é@g‘; MICHIGAN DEPARTMENT OF STATE
11

BUREAU OF ELEGTIONS
CANDIDATE COMMITTEE ~ FOR OFFICIAL USE ONLY
COVER PAGE
t be legible, typed or printed In Ink and signed b TTis & From: ,
o b Teso Pedyer] o ceniiaty [ Thie Slatementcovers FYOM; 5osnpiy o 10122117
1. Commiltee 1.D. Number 4, Candidale Last Name . Firsl Name M.l
95371 Fournier Michael

2. Commitiee Name

4a. Office Sought Including District # or Community Served (If applicable)
Mayor of Royal Oak w

5. Committee's Mailing Address

711 S ALEXANDER AVE
ROYAL OAK, Mi 48067

Area Code and Phone (248) 756-8124
If the address in this box is different from the committee
mailing addrese on lhe Stalement of Organization, mall may
be sent to this address by the filing official.

- : : e - 9
Frlends Df Mlke FOU rier 4b, County of Resldence OAKLAND &' ::' ¢
; =

6. Treasurer's Name & Resldentlal Address P l

Mike Fournier

711 S ALEXANDER AVE
ROYAL OAK, MI 48087

Sl

14 danipuaad

Area Code & Phone (248) 756-8124

7. Treasurer's Business Address

711 S ALEXANDER AVE
ROYAL OAK, Ml 48067 -

Area Code and Phone (248) 756-8124

8. Designaled Record keeper's Name and Mailing Address (If the,com'Lliﬁee has a
Designaled Record keeper)

same as above

(248) 756-8124

Area Code and Phone

9. TYPE OF STATEMENT

9a. [X] pre-Election OR 9b.[_JPost-Election | Is not on the

Date of Election, Convention or Caucus

11/07117

Required ONLY If candidate

current year: tt:y g;e %ummglee éo{ the candldgle ulr his or her spiouse is here
; - . v discharged and fergiven, and no longer collectible from
Pre-Election or Post-Eleclion Statement relates to: the committee. The commiltee has no oustanding assats,
] [ July Quartery owes no lates fees or has any oustanding debt.
DPrlmary
October Quarterd
General D Q y I~urther, I the dlssolution cannot be granled, that this be
considered a reguest for the Reporting Waiver.
[lconvention
I:]Spe:;ial c. I:IA
Annual Statement ( ) ;
T Effective dale of dissolution
DSchool : Coverage Year
[ Jcaucus ga. [_1 Amendment to Campaign Statement

’ (Complete tem 9a, 9b, 9¢ or Be to
indicale which Statement is belng
amended.) '

9e, Dissolution of Candidate Committes

ballotfor the I:IBy checking this Item I/We certify any outstanding debt

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

10. Verification; I\We certify that all reasonable diligence was used in the preparation cf this statement and ailached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and compleie.

Current Treasurer or ' 3 %
Designated Record kesper Michael Fournier IW@{ il Date 10/27/2017 .
Type or Print Name Signature
sl Michael Fourn_ler IWW o 10/27/2017
Type or FPrint Name Signature

Authority granted under P.A. 388 of 1976
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{55 MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commlttee 1.0, Number

95371

2. commitiee Name FFiends of Mike Fournier

RECEIPTS
3. Contributlons
a. ltemized {Schadule 1A - Column 6)
b. Uniternized (less than $20.61 each - no Scheduie)
o. Subtotal of "Contributions™ -
4, Other Receipts (Schedule 1A -1, Column )

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

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

7. In-Kind Expenditures {(Schedule 1B-1K, Colurn 8}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Hemized Get-Cub-the-Vote {Schedule 18-G)

e. Unitermized {less than $50.01 each - na Scheduls)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Cficeholders Only)

10. Dishursemants
a. lternized (Scheduie 1C, Column 6}

3

b, Uniiemized (less than $50.01 each - no Schedule)

11. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Chligations

a. Owed by the Commillee (Schedule 1E)

b. Qwed te the Commiflee (Schedule 1E)

Column |
This Period

oay s 40,190.00

(@) & NOT APPLICABLE

(3c) $

“4) 3
®) $ $40,190.00

& 5 $250.00

) %

oy g $19.314.42

(8h.) §

(8e) §
©) % lqr‘ %](‘,z ‘{’Q‘

(10a) §

{10b) §

{11.) &

(1205 $300.00

(12b} $

Column |l
Cumulative this election cycle

(183 3%

(19§
0y $40,190.00

24)s $250.00

(22)%

@3y s $19,314.42

(24} %

13, Ending Balance of last report filed
{Enter zera if no previous reports have been filed.)
14, Amount receivad during reporling period
{Line 5, Total Contribuficns & Other Recelpts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 fromline 15)

BALANCE STATEMENT
3y ¢ $5,689.56

{14+ § $40,190.00

() = 5. $5.879.56

ey § $18.314.42

a7y ¢ $26565.14




fikiy MICHIGAN DEPARTMENT OF STATE
1

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 95374
SCHEDULE 1A 1. Committes I.D, Number
CANDIDATE COMMITTEE 2., Committes Name %M%mﬂw Aot
Enter confributor's nams and address. If contribution is from an individual, enfer |ast name, first name, 6. Amount . 7. Cumuladive for
middle iniial. Check box to indicate if contribution Is freimi‘a Political Commitiee or an Independent Election Cyale for Each
Committee (PAG) Report all contribulions regardless of amount. Contributor (Through
date of recelpi)
3. Coniribution # 1 PAC Receipl? D YES 4. Date of Recelpt  (3/20/17
Name & Address:
MARYANNE DUNMIRE :
921 FERNWOOD DR. 60.00
ROYAL OAK MI 48067 % 60.00 $

5, I over $100.00 cumulative, please provide: ) .
Click Here for Memo Itemizatlon

Oceupation Employer

.| Business Address.

Typa of Contribgtion: Direcl || Loan from a persan E Fund Ralser

3. Contribution #2 PAC Receipt? D YES 4. Dale of Receipt (03/29/17
Name & Address

DYLAN KOLAD _
1620 E. 4TH ST. s 10.00 s 10.00
ROYAL OAK Mt 48067

§. If over $100.00 cumulative, please provide: Click Hare for Memo ltemization

Oceupalion Employer

Business Address *

Type of Confrjbution; DDiracl D Loan from a person Fund Raiser _

8. Gontribulion # 3 PAG Receipt? D YES 4. Date of Recoipl 3/29/17
Name & Address:
MARIE DONIGAN

503 POP]AR AVE. 5 20.00 ; 20.00

ROYAL OAK Mi 48067 '
Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Oceupalion Employer

Business Address ]
Type of Contribltion; D Dlrect D Loan from & person Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Dale of Recelpt 03/20/17
Name & Address

AUGUST ESBRI
4135 S. FULTON PL.. JS.OO . 75.00

ROYAL OAK MI 48067

6. If aver $100.00 cumulative, plsase provide: o .
Click Here for Memo itemization

Oceupation — Employer

Business Address

Type of Contribution; D Diract D Loan from a person Fund Raiser

Page Subtotal | $155.00

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

Enter this total on

1 line 3a of Summary
Page of _@ Page.




% MICHIGAN DEPARTMENT OF STATE
4!

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 05371
SCHEDULE 1A 1. Gominlitee 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name F2enRS, o Wie , Vourrees
Enler contributar's name and address, I coniribution is from an individual, enter last name, first narre, B. AmoLin 7. Cumulative for
middla initlal. Check box to indicate If contribution is from & Politlcal Commitiee or an independent Election Cycle for Each
Committes (FAC) Report eli contributions regardtess of amount. Contributor (Through
date of recelpt)
3, Confribution # 1 PAC Receipt? D YES 4. Date of Recelpl  03/20/17
Name & Address:
RICHARD WALLACE :
2502 FERNCLIFF AVE.

ROYAL OAK MI 48067

6. \f over$100.00 cumulative, pleaso provide:

,250.00 ,250.00

$ T

Click Here for Memo ltemization

Qceupation [T Empioyar Self

Business Addrass 2004 FERNCLIFE AVE. ROYAL OAK MI 48067

Type of Conttlbution: ] Direct Loan from & person l?‘ Fund Ralser
3. Contribution #2 PAG Receipt? [ ] YES 4. Date of Recelpt 03/29/17
Name & Address

TERRANCE J. MAKAR 1303
N. ALEXANDER AVE.
ROYAL OAK M} 48067 ‘

5. If over $100.00 cumuiative, please provide:

,50.00  ,50.00

Click Here for Memo Iltemization

Occupation Employer

Business Address

Type of Contribution: L__lDirecL D Lean from a person Fund Raiser
3. Contrbution # 3 PAC Receipl? [j YES 4, Dale of Receipt 3/20/17

Name & Address:

JASON KRIEGER
607 KNOWLES
ROYAL OAK Mi 48067

5. If over $400.00 cumuistive, please provida:

Click Here for Memo ltemization

Ooéupa“m Architect Employer Krieger Klatt 3
Business Address 1412 EAST 11 MILE ROAD, ROYAL OAK, MI 48087

Type of Contribution: D Direct [ ] Loan frama person Fund Raiser
3. Cobtribution # 4 " PAG Recelpt? D YES 4. Date of Receipt 03/29/17

Name & Address v
PATRICIA PARUCH

1624 WOODSBORO DR.

ROYAL OAK M! 48067

§. If over $100.00 cunmiative, please provide:

,250.00 , 290.00

Cilck Here for Mamo llemization

Occupation Attorney Employer Kemp Klein
Business Address 201 W, Big Beaver Rd, Ste 600 Trey, Michigan 48084
Type of Contribulion: I:I Direct I:I Loan fiom a parson Fund Raiser
Page Sublotal | $800.00

Grand Total of AHl Schedules 1A
(Complete on fast page of Schedule)

Page

Enterihis fotal on
ling 3a of Summary
Page.
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3 MICHIGAN DEPARTMENT OF STATE
‘T BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Cemsmiftee 1.0. Numbar

CANDIDATE COMMITTEE 2. Commitoo Name Y 12rdS (2 Pike, Fypnppas

Enfer contributor's name and address, If contribution s from an individual, enler last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if conlribution is from a Pollical Commiitee or an Independent i Eleclion Cycle for Each
Commitee (PAC) Report all contributions regardless of amaunt.. Conirbutor {Thraugh

date of [eceiph)

95371

3. Contributian # 1 PAG Recelpt? DYES 4. Date of Receipl  13/20/17
Name & Addrass:

JEFFERY G. KLATT
324 AQUA CT. :
ROYAL OAK MI 48067 , ;260.00  250.00
5. ¥ over $100.00 cumuiative, pluase provide:

Oceupation Architect

Krieger Kiatt Click Here for Memo litemizakion
Employer ,

Business Address 1412 E Eleven M%Iﬁd, RUyal Oak, M| 48067

Type of Confribution: Direct Loan from a perscn \/ Fund Raiser

3. Confribution #2 PAG Recaipt? [ ] YES 4. Dale of Racelpt (3/29/17
Name & Address

SHARLAN DOUGLAS ‘
813 N. Washington Ave. 5 00.00 s 90.00
ROYAL QAK MI 48067

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

Ccoupalion Employer

Business Address

Type of Conleibution: |:|D|recl D Loan from a person Fund Ralser

3. Contrbution # 3 PAG Recelpt? D YES ™ 4. Date of Receipt 03/28/17
Matre & Address:

MELANIE MAGEY
729 N. WILSON AVE. $200.00 200.00
ROYAL OAK MI 48067 $200.00

6. If over $100.00 cemulative, pleasa provide:

Click Here for Memo temization

Occupation Somey Employer University of Michigan
Business Address 925 ‘Eiqglh State Street, Ann Arbor, Michigan 48109
Type of Contributlon: D Diract [:] Laan from a person Fund Raiser
3. Contribution # 4 PAC Receipi? D YES 4, Date of Redeipt 03/20/17
Name & Address :
TIMOTHY CAMBRIDGE
3517 E. POND LN. 50.00 . 20.00
ORION Ml 48359 ' - Suintiuhe S

5. K over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Oceupation Employer

Business Address

Type of Contributlon: D Direci [:ILoan from a person Fund Raiser

ry

Page Subtotal [ $550.00

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

Enter this total on
3 line 3a of Summary
Page of Paga.




e m——

J% MIGHIGAN DEPARTMENT OF STATE
1

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Commiitee |.D. Number
CANDIDATE GOMMITTEE 2. Committes Nzme S ot ke m*.’-‘) ‘
Enter contibulor's name and address. If contribution Is from an individual, entar iast name, first name, 6, Amount 7. Cumulative for
middie inltial. Gheck box to Indicate If conlribution Is from a Political Commitlee or an Independent Election Cyole for Each
Commitiee (PAC) Report all contributions regardiess of amount, Cantributor (Through
: daloofreceiph
3. Contribtion # 1 PAC Receipi? D YES 4. Date of Receipt 03/20/17
Marme & Address; ’
MARY E. MILLS

5065 CROOKS RD. #51
ROYAL OAK MI 48067

5. If over $100.00 cumulative, please provide:

,50.00  (50.00

Click Here for Memo Itemization

ROYAL OAK MI 48067
6, if over $100.00 cumuiative, ploase provide:

i Retir
Cecupation Retired _Emplover ed

Business Address

Type of Contribution: DDireci I:l Loan from a person Fund Ralser

Occupation Empfoyer .. _

Business Address ‘

Type of Gontribution: Direct I—— Loan from a person _ﬁ{ Furd Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 03/29/17

Name & Address

5050 THORNGROFT ;18000 150.00

Click Here for Memo Hemization

3. Centribution # 3 PAC Recaipt? D YES 4, Date of Recelpt 3 129747
Name & Address:

DAVID M. LIEDEL

708 FOREST.

ROYAL OAK MI 48067

§. I over $100.00 cumutative, please provide:

Occupation Employer

Business Address _
Typa of Contribulion; Direct D Loan from.a person Fund Raiser

510000  100.00

Click Here far Memo ltemlzation

3. Contribuiion # 4 PAC Receipt? D YES 4, Date of Receipt 03/20117
Name & Address

MIKE RIPINSKI

3152 PARKER DR.
ROYAL OAK MI 48067

5. If over $100.00 cumulative, please provide:

Ocoupation Employer

Business Address

Type of Contshulion: D Diraot D Loan from a person Fund Ralser

. 100.00 . 100.00

Click Here for Mema Hemizafion

Fage Subtotal

Grand Tolal of All Schedules 1A
{Complets on iast page of Scheduls)

Page 4 of ‘%

$400.00

Entar this tolal on

fine 3a of Summary
Puge.




ke MICHIGAN DEPARTMENT OF STATE
3 ¥ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.0. Mumber 95371
CANDIDATE COMMITTEE 2. Gommitiee Name oM aAzlo 3 Moke Houuneal
Enler contribulor’s name and address. i coniribution is from an individual, enter last nama, first name, 8. Amount 7. Cumulalive for
middle initfal. Check box to Indicate if conlribution is from a Palltical Commiliee or an Independent Election Cycle for Each
Commitioe (PAG) Report all contributlons regardiess of amount. Contributer (Through
_date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Dale of Receipt  03/28/17
Name & Address;
TOM REGAN
3126 GLENVIEW AVE. * 100.00 100.00
ROYAL. OAK MI] 48067 5 00. 3 :

. if over §100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address )
o —
Type of Centribution: Direct || Loan from a person f Fund Ralser
3, Contrlbution #2 PAG Recaipt? | | YES 4. Dale of Recelpt 03/29/17
Name & Address

GEORGE GOMEZ
2018 GUTHRIE
ROYAL OAK MI 48067

5. If ovar $100.00 cumulative, please provide:

,100.00

, 100.00

Click Here for Memo ltemization

Occupation Empioyer

Business Addross

Type of Contribution: DDirecf D Loan from a person Fund Raiser
3. Contribution # 3 - PAC Recaipt? D YES 4. Date of Receipt (3/2g/17
Name & Address;

RICHARD FOURNIER

9190 NICOLE LANE
PAVISON MI 48423

5. Ifover $100.00 cumulative, ploase provide:

; 100.00

. 100.00

Click Here for Memo ltemization

1 Oceupation Employer

B, If over $100.00 cumulative, please provide:

Business Addrass

Typa of Coniribulion: D Diract El Loan [rom a persan Fund Raiser

Ogoupation Employer
Business Address
Type of Contribution: D Direct [: Loan from a person Fund Raiser
3. Conlribution # 4 PAC Recelpl? EI YES 4. Bate of Receipt 03/29/17
Name & Address
JIW ELLISON
1309 MOHAWK AVE. 100.00 100.00
ROYAL OAK M 48067 s

Click Here for Memo Itemization

Page Subtotal

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

$400.00

Enter this tofal on

5 line 3a of Summary
Page of Page.
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BUREAU OF ELECTIONS

ﬁ MICHIGAN DEPARTMENT OF STATE
= ITEMIZED CONTRIBUTIONS

95371

5. if over $100.00 cumbiative, please provide:

Ccoupation Employer

Business Address ___,_

Type of Contribution: | I Direct Loan froma person |v | Fund Ralser

SCHEDULE 1A 1, Commiilee |.D, Number
CANDIDATE COMMITTEE 2. Commilllea Name Y ko e raop
Enter contributor's name and address. If contribution is from an Individual, enfer last name, first name, &, Amount 7. CGumulative for
middle inlttal. Check box o indicate if contribution is from a Political Gommiltee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardlass of amount. Contsibutor (Through
dale of rece|pl
3, Coniribution # 1 PAC Receipl? Dves 4, Dale of Recelpt 03/29/17
Name & Address:
| DAVID LUSK
53224 PINERIDGE DR, 100.00 100.00
CHESTERFIELD MI 48051 § : §

Click Here for Memo Itemization

3. Coniribution #2
Nama & Address

BRANDON KOLO
600 E HUDSON AVE
ROYAL OQAK MI 48067 -

5. If over $100.00 cumulative, please provide:

PAC Receipt? DYES 4.Date of Recelpt 03/20/17

Employer,

Occupation

Business Address

Typa of Contribution: DDirect D Loan frem a person

Fund Ralser

,100.00  100.00

Click Here for Memo ltemization

3. Contribulion #3
Name & Address:

MARK WALTON
2929 BEMBRIDGE RD.
ROYAL GAK M! 48087

5. If over $100.00 cumuiative, please provide:

PAC Receipt? D YES 4. Dats of Receipt (3/20/17

Occupation Employer

Business Address
Type of Contribution: I:l Direct

D Loan from a person

Fund Ralser

100.00  100.00

Click Here for Memo ltemization

3. Contribution #4 - 4, Dale of Recelpt 03/29/17

Marne & Address
DR. STEVEN GUSTAFSON

1705 CEDARHILL DR.
ROYAL OAK MI 48067 *

5. If over $100.00 cumulativs, please provide:

PAC Recelpt? D YES'

Ocoupation Employer

Business Address
Type of Contribution: || pirect

Dman from a person

100.00

. . 100.00

Click Here for Memo ltemization

Fund Raiser

Page Subtotal

Grand Tutal of All Schedules 1A
{Cemplete oniasl page of Schedule)

Page__@__ﬂf ﬁ

$400.00

Enter this total on
line 3a of Summary
Page.




gé’ MICHIGAN DEPARTMENT OF STATE
_
1

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committee |.D. Nurrhar
3 - \
CANDIDATE COMMITTEE 2. Commiteo Name ficondlo gllpi ko @ hesemed
Enter contributors name and address, If conirbution Jg from an indlvidual, enter last name, first name, 6. Amoung 7. Gumuiative for
middle iniial. Check box lo indicate i centribution is from a Political Commitiee or an Independent Elaction Cycle for Each
Committee (PAC) Report all contribulions regardiess of amount. Gontributor (Through
date of recsipt}
* 3, Contribution # 1 PAC Recalpt? [] y=Ss 4. Dale of Receipt  (3/29/17 ‘
Name & Address:
Joanne Braund
5003 Elmhurst Ave 50.00 50.00
Royal Oak, MI 48073 §- § v
5. If over §100.06 cumulative, please provide: w . L
P Click Here for Memo lemization
Ocoupalian Employer
Buslness Address L . __
Type of Contibution: Direct | i Loanfrom a person \/ Fund Ralser
3. Contribution %2 PAC Recelpt? ]:] YES 4. Date of Receipt ()3/29/17
Name & Address
Steve Rose ‘
2807 Oliver Rd | §39.00  ,35.00
Royal Oak, Mi 48073
G. If over $7100.00 cumulatlve, pleasa provide: Click Here for Memo ltemization
Cecupation Employer.
Business Address 3
Type of Contribution: DDireci D Loan from a person and Raiser
3. Contdbution # 3 PAC Receipt? D YES 4, Date of Receipt 03/29/17
Name & Address:
FPaul Glantz 250.00
303 Gray Woods Ln s£OUUY0 - 250.00

Lake Angelus, MI 48326

5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Occupation_OWner Employer EMagine Theater
Business Address <00 N Maln St, Royal Oak, M1 48067

Type of Contributior: Disect D Loan from a person [;f Furdd Ralser

3. Coniribulion # 4 PAC Recelpl? YES 4, Date of Recelpt (3/209/17

Name & Address .

MICHIGAN REGIONAL COUNCIL OF CARPENTERS

400 TOWER, RENAISSANCE CENTER, SUITE #1010 2500.00 2500.00
DETROIT M| 48243 Y— e T

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation . Employer

Buslhess Address

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

Page Subtotal $2,835.00

Grand Total of All Schedules 14
(Complete on last page of Schedula)

Enter this total on
7 % Ine 3a of Summary
Page ~ | of Y Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Gommittee £.D. Number

35 «5 MICHIGAN DEPARTMENT OF STATE
1

CANDIDATE COMMITTEE . 2. Commiltea Name &M&W&mwm‘f

Enter contributars name and address, 1f contribution [s from ani individual, enter last name, first hame,
middle inflial. Check bex to Indicate if contributlon Is from: a Political Committee or an independent
Commitiee (PAC) Report all contributions regardiess of amount.

95371
6. Amount 7. Cumulative for
Election Gycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt 05/24/17
Name & Address:
LINDSAY WARREN

1137 PINEHURST AVE.
ROYAL OAK MI 48067

5. if over $100.00 cumulative, piease provide:

,100.00  ,100.00

I

Click Here for Memo Itemization

DAVID YEZBICK
3602 ELVERA LN
WARREN MI 48092 $4,000.00

5. If over $100.00 cumulative, please provide:

Occeupation Employer
Business Adtress __
Type of Contribution: \/ Direct - 'Loan from a person Fund Raiser . »
3. Conlrlpution #2 PAC Receipt? || YES 4. Date of Receipl 05/25/17
Name & Address

,1000.00 , 1000.00

Click Here for Memo itemization

ROYAL OAK Wi 48067

. H over $100.00 cumulative, please: provide:

President

Employer M&J Trading

Business Address D04 Parkdale Ave Royal Oak Mi 48067

Oceupation

Oceupation Owner Employer Fifih Avenus
Businass Address 215 W. 5ih Ave. Royal Oak M| 48067
Type of Contribution: Difeﬂt D Loan from a porson D Fund Raiser
3. Contribution # 3 PAG Recelpt? D YES 4. Dale-of Recelpt 0525017
Mame & Address:
STEPHEN PIETRON 1000.00
1825 Roszel St g tUVL. ; 1000.00
ROYAL OAK Wi 48067 Cli f .
B. If over $100.00 cumulative, please provide: ick Here for Memo itemization
Oceupation Bariender Employer_IHth Avenue B
Business Address 216 W. 5th Avenue Royal Oak MI 48087 )
Type of Contsibution: |/ | Direst D L.oan from a persen [::I Fusd Ralser
3. Contibution # 4 PAC Reuelpt? D YES 4. Datc of Recelpl 05/25/17
Mame & Address . -
MITCHELL SCHWARTZ
504 PARKDALE AVE.

,1000.00  _1000.00

Click Here for Memo Itemization

Type of Coniribution: m Direct []Loan from a persen D Fund Raiser
' Page Subtotal

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

Page_8_0f Qﬁ

$3,100.00

Epier this total on
line 3a of Summary
Page.



ik MICHIGAN DEPARTMENT OF STATE
i BUREAL OF ELECTIONS

i

- ITEMIZED CONTRIBUTIONS 95371
S5CHEDULE 1A 1. Commilltee 1.0, Number
CANDIDATE COMMITTEE 2. Commiites Name H’M@a @é- ke Sfouram
Enter contributor’s name and address. If contribution s from an Indlvidual, enter last name, fiest name, 6. Amount 7. Gumulative for
middle nitial. Check box to indicata If contribution Is from a Polltical Committes or an Independent Eleclion Cycle for Each
Commitlee {PAC) Report all confributions regardless of amount. Contributor {Through
date of receigtz
3. Contribution # 1 PAC Recelpt? DYES 4, Dale of Receipt (5/25M7 .
‘Name & Address:
SERENA SHERMAN :
127 LAKESIDE DR. ' 100.00
ROYAL OAK MI 48067 ,10000  ,100.0

§. If over $100.00 cumulative, please provide: R
Click Here for Memo Hemization

Occupation Employer
Business Addrass __ __
Typa of Contribution: \/ Direct | | Loan from a person Fund Raisar
3. Contribution #2 PAC Recelpt? D YES 4, Dale of Recelpt 05/30/17
Name & Address
MARTIN COATS
2501 WARWICK DR. $ 1000.60 $ 1000.00
BLOOMFIELD HILLS MI 48034 '
B. If over $190.00 cumulative, please provide: Click Here for Memo ltemization
Dccupalioﬂ Owner Emplcyer 5th Avenue-
Business Address 215 W, 5th St Eg_yal Oak Ml 48067
Type of Contribution: Direct D Loan from a person I:] Fund Raiser
3. Goniribution # 3 PAC-Receipt? I:l YES 4. Dale of Recelpt 05/30/17 . .
Name & Address:
ANTHONY YEZBICK 1000.00
PO BOX 68 s 1000.00  1000.00

ROYAL OAK MI 48067

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

Oscupation Ownar Employer Fifth Avenue
Business Address 215 W. 5th St Royal Oak Ml 48067
Type of Gontribudion: Direct D Loan from a persen D Fund Ralser
3. Contribution # 4 PAG Recsipt? |:| YES 4. Date of Recsipt 06/01/17
Name & Address
JOSEPHINE GREENWALD
607 9TH ST. ,1000.00 = 1000.00
ROYAL OAK MI 48067 '
5, if over $100.00 {ative, please provide:
’ cumiative, ploase B . Click Here for Memo itemization
Qccupation None Employer Retired

Busiess Address 007 9th St. Royal Oak MI 48067
Type of Contributior: Direct Dl_oan from a person I:l Fund Raiser
Page Sublolal | £3 100.00

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

Enter this total on
fine 3a of Summary
Page 9 ut_% Page.




f&? MICHIGAN DEPARTMENT OF STATE
gﬁ“g
k]

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 95371 :
SCHEDULE 1A 1, Commitiee 1D, Number
CAND;DATE COMMITTEE ’ 2. Commitiee Name
1 Enter contrbutor's name and address. If contribution is from an Tndividual, enter \ast neme, first name, 8. Amount 7. Cumulative for
riGdia inial. Check box to Indicate if cantribution is from a Political Commitee or an Independent Election Cycle for Each
Committae (PAC) Report all contributions regardless of agpount. ) Contributor (Through
, _dale of recelbl e~
3, Contribution # 1 PAC Receipi? D YES 4. Date of Recelpt  0B/01/17
MName & Address:
GARY BAGLIO
1333 W. FARNUM 1000.00 1000.00
ROYAL OAK MI 48067, : Fatidiuidini y -
5. if over $100.00 cumulative, please provide: ) L
o 515 Coffee Click Here for Memo Itemization
Occupation wner Employer [ —
 Business Address 545 S Washington Ave, Royal Oak, MI 48067 .
Type_of Contribution: MDirect D |oar from & person —_1 “und Raiser
3, Ceniribution #2 PAC Receipl? D YES 4. Date of Reesipl 06/07/17
Narme & Address
Jonahtan Witz 500.0 "
107 Evaline
Troy M) 48085 i .00 $M
5. If over $400.00 cumulative, please provide: Click Here for Memo itemization
- John Witz and Assoc
Oueupation Owner Employer hn Witz and Associates
Buslness Address, 301 W.Eourth St, Suite LL150 )
Type of Contribution: DD‘\rect D Loan from 8 person Fund Raiser
3, Confribution#3 PAC Receipt? D YES 4. Date of Recelpt Qa/07/17
Name & Address:
Anthony Yousif ‘
812 8. Main ¢ 250.00 . 250.00

Royal Cak MI 48067 -

5. [f over $100.00 cumuiative, please provide: Click Here for Memo ltemization

Occupatlon Owner o Employar LA Insurance
einess Addross 8125 Main St #200, Royal Oak, M 48067 :
Type of Contribution: D Direct D Loan from @ parson Fund Raiser
3. Contribution %4 PAG Receipt? D VES -4 Dale of Recelpt 08/07/17
Mame & Address
Jason Krieger '
807 Knowles
Royal Osk Mi 48067 500 - 500.00 ; 750.00

5. i over $100.00 cumulative, please provide:

Qccupation MM Employer M@_H_M

Click Here for Memo ltemization

o adiross 1412 E Eteven Mile Rd, Royal Oak, MI 48067

e
Type of Gontribution: D Direct I:lman from¢ 2 person Fund Raiser
Page Subtotal | $2,250.00

Grand Talal of All Schedules 1A

Complete on 'ast page of Schedule
¢ ’ peg ) Enter this tatat on

[ine 3a of Summary
0 of ‘36 Page.

Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committes 1.D. Numher
CANDIDATE COMMITTEE 2. Committee Name

Enter contripuior’'s name and address, If contrbution is from an individual, enter jset name, first name,
middle Initizl. Check box Lo indleate if conidbution s from a Poiitical Commitiee of an Independent
Committee (PACY Reportall conlibutions regardless of amourt,

95371

—

7. Gumulative for

Election Cycle for Each
‘ Contributor (Through

_date of roCoIR e

8, Amount

3. Gontribution # 1 4. Date nf Receipl oalo7T
Name & Address.
Mary Brennan Lewinweber
1704 Bassett

Royal Oak M| 48087

PAC Raeipt? DYES

§. If over $100.00 cumulative, please provide:
Occupation e Emptoyarr&ﬁfg@/——————

Business Address ________¢__f_f———4——’ﬁ_,ﬁ

,500.00  500-00

Glick Here for Memo ltemization

Type of Contribution: HDirect D 1_pap from a person m Fund Ralser
3. Conirfoution #2 PAG Recelpl? DYES . Date of Reosipt 0607117
Name & Address

Habib Mamou

313 E. Hudson
Royal Gak Mt A8067

5. if over $100.00 cumulative, please provide:
Owner Royat Oak Recycling

Employsr eyl e e

Occupation

gusiness Address

414 E Hudson Ave, Royal Cak, M1 48067

D Lopan from a person Fund Raiser

Type of Contribution: DDlrect

500.00

s -

, 500.00
50000

Cilick Here for Memo Hemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 0670717
Name & Address: T

AF Jonna
4036 Telegraph Suite 201
Bloormield Hills ML 48302

5. If over $100.00 cumulative, please provide:

Occupation Quwher Employer AF Jonna Development
pusiness Address 1026 Telograph Rd #201, Blcomfield ills, M) 48302

D Loan frosm a person Furd Raiser

Type of Contribution: D Direch

,500.00

e ——

, 500.00

Click Here for Memo itemization

q. contibubion # 4

PAC Recaiot? D YES « 4.Dale of Recelpt 06/0717
Name & Address

Plunkeit Cooney
38505 Woadward
Bloomfield Hills Ml 48304

5. 1f over $100.00 sumulative, please provige:

Oecupalicn [ Employar [ —
Business Address
Type of Contribution: D Direct DLDan from 3 person Fund Raiser

500.00 50000

Click Here for Memo ternization

page Subtolal | $2,000.00

Grand Tolat of Al Sohedules 1A

(Complete on last pa e of Schedule .
P pog ) Enter itas total on

11 45

of

Page

line 3a of Summary
Page.

e e sl etttk



. MICHIGAN DEPARTMENT OF STATE
=l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 4, Commitiee 1., Number fﬂm

CANDIDATE COMMITTEE 2, Cominitiee Narne

Enter confribwlors namea and addreas. I coninbution Is from an individual, enter lest neme, first rame,

7. Cumulaiive for

middie inliial. Check box ia indicate If cantribution ie from & Political Commiltee or aa Independent Elaction Cycla for Each
Compmilttee (PAC) Report ail condributions regardless of amotnt. Contrbutor {Through

' date of receipl) )

3. Contribution # 1 PAG Receipt? Dves 4. Dale of Recelpl 080717
Name & Address’
Rebecca Black -
200 Virginia APT 21
Royal Oak Mb 48067 : 100.00 100.00
: S
e

5. If aver §100.60 cumulative, please rovide: .,
’ ,ploase Click Here for Memo ltermization

Ceoupation Employer — ——
Businees Addrass _ -
Type of Gaptribution: '—-|Direct |oan frdm @ person m Fund Raiser B
3. Contribution #2 PAG Receipt? D YES 4. Date of Recaipt 08/07/17
MName & Address

Beorge Gomez

2018 Guthrie s 100.00 5 100.00

Royal Oal M 48067 —_

§. M over $100.00 cumulative, please provide: 7 Click Here for Memo ternization
Occupation Employef e
Business Address e :
Type of Contribution: DDlrecl D Loan from @ person Fund Raiser
3. Contiibution #3 PAC Receipl? | | ves  4.Dateof Recelpt 0B/0TM T
Namme & Address:
: .
1o0 o Lans ;50000 500.00

Commerce Twp. M 48382 ———

Click Here for Memo lte izatiol
. 1f over $100.00 cumuiative, please provide: . T o tem n

Altomey Employer Mekani, Orow, Mekani, Shaflal & Hindo, P.C
hurney Mekan, e e  ——

Business Address 222 5 Old Woodward Ave # 310, Rirmingham, M1 48009

A6 5 Uie e ————
Type 6f Contribution: D Dlrect D Loan froma person Furd Raisar

3. Gonfribution #4 PAG Receipl? D YES 4, Date of Recelpt 0Bi07TIT
Name & Address -

Ocoupalion

Matthew Jonna

SE(S)I(?cjgatggld M1 48301 ‘ @,100-09_( $_199.00

5. 1f over $100.00 cumulative, piease provide: - . .
Click Here for Memo Itemnization

Ogoupation — Employer _.— e —

Business Address

Type of Conlrbution: D Diract DLoan from & persa Pod e
Page Subtoial’|$800.00

- Grand Total of All Schedules 1A
Compiete on last page of Schedule
¢ 4 peg ) Enter this total on

line 3a of Summary

Page 12 of a6 Page.



% BUREAU OF ELECTIONS

ITEMIZED GONTRIBUTIONS
SCHEDULE 1A 1. Committee £.D. Number

Zide MICHIGAN DEPARTMENT OF STATE
&, ﬁ

95371

CANDIDATE COMMITTEE i 2. Committee Name -
Enler confributor's name and address. If mntribulion is from an indhddual, enter lasi harne, first name, B. Amount 7. Cumulatlve for
middle initial. Check box to indicate if contrbution Is from a Poliica! Committee or an Independent Election Cycle for Esch
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipf)
3. Contribution # 1 PAC Recsipt? D vES 4. Date of Recalpt  0B/O7/17
Mame & Address:

Puane Barbat
5647 Hampshlre

West Bloomfleld MI 48322 100 ; 100.00 . 100.00

§. Hover $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupalion Employer
Business Address _— -
Type of Contribution: Diract Loan from a person 1/ Fund Raiser
3. Contribution #2 PAG Recelpt? D YES 4. Date of Recelpt 06/07/17
Name & Address
Mike Ripinski - 50.00 150.00
3152 Parker . ’ . 5 '
Royal OCak M| 48073 § Y s
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Ceniury 21
Ocoupation Real Estate Employer ry
Business Address 92121 N, Woodward Avenus Reyal Oak, Mi 48073
Type of Cantribution: ‘|:|Direc1 l:] Loean from a person |Z| Fund Ralser
3. Contribullon # 3 PAC Receipt? D YES 4. Date-of Recelpt 06/07/17
Name & Address; )
Michslle Kiait ‘
394 Aqua ¢ 250.00 s 250.00
Royal Qak MI 48073 " .
5. 1f over $100.00 cumulative, piease provida: Click Hers for N[em? ltermnization
Oceupation Designer Employer_Main Floor covering
| Businass Address 1224 S Maln St Royal Oak, M1 48067
Type of Conbribution: [:l Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 0BO7/17

Mame & Addrass

Encore Development
132 N, Ol Woodward

Birmingham MI 48009 g 100.00 $ﬁ1__00.00

5. H over $100.00 cumulative, please provide: .
Click Here for Memo itemization

Ceeupation Empioyer .
Business Address .
Type of Contribulion; D Direat D Loan from a person Fund Ralser

Page Subltotal $500.00

Grand Total of All Schedules 1A
(Complsie on lasl page of Schedule}

Enter this fotal en

1 3 line: 3a ef Summary
Page of LQ{_B_ Page.



7 *.f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 05371
SCHEDULE 1A 1. Gommittee LD, Nurber =21 e

CANDIDATE COMMITTEE 2. Gommittee Name

Enter contributor's nama and address. contrioution is from an ndividuat, enter last name, first name,

6. Amount 7. Cumulatlve for

middle imtial. Check box to indicale If coniribution is from a politicel Committes or an independent Election Cycle for Fach

Committee (PAC) Report all cantributions regardless of amount. Contributor {Thratigh |
date of recelpt) i

. Contribution #1 PAG Receipt? DYES 4, Date of Recelpt oo 3

) oeorr

Name & Address:

Andrea Hoff

520 Welesley

Royal Oak Mi 48087 . 100.00 ':100.00

5. 1 over $400.00 cumulative, please provide: . L
Click Here for Memo ltemization
Oceupation EmplnyerM

Business Address _ e — =
Type of Contributlort: ﬂDirect ] }.oan from a person @ Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 06/07/17
Name & Address

Craig Reevas

202 E. Harrlson Unit 4 ‘ 100.00 ¢ 100.00

Royal Oalc M! 48067 s

5. If over $100.00 cumulative, please provids: Click Here for Memo iternization

Cocupation Emloyerfﬂ
Business Address

ype of Contiutior: [ _ovest [} Loan from a person Fund Raiser

3. Conftribution # 2 PAG Receipt? D YES 4. Date of Reveipt Qe/07TT
Name & Address: e

——

e e ,100.00 100,00

Bloomfield Ml 48301 — o

5. |f over $100.00 camulative, please provide; Click Here fof Memo ltomization

Qccupation Employer _____ e

Business Address

"

T
Type of Contribution: D Direct D 1 pan from a persen m Fund Ralser

s i——

. Gonfributiors # 4 PAC Reoelpi? D Yes 4. Dalo of Recelpl 08/07/17
Name & Address —

Clyde Esbri

?210:;5&86;? ﬁ\n 48073 | 5 100.00 . 175.00

5. i over §100.00 cumulative, piease provide: ,
: CYick Here for Memo [temization

Sales Emplayer Nance Steele Sa|E§

unoss Addross 15639 W 10 Mite Rd, Southfietd, M! 48075

o, M
Type of Contribution: D Direct DLoan from @ person Fund Raiser
Page Subtotal | $400.00

Oceupailon

Grand Totd of All Schedales 1A
{Complete on tasi page of Schedule) ——
Enter this fotal on

1 4 86 . line 3a of Summary
Page____..of } v Page.

—



BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SGHEDULE 1A

CANDIDATE COMMITTEE

g MICHIGAN DEPARTMENT OF STATE
g 1 g

2. Commiitee Name

middle Initial, Check hox to Indicate If contribution Is frora a Political Gommitiee of an independent
Commitlee (PAC) Repoit all contributions regardiess aof amount-

1, Committee 1.D. Number

Ertter coniributor’s name and address. If contribution is from an incividual, enter last namne, firsl name,

95371

e

7. Cumutative for
Election Cycie for Each
Cantributoer {Through
date of recelol

. Amount

3. Contribution # 1
Name & Address:
Hani Kassab
842 S. Main
Royal Oak M| 4BOBT 250

PAC Receipt? DYES 4. Date of Recelot  05/23/17

5. 1f over $100.00 cumuy latlve, please provide:
Cwner .

Oecupafion
812 S Main St Ste 200 Royat Oak Mi ABOBT

A ———

Business Address

Type of Contribution: MDirect Loan from A person Fund Raisef

M

Employer LA Insurance

25000 (25000

Click Here for Memo Itemizafion

4. Contribuion #2

PAC Recelpt? D YES 4. Date of Receipt 05/24/17
Name & Address

Joseph Caradonna
6424 Academy
Washington Twp M| 48094 500

5. If over $100.00 cumulative, please provide:

! CRS Companies
Ocoupalion Owner Employerf_m_ﬂiz_________ﬂ———

Owner .
Business Addross 47766 Van Dyke, Shelby Gharter Township, M1 48317
Type of Qonlﬁbuilon: Direcl D Fund Raiser

e —— T

D L.oan from a persen

M=y

,500.00

e

, 500.00

Click Here for Memo Hemization

2. Confribution # 3
Nasma & Address:
Allen Amber

1501 Sodon Lake Dr
! Bloomfigld Hills My 48302

DAGReccipl? | |YES. 4 Dateof Recelpt 0512117

5, 1f over $100.00 cumulative, please provide:

: Ocgupation Employer__
‘  Buginess Address .
Type of Contribution: Direct D LLoan from a person D Fund Ralser

,100.00

e

,100.00

Ciick Here for Memo ltemization

PAC Recelpl? 4. Date of Receipt 05122117

l?c:onmnuuon 24 [ ]ves
Name & Address

Jarome Amber

1610 Hanley CL

Birmingham M 48009

5. L over §1 00,00 cumulative, pleaso provide:

o

100.00 100.00
g OV s T

Click Hera for Memo ltemization

Oceupation e Employer _ e ——
Business Address
B Type of Contribution; Direct DLoan frown & person D Furd Raiser

: " page Subtotal | $950.00

Grand Total of A Schadules 1A

5 406

Page. .

(Complete on Jast page of Schedule)

Enter this totalon
fine 3a of Summary
Page.

e tedon T




i MICHIGAN DEFARTMENT OF STATE
y' ; BUREAU OF ELECTIONS :

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiltiee 1.5. Number 95371
CANDIDATE COMMITTEE 2. Gommittee Name cpueAd % ko Sereiads
Enter contibutors name and address. ¥ contribulion 1s from an Individisal, enter last name, first name, 6. Amount 7. Cumuiative for
middle iritiat. Chetk box o indicate If contribution Is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regandlass of amount. Contibutor (Through
date of recaipt)
3, Confribution # 1 PAC Racelpt? D YES 4. Date of Receipt  0B/07/17
Name & Address:
Gregory Ermne
18195 Beverly i
Beverly Hills MI 48025 ; 250.00 . 250.00

8. Hover $100.00 cumulative, ploasoe provide: , _
? P Click Here for Memo ltemization

Occupation Principal Empiloyer Versa
Business Address 328 E. Fourth Street Suite 200 Royai Oalg, M1 48067,
Type of Contribution: ‘f Direct Lean frem a person Fund Raiser
3. Contribution #2 PAC Receipt? [ |YFS 4. Dato of Recelpt 06/02/17
Name & Address
Christopher Kouza
2145 Crooks Suite 250 50000 . 50000
Tray Mi 48084 ‘ it Thedhadehedn
5. I over $100.00 cumulative, please provide: Click Here for Memo ltemization
Kouza PC
Oceupation Attorney Employer
Businass Address 2145 Crooks Rd Ste 250 Troy, Mi, 48084-5539
Type of Contribution: Direct D l.oan from a person D Fund Raiser -
3. Gonfribifion # 3 PAC Receipt? | |YES 4. DatoofReceipt 0gjpg/17
Name & Address:
Douglas Etkin
29100 Northwestern Hwy. 200 $+250.00 5 250.00
Southfield MI 48034 ———————

Click Mere for Mema ltemizati
4. If over $100.00 cumuiative, plaase provide: Itemization

Ocoupation_Ftincipal Employer Btkin Real Estate

Business Address 200 Frankiin Center 29100 Northwastern Hwy.  Southfleld, Mi 48034

Type of Contribufion: Direct l:l l.oan from a person D Fund Raiser

3. Contribuition # 4 PAC Receipl? D YES 4. Date of Receipt 06/12/17

Name & Address

Aaron Belen

27387 Woodward

Berkley M| 48072 ‘ 8 500.00 s 500.00
5. If over $100.00 cumulative, please provide: ) o

. Click Here for Memo ltemization

Oceupation Gwner Employer Bistro 82 :

Business Address 4071 S Lafayette Ave, Royal Oak, M 48067

Type of Contribution; Direct DLoan from a person I::] Fund Raiser

"Page Subtotal | $4 500.00

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

Enter this total on

16 : }g line 3a of Summary
of :

Page Page.




‘*&T MIGHIGAN DEPARTMENT OF STATE '
gﬁ"'ﬁé’ gUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SGHEDULE 1A + Commiiea 1D, Nuher 2 "

‘ CAND*DATE COMM[TTEE 2 Commiliee Name

Enter contributor's name and address, If contrioution s from an Tndividual, enier fast name, first name,
middle initial. Check bex to indleate it gorttution is from & political Gommittee of an Independent
Commitiee (PAC) feport all contributions regardiess of amount.

95371

e e——

6. Amount 7. Cumulative for

Contrituter (Through

3. Gontrbution # 1 PAC Receipt? DYES 4. Dote of Receipt 6a/09/17

slame & Address: e
Richard Wallace

o502 Femdllff

Royal Oak Ml 48073

&. 1f over $100.00 curmulative, please providoe:

-

75000 1000-00

CHek Here for Memo {temization

Eiection Cycle for Each

date of raceigt)

Cocupation iT Employer_g'///
Bushess Address 0502 Femeliff Royel Oak M1 48073

Type of Contributian: MDlrect D Loan from a person m Fund Raiser
3, Contribution * PAC Recelpt? DYES 4, Date of Receipt 0Of02/17
Name & Address —_—
Avtar Grewal .

7125 Orcnard Lake Syite 200

West Bloomfield M 48322

5. 1t over $100.860 cumulative, please provide:

,500.00 ,500.00
500.00 49000

Click Here for Memo Itemization

Ofﬁupﬂtiﬂn_%— Employer Slngh HOmQS
Business Address MO Wewﬁg—w&__
Type of Contrbuon [ZlDirect D t can from a person D Fund Raiser
3. Contrihution # 3 PAG Receipt? | _|VES 4D of Receipt 08/27117
Name & Address: [
| Jeat Grewal

7425 Orchard Lake Suite 200
West Bloomfield Ml 48322

5. If over §100.00 cupnttative, please provide:

ocaupation 20w Empluverw

e — e e———"

Business Address 7425 Orchard Lake Suite 200 West Bioomfield Wil 48322
L ILeke GuNB 2% 717 ———

M e
Type of Conlribution: D!reci D Loan {rom,a person | D Fund Ralser

,500.00  ,500.00
OO0LY e

Click Here for Memo temization

e

5. Gonlribution # 4 PAC Receipl? D YES % Dale of Receipt 08/27/17
Mame & Address e

Gurmale Grewal
7425 Orchard Lake Suite 200
yWast Bicomfield Ml 48322

6. If over §100.00 cumuiative, pleaso provide:

500.00 . 500.00
gOWUVY s T ——

Click Here for Mema itemization

pamam—

Oncupation _?gﬂ_ﬁi___dd— Emplcyer M@fff___—v——‘
Business Address 7125 Orchard Lake guite 200 West Bloomfield Mi 483?_2_ B
Type of Contribution: m Direct DLnan from a‘person D Fuhd Raiser .

Grand Total of All Gohedules 18
(Complete on jast page of Sohedule)

Pageiof é_

Page Subtotal $2,250.00

Ender this fotal on
fine 3a of Summary
Page.

e AL i



s

&
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BUREAU OF ELFECTIONS

{TEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Erter contributor's name and address. \f contnbudion is from an individ

middle inifial. Check box to indicate I contrlbution ts fram a Pollilcal Committee or an Independent Elaction Cycle for Each
Comimittee (PAC) Report ak contributions regardless af amount. Contibutor {Through
dale of recelpl} -

MICHIGAN DEPARTMENT OF STATE

95371

1. Committee £D. Number

e ——_—————

el 2

&. Amount

2: commitiee Name

e
ual, enter fast name, first name, 7. Cumulative for

3. Conribution# 1
Name & Address:

f_ushman Grewal

West Bloomfield M1 48325

Ocoupation Partner

Business Address

Typa of Gontribution: \/ Direct

PAC Recalpt? DYES

7125 Orchard Lake Rd.Suite 200

5. If over $100.00 cumulative, please provide:

7125 Orchard Lake Rd.Suite 200 West Bloomfield M}jﬁi?»ZS

~ 4. Dale of Receipt 0B/27/17

e ———

500.00

-

,500.00

e ————

crployer singh Devel opement Click Here for Memo temization

Lozn from a person [j Fund Raiser

5. Confribution #2
Name & Address

Juliana Mamou
772 Kingston
Bloomfield Ml 48304

Occupation None

! Business Addrass

Type of Conifbution: Dlrecl

PAG Recelpt? DYES

5. ) over $100.00 cumilative, pleaso provide:

4. Dale of Recelpt 09/0117

1000.00

s T

, 1000.00

Click Here for Memo Htemization

EmployerM

\ pan from a person Fund Raiser

3. Contibutlon#3
Name & Address:

Edmond Mamou
772 Kingston
Bloomfield Ml 48304

PAG Receipt?

-Qcoupation Cwner

5. If over $100.00 cumulative, please provide:

- ———
: Business Address 23825 John R Rd, Haze! Park, M! 48030
! Type of Contribution: Direct. D Loan from a person

vEs 4 Date of Recaipt 007017
wanrnr

_1000.00

$H_____‘.M_.._—»-—4"“‘

, 1000.00

Click Here for Memo tternization

_Mabei Gray

e
[:] Fund Ralser

Ermployer

e

3. Contibutlon ¥ 4
Name & Address
Jagtuetyn Mamou
i 3032 W. Ridge

' Ripomfistd Hilss M1 48302

Oceupation Owner

Business Address

i “Type of Conlsibuion [V irect

PAC Receipt? D YES

5. 1f over $100.00 cumulative, please provide:

413 E. Hudson Royal Oak M1 48067

4. Dale of Recelpt 09102117

100000 1000.00

Click Here for Memo ftemization
Royal Oak Storage

al Jas o s

Employer

D Fund Ralser

Page_"_iioi @_

[:] Loan from a persan
- Page Subictal $3,500.00

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

Enter this toial on
line 2a of Summary
Page.

bt 2 e



¢85 MICHIGAN DEPARTMENT OF STATE
}"; HUREAU OF ELEGTIONS

e

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D, Number 95371
:—?u—{em[ﬂ -
CANDIDATE COMMITTEE 2. Committee Name T VAR@_ S QrmAlY
Entor contribuiors name and address. If contribufion is from an individual, enfer last name, first name, 6. Amount 7, Curmulative for
middle initial, Gheck hox 1o Indicate If contribulion Is from a Pollficai Gommiilee or an Indepandent Elaction Gycle for Each
Commitlee {PAC) Report all coniributions regardless of amaunt, Contributer (Through
date of receipt)
3. Confributlon # 1 PAC Receipt? D YES 4, Date of Recelpt  09/01/17
Name 8 Address:
Polis Mameu
4766 Chatham
Troy MI 46084 ; 500.00 . 500.00

5. If over $100.00 cumulative, ploase provide:

Glick Here for Memo ltemization

Occupation None . Employer _NONe

Business Addiess _ ___ e

Type of Contribution: y/ Direct ‘ Loan from a persoﬁ Fund Raiser
3, Contribution #2 PAC Recaipl? [ |YES 4 Date of Recelpt 0B/31/47
Name & Address

Habib Mamou i

313 E, Hudsan
Royal Oak Mi 48067

5. If over $100.00 cumulative, please provide:

. recyclin
Occupation OVNer Employer. ROY@l oak recycling
Business Address 313 E. Hudson Royal Oak M! 48067

Type of Contribution: Direct [:I Loan from a person I:I Fund Raiger

4500.00

Click Here for Memo tlemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (96/05/17
Mame & Address:

Robett Wolfson
590 E, Harrlson
Royal Gak MI 48067

5. If aver $100.00 cumulative, please provide:

; 1000.00

. 1000.00

Click Here for Mema Itemizatlon

Oceupation OWNer Employer The Harrison

Business Address 1210 Morse Ave, Royal Oalk, Ml 48087

Type of Contribution: Direct D Loan from & person D ¥und Ralser
3. Gonlribution # 4 PAC Receipt? [T YRS 4. Date of Racelpt 09/05/17
Name & Address

Nadgine Jamii

3150 Grove

Keego Harbor M1 48320

5. If aver $100.00 cumulative, pioase provide:

Occupation Atlorney Employer Self
Business Address 313 E. Hudson Royal Oak MI 48067
Type of Goniribution: Diract DLuan fram & peraon I:I Fund Raiser

,1000.00

. 1000.00

Click Here for Memo ftemization

Page Sublotal

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

Page

9 nf&

$3,000.00

Enter this total on
line 3a of Summary
Page.




4

s‘}t MICHIGAN DEPARTMENT OF STATE
TQ{) BUREAU OF ELECTICNS

ITEMIZED CONTRiBUTIONS
SCHEDULE 1A
GANDIDATE COVIMITTEE

P
Enter contributor's name and address. 1§ gontribution {s from an ndividual, snter {ast name, first nama,
midate inial. Cheek box 1o indicate if contribution is from 2 poltiical Committee or an dependent
Committeg [PAC) Report all contriputians regardiess of amount.

2. Commitiee MNama

4. Commitied 1.0, Number _ 95371

7. Cumulative for
Ereciion Gycle for Each
Cortributor (Through
date of recaipt

&. Amount

T3, Conirbution #1
Name & Address:
M| Garpenters
AQO Tower Renaissance Center Sulte 1010
Detroil , Mi 48243

PAC Recelpi? 1/ YES

5. if over $100.00 cumulative, piease provide:

Ocoupaiion

Employer /_#_

Pusingss Address

Fund Raiss’

Type of Confribution: mmrect Loan from a parson n

4. Daié of Recelpt _O_QM______

7500

g L

,5000.00.

Click Here for Nemo ftemization

5. Contribution f2
Name & Addross
Harigson Lofts

300 Acron
Brighton Mi AB116

PAC Receipl? DYES . bate of Recelpt 09/01/17

et —

5, 1f over §1 00.00 cumulatlye, please provide:
Ocoupalion —e————" Emplover/

Pusiness Address _

e

e

,1000.00_ ,1000.00

Click Here for Memo fternization

Type of Congribution: EﬂDirect D _oan from & person D Fund Raiser ‘_\

3. Contribution #3 ac Recalpt? | |YES % Date of Recaipt 00/13/17

Name & Address: sttt eenant

Seymour Goodman

4745 Mirror Lake - $ 200.00 ; 200 .00
e e

West Bloomfletd, Ml 48323

5. 1§ over $1 00,00 cum wlative, please provide:

Click Here for Memo temization

Oceupation ﬂ oNe. Employer_ﬁ_(,) e, "
Business pddress - I e ———
Type of Contribution: Diract D |oan from a parson D Fund Raiser

3. Gontribution # 4 PAC Receipl? D YES 4. Dake of Receipt 08124117

Name & Address T I
Robert Goodman

922 N. Main Apt 210
Royal Oak 48067

5, if over $1 00.00 cumulative, please provide:

orey  ——— Employer Oopoan XTEZs ———

Business Address éDgDD j 9 /;/ € )i LGy
Type of Contibufion: Direct

Oceupation

20000 200.00

Click Here for Memo Htemization

7

Grand Total of Al Schedules 1A
- (Complete on 1ast page of gehedule)

DLoan from a person D Fund Raiser
Page Sublotat | $6 ’400_00

Eriter this totat on

lina 38 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Commitiee 1.0, Number
CANDIDATE COMMITTEE 2. Commitlee Name C T anloq

Enter contributor's name and address. If contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for

mréddle infiigl, Check box to Indlcate if contribution is from a Pelilical Commitlee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through

date of receipt)

3. Confribution i 4 PAC Recelpt? D YES 4. Date of Receipt  OB/24/17
Name & Address:
Marilyn Goodman
6885 Vale Elizabeth
Delray Beach F| 33446

8. If over $100.00 cusmulative, please provida:

,200.00  ,200.00

Click Here for Memo Hemization

Cecupation RRetired Employer Retired !
Business Address _ __
Type of Contribution: v/ | Direct | | Loan from a person Fund Ralser
3, Contribution #2 PAG Recaipt? [./] YES 4. Dzte of Receipt 09/19/17
Name & Address
MI Laborers

1118 Centennial Way Sulie 100
Lansing Mt 48917

6. If over $100.00 cumulative, please provide;

;1000.00 . 1000.00

Click Here for Memo itemization

Ocoupation Employer.

Business Address n

Type of Conlribution: Dlrect D Loan from a person . D Fund Raiser
3. Cortribution # 3 PAC Receipt? D YES 4. Date of Receipl 10/42/17
Name & Address:

Charies Maneini
2B225 Mound
Warren Ml 48092

5, [f pver $100.00 cumulative, please provida:

Occupation Atfornay Employer_Mancini Schreuder Kline PG

Buslness Address <8225 Mound Road Warren, Ml 48092
Type of Contribution: | | Pirect L—J Loan Irom & person D Fund Ralser

3700.00 . 700.00

Click Here for Memo ltemization

3. Contribution #4 PAC Recsipt? D YES 4 Dale of Recaipd 1{/12/17
Name & Address

Ellen Schreuder
5280 Grayton
Detroit Mt 48224

5. i over $100,00 cumulative, please pravide:

Aftorney Mancini Schreuder Kline PC

Occupation Employer

Rusiness Address 26225 Mound Road Warren, MI 48002

;30000 300.00

Click Here for Memo temization

Type of Conlribution: Direci D l.oan from a person D Fund Ralser
! Page Subtotal

Grand Total of All Schadules 1A
(Complete onlast page of Schadule}

Page 2 1 Df&

$2,200.00

Enter {hés fotal on
line 3a of Summary
Page,




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. if over $100.00 cumulative, please provide:

SCHEDULE 1A 1, Committee 1.0, Number 95371
CANDIDATE COMMITTEE 2. Gommittes Name sARA ol Thade T
Enter coptibutor's name and address. [T conlribudion is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle Initial. Check box {0 indicate If eontribution |s from a Political Commiltiee or an Independent Eleclicn Cycle for Each
Committee (PAC) Report aii contributions regardiess of amount. Contribulor {Through
‘ date of teceipi)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 40/22/17
Mame & Address:
Megan O'Shea
491 N. Wilson
Royal Oak M| 48067 ; 50.00 ; 50.00
5. If over $100.00 cumulative, please provide: - . o
Click Here for Memo ltemization
Occupation Employar
Business Address
Type of Contribution: V Direct ] Loan from a person Fund Ralser
3. Gonlribution #2 PAC Recelpt? |:| YES 4. Date of Recelpl 10/21/17
Name & Address
Jeff Safron 40 00 4
738 S. Alexander . .00
Royal Oak M) 48067 . (S A
5. i over $100.00 cumuliative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address : ‘ v
Type of Contribution: [’ |Direct [ Jioensomaperson [ ] Fund Raiser
3. Contribution # 3 PAC Recelpt? [ |YES 4 Date of Receipt 4p/01/{7 |

Name & Address:;

Shery Toggweilsr
1018 Longfellow $ 50.00 $ 5000

Royal Oak M| 48067

Click Hers for Memo ltemizaiion

Queupation Employer

Business Address
Type of Contribution; | /] Direct I:] Loan from & person D Fund Raiser

3. Conhfribution # 4 PAC Reoeipt? |:| YES 4. Date of Receipt 10/21/17
Name & Address

Shirley Schnelder
415 W, Harrlson
Royal Oak Mt 48067 s 100.00 s 100.00

5. If over $100.00 cumulative, ploase provide:

Click Here for Memo itemizalion

Occeupalion Employer
[ Business Address
Type of Contribution; Birect DLoan'fmm a parson D Fund Ralser

Pags Subtolal { $240.00

Grand Totai of Aif Schadules 1A
{Compiete on iast page of Schedule)

Entar this total on
y fine 3a of Summary
Fage 22_01‘ % Page.



iRy MICHIGAN DEPARTMENT OF STATE
41' .i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitlee L.D. Number _9??3:1
: y . L. .
CANDIDATE COMMITTEE 2. Gommites Name M\@%MM
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box o indicale if conittbutlen is from a Political Commiltes or an Indspsndent Elestion Cycla for Fach
Committes (PAC) Report all cortributions regardless of amount. Contributor {Through
date af receipt)
3. Gonlribution # 1 PAC Recelpt? D YES 4. Dale of Regelpt 10/21/17 '
Mame & Address: .
Chris Maeso _
601 N. Alexander ' .
Royal Oak Mt 48067 . 100.00 . 100.00

&. If over $100.00 cumtlative, please provide: . N
Click Here for Memo ltemization

Occupation Employar

Business Address - _

Type of Cortribution: / Direct Loan from a persan Fund Rajser
3. Contribution #2 PAG Receipt? [:I YES 4. Date of Receipt 10/21/17
Name & Addrass

Debota Anderson

1028 Wyandeclie ] 3 50.00 $ 50.00

Royal Oak M 48087

5. IF over $100.00 cumulative, ploase provide: Click Here for Memo Itemization
Ogeupation Employer__~

Buginess Address S

Type of Contribution: Direcl D Loan from a person |:| Fund Raiser

3. Contribution # 3 PAG Recelpt? D YES 4. Date of Receipl 10/16/17

Name & Address:

528 & Parent 5200.00 . 200.00

Raoyal Oak M| 48067

Click Here emo i
3. - If over $100.00 cumuiative, please provide: k Here for Memo ltemization

Ogcupation . Employer

Business Address
Type of Gontribution: Direct. D Loari from a person ]:I Fund Reiser

3. Contribution # 4 PAC Receipt? D YES 4. Dale of Receipt D9/25/17
Name & Addsess

D'Still LLC )
325 E. fourth 500.00 500.00
Royal Oak M| 48067 § - g MR EEY

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

Deoupation Employ(;;
Business Address ]
Type of Contribution: Direct D Loan from & person D Fund Rafser

Page Sublota | $850.00

Grand Total of All Schedutes 1A
(Complele on Jast page of Scheduke)

Enter this totel on

‘ ling 3a of Summary
Page 23 of % . Page




R MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Cornmitiee 1.D. Nurmber
CANDIDATE COMMITTEE 2. Goramites Name Y 10imAr (S ke Heiina
Enter contributer's name and addrass. If coneribution is frem an individuat, enter 1ast name, firsl name, 8. Amount 7. Cumuialive for
middie inillal. Check box to indicate if contribution is from a Polilical Committea or an Independerd Election Cyele for Each
Commiliee {PAC) Report all coniributions regardiess of amotnt. Contribulor (Through
date of receipt}
3. Gonribution # 1 PAG Roeeipt? D YES 4. Dete of Receipt  OB/QT7MT :
Name & Address:
James Dunstan
111 E. Parent o
Royal Oak ML 48067 260 . 250.00 250.00
Tl L Fa e —

5. 1F over $100.00 curulative, pleass provide:

Occupation Digital Diractor Empioyer Midcoast Studios Click Here for Memo [temization

Susiness Addrass 2618 industrial Row Dr, Troy, M 48084

Type of Contribution; Diroct Loan from a parson J Fund Ralser

3. Contribution #2 PAG Receipt? D YES 4, Date of Receipi OB/QO7/17
Name & Addross ‘

Michael Stein

400 S Washington Ave, 5 250.00 3 250.00

Reyal Oak, M1 48067

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

Tricho Salon
Ogccupation Owner Employer

Business Address 400 S Washingten Ave, Royal Oak, M| 48067

Type of Contribution: DDimﬂf D Loar from & person Fund Raiser

3. Contribufion #3 PAC Receipi? El YES 4. Date of Receipt B/07/17
Name & Address: "

Dot Foxbors Way | 4250.00 | 250.00

Baverly Hills MI 48025 250

5. if over §100.00 cumulative, please provide: Click Here for Memo Hemization

Occupation ALOTNEY Employer WWarner Noroross Judd
Business Address 2000 Town Center Ste. 2700, Scuthfield, MI AB07E
‘i Typa of Contribution: D Direct D Loan from A person Fund Raiser
; 3. Contribution # 4 PAC Recelpl? D VES 4 Date of Recelpl 0B/07/17
! Name & Address omir
i
Gregory Cooksey |
47 Oxford
Grosso Pointe M| 48236 4 250.00 , 250.00

¥ 5. If over §10¢,00 cumulative, please provide: . .
i Click Hera for Memo ltemization
Oceupation_HaNAGET . Employer CG Emerson Real Estate Group

Business Addrass 520 N. Main St. Royal Qak, Ml 48067

Type of Contribution: |:| Direct DLnan from @ person Fund Raiser

! Page Subtotal | $4,000.00

i Grand Total of All Schedules 1A
: (Gomplete on kst page of Scheduls)
| Enier this lotat on

g ling 3a of Summary
Page 24 of % Page.




}3'“-'*% MICHIGAN DEPARTMENT OF STATE

\ BUREAU OF ELECTIONS
’ {TEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. ommitlee L.D. Number
CANDIDATE COMMITTEE 2. Commiitee Name MM@M—
Enter contributor's name and address. If contribution is from an individual, enter last narne, first name, 6. Amount 7. Guraulative for 4‘
wmiddle inltial. Check box to Indicate if contribution is fram a Polltical Commiltee or an Independent Election Cycie for Each
Committes (PAC) Report all contributions regardiess of afeunt. Gontributor {Through
date of receipl)
3. Contribution #1 PAC Recelpt? DYES 4. Date of Receipt  06/10/17
Matne & Address:
Alan Kroll
1050 froquais
Royal Cak M1 48046
- , 100.00 100.00

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

Qccupation Employer
Buginess Address
Type of Contribution. / Direct -] Loan from a person D Fund Ralsar
3, Contribution #2 PAGC Recalpt? D YES 4. Date of Recelpt
Name & Address ’ ) )
Nabhan Mekani .
7619 Windgate | ,500.00  500.00
West Bloomfield M1 48323
& If over §100.00 cumulative, please provide: Click Here for Mema lemization
The Law Offi i Meke ',Omw,MkaI,Shan.l&Hlndo
chpaﬁon Aﬁorney {Empioyer 8 W cBS Ol akEns, lgkan :]
Business Address 209 S Old Woodward Ave Suite 310 Birmingham, MI 48009
Type of Contribution. Dlrect D Loan from a person D Fund Raiser
3, Gontribution #3 PAC Recelpl? D YES 4. Date of Receipt
Name & Address: [ ——————

I

Cli 0
5. If over $100.00 cumulative, please provide: lick Here for Memo temization

e

Qacupation Employer, R
Business Address —
Type of Contribution: D Direct D Loan from a person D Fund Ralser
3, Contribution # 4 PAC Recelpi? D YES 4, Date of Receipt
Name & Address _— .

£ $

5. IF aver §100.00 cumulative, please provide: i )
‘ Click Here for Memo [temlzation

Qccupation Ernployer . e
Business Address U
Type of Gontribulion: D Direct D {.oan from a person [:I Fund Raiser
: Page Subtotal | $600.00
Grand Tolal of All Schedules 1A 0
(Complete on last page of Scheduls)
Enter this total on
2 tine 3a of Summary

Paga 25 of 5 Page.




S8 MICHIGAN DEPARTMENT CF STATE
o BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K 1. Committee |, D. Number 95371

ANDIDATE COMMITTEE T 2. Commitiee Name

 CANDIDATE COMMITTEE _ oot |

Friends of Mike Fournier .

Oceupation: Engineer
Employer Name & Business Address;
General Motors . Vendor Mame 8 Address:

3300 General Motors Rd, Milfora, M) Costeo

5. Dale Of Receipt: 031,29[17

e —————

D Goods or Services Purchased by Candidate o Others- LOAN

Descripiion e ——

If over $100,00 cumulative, pleass provide:
Ocoupation:

5 DgfeOfRecelpt ___ . ——

Employer Name 8 Address:
8. Vendor Name 8 Address:

Glia

3, Narﬂp and Addrass from whom recajved 4. Type of In-Kind Comnbution {Check applicable box} 7. Amount of 8. Gumulative
% contribution 1s from an ndwidusl, enter Jast Fair Market for Election
name first. Chack box to indlcate £ contribution 5. Date of Recelpt Value Cysle (Through
ia from a Poliical Commiltlee or an Independent &, Name & Address of Vendor from whom goods of services were date In Iters 5)
Cornmitiee {Both afe commaoniy catied PACS). purchased -
Reportall in-kind contributions. )
Coniribution # 1 PAC Receipt? [:l Yes 4 [:l Endorsement of Guarariee of Bank Loan .
:ameg Address: D Goods Donated or Loaned D Services Donated $ 250.00 ; 25(3 00
ara Malar . FOVAY s
312 Fairgrove Goods or Services Purchased by Candidate or Others
Royal Oak M1 48067 D Goods or Services Purchased by Candidate of Others- LOAN
If over $400.60 cumulative, please provide: Description Food for Reception

Click Hare for Memao [lemization

0 T
I Fund Raiser Conlribution
Ganribuion # 2 PAC Receipt? L__l Yes  4.[ | Endomement or Guaranieo of Bartk Loan
Name & Address D Goads Donated or Loaned D Sarvices Donaled
D Goods or Services Purchased By Candidate or Others ’ ._$

1 Hare for Memo llemization

D Fund Raiger Contributton
Contribution #3 PAC Receipl? D Yes 4. D Endorsement or Guarantee of Bank Loan
N ;
ame & Address DGouda Donated or Loaned D senices Donated

[___!Goocis or Services Purchased by Candidate or Others
E}Goods or Services Purchasad by Gandidate or Others- LOAN

If over $100.00 cumulative, ploase provide:

Description

Occupation: '
6. Dale OfRecelpt: _ . ————

E Address:
mployer Name & res 6, Vendor Name & Address:

DFund Raiser Contribution

- S N

Click Here for Marno llemization

Page Sublotal

Grand Total of sl Schedules 11K} &0y 51 ())

{Complete on last page aof Scheduls)

Page f 1

——

$250.00

Enier this tolal
on fine 6 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

3. Name and address of parson of vendor to whonn pald

&

Expenditure i
Name |pland Press

Address

2001 W Lafayette Bivd,
Detroit, M1 48216

DFund Ralser

1. Commitlea 1. D. Number

2. Comurittee Nameg’ LD i%_‘ [ats 18

Expendthure #2
Neme (Jakland County Elections

Address

1200 N. Telegraph
Pontiac MI 48341

D Fund Raiser

Expendliure #3

Name Piyot Point Strategies

Address

312 Fairgrave
Royal Oak Ml

D Fund Raiser

Expenditure #4
Name  Staples

Address

1129 W 14 Mile Rd, '
Clawson, MI 48017

S

D Eund Ralsar

Expenditure i5
Name |JSPS

Address

200 W 2nd St,
Royal Oak, M} 48068

Page .-

e

Y,

e

7. Purpose {Required intormation)
0
07124117 ¢ 1240.20
Purpose: Printing Pate

Click Here for Memo Jiemization Type

DChenk box If this expendiiure 18 paymenl of
debt or obligation reported on previous
statement

o727
Dale

s 25.00

e

Fee

Purpose:

Click Hera for Memo ifemizafion Type

QCheck hox If this expendlture Is payment of
=Dt or obligation reported on previous
statemnent

042017

$1788.00
Date -

Consulting

Puspose:
Glick Here for Meme emization Type

[ Joneck box it s expenditure s paymeant of
debt or obligation reported on previous
statement

04401117
Date

$ B6.76

R E—

Printing

Purpose.

Cligk Here for Memo \temization Type

‘;;!Chack hox if this expenditure s payment of
abt or obfigation reporied on previous
slatement

03/25M7
Date

$98.00
Purpose. §tamps i e

e ———

Click Hera for Mema lterrizalion Type

l;:LCheck bax if this expendilure s payment of
abt or obligation reporled on previous
statement

Subtotal this page $3,21 874

Grand Tolal of all Schedules 1B
(Complete on tast page of Schedule}

* Enter this total
on line-Ba of
Summary Page



Ny MICHIGAN DEPARTMENT OF STATE

giﬁ; BUREAU OF ELECTIONS

95371

ITEMIZED EXPENDITURES
SCH EDU LE 1 B 1. Gommitiea 1. B, Number
GANDIDATE COMMITTEE 2. Commitios Name ;
3. Name and address of person of vendor lo whom pald 4. Purposo (Required Informatlon) I &, Dale 8. Amounl
Expendlture #1
Address pupose: T Undraising Event Date )
386 N Main St, Click Here far Mame temization Type

Royal Oak, MI 48067
Fund Raiser

DCheck box if this expenditure is payment of
debt or obligation reported on pravious

312 Fairgrove
Royal Oak Ml 48067

D Fund Ralser

statement
Expenditure #2
Name Pivot Point Strategies 07017 ¢ 5en0
i Date e
Address purpose; CONSUlting

Glick Here for Mamo (tlemization Typa

L‘;‘]’Check box if this expenditure is payment of
t or obligation reported on previous

312 Fairgrove
Royat Oak MI 48067

I:l Fund Ralser

statement
Expenditure #3
Name piyot Point Strategies O8/01/17 ¢ 360
Address Purpose: Consulting Dale —

Click Here for Memo ltemizafion Type

DCheck box If this expenditure Is payment of
debt or obilgation reporied on previous

2001 W Lafayette Blvd,
Detroit, Mi 48216

l:l Fund Raiser

statement
Expenditure #4
Name |
nland Press CBI23H7 _
o — $ 8687.22
Address Purpose: Printing ale —

Click Here for Memo ilemization Type

Check box If ihis expenditure Is payment of
ebt or obligation reported on previous

2001 W Lafayette Bivd,
Detroit, M| 48216

|:| Fund Raiser

statement
Expendliure #5
Name: Inland Press 00121117
Address Purpose: ,Pﬂnting : Date ¥ m

Click Hera for Memo ltemizallon Type

gl Ghaok bex if this expenditure is payment of
lebt or obligatien reparted o previous
statement

%3

Page

Subtotel this page | $8 302 37

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

Enter this lotal
on line Ba of
Summary Page




58 MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELECTIONS

fTEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

3 Name and address of person or vendor to-whom paid

2. Committes Name  __

95371

1. Commiltee 1. ©. Number

e

4. Purpuse (Required Information) 5. Dat 8. Amount j

Expenditure 1
Neme Pivot Point Strategies

Address

i 312 Fairgrove
Royal Oak 48067

DFund Raiser

Expenditure #2
Name {ptand Press

Address

2001 W Lafayette Bivd,
Detroit, Mt 48216

D Fund Ralser

‘Expenditure ¥3

Name |nland Press

Address
2001 W Lafayette Blvd,
Detroit, Ml 48216

|

e

10/0/17 ¢ 1925.00

i Dat
Purpose: Consulting ate

Click Here for Memo Itamizatfan Type
DCheck box if this expenditure |s payment of

dabi or obligation reported on previous
siatement

101417 ¢ 3704.50
Dete —_—

Printing/postage

Purpose;

Click Hara for Memo ltemization Type

‘QChe'ck box if this expenditure is payment of
bt or obligation ceported on previous
siatement

A0/45/17 4 800.00

. Printing/postage Date

Purpose:

Clisk Here for Memo Hemization Type

DCheck pox if this expenditure 16 paymert of
debt or obligation. reported an pravious
statement

1 D Fund Raiser

Expenditure #4

i Name Facebook

Address

% 1 Hacker Way,
’ Menlo Park, CA 94025

|
! [] Fupd Raiser

1011517

NS

Date

$ 404.86

Advertising

Purpose: _

Click Here for Memo fterization Type

[dq)()heck box if this expendiiure is payment of
a5t or abligation reparied on previous

: slatement

' Expenditure #5

! Name Sawicki and Son 0M0SNT |, oot o5
i Address Pupose: Lawn signs ) " Date i i

1521 W Lafayette Blvd,
Detroit, Ml 48216

D Fund Ralser

Click Here for Memo Ilemization Type

gLCheck box if this expenditure is payment of
2bt or ohligation reparted on previous
statement

Page of

Subtotal this page | $7,793.31

crand Tota! of alt Schedules 18
{Complete on Jast page of Schedule)

Enter this total
on line Ba of
Summary Page
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BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

5?*‘1 MICHIGAN DEPARTMENT OF STATE
0]

CANDIDATE COMMITTEE

2, Commitlee Name

95371

1. Committee 1.D. Number

Friends of Mike Fournier

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

03/2917

4. Number of Individuals Attending
or Paricipaling {whichever is,
greater)

5. Type of Fund Ralsing Activity

8. Address and Nams (If any) of the

plare where the activity was held.
Homea of Kyle Dubuc and Tara
Makar 312 Falrgrove Royal Oak

30 Campaign meet and greet P'\:: :tz‘f;ldeme
7. Total Contributions $2'800'00
8. Other Receipis —
9. Gross Receipts (Add lines 7 and 8) $2'800'00
10. Total Cost of Event $200.00

{Total Cost includes In-Kind Contributions and Al Expenditures Made For the Event

11. D Chack if event was a joint fund raiser and complete the following:

Co-Sponsok(s) ~  Contribution Split Expenditure Spiit
(%) (%)
. The committee is raquired 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 Scheduls must aiso be reported on the itemized Conlributions

Schedule (1A), Hemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

- Each committee that participated in a joint

Page 1 of 2

fund raiser must file a Fund Raiser Schedule for the event.



%é%‘ﬂg MICHIGAN DEPARTMENT OF STATE
:1

BUREAU OF ELEQTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Commitiee Name

056371

1. Commitiee 1B, Number

Friends of Mike Fournier

~ USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of individuais Aftending
ar Participating (whichever is
greater)

5, Type of Fund Raisihg Activily

B. Address and Name (if any) of the
place where the aclivity was held.

Hamlin Corner

06/07/17 386 N Main St, Royal Oak, MI
30 - |Meetand Greet |[M/"F
7. Total Goniributions $15’950'OO
8. Qther Receipts .
9. Gross Receipts (Add kines 7 and 8) $51950-00
10. Total Cost of Event $592-70

{Total Cost includes In-Kind Genirinutions and All Expenditures Made For the Event)

11. [ ] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Spiit

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 Campaigh Statement.
. Receipts and expenditures fisted on a Fund Raiser Schedule must also be reporied on the ltemized Contributions

Schedule (1A}, Hemized in-Kind Contributions Schedule (1 -IK}, hemized Expenditures Schedule (18} and the

Summary Page.

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




O
}&%!, MICHIEAN DEPARTMENT.OF STATE!
B FHONS

BUREAU OF FLEGTIO

PEATS AND OBLIGATIONS 4 cupptisyo. Nonber 95371

T SHHEOULEE
CANDIDATE GOMMTTEE,

2, Conntiifeg Ratho

Friénds 61 Ml Foutier

This Sciwsilz Bepilres;

AN

¥ b Joih, nameiok andoriul & gusranio

b Joning anid ofiiput Wy o fougioeii Mieomolifes;  OR .1 oobbls'art ol dlns twed 1o dr frpivon e the comalEé .
m A {hesh pilher o or b dlieanly 1o the vpegs dwckml.) ‘
¥ Hme a1 $aking Addrass of pérsen, vendor of A, Tyge of Olligaiien eDateand amounl ol | B.Cuntistiva | 5.0ulstand
fiegnelaiosiibutlon [0 vibom deble owed, lQN'RﬂPIW sacly paymend paymagt o | Balenca of dosg
) 4 Inical ¢k debbvird ’ ! daledridaty, § of s pedry”
RES hox T indlicale whdlhed deblitowef loah . | fsolived DR sk
neerporated tusiness: i dobT)a o bark loan, pisese | G dnsigate-orfiielumiunl llep &)
provide [nfarniation fapeding fie endorsarz ar ofgert
‘alirmaters, Wariy i
Debig. "oy et R
Owede or byt v ATy 1970 S
Wichagl Fouiniep $» Do’ et e vt - IO
711 5. Alexander Avs, OaHOM%: $
Roval Dale, il 48067 v . s ¢_100.00
e 5, Driples] Amount o Dokt: § e | B
L I ' [ Jrongiviai
R U !
M nadk ian, name of enddiser of Gusfaninr, , Aotk Enddrssg §'
pEn#2 Corpt[ [¥us L i ’
e torby [ 3, 7p0 JO2 _ 8
Micheel Fourmlés 00 e Vi Wy bpeyeredy ’
= 4 * . N = s et
711 8, Alexander Ave. ety |7
Royal Qgk, W 45067 . Orlplnal Aol o] Dobic 2 ¢ s 20000
& 2pfron - 3 — =
B 4 ’ DFORGNEN
1 bank 18nn, ndine b EndipmesGLgumoiior, .. Aot Eindcistd, §
Debf i :ﬁmpﬁ[j ey -
“Tryped o' o Byt ¢ ' - 5, Typt 5
S U hE Weg gl 8
8, Duisifnal Alnduntol Debl: $ 5. -
L in . . |
e - [ _trorowes

N S

. oyt Etwfoised! §,

. Paga !l ot 1

A dobd G gLl A bsodel o sk Schitike If thasts why an artsfajid|siy anodnl oded o 1tat the aloshaif dak of

' Rage &ublatel {Ouistsndiag debi) $300,00

b ——

Grang Tolal ol ah Schédyjoes 1F]

ThisEampalyiy §tatomanl ot [ was forghven diiring th-porod soyomd by thik Ganipeln-Statomgul.

{Compitde an st pagn of Sehedutishowi wntounls pwed by of'b tie commisizc ]} $30ﬂ;[}0

oo inis ipfak
'on (120 "l
by ot g 190
owat 10 e
Suntirmry Pege




