S y MICHIGAN DEPARTNIENT OF STATE
& =

RECEIVED DEC 91
g

? BUREAY OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
" . COVERPAGE
it be legible, typed or prited inink and signed by~ [ 3. This St t From:
BRI e rotcrl Reaper) and candidate.” 3. This Statement covers FIOM 4 03/47 o TRTNT
1. Committee 1.0, Number 4. Candidate [.ast Name First Name M.1.
85371 Fournier Michael

2. Committee Name

Friends of Mike Foqmier

4g, Office Sought Including District # or Commuinity Served (If applicable)
Mayor of Royal Oak

4b.'County of Residence QAKLAND

5. Commitiee’s Mailing Address

711 S ALEXANDER AVE
ROYAL OAK, M| 48067

Area Code and Phone  (248) 756 8124

If the address in this box is different from the committee
mailing address on the Staternent of Organization, mail may
be sent to this address by the filing officlal.

6. Treasurer's Naine & Residential Address

Mike Foumnier
711 8 ALFXANDER AVE
ROYAL OAK, M| 48067

Area Code & Phone (248) 756-8124

7. Treasurer's Business Address

711 S ALEXANDER AVE

Area Code and Phone {248) 756-8124

8. Designated Record keeper's Name and Mailing Address {If the commiftee has a
Designated Record keeper)

same as above

Area Code and Phone (248) 756-8124

9. TYPE OF STATEMENT
92. ]| pre Slection DR 8b. Post-Eiection

Required ONLY if candidate
is not on the ballotfor the

9e. Dissolution of Candidate Committee

D By checking this itern 1/MWe cerlify any outstanding debt

current year: by the commitiee tc; the candidate or his or her spouse is here

. g . - by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Eleciion Statement relates to: 1he commitiee. The committee has ho olustanding assets,
[orimery ) [ Jouty Quarterty awes no lates fees or has any oustanding debt.

Cctober Quarter! )
[KlGeneral ] Y Furher, 1f the dissolution cannot be granted, that fis be
DC i considered a request for the Reporting Waiver.
onvention .
[ Ispecal Sc. , o
State t
= e emen C(Omi N Effective date of dissolution
School

]:__ECaucus S, Amendment to Campaign Statement

{Complete tem 9a, 9b, Sc or Be fo
indicaie which Stafement is being
amended.}

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

Dale of Election, Caonvention or Caucus

11007117

10, Verfication: We certify that all reasonable diligence was used in the. preparation of this statement and attached schedules (if any) and to the best of -
mylour knowledge and beflef the contents are frue, accurate and compleite,

Current Treasurer or : : WCII/E"’,’
Designated Record keeper Michael Fournier 12 - Date 12119117
Type or Print Name Signatura :
Type or Print Name Signature '

‘Authority granted under P.A. 388 of 1676




*;‘{;g MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

&

s

SUMMARY PAGE
GANDIDATE COMMITTEE -

1. Committee 1.0. Number

95371

+ Committee Name Friends of Mike Fournier

RECEIPTS

3. Coniributlons
a. ltemized (Sc*wedule 1A - Columh 8§)
b. Unitemized (less than $20.01 each - no Schedule}
¢. Subtatal of "Canfributions”

4. Other Receipts {Schedule 1A -1, Coiumn 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

EXPENBITURES

8. Expenditures

Column |
This Period

Gy s 6,550.00

(3b.) 3 NOT APPLICABLE

oy 5 $6.550.00

CAR

5) 5 $6,550.00

Colurnn
Cumulative this election cycle

sy 5 $46,740.00

(9)5__
20y 3 $46.740.00

{Officeholders Only)

i@ Disbursements

{Add Line 10a + Ling 10b)

6. In-Kind Contributions (Schedule 1-i, Column 7) 6y 5 90.00 @8 $250.60
7. In-Kind Expenditures (Schéduie 16-HK, Cofumn 6) {7} % (2238 _
a. ltemized (Schedule 1B, Column 6) @a) % $4,602:88
b lternized Get-Cut-the-Vote (Schedule 1B-G) 8k} §
¢, Uniternized (less than 558.01 each - no Schedule) Be) & :
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) 5 P4602.88 (23)5 $23.816.52
INCIDENTAL EXPENSE DISEURSEMENTS
a. ltemized (Scheduie 1C, Column 6} (10a.) %
b, Unitemized (less than $50.01 each - no Schedule) ‘
o (10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
My 3% (24) %

DEBTS AND OBLIGATIONS
12. Debts and Obiligations

a. Owed by the Committee (Schedule 1E)

k. Owed to the Commiitee (Schedule 1E)

(2ays $300.00

(12b) §

13. Ending Balance of last report filed
(Ertter zero if no previous reperts have been filed.)
14. Amount recefved during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expanded during reporting period
{Add fines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

“"BALANGE STATEMERT
sy g $26,565.92

143+ § ;$£37,‘550,00

(15)= 5 $33.116.92

sy § $4,602.88

“ry § $28,513.04




AR MICHIGAN DEPARTMENT OF STATE
éﬁ:ﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ' z
SCHEDULE 1A 1. Commiiles .0 Number Ci5 > A
CANDIDATE COMMITTEE 2. Commitiee Name A2k’ 24 D Fx s e
Enter contibutar's name and address. 1§ contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
- middic inifial. Check box fo indicate if contribution Is from a Political Commiitee or an (ndependent Election Cycle for Each
Comrmitlee {(PAC) Report all contributions regardless. of afmount. Confributor (Through
date of receipt)
3. Corribution # 1 PAG Receipt? DYES 4. Date of Recsipt  10/30/17
Mame & Address: .
Edward Stencel
111 N Main St Unit 311
Royal Oak Wi 48067 , 100.00 . 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memao lkemization -

Occupation Employer

Business Address -

Type af Cantribution: \/ Direct [ Loan from a person Fund Raiser
3. Gontribution #2 PAC Receipt? [ | YES 4. Date of Receipt 11/01/17
Name & Address o

Robert Wittenberg

13302 Borgman Ave
Huniington Woods, MI 48070 -

,100.00

. 100.00

5 If over $100.00 cumulative, please provide:

Click Here for Memo ltemization |

Occupation Empioyer.

Business Address

Type of Contribution: Direct 3 D Loan from; pefson D Fund Raiser
3. Contributon # 3 PAC Receipt? D YES 4. Date of Regsipt 11/0;] M7

Name & Address:

Linda Ferguson
1336 Duiong Ave
Madison Heights, Ml 48071

5. If over $100.00 cumulative, please provide:

;100.00 . 100.00.

Click Here for Memo ltemization

Qccupation Employer

Business Address :

Type of Contribution: Direct I:\ Loan from a person D Fund Ralser

3. Contribution # 4 PAC Receipl? D VES 4. Date of Receipl 11/01/17

Name & Address -
Lynda Gale

A422 Hillcrest Ave
Royal Oak M| 48067

5. If over $100.00 cumulative, please provide:

Occupation Employer N

Business Addrass .
Type of Confribution: Direct DLoan from a person D Fund Raiger

,100.00

. 100.00

Click Here for Memo llemization

Page Subtotal

Grand Total of All Schedules 1A

(Compiete on tast page of Schadie)

$400.00

Enter this 10tal on

line 3a of Summary -

Page.




i, MICHIGAN DEPARTMENT CF STATE:
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A } 1. Committee .5, Number %%7{

CANDIDATE COMMITTEE o | 2. Committee Name *;q%/% %Mﬁ@umaf‘ ‘

Sty

41 ;
ot 4
Wiy

&

Enter contrioutor's name and address. If contribution is fram an Individual, enter last narne, first nams, 6. Amourt 7. Cumulative for
middle Initial. Check box to indicate if contribution is fram a Palitical Cornmittee or an independent Elactior: Cycle for Each
Committea (PAC) Repuri all contributions regardless of ameunt, Contributor {Through
date of receipf}

3. Corribution # 1 PAG Receipt? D YES 4. Date of Receipl~ 11/05/17
Name & Address: i

Matthew McCuen

1120 E 2nd St o
Royal Oak Ml 48067 \ ;20000  ;200.00

5. If over $100.00 cumulative, please provide:
Occupation Engineer Ernployer (General Motors

Business Address 90900 Mound Rd, _V_\-r'-arren, Ml 48092

Click Here for Memo lternization

Type of Contribution: \/ Direct | Loan from-a person I:I Fund Raiser

3. Contribution #2 PAC Recalpt? D YES 4. Date of Receipt 11/05/17
Narne & Address .

Mark Fournier

43548 Tuckaway Pl V 5 50000 $ 50000

Leesburg, VA 20176

5. If over $100.00 cumulative, please provide: Click Here for Memo lemization
. ___ Stout Risius Ross Inc
Quoeupation Manager Employer

Rusiness Address 5270 Greensboro Pr, Mcbean, VA 22102

Type of Contribution: Direct ]:] Loan from a persan I:] Furd Raiser

3. Gontribution #3 PACReceip? | |YES 4 DateofReceipt 11/05/17
Name & Address:

Dave Woodward

2915 Woodland Ave s 100.00
Royal Oak M[ 48073 A

. 100.00

5. If over $100.00 cumulative, piease provide: Click Here for Memo ltemization

Occupation Employer

Business Address - ‘
Type of Contribution: [ /] Direct [ Jiosntomapeson [ | Fund Raiser

3. Contribufion # 4 PAC Receipt? D YES 4. Date of Recelpt 11/05/17
Name & Address .

Mary DeYoung-Smith

217 Royal Ave o ,200.00 200.00
Royal Oak M} 48067 ¥

5. ¥ over $100.00 cumuiative, please provide:
Orthopedist

Click Here for Memo {temization

Occupation Children's Eye Care

Employer

Business Address 70071 Orchard Lake Rd, West Bloomfield Township, M1 48322

Type of Contribution: Direct D Loan from a person D Fund Raiser
- ' - Page Subtotal | $1 000.00

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

Enter this tofal on
2 4 . line 3a of Summary
Page of Page.
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S MICHIGAN DEPARTMENT OF S8TATE
.5 BUREAUOF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

Aix

1. Committee 1.0, Numbar %/_7)75

CANDIDATE COMMITTEE

2. Committee Name tﬂfh@f‘\z& (X&) Maks hoyi ons

Enter contibutar's name and address. If confribution is from an indlvidual, enter last name, first name, 6. Amount 7. Cumulative for
middle inftial. Check box o indicate if confribution is from a Polifical Committee or an Independent ‘ Election Cycie for Each
Comitiee (PAC) Report il conitibutions regarcless of amount. ‘ Coniributor {Through
) datc of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipl  11/05/17
Name & Address:

Kathleen l.ondan ’

5132 Thomcroft Ct 25 00 25 00
Royal Ozk M| 48073 - Famintheh VR S
§. H over $100.00 cumulailve, please provide: . o

P Click Here for Memo ltemization

Occupation Employer ‘

Business Address

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

3. Contrbution #2
Name & Address

Kyle DuBuc
312 Fairgrove
Royal Oak M1 480687

PAG Receipt? [_| YES 4. Date of Receipt 11/05/17

,25.00 2500

5, If over $100.00 cumulative, please provide;

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

Click Here for Memo liemization

3. Confribution# 3
Name & Address:

' PAC Receipt? D YES 4. Date of Receipt 11/05/17

Gary Quesada
226 E La Szlle Ave
Royal Qak Mi 48067

5. If ever $100.00 cumulative, please provide:

Qceupation Employer

Business Addrass

Type of Contribution: Direet

D Loan from & person D ' Fund Ralser

s|100.00 ; 100.00

Click Here for Memo ltemization

i

3. Coniribution #4
Narme & Address

PAC Receipt? D YES 4. Date of Recaipt

5. If over $100.00 cumulative, please provide:

Occupatlon Emnployer

Business Address

Click Here for Memo Remization

Type of Contribution: | | pirect [ Jtoanfromaperson -~ [ | Fund Raiser

Page Subtotal

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

4 o

Page of

$1bo.ob

Enter this totaj an
line 3a of Summary

Page.




MICHIGAN DEPARTMENT OF STATE

oy
$%.  BUREAU OF ELECTIONS
ke

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

L),

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Gommitiee Name ?’M@?Jlﬁ /E{r WMot O ST

Warren, M| 48092

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

Occupation Employer

Business Address

Type of Contribution: Direct j Loan fram a pgrson Fund Ralser

Enter contributor's na}ne and addiess. |f contribution is from an individual, enles last name, first name, &. Amount 7. Cumulative for
middle initial. Check box o indicate if contribution is from a Political Committee oran Independent Election Cycle for Each
Commitiee (PAC) Report all contiibutions regardless of amount. ' Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recoipt? | /| ¥ES 4. Date of Recaipt 1072717
Name & Address: : . -
United Autc Workers
27800 George Merrelli Dr, 4000.00 4000.00
% o s -

Click Here for Memo ltemization

3. Contribotion #2
Name & Address

PAC Receipt? |/ YES 4. Date of Reselpt 10/27/17

Greater Metropolitan Area Reallors
20 Oak Hollow St Suite 100,
Southfield, Ml 48033

, 1000.00 , 1000.00

5. Iif over $100.00 cumulative, please provide:

Emgioyer

Occupation

Rusiness Address

Type of Contribulion: DDIrect D Loarn from a person

Click Here for Mermo ltemization

[] Fundraiser

3. Contribution # 3 4. Dale of Receipt

PAC Receipt? D YES
Name & Address: - :

5. If over $100.00 cumulative, please provide:

Occupation Empiloyer

Business Address
Type of Contribution: |:| Direct

L—_I Furndl Raiser

D Loan from a person

Click Here far Memo ltemization

3. Contribution # 4

PAC Receipt? [:l YES
Name & Address

4. Date of Receipt

5. If over $100.00 cumulative, please pravide:

Click Here for Memo liemization

Occupation Employer
Business Address.
Type of Contribution: D Direct D Loan jrom a bersan D Fund Raiser
’ Page Subtotal § 55 000.00

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

4

Page of

Enter this tofal on

fine 3a of Summary
Page.

S N




}{@ MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Gommitlee . D. Mumber

2. Committee Name -

3. Name and address of person or vendor to whom paid 4. Purpase (Reguired informatien) 5. Date 6. Amount ‘
—Expendiiure #1
Name Ao 1106117
Inland Printing s 375.61
_ Dat ittt
Address Purpose: rinting . ate

2001 W Lafayetie Blvd,
Detroit, Mi 48216

DFund Raiser

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obilgation reporied on previous

2001 W Lafayette Bivd, Detroif, Ml 48216

[ ]Fund Ratser

statement
Expenditure #2
Name inti
Inland Printing ’Hﬂ)ﬂ‘ 5 3824.99
e Date I
Address Purpose: Mallmg

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
bt or obligation reported on previous

Royal Qak, Ml 48087

D Fund Raiser

staternent
Expendiure #3
Name Great Lakes Ace Hardware _ 0517 ¢ 1633
Address Purpose: CaMpaign Signs Date —
515 E 4th St, -

Click Here for Memo ltemizalion Type

DCheck box if this expendiiure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name USPS

Address

1 200 W 2nd St,
Royal Cak, Ml 48068

D Fund Raiser

110117

e s 110.95

Stamps

Purposer

Click Here fur Memo ltemization Type

D Check bax If this expenditure is payment of
debt or nbiigation reported on previous

312 Fairgrove
Royal Oak Mi 48076

D Fund Raiser

sialement
Expenditure #5
Nams  Pivot Point Strategies 14/07117
Address Purpose: Phonas B “Tam $175.00

Click Here for Memo ltemization Type

|;L0heck box if this expenditure Is payrment of
eht or obligation reporied pn previous
statement

1

Page of

Subtotal this page . | $4 602.88

(Complete an last page of Schedule}

Grand Tofal of all Schedules 18 M

Enter this total
on ling 8a of
Summary Page




Fritz, Jonathan A

From: amanda klein <aklein303@gmail.com>
Sent: Thursday, December 21, 2017 3:22 PM
To: Fritz, Jonathan A

Subject: " Re: Fourbuer post general
Attachments: MX-M453N_20171219 191127 pdf

Oh shoot! Thanks- new Fournier attached

On Wed, Dec 20, 2017 at 8:21 AM, Fritz, Jonathan A <fritzja@oakgov.com> wrote:

I believe you sent this information in error?

Jonathan Fritz
Cak

fand County Elections Division
T peaph-Road; Depattiment 417

Pantiac, Ml 48341-0417

Phone: 7488580563

N o 2488581533

b £l fritzjac@ookgov.com




