MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS :

T
R

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R t be legible, typed or printed In [nk and signed b 3 Erom:
th%pt?gargﬁjrsér (gr%gelshigna gg recrogd keeper) an%ncangidate.y 3. This Statement covers From 07/2118 : 1o 10/20M18
1. Commitiee 1.D. Number 4. Candidate Last Name First Name ML
' Fournier Michael

895371

. 2. Committee Name

Friends of Mike Fournier

4a, Office Sought including District # or Community Setved (If appllcabla)'
Mayor of Royal Oak

4b. County.of Residence OAKLAND

8. Committee's Mailing Address

711 S ALEXANDER AVE
ROYAL OAK, M1 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 AVE
ROYAL OAK, Ml 48067

Area Code & Phone  (248) 756-8124

7. Treasurer's Business Address

711 S ALEXANDER AVE
ROYAL OAK, Ml 48067

Area Code and Phone (248) 756-8124

=
=
8. Designated Record keeper's Name and Mailing Address (If H}E ommitte.éhas T
>

Designated Record keeper) o rj} g:
same as above : i >

Area Code and Phone  {248) 756-8124

§. TYPE OF STATEMENT

92.[_ |pre-Election OR ob.[_|Pest-Election | is not on the

current year:
Pre-Flection or Post-Election Statement relfates to: s

Required ONLY if candidate

9e, Dissolution of Candidate Commiftee

[y checking this flem I/ certify any outstanding debt
by the committee to the candidate or his or her spouse Is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

ballot for the

DJU[Y‘Q”“G"Y owes no lates fees or has any oustanding debt.

DPr‘lmary
Qctober Quarter] - . :
[Jeneral i ory Further, if the dissalution cannot be granted, that this be .
considered a request for the Reparting Waiver.
[Jconvention N - .
[special 9. ] o
) Annual Stalement ( ) :

DSphuol - Coverage Year Effective date o}‘ dissolution

aq, [ Amendment fo Campaign Statement
]:JCaucus "~ (Complete Item 9a, 8b, Sc or Se to

Indicate which Statement is being

Note: The disposition of residual funds must be reported on

Date of Election, Convention or Caucus

amended ) Schedule 1B and the Summary Page.

10. Verification: I\We certify that all reasonable, diligence was used [n the preparation of this statement and attached schedules (if-any) and to the best of
mylour knowledge and bellef the contents are true, accurate and complete. '

Current Treasurer or i : H ?MQ—:,\
Designated Record keeper MlCha_eI FDUIT!IE]" I/ i _ Date 10}25/1 8
Type or Print Name Slgnature ”
o Michael Fournier ; M\ - 10/25/18
Type or Prinf Name Signature . e

Authority granted under P.A. 388 of 1976




& MICHIGAN DEPARTMENT OF STATE
s BURFAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

L T U

1. Comﬁiﬁee 1.0, Number 95371

2. Committee Name FTiends of Mike Fournier

RECEIPTS
3. Contributions
‘a. ternized {Schedule 1A - Galumin 8)
b. ljnitemized {less than $20.01 each - no Schedule)
c. Subtctal of "Confributians®
4. Othet Receipts {Schedule 1A -1, Column &)

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

IN-KIND CONTRIBUTICNS & E,XEENDITURES
B. In-King Contributions {Schedule 1-K, Column 7)

7. In-Kind Expendlturas (Schedule 18-1K, Galumn 8)

P ENDITURES
8. Expenditures
2. Hemized (Schedule 18, Column 6)
b, itemized Get-Oubthe-Vole (Schedule 18-G)
c. Uniterized {less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Ofﬁceholdars Oniy)

10. Disbursements
a. itemized (Scheduje 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Cbligatidns

a. Owed by the Committes {Schedule 1E)

b. Owed ta the Committee (Schedule 1E)

Calumnt §
This Period

(3&) $ 0.00

(3b) 3 NOTAPPLICABLE

@c) s $0-00

@) §

sy ¢ _80.00

{(6) $ $ODD

(r) 5

(gay's 9200.00

(Bb) $
(8c) &

‘@) 3 $200.00

(102) 8

(0b) $

(1) $

(12a) g _$300.00

€126) 3

13. Ending Balance of last repart filed .
(Enter zero if no previous reports have been filed.)
14, Amount recelved during reportlng peried
(Line 5, Total Contribuions & Other Recsipts)
18. SUBTOTAL Add fines 13 and 14
16. Amount expended during reporting periad
(Add lines ¢ and 11)
17. ENDING BALANCE
(Subtract line 16 from iine 15)

Column Il
Cumulative this election cycle

18y s $0.00

(19.) §
203 $0.00

1)s_$0.00
@2)3

@3y s $500.00

(24) %

BALANCE STATEMENT
3y 5 $28213.04

(1a) + §_$0.00

(5= 5_528.213.04

(6)- s $200.00

(ry -3 $28,013.04




MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee 1. D. Number

95371

SCHEDULE 1B -
CANDIDATE COMMITTEE 5 Commitee Name FTiENS Of Mike Fournier
3. Name and address of persen of ver;dor to whom pald 4, Purposg {Required Information} 1 5. Date B. Amclrunt
Expenditure 1
Nsme Jim Ellisen for State Rep. 08/1/18 ¢ 4no
Address puipose: Fundraising Ticket Date —
1309 Mohawk Click Here for Memo Iteraization Type

Royal Oak, Mt 48067 -

Fund Raiser

DCheck box if this expenditure is payment of
debt or obligation reparted on previous

Royal Oak M| 48068

D Fund Raiser

statement
Expenditure #2
Name Mallory McMorrow For Michigan 08/10/18 . 450
: Date —
Address Purposse: Donation
PO Box 21368 Cilck Here for Memo ltiemization Type

theak box if this expendiiure is payment of
bt or abligation reporied on pravious

D Fund Raiser

staternant
Expendifure #3
Name
$
Address Purpose: Date

DCheck bex if this expenditure Is payment of
debt or obiigation reported on previeus

Click Here for Memo Itemization Type

D Fund Raiser

staternent
Expenditure #4
Name ‘
Dafe
Address Purpose:

D Check box if his expendiure s payment of
debt or ghligation reporied on previous

Click Here for Meme Itemization Type

stafement
Expenditure #5
Name
%
Address Purpose; Date

st.atement

Check box if this expenditure is payment of
ebt or obllgation reported on previous

Click Heye for Mema ltemization Type

D Fund Ralser

1

Page of

S P

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Scheduie)

Enter this fotal
on line 8a of
Summary Page
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