jﬁé‘*g{ MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report riwust be legible, typed or printed in jrik and signed by

3. This Statement covers From: 11/28M17

the treasurer (or désignated record keeper) and candidate. 1o 07/2018
1. Committee 1.D. Numbar 4. Candidate Last Name First Name M.L
95371 Fournier Michael

2. Committee Name

Friends of Mike Fournier

4a. Office Sought Including District # or Community Served (If applicable)
Mayor of Royal Oak

4b, County of Residence QAKLAND

5. Committee's Mailing Address

711 8 ALEXANDER AVE
ROYAL OAK, MI 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 Crganization, mail may
be sent to this address by the filing offlclal.

B. Treasurer's Name & Residential Address

Mike Fournier
711 S ALEXANDER AVE
ROYAL QAK, MI 48067

Area Code & Phone (248) 756-8124

7. Treasurer's Business Address

711 S ALEXANDER AVE
ROYAL OAK, M1 48067

Area Code and Phone (248} 756-8124

8. Designated Record keeper's Name and Mailing Address (If
Deslgnated Record keeper} :

same as above

2 | L= | 3
ihe {cummitteahas.‘,a X

Area Code and Phone (248) 756-8124

9. TYPE OF STATEMENT
9a. [ | pre-Election OR gb.[_|Post-Election

Date of Election, Conventicn or Caucus

Required ONLY if candidate
is not on ihe ballot for the

’ (Complete item 9a, 9b, 8¢ or Se to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

DBy ¢hecking this item i/We certify any outstanding debt

current year: gy g;e c;lommgtee c}% the candidgte, o: his or h?{esctp_gll,ls?r is here

g : 2 N ’ y discharged and forgiven, and no longer collectible from
Pre-Election or Past-Election Statement relates to; s ommi%tee. D o Hat 1 sl aEeas,
Mprriary [X]July Quarterly owes no lates fees or has any custanding debt.

Qciober Quartert
DGeneral EI i Further, if the dissolution cannot be granted, that this be
DC i consldered a request for the Reporting Waiver.
onvention
DSpeciaj gc. I:I .
Annual Statement ( ) ;
o Effective date of dissolution

DSchool Coverage Year ‘
DC — [] Amendment to Campaign Statement

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

Current Treasurer or
Cesignated Record keeper

Michael Fournier

10. Verification: \We certify that alt reasonable diligence was used in the preparation of this stafement and aftached schedules (if any) and to the best of
mytour knowledge and belief the contents are frue, accurale and compiete.

; /YV‘UWQ@M{/Q 7/25/2018

Candidate

Date

Type or Print Name Signature
Mi I rnier Ay et :
chael Fournie ; /MNJZLW ‘ : Fiske 7/25/2018
Type ar Print Name Signature

Authority granted under P.A. 388 of 1976




#87  MICHIGAN DEPARTMENT OF STATE

&34  BUREAU OF ELECTIONS
) 1. Committee [.D. Number 95371
. SUMMARY PAGE 2 Commitiee Name Friends of Mike Fournier
CANDIDATE COMMITTEE
RECEIPTS Cotumrs | Coiumn il
This Period Cumulative this elacfion cycle
3. Conirbutions
a. ltemized (Schedule 1A - Column B) (3a) $ 0.00
h, Uniterrized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Caonfributions™ (3c) § $0'00 (18) 8 $0.00
4. Otner Receipts (Schedule 1A -1, Celumin 6) ) 3 {18 %
. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS sy s _$0.00 (20) $ $0.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXFENDITURES
&, 1n-Kind Contributions (Schedule 11K, Column 7) @) 5 $0-00 1) § $0.00
7. In-Kind Expenditures (Schedule 18-IK, Colurn 6) @) § ' 22)§
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6} (Ba) $ $300.00
b. ltemized Get-Out-the-Vele (Schedule 18-G} . {8b.) §
¢. Untemmized (less than $50.01 each - no Schedulej (8c) %
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) (9) % $300.00 (23) % $0.00
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursernents
a. ttemized (Schedule 1C, Column &) (10a.) $
b. Uniternized (less than $50.01 each - no Schedule)
. (10bY %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(11 & {24 %
DEBTS AND OBLIGATIONS .
12, Debis and Obligations
a. Owed by the Committse (Schedule 1E) (120) s _$300.00
b, Owed to the Committee (Schedule 1E)
(12b) §
BALANCE STATEMENT
13, Ending Balance of last report filed 3y 5_$28513.04
(Enter zero If na previous reporis have been flled.)
14, Amount racalved during reporting pericd (14)+ § $0.00
{Line 5, Total Contributipns & Other Receipts) $28.513.04
15. SUBTOTAL Add lines 13 and 14 (15) = § Lz
16. Armount expended during reporting perlod $300.00
(Add fines 6 and 11) (16)- § :

17. ENDING BALANCE
(Subtract line 16 from line 15) 7y % $28,213.04 “




258 MICHIGAN DEPARTMENT OF STATE
1))} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES -~
1. Committee 1. D. Number %%j\‘

SCHEDULE 1B
CANDIDATE COMMITTEE 5 Committes Name I TiENS O Mike Fournier
3. Name and address of persen or verider to whom paid 4. Purpose (Required Infarmation) 5. Date 6. Amount
Expenditure #1
Name Greater Royal Oak Democratic club 06724118 ¢ 209
' isa] i Dat A
Address  ~ purpose: undraising Ticket ate
3126 Glenview Rd . .
: Click Hare for M H tion Type
Royal Oak, Mi 48073 ick Hare for Memo Hemization Typ
IE__]Check box if this expenditure is payment of
DFun d Raiser steatt); rc;re?]izligaﬂon reported on previous
Expenditure #2
Namé Rehekah Warren for State Rep DBM5M18 ¢ 400
' e T Date A
Address Purpose: Fundralsmg Ticket
234 8th Street, ) . Click Here for Memo ltemization Type
Ann Arbor, M1 48103
] gCheck box if this expenditure is payment of
D Fund Raiser - steat ; rc;recrljt:hgaﬂon reported on previous
Expandifure #3 '
Name
§
Address Purpose: Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

bligati orted on previous
D Fund Raiser :?a?;rc:’:e%t igation reported on p
Expenditurs #4
Name
. T Date
Address Purpose;

Click Here for Memo ftemization Type

(Check hox if this expencditure is payment of

D ' bt or obligation reported on previous
Fund Ralser statement )
Expenditure #5
Name
’ $
Address ‘Purpose. Pate

Click Here for Memo ltemlzation Type

l:LCheck box if this expenditure s payment of
debt or obligatlon reported on previous
I:l Fund Raiser statemenit

Subtotal this page | © 200 o0
Grand Total of all Schedules 1B g D % o

{Compiete on last page of Scheduie)

Enter this total
on line 8a of
Summary Page

Page j of ’
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. TEN] MCHISAN DEPARTHENT,OF STAFE:
& FHREAL OF BLECHIONS g

DEETE AND DBLIGATIONS 1 canptgtp. timber

86371,

SEHEDULEAE P
GANDISATE Gofiigri7ee & consnone T121GS OTHHS FOWIESY
T S ez

o[ Ioeii anis obigatios-awedliy or fagvell fromitie. — OR

5. Joetidand bylisins pwedlo dr Regiven b the conmifés
{Check sifher o ar b.1fse orfy for the puposs diedied,) ’

3. Nard pod M’éﬁiﬁ;} Address of pasn;:, yendor o & Type of Chiligafors +7+ Dale and agouniol B Cirhulmiive! | .Ouisismdiog
Tinanial Tnstiusion to whoe debtis oved. Deatgipiion) eadly payment . peymeqlio | Bssnce W cidse
! i o L] ] indivats piate bt vt dalepdabt | of Gds perlod
CHEEK Yux 1 thelcale vifiélhe? debkls owed 10 i dncged flemamins

Incorpatsded business: if dablis a bablk loaa, please B;.Gr%éaie ot amount Hem B
prpvie inforyiaton regarding fhe endorsepsor oigent 77
liaraatas, Hary,
[ "c.;rg?s i‘m T
Gwedto o by 11y, 1020 U S
Michaé! Epuinier St Pk Wystyrmeds | S
71 S. Alexander Ave y ' -
il - : BBFOM T ) .5
- . L . 400,00
Reyal Oak, W 48067 6. Otlgimi Amount af Detf s L L
4. 100.00 ; - {lrorcivi
bk Ly, of erddrder of Ginimrdon - famoant Endimt g
Dott#z Gorp?l J¥es . foa
Miches! Fobmies ’ 5. iy kbt WagIncyrredt . _
717 8. Alexander Ave. TrshY S
Roval ©ak, NI 48067 6. Qripl) Aot bF Debt; * < 5 _200.00
g 20000 | LT
< 2t [:jFORSdVEN
11 ok |ian, maine Hf Endmer ob pusaitbr; Msroont Endokxed: 3,
D6k &, Gop?] Y o ‘
it L 4 Topin 5
‘ 3 T3 Dbt W Inghere: 5
& Dridimal Amsunt’of Debi [ 3 1S
1 = $' y— o
S ) DSGRG;VEN
S ) '
'} Wb o, narmeiot endorsed 6f gusrartin <At Sndodsed:§
- Page Sublolel {Outdlanging &e,b_t}_ $300.00 i
o , G Toiak of sl Sthidules 16] $300.
{Compinde g kast page of Schedute.shoving smpunis mg%?ofﬁ@@nﬁ%ég $300:00
. . Enler this lokat-
, onling- 128 “ovred
e et e . . B, L hyor e 128
A (bt of:Smigatton must bestioip on fiés Scheusle if fhere was ah oustsfarid] g ameun owed o itet the cluslig dats of owad i ot e
thls Sampalan Btatstuant o [Lyas forgiven duting the-pariod coysrd by thts Sam o Statement. ’ Sudimaty Page

poge ¥ ot b




