf (7359 bytes) Open

10/23/2015 3:11 PM




