MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

3. This Statement covers From:

11/25/15 o 07120118

Report must be I%gib_le, ped or printed in ink and signed by

the 1r_eas_urer {or designaled record keeper} and candidale,
1. Committee |.D. Number 4. Candidate Last Name Firsi Name M.l
95371 Fournier Michael g

2. Commitiee Name

Friends of Mike -Fournier

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

Ci;y Commissioner Royal Oak -

4b. County of Residence OAKLAND

5. Commiltee's Mailing Address

711 8. Alexander Ave.
Royal Oak, Ml 48067

Area Code and Phone (248) 721-9748

If the-address in this box is different from the cormmitiee
maifing address on the Statement of Organization, mail may
be sent to this address by the filing official. = .

6. Treasurer's Name & Residential Address
Michael Fournier

711 S. Alexander Ave.

Royal Oak, MI 48067

92 nn 810z

48310 A LNFy

Area Code & Phane {248) 721-9748

7. Treasurer's Business Address

Same as above

Area Code and Phona

8: Desigriated Record keeper's Name and Maifing Adtiress {If lhe commitiee'has a- =
Designated-Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT
9a. D Pre-Eleclion OR 8. F’ost~Elecl§un

[Jschoot
mca ucus

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the baliot for the

od. D Amendment-lo Campaign Staterent
i (Complete ltem 93, 9b. 9c or deo
indicate which Statement is being
amended))

9e. Dissolution of Candidate Committee

[By checking this flem I certify any outstanding débt

curent year: by lhe commitiee 1o the candidate or his or her spouse Is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
2 o : i Gt the commiitiee. The commitiee has no oustanding assels,
o [X]July Quarterly owes no lales feés or has any oustanding debt.
Danary. :
Octeber Quarterk :
Genera' D E G Furiher, if the dissolulion cannot be granied, that this be
i considered a request for the Reporling Waiver.
[_Jconvention A
E]SPEC’E’ 8c. E:]Annu_a_l Statement )

Coverage Year Effective date of dissolution

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

Current Treasurer or’
Designated Record keeper

10, Verification: We ceriify that all reasonabie diligence was used in the preparation of this statement and atlached schedules (If any) and to the best of
mytolr knowledge and belief the contents are lrue, accurate and complete. ) )

Candidate

Michael Fournier j ﬂ_,,‘ﬂm“';‘“;ﬁ?__ﬂ.——\__b_‘ ~ 7/25/16
Type or Print Name =77 Signsture R
fﬁ”-;/“ﬂx .
: s : | L B : _
Michael Foqmler e e T 7/25/16
Type or Print Name Signalure- ==

Authority granted under F.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS.

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number. 95371

5 Gommittes Name . Friends of Mike Fournier

1 REGEIPTS

1 3. Contiibutions’
4. emized {Schiedule 1A - Colurn 6)
b. Unitemized {less than §20.01 each - no Schedule)
€. Subtotal-of *Copilrbidions”

4. Other Recelpts (Schedue 1A 1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
& In-Kind Conlributions (Schedule 11K, Colurn 7}

7. In-Kind Expenditures (Schedule 181K, Column 63

EXPENDITURES
8. Expendijures
a. temized {Schedule 18, Column 6):
b.. lkemized Get-Outthe-Vole (Schedule 1B.G)

c. Unliemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line Ba + Lire 8b +-Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only) )

10, Disbursemenis
& Memized {Schedule. 1C, Colurmmn 6)

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

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Adg L%ge— 104+ Line 10b)

DEBTS AND GBLIGATIONS
12.-Debls-and Oblig:alicms

a. Ovved by the Commiltee (Schedule 1EY

h. Owed to the Committee (Schedule 15)

Column |

This Period Cumulative this election cycle
(3a) s _0.00
(3b) $ NOT APPLICABLE _
5y 5. $0.00 8y s $0.00
5y 5. $0.00 (2035 s_,o;og
6) & $0.00 (21} % $0.00
7y $ $000 @23 $0.00
{8a) § $300.00
@by s $0.00
(10ays $0-00
{10853 & $000
(1) s $0.00 (2435 $0.00
(128§ $0.00
(zbys $0.00

13. Ending Balance of last report filed .
_ {Enterzero i ro previous reports have been filed.}

14, Amsunt réceived during feporting perod

{Line 5, Total Contcihutions & Other Receipts).
15, BUBTOTAL Add ines 13-and 14
16. Amoun! expended during reporting perod

(Add lines 9 and 11)
17. ENDING BALANCE

(Subtract ling 16 from fing 15)

BALANCE STATEMENT
a3y ¢ 3764924

(i4)+% $0.00

(6}~ 5 $300.00

@7y ¢ $7.349.24




“R& MICHIGAN DEPARTMENT OF STATE
é":g) BUREAU OF ELECTIONS
R

ITEMIZED EXPENDITURES 95371
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2 Commitiee Name TTiENds of Mike Fournier
3. Name and address of person or vendoy to whom paid 4, Purpose _(_Reggired Infermation) ; §. Date 6. Amount,
- Expenditure#1.
Name: CTE Stephanie Chang _, , 05/03118 ¢ 400
Address purpsse; Fundraiser Ticket Date.

P.0. Box 32372
Detroit, Mi 48232

[lFune Raiser

Click Heré for Memio temization Type

[:]Check.box i this expenditure is payment of
debt ar obligation repoded on previous
slalement

- Expenditure #2

Name TE Jim Elfison
‘Address

1309 Mohawk Ave.
Royal Oak, Mi

_- Fund Ratser

| 0508718 100
ndraiser Tick Date-
‘Pirposer Fundraiser Tl;kei. ate

Gk Here for Mermo llemization Type

Check box if this expenditure is payment of
bt ar obligafion reported an. previous

29271 Glencastle Court
Farmington Hills, M1

Fund.Raiser

statement
Expendhure £3 -
Name OTE Vicki Barnett 08120116 ¢ 400
Adiress Purose: FUndraiser Ticket Date e

Cligk Here-for Memo lteniization Type

DCheekibox i this experiditure is payment of
debt or obligation repored on previous

[:I Fund Raiser

‘statement .
Expenditure #4
Name
: Dater
Address Purpose:

Click Here for Memo Hemizalion Type

[B__lct}.'eck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Cla’c_k Here for Memo ltemization Type

Check bax if this expenditureis payment of
“deli or obligation reporied on previous
staterngnt

Page of

Sublotal this page | $300.00

Grard Totat of all Schedules 18, $300.00

{Complete on last page of Schiedute}

Enferthis total.
on fine.Ba of
‘Sumnary Page




07/26/2016 TUE 10:25 FAX 24% 6§24 5334 Commerce Twp.

CHARTER TOWNSHIP OF COMMERCE
2009 TOWNSHIP DRIVE
COMMERCE TWP,, MI 48390
PHONE: 248-624-0110
FAX: 248-624-5384
CLERX'S DEPARTMENT 248-960-70290

FAGCSIMILE TRANSMITTAL SHEET

TO. FROM:
Karen 5. Campbell
COMPANY: DATH:
Oskland County Elections MONDAY, JULY 26, 2016
FAX MUMDER: TOTAL NG. OF PAGES INCLUDING COVER:

248-858-1533 2

PHOME NUMBER:

SHMDER'S REFERENCE NUMBER:

248-B58-0563

I

YOUR HEFRRENCE NUMBER!

John H. Scott, Affidavit of Identity

and Receipt

of Filing

O yrgenT [I50R RERVIEW LI PLEASE COMMENT [ PLEASE REPLY [J PLEASE RECYCLE

NOTHES/COMMINTS;

Please find atiached the Affidavit of Identity and Receipt of Filing for John H. Scott —

Village of Wolverine Lake - Council,

Sincerely,

Katen S, Campbeil ,

Clerk Administrator
Charter Township of Commerce

Roor/oonz




