MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

¢ FOR OFFICIAL USE ONLY
COVER PAGE | |
Report t be le nted in ink and signed b 1 3. This Stat t From:
the troaeurer (gr emgngepc?dreocro?dn kgepgr) and candidate. o SREREmR: SRR a4 1o 10/20/18
1. Committee 1.D. Number 4. Candidate Last Name First Nams M.L
95371 Fournier Michael

2. Committee Name

Friends of Mike Fournier

4a. Office Sought Including Dlstnct # or Community Served (if apphca!:lle)

Mayor of Royal Oalk

_{4b. County of Residence OAKLAND

0-4.
me--

5. Committee's Malling Address

711 S. Alexander
Royal Oak Ml 48067

Area Code and Phone (248) 756-8124

If the address in this box is different from the committea
mailing address on the Statement of Organization, mafl may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Mike Fournier
711 8. Alexander

Area Code & Phone (248) 756-8124

7. Treasurer's Business Address

711 S. Alexander
Royal Oak MI 48067

Area Code and Phone

8. Designated Record Keeper's Name and Address (If the committee has a

Designated Record Keeper)
Same as above

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ Jpre-Election OR ob.[_JPost-Election

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballotfor the

current year:
Pre-Flection or Posi-Election Statement relates to:
i [ July Quarterly
E]Primary
DGeneraI Oc:tober Quarterly
EIConventi‘on
[ lspecial 9 ] Ansual Statement { )
[:lSch ool Coverage Year
I:IC T od. Amendment to Campaign Statement

(Complete ltem 9a, 8b, 9c or 9s to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

[ 1By checking this item 1/We ceriify any outstanding debt
by the commitiee to the candldate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no custariding asseis,
owes no lates fees or has any oustanding debt.

Further, If the dissolution cannot be grantad that this be
considered a request for the Reporting Waiver.

Effective dafe of dissolution

No'te: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

. [10. Yerification: \We cerfify that all reasonable diligence was used in the preparation of this staternent and atfached schedules {if any) and to the best of
mylour knowledge aind belief the contents are true, accurate and complete,

Type or Print Name

LA :
Candidate - 4" ¢/ Le "‘:fi\afn § e

Signature

Date

1-50- /7

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976

TP SO S




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B -
CANDIDATE COMMITTEE

95371

1. Committee 1. D. Number

2. Commitiee Name | FiEN@S of Mike Fournier

1309 Mohawk
Royal Oak, Ml 48067

D Fund Ralser

Purpose:

qweck box if this expenditure is payment of
debt or obligation reported on previous
statement

I 3. Name and address of person or vendor to whom paid 4, Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 o
Neme Jim Ellison for State Rep. 08/01/18 ¢ 100
Address Fundraising Ticket Date T

Click Here for Mem ltemlzation Type

Experditure #2

Name Mallory McMorrow for Michigan

' Address

PO Box 2136
Royal Qak Mi 48068

D Fund Raiser

08/10/18

iai i Date
Purpose; Fundraising Ticket

QCheck box Jf this expenditure is payment of
t or obiigation reported on previous

$ 100

Click Here for Mamo ltemization Type

D Fund Raiser

DCheck box if this expenditure Is payment of
debt or obligation reported on previous

statement
Expenditure #3
' Name
—— ¥
Address Purpose: Dqte

Click Here for Memo itemization Type

I:I Fund Raiser

siatement
Expenditure #4
Name
. Date
Address Purpose:

lﬂ—_l Check box if this expenditure is payment of
ebt or obligation reporied on previous

Click Hare for Memio liemization Type

El Fund Raiser

Check hox i this expenditure is payment of
@bt or obligation reported on previcus
statement )

statement
' Expenditure #5
Name
e 3
| Addrass Purpose: Date

Click Here for Memp itemizatien Type

Subtotal this page

Grand Total of all Schedules 1B
{Completé on last page of Schedule)

$200.00

$200.00

Enter this fotal
on fine 8a of
Summary Page

S —



