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F&5  MICHIGAN DEPARTMENT OF STATE
@t BUREAU OF ELECTIONS
R

CANDIDATE COMMITTEE

FOR OFFICIAL USE ONLY
COVER PAGE :

Report must be legible, typed or printed in ink and signed b . This Si t : }

thep%reastl:'?ar (or dgesigna¥gd recc':r,d keeper) and can id%te.¥ 8 Tl Chaiument covory Fiom 10/2116 o 10722117
1. Committee [.D. Nurnber 4. Candidate Last Name First Name M.l
95371 Fournier Michael

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

2. Committee Name Mayer of Royal Dak
F”ends Of Mlke FOU rmier 4b. County of Residence OAKLAND o f: - ¥

5. Committee’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 Statement of Organization, mail may
be sent to this address by the filing official,

6. Treasurer's Name & Residential Address

Mike Fournier
711 S ALEXANDER

ROYAL OAK, Mi 48067

Area Code & Phone {248) 756-8124

AVE

7. Treasurer's Business Address

711 S ALEXANDER AVE
ROYAL OAK, MI 48067

Area Code and Phone (248) 756-8124

8. Designated Record keeper's Name and Mailing Mdresﬁ (

Deslgnated Record keeper)
same as above

Area Code and Phone’ (248)

756-8124

9. TYPE OF STATEMENT
9a. [X]Pre-Election OR gb.[_JPost-Election

Date of Election, Gonvention or Caucus

11/07/17

Required ONLY if candidate
is not on the hallotevggd

bl qgimsxd™ f .

Pre-Election or Post-Election Statemment relates to:

[ Juuly Quarterly
DPrimary
Xlcensral [ TJoctober Quartery
[ Iconvention
[ Ispeces e, l:]Annual Statement {_ (
DSchou[ - .Coverage Year
[caucus g [X] @ dnel dns: B 1 o RS &l die

‘Bnl oldd [l 8 +8a+8bng8d =
i’ & vgibg RS s drshr adinf
amended-}

8d. Dissolution of Candidate Committee

DBybgdb] hif sgiv Il |V d bdege " mx nt 'S mehf cdas
axgd bnt | litee {o the b” nele” = nqgh nqgdgront rd v gded
ax discharged and forgiven, and no lorigeqbnitdbsald anl

the committee. Sgd bnl | fedd g r rn ntrs melnf * rrdg+
nvdr m R gr efdr ngg’ r “mentrs mef cdas

Et qgdgresge chrrnll dnmb’ nmsad f ¢ rede+sg” sghr ad
bnrriedede * qipt drseqgd Qdongint V- hudg:

Effective date of dissolution

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

Current Treasurer or
Designated Record keeper

Michael Fournier

10. Veerification: WVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complefe. .

11/30/2017

Type or Print Name

Candidate Michael Fournier

Signalure

SV RePr oree

Dale

J e 11/30/2017

Type or Print Name

Signature

Autherity granted under P.A. 388 of 1976

e —— =



& MICHIGAN DEPARTMENT OF STATE
32  BUREAU OF FLECTIONS

SUMMARY PAGE -
CANDIDATE COMMITTEE

e

1. Committee |.D. Nurmber 95371

i

2 Commitiee Name _FTiends of Mike Foumnier

RECEIPTS..

3. Contsibtrtfons
a, lfemized (Scheduie 1A - Column §)
bh. Unilemized {less than $20.01 each - no Schedule)
¢. Subtotal of "Cuntribution“s"

4. Other Receipls (Scheduie 1A -1, Column 6)

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

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

7. n-Kind Expenditures (Schedule 1B-IK, Golumn &}

EXPENDITURES
8. Expand.ftufes
a. ftemized {Schedule 18, Column 8}
b. temized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemlzed (fess than $50.01 each - ne Scheduie)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Otficehoiders Only)

10: Disbursements )
a. [temized {Schedule 1C, Coturhn 6}

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a, Owed by the Committee (Schedule 1E)

b, Owed to the Commitiee (Schedule 1E)

Cotumn |
This Period

() s 46,190.00

(3b) & NOT APPLICABLE

ey 5. $40,190.00

4) $

) 5 _$40,190.00

71 3

@y 5 $19,313.64

(Bb.) §

(8c) %

o 5 $19.313.64

(10a) %

(1063 § |

{11) §

(12e) 5_$300.00

(12by %

Column H
Cumiglative this election cycie

(8ys $40,190.00

Gey§__
20y 5 $40,190.00

@1)s $250.00

223 %

23y 3 $4:459.64

(24) §

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14. Amount received during reporiing period
{Line 5, Total Contribuficns & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Ameuni expended during reporting period
{Add lines S and 1)
17. ENDING BALANCE
{Subtract tine 16 from line 15)

BALANCE STATEMENT
(3) 3 $5,689.56

(14y+ 5 $40,190.00

(5) = 5. $45,879.56

tey- 5 $19.313.64

7y § $526,66592




gy MICHIGAN DEPARTMENT OF STATE
(Z’:‘ % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDU]_:E 1A 1. Committee .0, Number

895371

CANDIDATE COMMITTEE 2. Commitiee Name FOICADS._ O (Y¥iG  Fouu

1333 W. FARNUM
ROYAL OAK Ml 48067

5. If over $100.00 cumulative, please provide:

Enter confributors name and address. If contribution is from an individual, enter last name, first name, 5. Amourt -1 7. Cumutative for
middle inftial. Check box o indicate if confribution is from a Politicat Commitiee or an Independent Eleclion Cycls for Each
Cornmittae (PAC) Report alt contributions regardless of amount. Coniributor (Through
date of receipf)
3. Contribution # 1 PAG Receipt? D YES 4. Date of Recalpt  06/01/17
Name & Address:
GARY BAGLIO

.1000.00  ;1000.00

Ciick Here for Memo temization

Oceupation Owner : Employer 515 Coffee

Business Address 0 15 S Washinglon Ave, Royal Oak, MI 48067

Type of Contribution: |v/ | Direct Loan from a person | Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/07/17
Name & Address

| Jonahtan Witz
107 Evaline

Tray Ml 48085

5. ¥ aver $100.00 cumclative, please provide:

.500.00  500.00

Click Hare for Memo ltemization

Business Address 912 S Maln St, #200, Royal Oak, Ml 48067
Type of Confsibution: [:[ Direct |:| Loan fram a parson Fund Rajser

John Witz and Associates
Occupation Owner Empioyer.
Business Addrass J01 W. Fourth St, Sutte LL 150 Royal Oak MI 48067
Type of Coriribution: DD‘Ireci D L.oan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? l_—_l YES 4. Date of Receidt /07117
Name & Address: .
Anthony Yousif :
812 8. Main $ 25000 $ 25000
Royal Oak M| 48067 _—
5, if over $100.00 cumulative, please provide: Click Here for Mernio temization
Occupation Qwner Empiayer LA insura'nce

3. Contribution # 4 PAC Receipt? D YES 4. Date of Raceipt 08/07/17
Name & Address - ’ ;

Jason Krieger
607 Knowles
Royat Oak MI 48067 500

5, If over $100.00 cumulative, please provide:

Occupation Architect Empioyer Krieger Klait

Rusiness Address 1412 E Eleven Mile Rd, Royal Oak, M| 48067

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

500.00 _ 750.00

Click Here for Memo liemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete cn last page of Schedue)

Page_jiof _%&g

$2,250.00

Eser this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
}g‘-:"g. BUREAL OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee L.D. Number 95371
CANDIDATE COMMITTEE 2. Committee Name’ Fﬂ—eﬂi)& O“Q Y}’ﬂ&v ] %ﬁ)«ﬂ’u‘t") .
Enter contibutor's name and address. f contribuiion Is from an individual, enter last name, first name; 6. Amount 7. Cumulative for
middle infial. Check box to indicate If contribution is from a Polifical Committee or an Independent Electien Cycle for Each
Commitiee (PAC) Report ali contrinutions regardiess of amount. . . Contributor (Through
) date of receipt)
3. Contribution #1 PAC Recelpt? D YES 4, Date of Recelpt  06/Q7/17
Name & Address:
Mary Brennan Lewinweber
1704 Basselt
Royal Oak Mi 48087 . 500.00 . 500.00

5. If over $100.00 cumuylative, please provide:

" Click Here for Mema ltemization
Occupation Employer

Business Address

Type of Contributlor: Direct ’ ] Loan from a person \/ Fund Raiser

3. Gontribution #2 PAC Receipt? D YES 4. Date of Receipt. 66/07/17
Name & Address ’

Habib Mamou

313 E. Hudson '$ 50000 g 50000

Royal Oak Ml 48067

5, if over $1060.00 cumulative, please provide: Click Here for Memo ltemization

Royal Oak Recyclin
Qceupation Owner Employer ¥ . yeling

Business Address 414 E Hudson Ave, Royal Oak, Mi 48067

Type of Contribution: DDirect D Loan from a perﬁon F'und Raiser

3. Contribuilon #3 PAC Receipt? l:l YES 4, Date of Receint 08/07/17
Name & Address:

Qgéasnfiecigg?aph Suite 201 | $§—~—f00'00 $ 500.00

Bloomfield Hills Mt 48302

] . Click Here for Mema ltemization
5. If over $106.00 cumulative, please provide:

Occupation Owner Empioyer AF Jonna Development
Business Address 4036 Tetegraph Ra #201, Bloomfield Hills, M| 48302
Type of Contribution: D Direct I:] Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? , YES 4. Date of Receint 06/07/17
Name & Address . _
Piunkeit Cooney
38505 Woodward
Sloomfieid Hills MI 48304 ' s 500.00 . 500.00

5. If over $100.00 cumulative, please provide: i A
‘ Click Here for Memg ltemization
Occupation Employer

Business Address

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

Page Sublotal | 2 (600.00

Grand Total of All Schedules 1A
(Camplete on [ast page of Schedule)

Ertter this total on

ﬁ S' line 3a of Summary

Page _of Page.



iy MICHIGAN DEPARTMENT OF STATE
St

v BUREAU-OF ELECTIONS
ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name FryenD & ok VWil Borne /

Enter contributor's name and address. If confribution is from an individual, enter last name, fiest name, 6. Amourt 7. Cumulative for

middie initiai. Check box to indicate f contribution Is from a Polifical Commitiee or an [ndependent ) Election Cycle for Each

Committee (PAC) Report all confributions regardiess of amount. : Contributor (Through

) i date of receipt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recelpt  (6/07/17
Name & Address:

Duane Barbat
5547 Hampshire .
West Bloomfield MI 48322 100 ' s 100.00 ; 100.00

§. If over $100.06 cumulative, please provide: . L
Click Here for Memo ltfemization

Cooupation Employer

Business Address

Type of Coni‘ributiqn: Direct |} Loan from a person { Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/07/17

Name & Address

Mike Ripinski OO

3152 Parker : K(. 50.0
Royat Qak M| 48073 : oo $L;£m_
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

. Century 21 '

Occupation Regl Estate Employer Ty

Businass Address 32121 N. Woodward Avenue Royal Qak, M! 48073

Type of Contribution: DDirect D Loan from a parson Fund_ Ralser
3. Contdhution #3 - PALC Recaipt? D YES 4. Date of Réceipt 0B/07HM7
Name & Address:

Michelle Klatt

324 Aqua 3 250-00 25000
Royal Oak Mt 48073 ———— 3T
& If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Oceupation Designar Emmoyerm!\ﬁain Floor covering

Business Address 1224 8 Main St Royat Oak, M 48067

Type of Contribution: [:l Direct D Loan from a person Fund Raiser
3. Contribution # 4 "PAC Recelpt? D YES 4. Date of Recaipt O6/07/17

MName & Address

Encaore Deveiopmeﬁt LiC
132 N. Old Woodward

7

Birmingham M[ 48008 7 | 1 00.00 s 1 OOOO

5. If over $100,00 cumuiative, please provide: ) o
Click Here for Memo ltemization

Ceoypation. Employer

Business Address

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

Page Sublotat | $500.00

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

Enter this tofal on

i(}f ___85‘“ | ‘ . line 3a of Summary

Page Page.




i@z MICHIGAN DEPARTMENT OF STAT;E

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Commities 1.D. Number i .
CANDIDATE COMMITTEE 2. Gommitiee Name EdAieqigle, Sf Wte Rotanits _
Enter contributor's name and address. I contribution is from an individ ual, enter last nare, first name, B. AmoLunt . 7. Cumulafive for
middle initial. Checlc box to indicate if contribution Is from a Political Committes or an Independant ) Blection Cycle for Each
Committee (PAC} Repert all contributions regardless of amount, Contribuior {Thraugh
. i : date of receipt)
3. Contribution % 1 PAC Recelpt? D YES 4. Date of Receipt  (8/07/17"
Name & Address:
Andrea Hoff
520 Wellestey
Rayal Ozk M| 48067 . 100.00 s 100.00

§. If over $100.¢0 cumulative, please provide: . o
Click Here for Memo ltemization

Qccupation Employer

Business Address __

Type Gf'Conirihui,iOﬂZ Direct l: Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt DE/O7M7T

Name & Address

Cralf Reeves

322 E. Harrison Unit 4 s 100.00 s 100.00

Royal Cak Mi 48067

5. If over $100.00 cumutative, please provide: Click Here for Memc Itemization
Ceeupation Employer

Busiﬁess Address ‘

Type of Cortribution: DDifeCt [] Loar from a person Fund Raiser

3. Contribution # 3 PAC I-?éceipt? I:] YES 4I. Date of Receipt ggj07, 117

Name & Address:

Serouj Basmajia

6580 Oakhills ' ; 100.00 s 100.00

Bloomfield MI 48301

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

Ocoupafion Employer

Business Address _
Type of Contribution: D Direct l:l Loan from a person Fund Raiser

3. Coniribvdticn # 4 PAC Receipt? D YES 4. Date of Receipt 06[0-7]17
Name & Address

August Esbri
4135 8. Fuitan

Royel Onk M1 43073 ' . 100.00 . 175.00

5. if over $100.00 cumulative, piease provide:

. Click Here for Memo ltemization

Qceupation Sales Employer Nance Steele Sales

Rusiness Address 19639 W 10 Mile Rd, Southfietd, MI 48075

Type of Condribution: D Direct DLoan from a person Fund Raiser

' Page Subtotal | 40000

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

Enter this total on
1 4 line 3a of Summary
Page of _g E Page.




Zigne MICHIGAN DEPARTMENT OF STATE
g > BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Cornmittee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name m%m z"/ﬁ- Mﬂ[%w '
Enter contributor’s name and address. If contribution is from an Individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle inilial. Check bex o indicate if contribution is from a Palifical Committee or an lndependent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Cantributor {Through
. date of receipt)
3. Contribution #1 PAC Receipt? D YES 4. Date of Rereipt  ()9/01/17
Name & Address: . :
Polis Mamou
1766 Chatham ' : .
Tray M 48084 , , +900.00 . 500.00
5. If over $100.00 cumulative, piease provide: ) o
Nor Click Here for Memo ltemization
Occupation ‘Norie Emplayer one :
Business Address
=
Type of Contribution: \/ Direct Loan from a person Q Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/31/17
Name & Address
Habib Mamou 500 00 0
313 E, Hudson . . 5 0 00
Royat Qak Mi 48067 § 5 -
S, If over $100.00 cumulative, please provide: Click Here for Memo lemization
. Royai oal recyclin :
Ocoupation IWAET Employer oY ycing
Business Address 313 E. Hudson Rnyal Oak MI 48087
Tyne of Contribution: Direct D |oan from a person ]::I Furd Raiser
3. Contribution #3 PAC Receipt? | ] vEs 4. Date of Receipt 0g/g5/17
Name & Address:
Robart Wolfson '
590 E. Harrison : s 1000.00 s 1000.00
Royal Oak MI 48067 - —_—

, ' Click Hera izati
5. if over $100.00 cumitlative, please provide: re for Memo liemization

Oceupation SWNer Employer_I & Hariison

Business Address 1210 Morse Ave, Royal Oak, MI 48067
Type of Contributicn: Birect Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES " 4, Date of Recelpt NG/05/17
Name & Address .
MNadine Jamil
3150 Grove
Keegn Harbar M1 48320 ) 5 1 00000 3 1000 00

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

Occupation_AAtfomey Employer Sejf
Business Address 513 E. Hudson Royal Oalc M! 48067 B
Type of Contribution: Direct D Loan froem a person l:l Fund Raiser

Page Subtotal | $3 000.00

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

Enter this tolal on

8‘4— . tine 3a of Summary

Page 19 of Page.




MICHUGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS .

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

TR
&

1. Committee 1.0. Number

e

95371

CANDIDATE COMMITTEE

2. Committee Name AQLOAMM ("% W;‘{@me

5. If over $100.00 cumulative, please provida:

Occupation Empigyer

Business Address __

Type of Contribution: V

Direct

Loan from a person Fung Raiser

Emer contributor's name and address. If conribution is from an individual, enter last name, first name, 6. Ameunt 7. Gumnulative for
middle Initial. Check bux 1o indicate if confribution is from a Political Committee or an Independent Election Gycle for Each
Committes (PAC) Report ail contributions regardless of amount. Contributor{Through
date of receipt)
3. Cantdhution # 1 PAC Receipi? I:IYES 4_Date of Receipt  08/1G/17
Name & Address:
Alan Kroll
1080 Iroquois
Royal Oak Ml 48046
,100.00  ,100.00

Click Here for Memo Itemization

3. Gontribulion #2 PAC Receipt? D YES 4_Date of Receipt 0B/10/17

Name & Address

Nabhan Mekani
7619 Windgate
West Bloomfield MI 48323

5. If over $100.00 cumulative, please provide:
Attorney

The Law Offices of Mekani, Orow, Mekanl, Shalizl & Hindo
Employer, .

Business Addrass 295 © Old Woodward Ave Suite 310 Birmingham, M| 48009

Type of Cenfribution: Dire_ct D {oan from & person D Fund Raiser

QOccupation

,500.00

, 500.00

Click Here for Memo Itemization

3. Confribubian # 3

PAC Recalpt? || ves 4. Date of Receipt
Name & Address:

‘5. If over $100.00 cumaulative, please provide:

Occupation Employ‘er

Business Address
Type of Confribution: D Direct

D Loan from a peérson D Fund Raiser

$

Click Here for Memo ltemizatian

3. Contribution # 4

PAC Receipt? I:] YES
Name & Address

4. Date nf'Receipt

5, If over $100.00 cumulative, please provide:

Employer

Click Here for Memo lternization

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

Page

Occupation
Business Address __
Type of Contibution: | | Dircct [_Jroan somapersan {7} Fund Raiser
i Page Subtotal | $600.00

Enter this iotal on
line 3a of Summary
Page. ’




Rl MICHIGAN DEPARTMENT OF STATE

o

TR BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D, Number 5?6 éﬁ(
x
2. Commitiee Name :ﬂfw %J‘ YUAL M

3. Name and address of person or vendor o whom paid

4. Purpose (Required Information} l 5 Date 6. Amount

Expanditure #1
Name |nland Press

Address

2001 W Lafayette Bivd,
Detroif, Mi 4821_6

DFund Rajser

07712117

s 1240.20
Printing Date —

Purpose:

Click Here for Memo ltemnization Type

D Chack box if this expenditure is payment of
debt or ohilgation reparted on previous

1200 N. Telegraph
Pontiac Ml 48341

[:l Fund Raiser

] statement
Expendifure #2
Name (akiand County Elections 072117 ¢ e 0
Dat I
Address Purpese: Fee ate

Click Here for Meme ltemization Type

gCheck bex if this expenditure Is payment of
Bbt or chligation reported on previous
statemnent

Expenditure #3

Name pivot Point Strategies

0472017 5 1788.00

Name Staples

Address

1129 W 14 Mile Rd,
Clawsorn, Ml 48017

D Fund Raiser

Address Pumpose: CONsulting Date
312 .Fa!rg rove Click Here for Memo ltermization Type
Royal Oak M| ]
Check box if this expenditure is payment of
I:] Fund Raiser gg;te ronre?litahgaﬁon reporied on previous
Expendifure #4

04/01/17
- ~—om— . 38676
Pumpose: Printing

Click Here for Memo Wternization Type

I;:] Check box if this expenditure is payment of
ebt or cbilgafion reported on previous

Royal Oak, M| 48068

D Fund Raiser

staterment
Expendimre #5
reme USPS 03/2517
Address Purpase: StaMps - o %00
200 W 2nd St, '

Click Here for Memo Hemization Type

];LChec‘:k box if this expenditure is payment of
ebt or obligation reported on pravious

statement

Subtotal s Page | §3 917.66

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total

on line 8a of
Summary Page




N

LA MICHIGAN DEPARTMENT OF STATE
(o BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee . D. Number

2. Gommitlee Name ;{{'}JQA\M &BLM %841-1\/\9

95371

312 Fairgrove
Royal Oak 48067

D Fund Raiser

3. Narne and address of person or vendor to whon paid 4. Purpese (Required Inforrnation) 5. Date ‘ 6. Armount
Expenditure #1 —
Name pij ' [ 10/01/17 |
Pivot Point Strategies 100V17 4605 00
; i Deate o
Address Purpose: CONSulting ate

Click Here for Memo itemization Typa

D Check bex I this expenditure is payment of

debt or obligation reported on previous

2001 W Lafayette Bivd,
Defroit, Ml 48216

D Fund Raiser

statement
Expenditure #2
Name
Inland Press 10/14/17 s 3701.50
_ Dam Rt ot
Address Purpose: Printing/postage ate

Click Here for Memo temization Type

Check box if this expenditure Is payment of
ebt or obligation reported an previous

2001 W Lafayette Bivd,
Detroit, M 48216

D Fund Raiser

statement
Expenditure #3
Name |nland Press 101817 5 800 00
Address Pumpose: FTinting/postage Dale I

Click Here for Meme Ttemization Type

DCheck box if this expenditure {s payment of
debt or abligation reported on previous

1 Hacker Way,
Menlo Park, CA 94025

[:I Fund Raiser

statement
Expendliure #4
MNarme
Facebook 10/1517
- —— - $404.86
Address Pumpose: Advertising e -

Click Here for Memo Itemization Type

Check bax if this expenditure is payment of
ebt or obligation reporied on previous

D Fund Raiser

statement
BExpenditure #5
Name
$
Address Purpose: Dete

Click Here for Memo Remization Type

Check box if this expenditure is payment of
&bt or obligafion reporied on previous
statement

Subiotal this page

$6,831.36

Grand Total of all Schedules 18 m

{Complete on last page of Schedule)

Enter this total
online 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- A 95371
FUND RAISER SCHEDULE 1F 1. Comitice |.0. Nuriber :
CANDIDATE COMMITTEE 2. Gommities Name IFi€TIAS Of Mike Fournier
- USE A SEPARATE SHEET FOR EACH EVENT - |
3, Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 8. Address and Name (If any) of the
or quﬁcipaﬁng (whichever is . place where the activity was held.
greaier) Home of Kyte Dubue and Tara
03/29/17 . Makar 312 Fairgrove Royal Oa
30 Campaign meet and grest M1 48067
palg < Private Residence
7. Total Contributions $2’800'00

8. Other Receipts

9. Gross Recelpis (Add lines 7 and 8) $2=80000
10. Total Cost of Event $250.00

(Total Cost includes In-Kind Cantributions and Ail Expendifures Made For the Eventy

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

Co-Sponsor(s} Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures jisted on a Fund Raiser Schedule must also be reported on the femized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K}, ltemized Expenditures Scheduie (1B) and the
Sumrmary Page. :

*  Each committee that participated in a joint fund raiser must file 2 Fund Raiser Schedule for the event.

Page 1 of 2




