;:e“r‘f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE .
Report must be legitla, typed o printed i ink 2nd signed b . : T
mepi?eagm_ser (or%galgn reucg’g keepé‘ri‘ aﬂgn ca?xl i:!ma_te. 4 S TS S s Fon; 10721116 . to 10/2217
1. Cornmittes 1.D. Number 4. Candidale Lsst Name First Name M.l
95371 Fournier Michael
4a. Office Sought Incluring District # or Community Senvesd (i applicable) ~
21 » | W
2. Committee Name Mayor of Royal Dak: o2 R
Q< e =M

Friends of Mike Fournier

e
4b. County of Residence ORAKLAND

8. Committee’s Mailing Address
711 S ALEXANDER AVE
ROYAL OAK, Ml 48067

Area Code and Phene (248)756-8724

Ifthe address In this box is different from the committes
mailing address on the Sfatemsnt of Organization, matl may
be sent to this address by the filing official. )

B. Treasurer’'s Name & Residentiaj Address

Mike Foumier

711 S ALEXANDER AVE
ROYAL OAK, Mi 48067

Area Code & Phong {248) 756-8124 i

7. Treasurer's Ea'.lsin&ss Address

711 S ALEXANDER AVE
ROYAL OAK, Ml 48067

Area Code and Phone (248) 7568124

T

8. Designated Record keeper’s Name and Maifng .Mdreg(
Deslgnated Recdrd keeper)

same as above

Area Code and Bhone: _+248) 756-8124

8. TYPE OF STATEMENT

Date of Election, Converition or Caucus
110717

..+ | Required ONLY If candidate
9a. | X1Pre-Election OR 8b.[[PostElecion | Is not on the ballotevjsyd [ 1By tody tnf b Iedl BV d bdgfes " rxnt =< et cdas
bt eqlirsxd 5 ax gd bol } Heejo the b’ mole” &l nqgh rggdgront rd ir gded
Pre-Hlection or Post-Election Staternen rafates (o: ok dischamged and forgiven, and no lorgeqbniidbdald ap)
D.Iu[y Quartery the. committee. Sgd bnl | b=dd & 1 oo ntrs pehef C prds+
= - :
DPﬂmary v dr m R ar éddr ngg'r “mxnlrd nelgf cdas
Ottober Quarler : o
[Xleeneral [ loet 4 Ft qdarasge cirra dnmb” mmsad f ¢ ey’ sl ad
o bonTedglc” gipt dr smggd Qdongaf V- ludg
ECon\renhun :
[Ispecial 9 [Jan : :
nuai Statement ( { o -
E]Schoul . Coverags Year Effective date of dissolution
Joaucss sc. [X] @ dnol drsn BT & WmRs o) dors

" 'Bnl oldd ldl 8" +8a+8b rig8d ;m
hrcty” &V gibg R ol dorsly adhnd
amended-}

AMEVDED PLE-ELA{1Y

5d. Dissolulion of Candidate Commitiee

|Nete; The disposition of resfdual funds must be reportad on
Rbgdet id 1B and the Summary Pagé.

wt

Cuitent Treasurer or

s o 58 Michael Fournier

10. Verification: e cerlify that al reasonable diligence was ysed in the preparation of this staiqmaﬁ and attached schedides {if any) and 1o the best of
my\our knowlerige and belief the contents are true, accurate and campléte, '

Ford -G

Type or Prnt Na;ne

et Michael Foumier

G ~EE 1Y

Type ﬂrjnt Name

Signature

- Authority granted under P.A, 388 of 1976

e S —

B I e e S



B8 MICHIGAN DEPARTMENT OF STATE
ki BUREAU OF ELEGTIONS

l‘l. Commitiee |.0. Nisnber 95371

CANDSISE‘PEAggI\;ﬁI?‘EEE 2 Commitee tame Trionds of Mike Foumler - __
RECEIPTS. Calurmn | Column i
This Period Gumutative this election cytle
3, CGontrituiions

4 Hemized (Schedule 1A - Colurmn B)
b. Unitamized {less than $20.01 each - no Schedule}
c. Subtetal of "Contributions™

4_Cther Recsipts (Schedute tA -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Uine 36 + Line 4}~

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-ard Contrfbutions {Schedule 1-iIK, Coiumn 7)
7. In-Kind Expenditures (Schtedule 18-1K, Golumn 8%

EXPENDITURES
8. Expendiures
a. iterized (Schedule 18, Cotumn 8}
b, demized Gat-Oul-the-Vote (Schediie 1B43)
. Untamized Jess than $80.01 each - no Scheduley

% FOTAL EXFENDITURES (Add Line Ba + Line 8b + Ling Bc)

INCIDENTAL EXPENSE DISSURSEMENTS
(Offeeholders Only)

10: Disbumements )
a, ltemized (Schedule 1C, Columo 6)

b, Unitenvized less than $50.01 each : no Scheduie)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Llne 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligatians

a, Qwed by ®ig Committee (Schedule 16)
b. Gwed to the Committee (Scheduls 15}

sy 5 40,190.00

@) §____NOT APPLICABLE
ey s $40,180.00

s

sy 3 _$40190.00

{7y %

oy 5 $19,313.64

(8 %
(8¢} §
&) %

$10.313.64

(10a) %

(10b.) §

1) § .

(12a) 5_$3C0.00

(12b3%

13, Ending Balance of last raport filed )
(Enter zera it no previous repoits have heen filed.)
14. Amour received during reporiing perod
(Line 5, Total Contribufions & Other Receipts)
15, SUBTOTAL. Add {lhes 13 and 14
15, Amouni expernded during repering perod
(Add fines § and 113 )
17, ENDING BALANCE
(Subfract ine 18 frosm line 15)

BALANCE STATCMENT

4zy s 568G

(14y+ 5 $40,190.00

5y~ 5_ $45,879.56
(o). 5 $18,313.684
(1) 5 52056592

(ays $40,180.00

veys_ . _
20y s $40,190.00

@21)s $250.00
(22)%

oS




.

gv MICHIGAN DEFAF{_TMENT OF BTATE
2

BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A 4, Gommities LD, Numbor
CANDIDATE COMMITTEE 0. Coinmitiee Narme

e contribulor's nAME and add

Commiiea (PACH Feporigll confribulions’ regiardioss vf arnaunt.

PAC Recelpt? @YES

W Carpenlers

£00 Tower Reralssance Center Sulte 1010
Dpelrolt , Mh 48243

5. \f ovet $160.00 cumuiative, plazse provide:
Qecupation

Businase Addrass —— .
Typa of Contibution: mmred 1 Loan from a persen ﬂ Fund Raiter

£l f address. 1 contabution s from an ndiidual, entet lasi Trarne, firsl GAME,
eplddte el Gheck box o Tndicate if coniribition |s fram a Poliical Committee oran frtepandent

M
4. Dale of Recslpt 3‘9_}1__3]1_:(____'___‘_

Employer __i__.—a__’_“,___,_f_——'——-——'

95371

g

7, Cumuinfive for
Elecion Cycle or Eech
Gortfribistor (Tnrough
date of reczipl)

7500

§

,5000.00

Glick Here for Merno ftesization

5. Coniriuilon #2
Namo & Address
narssentofs oiert plei Esen
300 Acront

Biighton Mi 48116

pAC Recaipl? Dves 4, Dle of Recelpt agRiT

&, if over $100.00 cumpulative, plansi provide:

Ogoupalion leal 25 Employer.— kL~

e Addess 320 Atel A prighien ME Ligille

Fund Raiser

L

Type of Cantribution: [Z]Dh‘ed _ D Loan from & person

e

~ . . =~
Cri%en (;_L s

1000.00 100000
) 00

g 1o

Ciick Herp for Memo fiemization

3. Contribition ¥ 3 PAG Recalpt? |_|vES  ADR of Receipt Qo317
Marne & Address —_—
Seymour Goodman
4745 Mirror Lalte -
West Bloomfieid, M! ABIZS

6. it aver §1 00,00 cumutsthve, plesse provide:

et

Ciick Here for Memo fkermization

e

Qoeupatien ﬂiﬁ?!'le, Esnployer_ _K]_Qﬂ_-g_

Business Address R S B
‘Typa of Contﬂbution'. m Dicact D Loan from a person B Fund Raiser

4 Gordripuian # 4 PAC Recelpt? D YES 4. Dale o Receipt DB/ AT

Name & Addrass e
Roberd Goodmen

922 N. Main Apt 210
Royal Oak 4B087

4, if pver §l00.00 cumutative, plovse provids:

Quoupation

Buﬁln_esaAd‘d-rass‘ ébgDC) 1'92321!6521 QZ[ éé_b_& 4 |

Enmioyef __QG@M—————W"

200.00 R 200.00
gt Y s

Click Here for Memo fernization

%7_9

Type of Centsloutlon: Direct Bman from a persen D Fund Ralser
Page Sublotel $6,400.00
Grand Tolal of Al ‘Sn‘r;egmn:? A
C last h
(Compieds 00 55 prge o1Se le) Eriler thia ot on
fine 3a of Sumnmary
Page 20 of % Page. |

e

e

R




iy MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELEGTIONS

e i e et it ———

ITEMIZED CONTRSBUTIONS 65371
SCHEDULE 1A 1. Committee 1.0, Number __*
CAND‘DATE COMMITTEE ‘ 2. Comnuitee Name M mﬁm
| Earier Conimbuars name and address, i contibulion 15 Fom an ndividual, enter last name, first rama., 8. Amotzrt 7. Cumulative for
midde Initial. Chack hox to indlcate If contribulion is from a Poltical Committes o an Independent Elecion Cycle for Each
Committes {PAC) Report all contributions regardless of antount, Caonfsibutor {Through
date of receipt)
3. Contribution #1 PAC Receipt? D YES 4_Date of Receivt  Q6/1G/17
Name & Address: —_— e
Algn Krel
1053 hoquais
Royal ek M! 48046 .
,100.00  ,100.00
5. [f over $160.00 cumulative, please provide: o
e P e Click Here for Memo ttemization
Goeupatiop ____ __ Ebmployer

Business Address __ . = - -

vo= of Contobliion” Drrect |.oan frams = persan EI Fund Raiser )

2. Contribuidn #2 PAC Receipt? [] YES 4. Date of Receipt 0R/10/17
tiema & Addiess

‘Nabhan Mekani +900.00  _500.00

f! 7673 Windgate

West Bloomfield MI 48323
5 If aver $100.00 cumutative, plerse provide:-
Sexpetion 2 Aﬁame\" . Emplayer
ess Agtrass 200 S Old Woodward Ave Suite 310 Birmingham. MI 48002

&f Sortibudon: {Z]Dif_e_ct D Loan frany & person D Fund F{aiser_

Click Here for Mema lternization
The Law Oficss ot Mexani, Orow, Mekanl, Shalle & bmda

Py

i

3 Sirmobon #3 PRC Recalpt? || YES 4. Date of Recelpt
N & 2ddress.

r 5

. Click Here for Memo lfemizafion
= H over $100.00 curnulative, please nrovide: ok He

Trogupatien ; Empioyer__ —_——
' Einiess Address o . _—
¥p of Centribution: [ ] Oirect D Losnfomaperson | | Fund Raiser
ia Contribufon# 4 PAG Recelpt? D YES 4. Date of Receipt
e & Address et e
|
i 5. K over $100.00 cumulative, pleasa provide: . _
' F Click Here for Memao ltemizafion
Gecupatton . .. . Emiployer . P

Susiness Address _
Tyvpe cf(:oninb:mon [_] Direct DLoan from a person [:] Fund Rawér

Page Subtotal {$500_00

Grand Totol of All Schedules 14 | i [ el
{Complate on last page of Schedule). J

Enter tis total on
lipe Jd of Summary
25 Page.

Page of




