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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R i inted in ink and si 7 =
th%‘l\?étagﬁtggrb(srf %’le§6£¥§§ dre%E:Eg rllce‘?aplgr)meln(n?:lncs?! irc‘ig?e?y & Sl e P 10/18/15 e 11/28/15
1. Committee 1.D. Number 4.  Candidate Last Name First Name M.l
95371 Fournier Michael c

2. Committea Name

Friends of Mike Fournier

4a. Office Sought Including District # or Community Sarvad (If applicable)
City Commissioner Royal Oak

4b. County of Residence QAKLAND e !

&. Committee's Mailing Address

711 5. Alexander
Royal Oak Ml 48067

Aren Code and Phone {248) 721-9748

If the address in this box ig differant from the committee
malling address on the Statement of Crganization, mail may
be sent lo this address by the filing official.

&. Treasurer's Name & Residentlal Address
Michael Fournier

711 8. Alexander
Royal Oak MI 48067

Area Code & Phone (248) 721-9748 : i

7. Treasurer's Business Address

Same as above

Area Code and Phone

8, Designated Record keepers Nama and Mailing Address {If the committes has a
Designated Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT
92.[ |pre-Election OR 9b.[X]Post-Election

Pre-Election or Post-Election Statamant relates to:

Requirad ONLY if candidate
is not on the ballotfor the
current year:

9e. Dissolution of Candldate Committee

DBy checking this item I/We certify any outstanding deht
by the commitiee to the candidate or his or her spousa is here
ty discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

Date of Elaction, Convention or Caucus

[ Muly Quarterly f
DPrimary owes no latas fees or has any oustanding debt,
Octobar Quartarl
X]ceneral [ 4 Further, If the dissolution cannot he granted, that this be
; congidered a request for the Reporting Waiver.
]:IOunventh
|:|Spec|’a\ 9c. =
Annual Statement
D . Ci(:)—mg " Effective date of dlssolution
[schon ge Yesg|
I:]Caucus od. D Amendmtent to Campaign Statement
(Complete Item 9a, 9b, 9c or 9e to . . i
Note: The disposition of residual funds must ba reported on

indicate which Staternent i= being
amandad. )

Schedule 1B and the Summary Pags,

10. Verification: \We cartify that ail reaseonable diligence was used in the preparation of this stetement and attached schedules (if any) and to the bast of
my\our knowledge and belief the contents are trug, aceurate and complete,

Current Treasurer or : : )
Desmated faand kesper_Mlichael Fournier p A A e 12/3/2015
Type or Print Name Signatura
canaiae Michael Fournier g M | et 12/3/2015
Type or Print Name Signature

Authorlty granted under P_A. 388 of 1976



"j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committes LD. Numbar

95371

2 Committea Name | 71eNds of Mike Fournier

RECEIPTS

3. Contributions
a. itemized (Schedula 1A - Calumn 6)
b. Unitemized (less than $20.01 each - no Schedule)
©. Subtntal of "Gontributions”

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

£ TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Lina 4)

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

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

EXPENDITURES
fi. Expenditures
a. ltemized (Schedule 1B, Column &)
b. Wemized Get-Out-the-Vote (Schadule 18-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. temized (Schedule 1€, Column 6)

b. Unitemlzed {lsss than $50.01 erch - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Lina 10a + Lina 10k}

DEBTS AND OBLIGATIONS
12. Debis and Obligatlons

4. Owed by the Committea {Schodula 1E}

b. Owed to the Committes (Schedule 1E)

Column | Colurn Il
This Pariod Cumuilative this eledtion cycle
cay § 2,500.00
(35} $___ NOTAPPLIGABLE
{3c) % $2’500‘OO (18) % $17,76800
(4} § $a.00 (1931 §
5) 3 $2,500.00 (20)% $17.768.00
B} % $0.00 21)% $350.00
(7.) % (22 %
(8a) § %4,159 .68
(80 § $0.00
(Bc) § $0.00
@) % $4,159.68 23) % $12,357.38
(10a3 %
(10b) %
(1) & (24) 8
(iza) 8
(126.) §
BALANCE STATEMENT

13. Ending Balance of last report filed
{Enter zero if no praviaus raports have been filed,)
14, Amount received during reperting period
{Line §, Total Contributlons & Other Receipis)
15, SUBTOTAL Add lines 13 dand 14
16. Amount expended during raporting period
(Add lines 8 and 113
17. ENEZING BALANCE
{Subtract lina 16 from line 15)

a3y ¢ $7,649.24

(14y+ § $2,500.00

(15)= %

$10,149.24

(6)- 4 $4.159.68

(173 % $5,989.56




This MICHIGAN DEFARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Gommiittee 1.2, Number 016 ?37 l
CANDIDATE COMMITTEE 2. Committes Nama _¥ 0105 0F ie Puwns o
Entar conlribuior's name and address. If contribulion is from an individual, anter Jast name, firgt name, &, Amount 7. Curnulativa for
niiddte inittal. Check box to Indicate if contribution Is om a Political Gormmittee of an Independent Clection Cycla for Each
Comrmittes (PAC) Report gl] contributions regardless of amount, Conributor (Through
3. Contribution # 1 PAG Receipl? I:I YES 4. Data of Receipt  11/01/15
Nama & Address:
Peter Webster
32906 Balmoral St. 250 250
Baverly Hills, MI 48025 8 %
5. If aver $100.00 cumulative, please provida: i
. . Click Here for Memo Hermization
Occupation Atlormey Employer Dickenson Wright
Business Address 30225 Woodward Ave # 2000, Bloomfield Eil-ls, Mi 48304
Type of Contribution: J Direct Loan from a parson Fund Raiser
3. Contribution #2 PAC Receipl? L—_l YES 4, Date of Receipt 11/01/15
Nama & Address
Kevin Foley
11367 Arrowhead 5200 4280
South Lyon, M1 48178
5. if over $100.00 cumulative, please provide: Click Here for Memo Hemization
Hanrahan Caray & Go Plc
Occupation GCPA Employar. a Y o
Business Address 308 8 Troy, Royal Oak, M| 48067
Type of Contribution; Direct D Loan from g person D Fund Raizsar
3. Contribution # 3 PACRecsipt? [ | YES 4 Date of Receipl 11/01/15
Nams & Address:
ChﬂSill’]e Mark s 250 250
2109 Lindwood, ———— ¥

Roval Oak, MI 48073

Click Here for Memo itemization
5. if over $100.60 cumulative, please provida:

Occupation_YOlunteer Manager Employer DIA

Business Address 5200 Woodward Ave, Detroit, Mi 48202

Typa of Contribution: Direct D Loan from 4 person D Fund Raisar

3. Contribution # 4 PAC Recalpt? D YES 4. Date of Receipt 11 1/01/15
Name & Address
Sheri Nahat
West Farnum 5 2560 . 250
21048 Northville, Mi 48167

6. If over $100.00 cumuiative, please provide:

Click Hare for Memo ltemization

Ocoupation Homemaker Employer fNone
Business Address 2 1046 Northville MI 48167
Type of Contribution: Direct D { ean from a person D Fund Raiser

Page Subtotal |4 000,00

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

Enter this lotal on

line 3a of Surmmary
PageL of { % Page.



e MIGHIGAN DEPARTMENT OF STATE
S

BUREAL} OF ELECTIONS
ITEMIZED CONTRIBUTIONS 95374
SCHEDULE 1A 1, Commiitee 1.0, Number
CANDIDATE COMMITTEE 2. Gommitiee Name |T12Nds of Mike Fournier

Enfer coninbutor's name and address. IF contribution is from an individual, enter last name, flrst name, 6. Amount 7. Gumuative for

middle: initial. Check box to indicate if contribution is from a Palitical Committea or an Independent Elaction Cycle for Each

Commities (PAC) Report all contributions regardless of amount. Contributor {Through

date of racaint)

3. Contribution # 1 PAC Recefpt? |/} YES 4, Date of Reeeipt  114/03/15
Name & Address:

UAW Region 1
27800 George Merrelli Ave, 1500 1500
Warren, MI 48092 % &

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

Crocupsation Employer
Business Address
Typa of Contribution: \/ Direct |_ L.gan from & person Fund Raiser
3. Contribution 2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
3 §
5. If over $100.00 curnulative, please provida: Click Here for Memo ttemization
Occupation Employer
Businezs Address
Typa of Contribufion; DDirect D Loan from a parson E] Fund Raisar
3. Contribution # 3 PAC Receinl? | | ves 4. Date of Recsipt
Name & Address:
I 5

Ch ization
5. If over $100.00 cumulative, please provide: ck Here for Memio ltem

Croougation Employer
Business Address
Type of Contributiﬂiract [] Loan from = person | l Fund Raiser
3. Contribution # 4 PAC Rocolot? D YES 4. Date of Racaipt
Narme & Address

5. I over $100.00 cumulative, please provide: ] o
’ Click Here for Memo lemization

Occupation Employar
Business Addreas
Type of Contribution: D Diract DLoan from & person I:] Fund Raiser
A

Page Subtotal | $41 500.00

Geang Total of All Schedules 1A $2’500‘00
(Complets on last page of Schedule)

Enter thiz total on
2 2 fine 3a of Summary
Page of Page,




A MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

]TEMEEE?E%T}FLEEN?BITURES 1. Committee |, D. Number q 6 g_] /
CANDIDATE COMMITTEE 2. Committee Nama T T1€NUS Of Mike Fournier
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expendituse #1
Name Pijvol Point Strategies VOIS 269031
Campaign Consulting Date -

Addrass

312 Fairgrove
Royal Oak M 48067

[:IFund Ralser

Purpose:

D Chack box if this expenditure is payment of
debt or abligation reported on previous

Click Hera for Memo Hemization Typs

2001 W Lafayette Blvd,
Detroit, M! 48216

D Fund Raiser

Qcmeck box If this expenditure is payment of
ebt or obligation reported on previous

staterment
Expenditure #2
Namsg int
Inland Printing M $ 1467.37
Address Purpose; Printing -

Click Hero for Memo ltemizallon Typa

I:] Fund Raiser

E]Check box if this expenditure is payment of
debt or obligation rapoted on previous

statemant
Expendiure #3
Name
&
Address Purpose: Date

Click Here for Memo ltemization Type

D Fund Rajser

Q(:heck box i thiz expenditure ks payment of
ebt or obligation reposted on previous

statemeant
Expenditure #4
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

D Fund Raiser

|;L0heck box if thiz expenditure is paymant of
ebt or obligation reported on praviowus
staternent

stalemant
Expenditure #5
Nama
Address Purpose: Date $

Click Hera for Mama itemization Type

Fage ‘ of ]

Sybtotat this page

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

$4,159.68

$4,159.68

Enter this totai
on line 88 of
Summary Page




