MICHIGAN DEPARTMENT OF STATE

R
8

" RECEIVED DEC - 7204

BUREAU OF ELECTIONS /
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Repari must be legibla, typed intad In j ignad i .
the master (or GesiGhalod To00n Neopor ang chida” [ This Stetement covers From: (o 1o 10M8/15
1. Committea 1.5, Number 4, Candidate Lgst Name Flrey Mame M.L
95371 Fournier Michael c

2. Comtnittee Name

Friends of Mike Fournier

4a. Office Sought including District # or Cammunity Served {If applicable)
City Commissioner Royal Oak

4b, County of Residence OAKLAND

5. Committes's Maillng Address

711 5. Alexander
Royal Qak MI 48087

Area Code and Phang (248} 721-9748

If the: address in this box iz different from the committes
mailing address on the Stetermant of Organization, mail may
be st to this address by the fing officia).

6. Traasurer's Name & Residentlal Address

Michael Fournier
711 8. Alexander
Royal Qalk M| 48067

Area Coda & Phone (248) 721-9748

7. Tremsurers Businass Address
Same as above

Area Code and Phone

8. Designated Record keeper'a Nama and Mailing Addrass (If the committes has =
Designatad Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT
92. [X]Pre-Elaction OR 9b.[_JPost-Election

Requlred ONLY If candidats
ia not on the ballotfor the

e, Dissolybon of Candidate Committae

1By checking s item (W cartify any outstanding debt

curment year: by lhac?]ommiﬂuedl(; the candidate m" hig or har Bpglljﬁtf? is here

¥ i ; . by dischanged and forgiven, and ng longer collectible from
Pra-Eledtion of Post-Election Statement relates to: the committss, The committea has no oustanding asssts,
e 1 Jouly Quarterty owas no lates fess or hag any oustanding debt,

Primary

October Quarter!
I cerera [ ] 4 Further, if the dissolution cannot ba granted, that this be
. considerad a requast for the Reporting Walver.
[Cconvention
[Ispacal 9. ]
Annual Statement { ) h . .

DSchool Coverage Year Effective date of dissolution

DCaucus

Date of Election, Convention or Caucis

11/03/15

G, E Amendmesnt to Campaign Statement
{Camplete harn 8a, 9b, 9¢ or e to
indicate which Statament is heing
amended.}

Note: The disposition of residual funds must bs reported on
Schedula 1B and the Summary Pags.

19). Verification: Wve cerfify that all raasunable diligence was used in the breparation of this statement and sttached schedules (if any) and to the bast of
nylour knowledge =t belief the contents are irue, accurate and cornplete.

/ ;’M,

Jurrent Treastrer or : :
Jesignated Racord keeper Michael FDU!’T}IQF Dats 1 2/7120148
Type or Print Name Signature
canaidare Michael Fournier , /2/‘1//’/—\ ste 12/7/2015
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




T MICHIGAN DERARTMENT OF STATE
Teled. BURBAUDFRUEGTIONS

SUMMARY PAGE,
CANDIDATE COMMITTEE

1. Commiins 1.0, Number 95371

2. Commifies Hame FiENAS 0f Mike Fournier

"REGEIPTS,

3. Gonftihitidnz
4. Hermizett {Sehegile 1A + Colizin 8)
. Unllemized (iess than S20.01 sociy-ap Schedute)
r. Subleigl of "Controlons”

4. Oty Racelpts (Schedule 1A -1, Golurin 6

5 TOTAL conmmunoﬂs AND OTHER REGEIPTS
A Line 8¢ + Ling 4)

HIRE CORTHIBUTIGNS 3 EXPERDITURES

B, It Contdbuions (Sckedita 10K, Colares )
7. lpKina Expenditurgs (Schadule 184K, Cofumn &)

EXPENDITURES
8. Gxpundiiures
4. lemlxed [Schedil; 18. Colunm 8) '
b, lemlred GatOutdbe- Vot (Schedoln 16.-G)°

¢. Unlferdizad (toas then $50.01 eagh - ps Seneduley

9, TOTAL EXPERDITURES {AddLine 88 + Line 86 +Linb Be)

INCIDENTAL EXPENSE DISBURSEMENTS
(osﬁcéholaa:s Orily)

10, Disbursements
%, tdmized (Schadule, 1C: ‘Colunn )

b Unitamlted (ass ifsan $50.01 each - ne Sehegdule)

11 TOTAL IRCIDENTAL EXPERSE IISHURDEMEN TS
{Add Lne 103 + Ling 1ob)

.DEETH AND QBLIGATIONS
12, Deévis ang Cibligetions

4. Cviled by Ihe Coinmittea (Schaduls 15

b, Qwed to the Gommities {Scheduls 15)

Colimn i
This Period.

sy 5 _15:268.00

ok} S NOT APPLIGARLE

ey 5 $15,268.00
4) & $U.00'f
) §_§15,268.00

éa@

) ¢ S

o) 5 000

ey 5 _$8.197:70

{8h] % $0.00

ey s 90,00
oy 5 $BIFTT0

(Wf"-}ﬁ $0.00

(1’911.) 3. 30‘.00‘

{14y & $0.00

(1205 _$300:00

amys $0.00

Cnlu b
Lurmiilgtie: lfnsmachon dycla

a5 $15:26800

mys 8000
w0y & $15,268.00

(21)% *%D —

(viys $0.00

@2y $8.197.70

(245 50'{)9»

43, Ending Delanve of lagt repod, Ted
, {Ester Zerd If no previous réportybrave bdan fad.)
11, Amaun! facelved durng reponing. perfod '
{Line 5, Tolal Coplribytions & Other Recaiplsy
15. SUBTOTA,L Add Enas. 13 and 14
“18, pdnodint expengad dusing répofing pariod
{Add Tnes-9 and 11)
17, ENDING BALANCE
(Subtracl Iné 46 froreTine 15)

TTHALANCE BTATENERT
(tay 5 S578.94

v+ § 51526800

(sys g §16:846:94

(6y~ §-$6,167.70

g s $7,649.24




;g.ﬂ' MICHIGAN DEPARTMENT OF STATE
é??; BUREAU OF ELECTIONS

4
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committas |.D. Number

95371

2. Cornmittes Name | 11€NIS 0f Mike Fournier

5. If over $100.00 cumulative, plaase pravide:

Enter contributer's pame and address. I contribution i= from an individual, enter last name, firat name, 6. Armount 7. Cumulative for
middie initial. Check box to indicate If contribution I5 from a Political Commitiee or an Indepandent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amoynt. Contributor (Through
dete of receipl)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Raceipt  0B/11/15

Narme & Address:

Pat Paruch

1624 Woodsboro 100 100

Royal Ok MI 48009 $ $ _

Click Here for Mermo itemization

1610 Hanley Ct.
Birmingham M1 48068

5_ If over $100.20 cumulative, please provide;

Oecupation Employer
Businags Address —

Type of Contribution: Direct Loap from 2 person \/ Fund Raiser
3. Contribution #2 PAC Recaipt? [:[ YES 4. Date of Receipt 05/11/15
Name & Addrass
Jerry Amber

Ocoupation Employar

Buslness Address

;100

¢ 100

Click Here for Memo itemization

Royal Oak M| 48067

6. If over $100.00 cumulative, please provids:

Typa of Contribution: DDirect D Loan feom a person IE Fund Raiser

3. Gontribution # 3 PACRacolpt? [ [YES 4. Data of Receint g1 1/15

Name & Address:

Michael Chetoutti

827 Fourth Street $ 500 5 500

Click Here for Mema Hemization

Name & Address

Shar Douglas
813 N. Washington
Royal Oak M| 48067

8. If over $100.00 cumulative, please provide;

Occupgtion Employer

Occupation Chef Employer Pigalora
Business Address 711 5. Main Royal Oak mi48067
Type of Contribution: D Direct D Loars from a persan Fund Raiser
3. Contribution # 4 PAC Raesipt? D YES 4. Date of Receipt (d / / / { / S._

Businasa Addrese

Type of Conbibution: I:I Direct DLoan from a person
-

m Furd Raiser

;50

50

$

Click Here for Memo ltemization

Page /L? of [

Page Subtotal

Grand Total of All Schadules 1A
{Cornplele on fast pags of Schadule)

$750.00

Entar this totel on
the 3a of Summary
Paga.




BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

u‘r’&g‘ MICHIGAN DEPARTMENT OF S5TATE
L-’
&

1. Committes 1.0, Number

2. Commities Name T 11€NDS Of Mike Fournier

95371

&. If over $100.00 cumulative, please provide:
Qooupation Attomey Employer
Business Address 28225 Mound Rd Warren

v —

Self

EHregt Fund Raiser

Type of Contribution: Loan from a perspr

Enter contiitutors name and addrass, [f contribation s from an individual, enter fast name. first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if conulbution is from a FPoltigal Committes or on Indepandent Election Cycle for Each
Cammittes {(PAC) Rapott all contributions regardless of amount. Contributor (Through
date of rﬁigg__

3. Contribution # 1 PAC Racsipt? l:l YES 4. Date of Receipt  (6/03/15

Name & Address:

Charles Mancini

31710 Jeferson Ave 1000 1000

St. Clair Shores M1 480580 S $

Click Here for Memo iternization

3. Confribution #2

PAC Receipt? D YES 4. Date of Recaipt 06/03/15
Name & Address o

Donna Mangcini
31710 Jeferson Ave
St. Clair Shores M1 48080

3. i over $100.00 cumulative, please provide:

Realtor Self

Employer

Cecupation
Business Addrass _5 17 10 Jeferson Ave St. Clair Shores M|

Type of Sontribution: Direct D Loan {rom & persen
P

D Fund Ralser

;250 , 250

Click Here for Merao lemization

3. Conirbution # 3
Mame & Address;

John Deangelis

99 Linden

Bloomfield M 48301

§. If over $100.00 cumulative, please provide:

Ocoupation OWnEr Hungry Howies Self

Business Addragg 30300 Stephenson Hwy, Madison Heights 48071

Type of Coptribution: Direct [:l Loan from o person D Fund Raisar

PAC Recoipt? [ | ves 4. Date of Receipt 0B/03/15

Employer

11000 1000

Click Here for Memo itemization

3. Contribution # 4 PAC Raceipt? [ ] ves 4. Date of Receipt 06/03/15
Nama & Address

Nancy Deangelis
99 Linden
Bioomfield Ml 48301

5. [Eover $100.00 cumulative, ploase provide:

Ocgupation £Wﬂ6r Hungry Howies Self

Employsr

Business Address <9300 Stephenson Hwy, Madison Heights 48071

Type of Contributian: Direet D_Fund Ralsar

DLoan from a person

250

s 250

&

Click Here for Memo ltemization

Page Subtotal

£2,500.00

Grand Tofal of All Schedules 1A

(Complete on 1ast page of Schedula) |

Faga -‘/‘7 of é )_[

$15,268.00

Enter this total on
iine 3a of Summary
Page.




A.g‘g AHCHIGAN DEPARTMERT OF STATE

BUREAL OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K 1. Commites 1:D. Mrgier. 95371
CANDIDATE GOMMITTEE 2 Gommies e 1005 OF Mike Fournler -

!f Wm rabﬁﬁgnq%e%ﬁéﬁﬂﬂuﬁgﬂé aemer 1ol 4, Typo of In-tind Contribotion {Gkeek appticable box) ;n': ﬁ\mnu&ﬂ or B, Chmulatie

nama it Chack box 40 indicate f Sonfiibulion: 5 Diate-of Redeip! ) v‘;m‘;"a ol ?ﬁfgmm
: gﬁgﬂ?&gﬁ&i‘ 3‘3"%?%%123?%1?” L’iﬁ?ﬁ 5 Addicss of Veador from whom yoous of gervices were | dale et 5)
- Repod sl iskind zontiibubions, _
“Goturibuiidn % 1 PACReceipt? | ] Yes. 4. [ ] Endoisentant or Guaraples of Bank Lon

Name B Addréas: -_Goods Donntad arLoaned | ] Skrvices Donated . 60 . 60
Jan Hanna e & il g M

1419 Forest {ang [ tsoods or sgpvices Purcnased by Candidala or Othinrs

Bloomfield Hills, M

it ovir $100.00 cutnmiative, plasse provida.
Decupafion;

Erapioyer Name & Business Agdtess:

L__I Gools or Servites Purchatad by Calididale or Oliers. LOAN
DBSCﬁpﬂpn Pasfa

5. Data OF Receipt: O6711/15

&, Voiidor Name & Addross:.

if aver §00.007 TOthyladve, pleast provide:.
Qeehpation:

B'Amatos Gllck Here for Mama flemizatian
222 Shennan Dr.
Fund Ralser Gontébulion Royal Oak, M|
igﬂ?_:!ﬁ d?::s - PACReost [ Jves 4. L] endorsement or Guarantee of Bank Losn
i !j Gootds Danaled o Logned E] Séivices Donaled
5 5

D Goodd:or Senvices Purchased by Landidale or Gtbfery

[ ] Saouts or Sarvices eurcnased by Candigae of Others- LDAN

Desaplion:
£ Dale O Recull: __

Naroe @ Address:

1f oer $100.00 camirfative, plasse pravida
Cecupation:
Employer lame & Adiress:

U_Fl{rui:Ré_iserQangljbuﬁon_;

Efnpinyer Nama & Addrdss: .
) 6. Vendor Namo &.Addregs:
Chiek Hgre Tor Mema amizntion
D Fund Risizer Capiibuton
Contitiulion &3 - PAC Réceipty m vey 4 I:l Endgrsement of Guarsites of Bany, Loan-

[[] Gouds posimed or toinas [ stivioes.oonstes 8 §

Dsonds of Servites Purchgsed by Gandidate or Mthers
(.} Goods or Services Pucchssed by Gandiate er Cibers- LOAN

¥ froar
u ¥

5. Dafe' O Recsipl;
8. Vandor Name & Aitdresa:

t

Ghigk Hera for Manmw fermization

Pa‘ga‘a of. 3

Page Subtalal $60(}0 &6@00

Grand “Fata) of gl S(,‘heduigs'i if < oo
(Complels on jast page of Sehadyle) 560,

Emur Ihia totat
priling 6 of Blummary
Paga’




]{Sﬁ“‘ MICHIGAN DEPARTMENT OF STATE

i BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commitoe .0 Number

95371

CANDIDATE COMMITTEE 2. Commitea Name FTIENGS OF Mike

Fournier

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

06/11/15

4, Number of Individuals Attending 5. Typs of Fund Raising Activity
or Parficipating (whichaver is
areater)

Campaign Kickoff

6. Address and Name (If any) of the
place whers the activity was held.

502 W. Lincoln Royal
QOak M) 48067

Private Residenca

7. Total Contributions

8. Other Receipts

8. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$6,880.00

$290.00

{Total Cast includes In-Kind Cantributions and All Expendifures Made For the Event

1. [] Check if event was a joint fund raiser and complete the foliowing:

- Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period-covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ftemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-iK), itemized Expenditures Schedule (1B) and the

Summary Page.

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

»
Paye f of é




75 % MIGHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONE

95371

FUND RAISER SCHEDULE 1F 1. Committae |0, Nomber
CANDIDATE COMMITTEE 2. Commitiee Name T 11€NAS Of Mike Fournier
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Numbar of Individuals Attending | 5. Typa of Fund Raising Activity 6. Address and Name (If any) of the
or Participating fwhichever is place where the acilvity was hald,
greater) ROAK

10/06/15 ] ] 330 E. Lincoln Royal Osk M|

Friendraiser [t
Private Residenca

7. Total Contributions $308.00

B. Dther Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event $6000
(Total Cost includes In-Kind Contributions and Al Expenditures Made For the Event)

. Check if event was a joint fund raiser and complete the folfowing;

Co-Sponsor(s) Contribution Split Expenditure Spilit
(%) (%)
Kyle DuBuc 33
Pat Paruch 33
» The committee is required to file a separate Fund Raiser Schedule for each fund raising avent held during the
period covered by the Campaign Statement,
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), temized In-Kind Contributions Schedule (1-IK), temized Expenditures Schedule (1B) and the
Summary Page.
) Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

Page Z’ of L




