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Wy MICHIGAN DEPARTMENT OF STATE ' . B¥3
BUREAL OF ELEGTIONS DEPUTY COUNT Y CLERK.
CANDIDATE COMM&TTEE : FOR OFEICIAL USE ONLY
" . COVERPAGE .

feict Ui ey gl K ety [Tk S Ee R y0paitY o 1ETHT ]
1. Commiitee L.D. Number , 4. Cancidate Last Name First Name M.\
95371 . Fournier Michael

i 4a, Office Sought Induding Distfict # er Community Served (it applicable)

Z. Camyrittee Nama Mayor of Royal Dak
Friends of Mike Foumier PTTNTPT——
5. Committee’s Malling Address &, Treasursi's Naime & Hesldertial Address
711 S ALEXANDER AVE . | Mike Foumnier -

ROYAL QOAK, M| 48067 711 S ALEXANDER AVE

ROYAL QAK, M| 48087

Area Gode and Phone (248) 7568124
1f the address in this boxs different from the committee

; lzatién, meil
e sk o this ddress - E?&B?gﬁgnfa%?:f B Aren Code & Phove (248) 756-81 24
7. Treasurer's Businese Address 8. Designuted Record keeper's Name and Malbng Address (If the commities has a
Nesignated Record keaper} 7
711 8 ALEXANDER AVE same as.aho )
"”'R@'Y‘Al;‘@?ﬂ(;'M{‘48867“ it 7. AR0) — : S
Area Gode and Phone (248) 7568124 Area Cods and Phore  (238) 7568124

9. TYPE OF STATEMENT Be. Dissohion of Candldate Committes
Required ONLY if candidate

%a. [ lpreflecton OR 85, Posl—Elecﬁon is nof on the batiotfor the : [ 1By checking this itetn 1A certify any cutstanding debt
cument year: by the Cn;lnrnzddtegd bfcm? candﬁ;gfe W; his or her spouse is bere
= . try dischal a) miven, and no lenger colleciible from
Pre-Election or Post-Eleclion Statement refates fo: 1he commites. The commilies fras no ousianding aswoks,
[ty Quasterly owes no lates fees or has any oustending debt.
[Ipamary a ,
Oclober Quarlerd
[General [ Jodsbera Y Fudter, 1f the dissoiutlon cannol be granted, at s be
. conskiered a requesi for the Reporfing Waiver.
D(.‘.unvenﬁun =
[:lSpecial i 9c. .
[ e stnent ¢ ) Effeciive date af dissclision
DSchool s Covesage Year
. log. Amendmeant to Campaign Staterment
[ lcaueus (Complei= item 9a, 8b, Be or ¢ to

Note: The disposition of resldual funds must ba reported on

g =
o e heieid Schedule 18 and the Summary Pags.

amended )
Date of Blacfion, Conventlon or Caucus
1410717

10, Verfication: \We ceflify theat 2 reasonable diigernce was used in the-prepacation of this siml end attached schedules (if any) end to the best of +
my\our knowledge and belfef the conténts are frue, accurate and complete.

Current T ; T3 ) 1q
reastyer or M 7
Detlgnated Record keeper Michael Fournier / WW Date — _ iy
. Type or Print Name Signature ¢ ¢ .
' 23[9
— Mlchael Fournier ‘ WCKJ———D; - L
Type or Print Name Sigratore :

Authority granted sncer P.A. 388 of 1976
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o MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED GONTRIBUTIONS
SGHEDULE 1A

CANDIDATE COMMITTEE '

1. Cammitiee [0, Number

2. Commitiee Name

BN

Enter sontibuter's Tame and addmes. If corrbUton I Trom a: INOMiGual, enter last narme, st name,

5. If over $100.00 cumutative, please provide:

Employer

D Loan from a petson D Fund Halser

Oceupation '

Business Address

Type of Contribulion: Direct

8. Amount 7. Cumulative for
middle infial. Cheok box 0 indizate If contribuban is fom a Pelifieal Comyrdtiee oran indspendent Flection Gyl for Each
Committee (PAG) Report all. contibutons regardiess of amount, ;:o,tnuit;mor [ﬂ;l’uugh
ate of receipt
3. Contrbutian # 1 PAC Ratelpt? YES 4 Date of Reeeipt 1072717
Name & Address: ' - ;
| United Auto Workers
27800 Gaorge Mermelli Dr, 4000.0 4000.00
Warren, MI 480G2 ‘L___q I

Click Here for Memo Bemization

3. Contribution #2

| PAC Recelpt? [/]YES 4. Diteof Recolpt 10/27/17
Mamm & Addrass

20 A wkshI RS fem
e and‘hﬁﬂéxﬂl—ﬂs%

GFeeter—Me&etmmﬁw-Reaﬂefs/Zeuﬂrs f’ohflz‘q; arten &,Mmﬁ)oe g Michtgaw

0.00 , 1000.00

5, I over$100.00 cumulative, ploase provide:

Ocoupation Employer
Bislness Address 4 ) .
Typts of Contribidlon: Eﬂbirect [ Jiomtamapeson || FundRaiser

" Giick Hare for Merho Hamization e

3. Contbudan# %

PaCRao? | |VES 4. Dale of Recoipt

Name & Addreas!

5. Hover $100.00 cumulative, pigrse provide:

Cooupation Employet

Buslnsss Address
Type of Contrbution: Direct

I::] Loan fromdﬂ person

[ ] Fond Reiser

L I -

Click Here for Memo ltemization

3. Contribution # 4

PAG Recsipl? D YES
Name & Atdress

4. Dats of Receipt

5. {f over $100.00 cumulative, plaase provide:

§ S

Click Here for Memo Hemization

Occupatlon Employer .
Bubiness Address. .
Typa of Contribulion: D Brect D%_Lnun $roma person C] Fund Relser
) Page Subtotal | 25 000.00
Grand Total of AD Schegutes 1A | £ T 0y (45
{Complete on fert pege of Schedule) tm— e — o —
Erter tnis iotal on

4 4 ine 32 of Summary

Page of Page.

e

T e a———— L S

13724




