$421  MICHIGAN DEPARTMENT OF STATE
@‘g BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be la ible, t¥ped or printed in ink and signed by
a

FOR OFFICIAL USE ONLY

3, This Statement covers From:

the treasurer (or esignated record keeper) and candidate. 10/23/17 o 1 12717
1. Committee 1.D. Number 4. Candidate Last Name First Name oo M.I
95371 Fournier Michael - -

2. Commitlee Name

Friends of Mike Fournier

| 4a. Office Saought Inciuding District # or Community Served (If appliﬁt_rllf’.-)

Mayor of Royal Oak

4b. Ceunty of Residence OAKLAND

5. Committee’s Mailing Address
711 S ALEXANDER AVE
ROYAL OAK, M| 48067

Area Code arid Phone (248) 756-8124

If the address in this box is different from the committee
mailing address on the Statement of Omganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Mike Fournier

711 8 ALEXANDER AVE
ROYAL QAK, MI 48067

Area Code & Phone (248) 756-8124

7. Treasurer's Business Address

ROYAL OAK, Ml 48067

Area Code and Phone {248) 756-8124

711 S ALEXANDER AVE #

8. Designaled Record keeper's Name and Mailing Address (If the committee has a
Deslgnaied Record keeper)

same as above

Area Gode and Phone  (248) 756-8124

9. TYPE OF STATEMENT‘ 9e, Dissolution of Candidate Committee
’ - : Required ONLY if candidate
9a. [ | pre-Election OR 9b. [X[PostElection | is not on the ballot for the [_1By chiecking this item [AWe certify any outstanding debt
' current year: by ihe commitées to the candidate or his or her spouse is here
5 2 . ; ! by discharged and forgiven, and no longer coliectible from
Pre-Election or Post: Elechon_statement rejates to: ] fhe commiRtes. The committee has o oustanding assels,
. [ Jouly Quarterly owes no lates fees or has any oustanding debt.
Dprlmary ;
Ociober Quarterl :
[X]ceneral [:I y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
“[[Jcenvention
]:]Specia! 5 i
[ Jannual Statememc(mﬁ) . Effective date of dissolution

DSchooi overage Yea :

[T gd. [X] Amendment to Campaign Statement
(Complete ltem 9a, 8b, Scor 9a to . - ;
indicate which Statement is being Note: The dispositior of residual funds must be reported on
amended.) ' Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus =
11/07/17

Current Treasurer or
Designated Record keeper

Michael Fournier

10. Verificatior: 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 belief the conients are true, ascurate and corpiete.

1/28/18

IW( o Date

Type or Print Name

Candidate Michael Fournier

¥ signature \

1/28/18

Type or Print Name

N7 -
\

Signature

Authority g'anted under P_A_ 388 of 1976
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s BUREAU OF ELECTIONS _
1. Commitiee L. Number 95371
SUMMARY PAGE . Friends of Mike Fournier
CANDIDATE COMMITTEE 2. Commities Name __ 0
RECEIPTS_ Column i Colurmn il
- This Pesiod Cumulative this election cycle

3. Confiributions

a. liernized (Schedule 1A - Column &)
h. Uniternized {less than $20.01 each-na Schedule)
c. Subtotal of "Coniributions”

4. Other Reselpls {Sehedule 1A <1, Golumn 8)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {Schedule 1-1K, Column 7}

7. In-Kind Expenditures {Schedute 1B-1K, Column &)

EXPENDITURES
8. Expenditures
a. liemized {Schedule 1B, Colurmn 6)
b. lfemized Get-OCul-the-Voie (Schedule 1E‘r_G)

¢. Uniternized (Jess than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8& + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only) ’

10, Dishursameﬁis :
a. liemized (Schedule 1C, Column B}

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

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

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Commitiee (Schedule 1E)

b, Owed to the Committee (Scheduie 1E)

(32) $ 6,550.00

(3b) § NOT APPLICABLE

oy 5 $6,550.00

“) %

©) 5 $6,550.00

6y s $0.00

7y %

ay s 5460288

(8b) 3

(8c) &

@) 5 460288

{102.) %

{10b) §

(11) 3

(12a) $ $300.00

(12b3} %

(s $46,740.00

(18)$
20y $46,740.00

213% $250.00

(22)%

(225 $28,076.20

243 %

13. Ending Balance of last report filed
{Enter zero if no previous reporis have been filed.)
14. Amouind recelved during reporting period
(Line 5, Total Conirbutions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11}
17. ENDING BALANCE
(Subfract lirie 16 from line 15)

BALANCE STATEMENT
(43) 5 $26565.92

(14) + §_56,550.00

(15) = §_$33,115.92

sy 5 $4,602.88

7y 3 $28,513.04




iy MICHIGAN DEPARTVENT OF STATE
Fi¥h BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS -

SCHEDULE1A - . 1. Committea LD, Number q‘66"—) -
GANDIDATE COMMITTEE = * 2.commiteetame Froom & ot VU @m
Enter contiibutor’s name and address. i contribution is from an individual, enter last name, first name, - 6. Amount 7. Cumutative for
rniddie initizl. Check box to indicate if contributicn s from a Political Committes or an indeperident Election Cycle for Fach
Commiites (PAC) Report all contribufions regardless of amount. Caordiributor (Through
date of receipt)
3. Contribution # 4 PAC Receipt? YES 4_Dale of Recelpt 10/27/17
Mame & Addrass: ‘
United Auto Workers ‘ :
27800 George Merrelli Dr ' :
g = , 4000.00 ,4000.00
Warren, MI 48092 L = $

5. If over $100.00 cumulative, please provide:

. _ Click Here for Mero Itemization
Occupation Empioyer

Business Address

Type of Contribution: \/ Direct Loan from a person Fund Rafser

3. Contribution #2 PAG Recelpt? YES 4. Date of Receipt {10/27/17
Name & Address

Greater Metropolitén Area Reaitors
20 Oak Hollow St Suite 100, ; 1000.00  ;1000.00
Southfield, MI 48033

5. If over $160.00 cumulative, please provide:

 Click Here for Memo ftemization

Qecupation Employer._

Businass Address i S

Type of Contribution: Djrect D Loan from a person D Fund Raiser
3. Contibution#3 . PACReceipt? [ |vE$ 4. Daie of Receipt

Name & Address:

$
5. If over $100,00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer .
Business Address :
Type of Contributien: D Direct l___l Loan from a person D Furd Raiser
3. Contdbution # 4 PAC Recelpt? D YES 4. Date of Recelpt
Name & Address

¥ $

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

Cecoupation . Emgployer

Business Address
Type of Confribution: D Direct [:]Loan from a person D Fund Raiser

Page Sublefal | $5 000.00

Grand Total of All Schedutes 1A
{Compleie on last page of Schedule)

) Enter this tofal on
4 4 line 3a of Sumimary
Page of Page.




EED T BUREA OF ELECTIONS

WYL MCHIGAN DEPARTMENT OF STATE:

DEBTS AND OBLIGATIONS ¢ comse o, numbes D001 1.
SCHEDULE4E _ e et e
L e, FHends &f Mike Fouriie
CANDIDATE COMMITTEE 2 Comiies torme gl
Thig Schedule ftepiizes:

a..ebls andebllgalwr;s gwedby of fergivefi dhe-comnities:; R

5.0 Dabts and bbiigatans swed to or forgiven b Dby the commmitiée;
{Chack edhem ar b Use ordy for the pupose checked.)

3. Namé wnd Mahf:ng Address of pason yendor or 4, Type of OngaImn -7 Dale and amount of & Curnfalive’ § B.Oulstanding
fingngial insfiution {0 whom deblis owed, (Descriplion) each payment . payment o Astance sl clgse
1 8. Indicaiz date debl Vias T ) date-on'debt. { of Qs peuod
CAECK bay 16 indicate whethet d2bl s owed to 20 “incidrred {llem 6 minws
incorporated business: I debt s a bank loan, please | B Indicate orjdinal ameunt Hem B)
prowlde inforpailon regarding fhe endorsars o ol debt
gliarantars, i any.
Detitad ’ cdrp?g- i"(e's
Oud o or by: Tt A Type 020 e S
Mmhaet Fourniet 3 Lt Pl Was [ncarved; b
A IS i /£ _
Fa | 18 Alexander Ave. OBHOHA
Rovyat Oale, M1 48067 - e - | s ¢ 10000
’ o 8, Orlginal Amount of Debf s e E
& . 100.00 : I Jrorgvin
S ’
W bank 1oan,-namé of endorser of guararior, Ao Endérsed: S
Dabt #2 Cap?[ [Vex . . ‘
Ovved jororby: s [] + Typer lozn 5
Michagl Foumiés 5. Dide Hahi Was lncuryats g
711 8, Alexander Ave, 261 T R
Royal Qak, M! 43067 6. Oriainal Ajount bf Debt, = s s 200.00
¢ 20000 $ L
s . [ Jfonrsnven
W bank Iian. naime of Endomer ol guasainton Arount Endorsed: §
Dbt #3 Corp?] TVes L
Cwed td.or by: b et $
5. Dale Debt Was Ingurpedd: s
— —
&, Driginal Amduntof Debt: 3 18
j : 3. ; :
) ' [ Iroremen
s :
1 bank foai, name:o! endorser, Of guarantor: . Argint Entlorsed: §
- wage Sublotat (Outslanding debi) $309.00 i
Grand Toial of ali Sthedules 1E; $300 00
“Complefe an last page of Sa‘ledula showing ampunts ewad by of to the conmites)
Enter ﬁns fotat-
‘on e 328 “ovwed
Ly or e 12b
A dobt oi-Ghifmation must bestiown on fhis Schedele If fhare was an outstariding amount owed-orf it at the clnsing daté of “owed lo* of the
this Sampalgh Statérment of [t was forglven durng the-period novsmd by this Gampaigo S Stotement. Sudmary Page

Page 1 of t




