FA%S  MICHIGAN DEPARTMENT OF STATE
£i%  BUREAU OF ELECTIONS
e

CANDIDATE COMMITTEE
COVER PAGE

Report must be I%gible, li;ped or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From; 01/01/19 o 10/20/19

the treasurer {or designaled record keeper} and candidate.

1. Commiitlee 1.D. Number 4. Candidate Last Name First Namg M.l

95371 Fournier Michael (o
4a. Office Sought Including District # or Community Served (If applicable)

2, Comnmiltee Name Mayor - City of Royal Oak E

Friends of Mike Fournier 4b, County of Residence OAKLAND =]

5, Committes's Mailing Address 6. Treasurer's Name & Residential Address

711 S Alexander Michael Fournier & e

Royal Oak, Ml 711 S. Alexander Ave My ps o
Royal Oak, Mi < il H

Area Code and Phone (248) 224-3772

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

noo AL

Area Code & Phone (248) 224-3772

[

7. Treasurer's Business Address
Same as above

Area Code and Phene

8. Designated Record Keeper's Name and Address (If the COIT!I‘B{ g h‘és 2o S

Designated Record Keeper} = o O

nfa - -
>|

Area Code and Phone

9. TYPE OF STATEMENT

9e, Dissolution of Cand|date Committee

Required ONLY if candidate

9a. [ ] pre-Flection OR 9b.[_|Post-Election | is nat on the ballotfor the

current year:
Pre-Election or Post-Election Slatement refates to:
[ JJuly Quarterly
DPn‘mary
FoI— m()claber Quarterly
[ Jconvention
[Ispecial 9 [T Jannual Statement )

Coverage Year

DSchool

9d,

DCaucus (Complete ltem 9a, Sb, 9c or Se to
indicate which Statement is being
amended. )

Date of Election; Convention or Caucus

11/05/19

[ ] Amendment to Campaign Statement

DBy checking this item |/We certify any outstanding debt
by the committee to the candlidate or his or her spouse is here
by discharged and forgiven, and na longer coliectible from
fhe cammittee. The commitiee has no oustanding assets,
owes no lates {ees or has any oustanding debt.

Further, if the dissolulion ¢annot be grapled, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

mylour knowledge and belief the contents are frue, accurate and complete,

10. Verification: \We certify that all reasonable diligence was used in the preparation of ihis statement and attached schedules (i any) and to the best of

Current Treasurer or i H
Designated Record keeper MlChael FOUTRIEF / _ﬁ_’ Date 1 0*25-1 9
Type or Print Name Signature
caniidate Michael Fournier L y . 10-25-19
Type or Print Name Signature /ﬂz

Authority granted under P.A. 388 of 1976



FA%T  MICHIGAN DEPARTMENT OF STATE

£55  BUREAU OF ELECTIONS

1. Committee |.0D. Number 95371
SUMMARY PAGE Friends of Mike Fournier
CANDIDATE COMMITTEE 2 Gommittee Name
RECFIPTS Column | Column i
This Period Cumulative this election cycla

3. Contributions-
8. ilemized (Schedule 1A - Calumn 6)
b, Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of “Contributions®

4, Other Receipts (Sehedule 14 -1, Column 8)

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

IN-KIND_CONTR-!BUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedulg 1=K, Column 7

7. In-Kind Expendftures {Schadule 18-1K, Columnn B)

EXPENDITURES
B. Expenditures
a, Hemized (Scheduie 18, Column 6)
b. Remized Gat-Out-the-Vote (Schedule 18-G)

¢, Uniternized {less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Or_aly)

10, Disbursements .
a: ltemized (Schedule 1€, Column 6)

b. Unitemized {less thar: $50.01 each - no Schedule)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Commiitee {Schedule 1E}

b, Owed to the Commitiee (Schedule 1E)

(32) s 32,305.00

(3b) & NOT APPLICABLE

3e) 5 _232,305.00

@y s _$0.00

sy s _$32,305.00

eay s $11,117.03

@) s $0.00

{8e.} 3 $0.00

oy 5 $11,117.03

{10a.} & $000

{(10b.} § $0 00

(1) $ $0.00

(12a)5. $300.00

(12bys $0.00

sy s $32,305.00

(1 9.} % $0.00

a0y s $32,305.00

@1y $655.00

(2395 $11,117.03

{2418 $0.00

13. Ending Balance of last report filad _
{Enter zero if no previous reports have been fled.)
14, Amount recelved during reporting period
{Line 5, Totai Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16, Amount expended during reporting period
{Add lines @ and 11)
17. ENDING BALANCE
{Sublract fine 16 from line 15)

BALANCE STATEMENT

3y s $28,013.04

(14 + $ $32,305.00

(15.) = §. $60,318.04

as)- s $11,117.03

AR $49.201 01




?;""t‘f MICHIGAN DEPARTMENT OF STATE
¥

{:,‘:ﬁ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committes 1.0, Number 95371 __
CANDIDATE COMMITTEE 2. Commitea Noma - 11ENAS Of Mike Fournier
Enter contributor's name and address, 1f coptribution is from an Individual, enter last nama, first name, 6. Amount 7. Cumulative for
middie initial, Check box to indicate if coniribution'Is from a Political Committee or an Independant ) Elsction Cycle for Each
Commitiee {PAC) Report all contributions regardless of amount. Contributor (Through
date of recaipl)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt 09/03/19
Name & Address:
Jeanne Denewerth
121 Edmund 50 50
Royal Oak, Ml $& $

5. if over $100.00 cumulative, please provide: . _ .
Click Here for Memo [temization

Gecupation Employer
Businass Address _ i
Type of Contribuiion: V’ Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt 09/01/19
Name & Address
Brandon Mason
3517 Woodland Ave. $ 150 5 150
Royal Oak, M!
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
PwC
Cecupation Consuftant Empioyer
Business Adaress 400 Renaissance Clr Detroit Ml
Fype of Contribution: Di;ect D Loan from a person D Fund Raiser
3. Contribulion # 3 PACT Receipt? D YES 4, Date of Receipt 09/08/19
Mame & Address:
Richard Wallace

2502 Ferncliff s 1050 . 1050
Royal Oak, MI T
5. If over $100.00 cumulative, please provide:

Ocoupstion SOftware Develpoer  gpgoper BCBS of Michigan
Business Address 20500 Clvic Center Dr, Southfield, Mi 48076

Click Here for Memo Hermization

Type of Conlribution: [y/] Direct D Loan from a person D Fund Raiser
3. Contribution # 4. PAC Receipt? [ ]YES 4. Date of Receipt
Name. & Address
Jeanne Dolson
126 N. Connecticut 50 50
Royal Oak, MI 2 §

5. if over $100.00 cumulstive, please provide; ey N
P Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person E] Fund Raiser

Page Subtotal |$1,300.00

Grand Total of All Schedules 1A
(Complete on tast page of Schedule}

Enter this iotal on
2 ’; {ine 3a of Summary
Page of ) Page.




Jagdy MICHIGAN DEPARTMENT OF STATE
Ty BUREAU OF ELECTIONS

W
PRI

ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1, Cormmittee 1.D. Number
CANDIDATE COMMITTEE 2. Commines Name £ T1€NMS Of Mike Fournier
Enter cantributor's name and address. If contribution is from an individual, enter last name, first name, €. Amount 7. Cumulative {or
middle initial, Check box to indicale if conlribution is from a Political Commiltee or an independent Eiection Cycle for Each
Commilfee {PAC) Report aif contributions regardless of amount, Contributor {Through
] dale of recelpt}
3. Contribution # 1 PAT Receipt? |:| YES 4. Dale of Receipt 09/10/19

Name & Address:
Linda Ferguson
1508 Newport Unit 5

Traverse City, M| 5 1 OO s 1 00

5, If aver $100,09 curmuiative, please provide: L .
Retired T Click Here for Memo lte_mlzatlon
Qceupatlon eire Employer

Business Address

Type of Contribution: V. Direct Loan from a person Fund Raiset

3. Conirbuotion #2 PAC Receipt? |:| YES 4. Date of Receipt 09/11/19
Name & Address

Alicia Podmokly
1623 N. Maple s25 s 20
Royal Oak, Ml

5, over $100.00 cumulative, please provide! Click Here for Memo lternization B

Cccupalion Employer,

Business Address

Type of Contribtition: Direct D Loan from a person E:I Fund Ralser
3. Coniribution # 3 PAC Recaipt? D YES 4. Date of Receipt
Neame & Address:

Greg Armstrong

726 Hawthorne s290 s 250
Royal Oak, Mi '

Click Here for Memo Remization
5. ifover $100,00 cumulative, please provide:

Cccupation PI'O]eCt Mgf, Employer SICK, Inc.
Business Address 5900 W. 110th Street Minneapolis, MN
Type of Confribution: ] Direct D Loanfromaperson | | Fund Raiser
3, Contribution # 4 PAC Recaip!? D YES 4, Dale of Receipt 19/18/19
Name & Address '
Mary Mills
5065 Crooks Unit 51 50 50
Royal Oak, Mi 3 s
5. If aver $100,00 cumulative, please provide: Click Here for Memo ltemizafi
ick Here mization
OCccupation Employer
Business Addrass
Type of Centribytion: Direct: Dtoan from a person D Fund Raiser

Page Sublola! [$425 00

Grand Tolal of Alf Schedules 1A
{Complete on last page of Scheduie)
Enter this fotal on

C‘l - 1 line 3a of Summary
Page of L Page.




Tiae MICHIGAN DEPARTMENT OF STATE

:?ti BUREAU OF ELECTIONS
T ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Commites Name - 11ENS Of Mike Fournier
Enter contributor's name and address. 1f contribution is from an individual, enler last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiltee or an Independent Election Cycle for Each
Cammittee (PAC} Report all contributions regardless of amount, Contributor {Through
dale of receint)
3. Contribution # 1 PAC Receipt? [_’] YES 4 Dateof Receipt (0/23/19
Narr]e & A.\dgra';s: :
Orit Milligan
1612 N Maple
Royal Oak, M] ;00 ¢ 90
5. ¥ over $100.00 cumulative, please provide: L . L
P Click Here for Memo itemization E]
Occupation Employer
Business Address ___ .
Type of Contribution: [ | Direct Loan frem a person Fund Raiser
3. Gonteibution #2 PAC Receipt? D YES 4. Date of Receipt 08/23/19
Name & Address
Ryan Johnson
1103 Hoffman Ave. ;100 . 100
Royal Oak, Ml
5. If over $100.00 cumuiative, please provida: Click Here for Memo Etemization
oesupation ENGINEET Employer SENETal Motors
Business Address @M Tech Center Rd. Warren, Ml
Type of Contribution: Direct D Loan from a person D Fund Ralser
3, Contn'bul.ion #3 PAC Reteipt?’ YES. 4, Date of Receipt - Yo
Name & Address: D 0\_ 2 3 ! C!
Todd Ferguson
7417 Wicklow 5 100 5 100
Davison, Mi
5. If over $100.00 cumutative, please provide: Click Here for Memo itemtzahc}nE]
Gocupation FiNANCIal Advisor employer S€IT EMployed
Business Address 1016 5. State Street, Davison Ml
Type of Contribution; [#] Direct D L.oan from 3 parson D Fund Raiser
3. Contribution # 4 PAC Recaipt? YES 4, Dale of Raceipt - -
Name & Address D q A 3 19
Katie Bonus
813 E. Farum 150 150
Royal Oak, Ml M $

5. If over $100,00 cumulative, please provide: . N
. Click Here for Memo ItemszahonB
Occupation Seif Empioyed_ i

Self Employed

Employer

‘Business Address 619 E. Farum Royal Oak, Ml
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal [$400.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
2 . Enler this tolal on

line 3a of Summary

Page Page.




Znate MICHIGAN DEPARTMENT OF STATE
(;é BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee LD, Number 95371
CANDIDATE COMMITTEE 2. Committes name T 11€NAS OF Mike Fournier
Enter contribulor's name and address. . If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contributicn is from a Political Committea or an Independent Election Cycle for Each
Committee (PAC) Report alt contributlons regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PACReceint? | IYES 4. Date of Recaipt (9/27/19

Name & Address:

Maryanne Dunmire
921 Fernwood -
Royat Oak, Ml $ 60 s 60

5. If over $100.00 cumulative, please provide;

Ciick Here for Memo ItemizatianB

Qccoupation Employet

Business Addrass _ __

Type of Contribution: IT/— Direct L.oan from a person Fund Raiser

3. Gontribution #2 PAC Receipt? [ |YES 4 Date of Receipt 09/27/19

Name & Address

Meghan MacDonald

1037 Fernwood 90 s 50
Royal Oak, MI '

5, If over $100.00 cumulative, please provide: Click Here for Memo itemization B
Occupation : Employer.

Business Address

Type of Cortiribution: birect D Loan from a person D Fund Raiser
3. Goniribution # 3 PACReceint? | |YES  4.Dale of Receipt /G/26/19

Name & Address:
Michael Thompson
1210 Irving s90 50
Royal Oak, Mi '

5. If over $100.00 cumulative, please provide:

Click Here for Menio ltemization Ei

QOccupation Employer

Business Address
Type of Contribution: Cirect D Loan from a person D Fund Raiser

3. Conlribution # 4 PAC: Recelpt? D YES 4, Date of Recelpt 092510
Name & Address -
Joseph Grunsch
316 N, Alexander Ave.

Royal Oak, Mi 50 .90

5. If aver $100.00 cumuiative, please provide: N .
' ' ' Click Here for Memo ltemization

Occupation Employer
Business Address: _
Type of Contribution: Direct D Loan from a person [::I Fund Raiser

Page Subtotal [$210.00

Grand Total of All Schedules 1A
{Compiete on iast page of Schedule)

; Enter this folal on
4 2. \ line 3a of Summary
Page_____ of Page.




(A& MICHIGAN DEPARTMENT OF STATE
{75 BUREAU CF ELECTIONS

e

ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiteo name - iENAS Of Mike Fournier
Enter contributor's name and.address, I contibution i$ from an individual, enter Jast name, first name, 6, Amount 7. Cumulative for
middle initial. Check box to indigate if contribution is from a Pelitical Commiitee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardless of amount. Contributor (Through
date of receip!)
3. Contribution # 1 PAC Receipt? [y/] YES 4. Date of Receipt 08/15/19
Name 8 Address:

Michigan Laborers Political League

1118 Centennial Way Suite 100.
Lansing, M| . 1000 ¢ 1000

5. if over $100.00 cumulative, please provide:

Click Here for Memo Iltemization B

Cceupation . Employer
Business Address .. ___
Typs of Contribution: {v|Direct Loan from 2 person Fund Raiser
3. Contribution #2 PAC Receipt? [y] YES 4. Date of Receipt 06/10/19
Name & Address
Michigan Regional Council of Carpenters 5
400 Tower Renaissance Center Suite 1010 5 5000 s 5000
Detroit, Ml
5. If over $100.00 cumulative, please provide: Ciick Here for Memo itemizationB
Occugation Employer
Business Addrass :
Type of Confribution: DIrect B Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipl? YES 4 Dateof Receipt (9/16/19
Name & Address:
Sheet Metal Workers Local 80 PAC 100 :
17100 W. Twelve Mile Road $ s 100

Southfield, MI

. - Click Here for Memo itemization
5. If over $100.00 cumulative, please provide: .

Qceupation Employer
Business Address
Type of Contribution: Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAG Recaipl? YES 4. Dale of Receipt 09/03/19
Name & Address
Realtars PAC of Michigan _
720 N Washington Ave 1000 1000
Lansing, Ml & $
5. If over $100.00 cumnulative, please provide: i L
v ' please® Click Here for Memo ltemization E]
Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal |$7 100.00

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

Enter this otal on

5 2 \ line 3a of Surnmary
Page of ' Page.




sy MICHIGAN DEPARTMENT OF STATE
4% BUREAL OF ELECTIONS
45h

ITEMIZED CONTRIBUTIONS

SCHEDIULE 1A 1. Committee 1D, Number q g37 {
CANDIDATE COMMITTEE 2. Commitiee Name FﬁngDS of MHCE }"OL}(Q-UI Ef

Enter contributor's name and address.. If contribution is from an individual, enier last name, first name, 6. Amount 7. Gurautative for

middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Cammittee (PAC) Report gl contributions regardiess of amount, Contributor {Through

- _ _ _ date of receipt]

3. Contribution # 1 PAC Recaipt?- D YES 4. Date of Receipt 40/04/19
Name & Address:
Jason Krieger
607 Knowles 150 150

Royal Oak, M s 5

5 if aver $100.00 cumulafive, plaase provide: Click Here for Memo lternizati B

\ ] e for Mem aticn
Oecupation Architect Employer_farieger - Klatt o
Business Address 2 120 E. Eleven Mile Road, Royal Oak, MI
— — - :

Type of Contrinution: |V {Direct Loan from a person Fund Raiser

3, Contribution #2 PAC Receipt? D YES 4. Date of Recsipt 10/15/19

Name & Address

Tonya Lockwood
520 S. Kenwood
Royal Oak, Mt

5. If over $100.00 camulative, please provide:
Osupation OWNET Empioyer MiOtOr Gity Gas

Business Address 325 E Fourth Street, Royai Oak, Ml

Type of Contribution: Dlrect D Loan from & person D Fund Raiser

250 250

Click Here for Memo itemizationB

3. Contribution # 3 PACReceipt? [ |YES  4.Datoof Recelpt 10/07/19
Name & Address;

Lynn Mackie
807 E. Fourth Street
Royal Oak, Mi

5. if over $100.00 cumuiative, please provide:

5290 <250

Click Here for Memo itemization B

Occipation Manager Empioyer Chw

Business Address 807 E Eourth Stireet, Royal Oak, Mi

Type of Contribution: Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PACReceipt? [/] YES 4. Date of Receipt 10/07/20

Name & Address

UAW Michigan V-PAC
8000 E. Jefferson Ave
Detroit, Mi

5. I over $100.00 cumulative, please provide:

Dceoupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

3000 3000

Click Here for Memo Itemiz'ationE!

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Scheduls)

PagBG_ofA

$3,650.00

Enter this total on
line 3a of Summary
Page.



\{.&:f MICHIGAN DEPARTMENT QF STATE
=
L(' 5 BUREAU OF ELECTIONS

b ITEMIZED GONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.0, Number 95371
CANDIDATE COMMITTEE 2. commites tame - Ti€NAS Of Mike Fournier
Enter contributor's name and address. If contribution is from an individual, anter last name; first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Political Committee or an (ndependent Elsction Cycle for Each
Committea (PAC) Report ail contributions regardless of amount. Contributor {Thraugh
date of recelpt)
3, Contribution # 3 PAC Receipl? Y:-:s 4. Date of Réceipt 10/03/19

Namie 8 Address: _
Michigan Laborers Political League
1118 Centennial Way Suite 100

Lansing, MI s4000 g 5000.

5. if over $100.00 cumiulative, please provide:

Click Here for Memo Htemization

Occupation Employer
Business Address .
Type of Contribution: |¢]|Direct Loan from & parson —-1 fund Raiser
3. Contribution #2 PAC Receipt? [y/] YES 4. Date of Receipt 10/02/19
Name & Address
Michigan Regional Council of Carpenters ,
400 Tower Renaissance Center Suite 1010 ;3000 s 8000
Detroit, M} -
5, If over $100.00 cumutative, please provide: Click Here for Memo ltemization
Oceupation Employer
Business Address .
Type of Cantribution; Direca D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recaipt? | | vES 4. Date of Recelp Oéf23/ 19

Name & Addrass;
Charles Mancini

28225 Mound Road 5 200 $ 500
Warren, Ml
. Click Here for Memo ltemization B
5. If ovar $100.00 cumuiative, please provide: : : ]
Ceedpation Lawyer Employer Mancm' Law
Business Address 25225 Mound Road, Warren M
Type of Contribution: Direct Loan from & person :] Fund Raiser
3, Contribution # 4 PAC Receipt? YES 4. Date of Receipt 06/20/19
Name & Address .
Plunkett Cooney Employees PAC
38505 Woodward Ave. Suite 2000 500 500
Bloomfield Hills, Ml ¥ s
5 It $100.00 jati lgase ide: . T,
over CUMUIATVE, please provite Click Here for Memo lemization B
Occupation Employer
Business Addrass
Type of Contribution: Direct I:I Loan from & person D Fund Raiser

Page Subtolal ($8.000.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this 16tal on
1 l line 3a of Summary
Page.

7

Page of




wai%s MICHIGAN DEPARTMENT OF STATE
4%  BUREAU OF ELECTIONS

ra et

ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committee LB, Number )
CANDIDATE COMMITTEE 2. commitee Name T T1ENS Of Mike Fournier
Enter contiibutor’s name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
friddle initial, Check box a indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
‘Committes (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contritution # 1 PAC Receipt? DYES 4. Date of Receipt (09/22/19
Name & Address:
Andrew Miller
Rovyal Oak, Ml $ $
5. If over $100.00 cumulative, please provide: L. .
P P Click Here for Memo itemization
Occupaticn Employer
Business Address £
Type of Conlribution: FDirect Loain from a person M Fund Raiser \/
3, Contribution #2 PAC Receipt? [:‘] YES 4. Date of Receipt §8/22/19
Name & Address
Dawne Ripinski
3152 Parker Drive s20 s 25
Royal Oak, Mi
5. i over $100.06 cumuiative, please provide: Click Here for Memp ItemizaiionE
Qccupation Employar
Business Address -
Type of Contribution:: @Direct D Loan from a person Fungd Raiser \/
3. Contribution #3 PACRecaipt? [ |¥ES  4.Date of Receipt 09/22/19
Name & Address;
Denise Rowe 40 .
716 S. Alexander Ave. 5 s 40

Royal Oak, Ml

Click Here for Memeo lemizatio B
5. if over $100.08 cumuiative, please provide: H mizatian

Cccupation Employer
Business Address .

e
Type of Comribution: @ Direct D Loan from a pefsen Fund Raiser \/

3. Confribution # 4 PAC Recaipt? D YES 4, Date of Receipt-03/22/19
Name & Address '

Clyde Esbri
4135 Fuiton
Royal Oak, Ml $4O

5. if over $100.00 cumulative, please provide:

40

$

Click Here for Memo Itemization B

Occupation Employer

Business Address ;

Type of Centribution: Dirgct DLoan from a person Fund Raiser \ /

o Page Sublolal {$125.00

Grand Tolal of Al Schedules 1A
{Complete on last page of Schedute)

Enter this lotal an
g Z ‘ line 3a of Summary
Page of Page.




R MICHIGAN DEPARTMENT OF STATE
Sy, BUREAU OF ELECTIONS
A

ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committea 1.D. Number
CANDIDATE COMMITTEE 2. Commiteo tiame T-11ENAS Of Mike Fournier
Enter contributor’s name and address. If contdbulion is fromi an Individual, enter last name, first name, 5. Amount 7. Cumulative for
middle inilial. Check box 1o indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report 3l contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? UYES 4. Date of Recelot 09/22/19

Name & Address:

Shari Morningstar
1705 Cedarhili Dr
Royal Oak, M| .90 .50

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizaﬁon

Qceupation Employer
Business Address _ ___

Type of Cantribution; 1 Direct Loan from 2 person V| Fund Raiser i /
3. Conlibution #2 PAC Receipt? D YES 4, Date of Receipt 09/22/19
Name & Address
Kimberly Moon

815 Louis . 50 . 50

Royal Oak, Ml

5. f ovsr $100.00 cumulative, please provide: Click Here for Memao ltemizationEi
Occupation Employer

Business Address

Type of Conirbution: Direci D Loan from a person Fund Ralser \/

3, Conlsibution # 3 PACReceipt? [ |YES  4.Dateof Receipt 09/22/19

Name & Address:

Megan O'Shea 50 |

401 N Wilson $ 5 50

Royat Oak, Ml

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

Occupation Employer

Business Address

/
Type of Contribution: @Direct Q l.oan from a parson Fund Raiser \/

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Recelpt 08/22/19
Name & Address

Geoffrey Safron
803 E Lincoln _
Royal OCak, Mi $.50 $ 90

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Ceeupalion Employer

Business Address /

Type of Contribution:” Direct DLoan from a parson Fund Raiser \/

== * Page Subtotat [$200.00

Grand Tolal of All Schadules 1A
{Complete on last page of Schedule)

Enter this total on
9 2_ [ line 3a of Summary
Page of _#— Page.




sy MICHIGAN DEPARTMENT OF STATE
£T%  BUREAU OF ELECTIONS

c“.‘,‘_‘.’rn
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Committes Name
Enler contribulor's name and address. [f contribution is from an individial, enter fast namae, first name, B. Amount 7. Cumulative for
middle initial. Chetk box to indicate if contribution is from a Political Commitlee or an Independent Elaction Gycle for Each
Committee (PAC) Report all contributions regardless of amount, Confributor (Through
date of receipty

3. Contribution # 1 PACReceipt? [ |YES  4.Dateof Receipt (09/22/19
Name & Address:
Annette Frank
722 Lawson 35 35
Royal Oak, Mi g $

5. if over $100.00 cumuiative, please provide:

Click Here for Memo ltemization
Qcotipation Employer

Business Address
Type of Contdbution: EDire;’t E Loan from a persen m Fund Raiser \/

3. Contribution #2 PAC Receipt?- D YES 4. Date of Receipt (J9/22/19

Name & Address.

Matthew Younki _

722 S. Alexander Ave g 20 s 20
Royat Oak, Ml '

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization B
Occupation Employer

Business Address ~

Type of Contribution: E’,g Direct D Loan fram a persgn Fund Raiser \/

3. Contribustion #3 PAGReceipt? [ |YES 4. Date of Receipt )9/22/19

Name & Address; -

Patrick Clark

1022 E. Sixt Street s40 40

Royal Oak, MI

Click Here for Memo lte izationlzl
5. If over $100.00 cumulative, please provide: : kg

‘Occupation Empioyer

Business Address

Type of Contrbution: Diract l:l Loan from a person Fund Raiser \/

3. Contribution # 4 PACReceipl? [ ] YES  4.Daleof Receipt 09/22/19
Name & Address :

Brandon Kolo
600 E Hudson Ave 50
Royal Oak, Ml $

5. If aver $100.00 cumulative, please provide:

50

$

Click Here for Memo Hemization B

Qccupation Employer

Business Address
Type of Contribution: @Dirﬁct D Loan from a persoh Fund Raiser { /
Page Sublota!l ($145.00

Grand Total of All Schedules 1A
{Complate on last page of Schedule)

Enter this total on
10 2 line 3a of Summary
Page_ of Page.




WAk MICHIGAN DEFARTMENT QF STATE
Yo%  BUREAU OF ELECTIONS’

b
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes 1.0, Number

2. Commitiee Namo

95371

Friends of Mike Fournier

Committes (PAC) Reporl all contributions regardless of amount,

Enter contribulor's name and addrass. I condribution is from an individual, enter fast name, first name,
middle Initial. Check box to indicate if contribution is from a Political Commitlee or an Independent

7. Cumulative for
Election Cycle for Each
Contributar (Through
gate of receipt)

f. Amount

3. Contribution #1
Name & Addrass:

Joshua Rieck
1942 E Troy St
Royal Qak, Ml

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qcoupation Empicyer

4, Date of Recaipt (38/22/19

Business Address

. b i
Type of Contribution: Dire_c% t.oan from a person

A

v

Fund Raiser /

20 .20

Click Here for Memo Itemization

3. Contribulion #2
MName & Address
Ellen Knoppow
1841 Chester
{Royal Oak, Mi

5. If over $100.0C cumufative, please provide:

PAC Receipt? [___l YES

4, Date 6f Receipt 09/22/19

Occupation Employer.
Business Address _ /
Type of Contribution: [@Direct D Losn from & person \/Fund Raiser

.25 .25

Click Here for Memo ItemizationB

3. Contrbution # 3

Name & Address:
Sharlan Dougias
813 N Washington
Royal Gak, Mi

5. W over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Recelpt (39/22/1Q

Occupation Employer
Business Address /
Type of Contribulion; Direct D Loan from a person \Af:und Raiser

<50 .50

Click Here for Memo ltemization E]

3. Contribution# 4
Name & Address

John Kurt Von Eberstein
3230 Benjamin Ave
Royal Oak, M|

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of R:C—eipi 09/22/19

75

] 5

75

Click Here far Memo ItemizaﬁonB

e 11 1L

_Occupation Employer
Rusiness Address W
Type of Contribution: Direct DLoan from a person Fund Ralser \/
Page Subtotal ($170.00

Grand Total of All Schedules 1A
{Complele on last page of Schedule)

Enier this totat on
line 3a of Summary
Page.




3\'&;; MICHIGAN DEPARTMENT OF STATE
.;‘( %  BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 95371
CANDIDATE COMMITTEE 2 Commiteo Name T T1ENAS Of Mike Fournier
Enter contributor's name and address. If contribattion is from an individual, enter ast narme, first name, 6. Amount 7. Cumulative for
middle initial. ‘Check box {o indfcate if contribution Is from a Political Commitiee or an Independsnt Election Cycle for Each.
Cormmittes (PAC) Report all contributions regardless of amount. Contribuicr {Through
date of receipt)
3. Contribution # 1 PACRecoipt? | |YES 4. Dale of Receipl 00/22/19
Name & Address:

Sherri Toggweiler
1018 Longfellow

715 S Alexander Ave
Royal Oak, MI

5. if over $100.00 cumulative, please provide:

Royal Oak, M! s 100 $ 100
5, If over $100.00 cumulative, please provide: .
. Click Here for Memo ltemnization| -
Occupation Director Employer Reading & Language Arts Centers e
Rusiness Address 306700 Woodward Ave. Bloomfield Ml
Type of Contribution: :lDirecl Loan from a person v’} Fund Raiser
3. Contribution #2 PAC Receipl? D YES 4, Date of Receipt 09/22/19
Name & Address
Pattt Fritz
319 S. Connecticut 100 . 100
Royal Oak, Ml
5. it over $100.00 cumutative, please pravide: Click Here for Memo Itemization E]
iversity of Wi
OCCUPa“Uﬂ PfOfeSSOI' Empmyer Unl ty ndsor
Business Adgress 4071 Sunset Ave Windsor, ON
Type of Conlribution; I:]Direc{ D Laan from a person fund Raiser
3. Contribution # 3 PACReceinl? [ |YES 4. Date of Receipt 0g/22/19
Name & Address: -
Nick DeGalan

s100 100

‘Click Here for Memo Hemization

Occupation Manager Employer DSM Engineering Plastics
Business Address 203 W. Blg Beaver, TTOY. Mi
Type of Conlrbution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Data of Receipt 09/22/{19
Name & Address -
Pat Paruch
1624 Woodsboro 100 100
Royal Oak, M\ $ s
5. If over $100.00 cumulative, please provide: i o
o P . Ciick Here for Memo ltemization B
Cccupation Retired Employer Retired .
Business Addrass
Type of Contribution: D Direct D_Loan from a person Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A
{Complete on fast page of Schedule)

N

Page of

$400.00

Enter this total cn
fine 3a of Summary
Page.




Saae MICHIGAN DEPARTMENT OF STATE
Pl

L(_;‘;) BUREAU OF ELECTIONS

e
K

ot
ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committee [.D, Number
CANDIDATE COMMITTEE 2. commines Namo T TIENAS Of Mike Fournier
Enter contributor's name and address, If copiribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for: -
middle initial. Check box to indicate if contrbution is from a Political Commitiee or an Independant Election Cyzle for Each -
Commitlee {PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipl)
3. Contribution # 1 PAC Receint? | | YES 4, Dale of Receipt 08/22/19

Name & Address:
Natasha Hoaglund

410 N. Gainsborough
Royal Oak, M 100 . 100

5. If over $100.00 cumulative, please provide:
Occupation Finance Manager Employer

susiness Adaress 1000 Chrysler Dr, Auburn Hills, MI 48326

Type of Conlribution; Direct Loan from a person Fund Raiser-

3. Cantribution 82 PAC Recaipt? D YES 4. Date of Receipt 00/22(19
Name & Address

Joanne Braund

5003 Elmhurst s 100 s 100
Royal Oak, Ml

ECA . Click Here for Memo Itemizat:on

5. If over $100.00 cumutative, please provide: Click Here for Memo 3te'mization
i Retired

Qccupation Retired Employer

Business Address

Type of Gontribution: | _|Direct [ Loan from a person Fund Raiser

3. ContAbution # 3 PAC Receipt? D YES 4. Date of Recelpt 99/22/19

Name & Address:

Jim Ellison

1309 Mohawk s 100 100
Royal Oak, M! -

5. 1If over $100.0¢ cumulative, please provide:

Click Here for Memo |:emization[ﬂ

Oceupation State Rep Employer State of Michigan
Rusiness Address 100 N Capitoi Avelansing, Mi 48933
Type of Contribution: E___I Direct E] Lean from a person Fund Raiser
3, Contribution # 4 PAC Receipt? L__] YES 4. Date of Receipt 09/22/19
MName & Addrass
Mark Walton
2929 Bembridge 100 100
Royal Oak, Ml : &
8, If over $100.00 cumulative, please provide: Click Here for Memo ltemtization
Occupation Retired Empioyer REtIred
Business Address
Type of Contribution: D Direct DLaan' from a person Fund Raiser

Page Subtotal {$400.00

Grand Total of All Schedules 1A
{Complele on tast page of Schedule)

Enter this total en

13 /}/\ line 3a of Summary
Page of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

4. Committee 1D, Number’

2. Committee Narme

95371

Friends of Mike Fournier

Enter contributer's name and address. If contribulion is from an individual, enter last name, first name,
middle Initial. 'Check box to'indleate i contribution is from a Palitical Committee or an Independent
Committee (PAC} Repor all contributions regardless of amount.

7. CGumulative for
Election Cycle for £ach
Contributor (Theeugh
date of receipt)

8. Amount

3. Contribution # 1 " PAC Receipt? D YES 4, Date of Recelpt 09/22/16

Name & Address:
Joe Jabour
22951 Bentley Drive
Northviile, M!

5. If over $100.00 cumulative; please provide: _
Occupation ENGINEEr Employer_3€N€Eral Motors

Business Addross GM_Tech Center_ Rd, Warren, M} 48092

]

Direct f oan from a person Fungd Raiser

Type of Contribution:

100 100

Click Here for Memo ltemizationB

4. Date of Receipl 09/22/19

3. Conlribution #2
Name & Address
Thora Hanses
500 S Edgeworth Ave

PAC Receipt? D YES

Royal Oak, Mi

5. {f over $106.00 cumulative, please provide:

Occupation Retired Employer Retired

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

100,100

Click Here for Memo ltemization

3. Confribution # 3 4. Date of Receipt (/2219

Name & Address:
April Smith
806 Catalpa
Royal Oak, Mi

5. if over $160.00 cumulative; please provide:
QOceupation Retired Employer Retired

PAC Receipt? D ves

Business Address
Type of Contribution: D Direct

E] Loan from a person

Fund Raiser

;100 s 100

Click Here for Memo Etemizalion

3. Contribution # 4 4. Dats of Receipt 19/22/19

MName & Address
Elaine Jirkans
703 Windemere
Royal Oak, Mi

PAC Raceipt? D YES

§, If over $100.00 cumulative, please provide:

Teacher International Acadamy of Macomb

Cecupation Employer

Business Address 42755 Romeo Plank Rd Clinton Township Mt

.100 100

3

Click Here for Meimo ltemization

Type of Contribution: [::I Direct D Loan from a person Fund Raiser
- Page Subtotal

Grand Total of Alf Schedules 1A
{Complete on last page of Schedule)}

?age_liof ﬂ

$400.00

Enter this fotal on
line 3a of Summary
Page.




{_M:f MICHIGAN BEPARTMENT OF STATE
ATy BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number 95371
.CAND!DATE COMMITTEE 2. Commitles Name Fi’!ends Of Mlke FOUrnl_el'
Enter coniributor's name and address. 1f coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is fram a Political Commitlee or an Independent Elaction Cycle for Each
Committee (PAC) Report gl contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recolpt? | |YES 4. Date of Reveipt (09/22/19
Name & Address: ]
Dave Coulter
555 Leroy St 100 100
Ferndale, Ml s g '\

5. If over $100.00 cumulative, please provide:
Oakland County Executive

Oakiand County

Click Here for Memo ItemizationE]

Hazel Park, Mi

5. If over $100.00 cumidative, please provide:

Qceupation Employer

Business Adress 2100 Pontiac Lake Rd, Waterford Twp, Ml 48328

Type of Contribution: ] Direct ] Loan from a persen Ii—;l Fund Raiser

3 Contibulion#2  PAGReceipi? | |YES 4. Dateof Receipt, 09/22/19

Name & Address

53430 Dy Ave 100,100

Click Here for Memo Itemiz:ation

Oecupation Business Rep Employer. Sheet Met_al Workers
Business Address 17100 W 12 Mile Rd # 2, Southfield, Ml 48076
Type of Confribution: Dt}ireci [___I L.oan from a person Find Raiser
3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt 09/22/10
Name & Address;

Bilt Barr

202 Philipps Pi
Royal Oak, Mi

5. If over $100,00 cumulative, please provide:

s 100 100

Click Here for Memo Etemizat’ionB

Occupation Sehc Employed Ermployer Self Employed

Business Address 202 Philipps PL

Type of Contribution: D Direct [:I ‘Loan from a person Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4, Date of Receipt 09/22/19
Name & Address

Trevis Moore
613 Detroit Ave
Royal Oak, MI

‘18, f over $100.00 cumutative, please provide:

Oceupation Procurment Employer Ford Motor Co.

Business Address | American Road, Dearborn Ml
Type of Contribution: El Oirect DLoan from & person Fund Raiser

.100 100

§

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

e 18 0 T

$400.00

Enter this total on
line 3a of Summary
Page.




5 MICHIGAN DEPARTMENT OF STATE
‘zi"r’ BUREAU OF ELECTIONS
JACAES]

et

ITEMIZED CONTRIBUTIONS _ 95371
SCHEDULE 1A 1. Committee LD. Number
CANDIDATE COMMITTEE 2. Committes Name T 11€NAS Of Mike Fournier
Enter contributer's name and address. If contribulion is from ah individual, enter last name, first name, 8. Amount 7. Cumulative for _
middle initial. - Check box to Indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committes (FAC) Report glf contributions regardiess of amount. Contributor (Through
dale of recelpi)_ _
3. Contribution # 1 PAC Receipi? D YES 4, Dals of Recaipt 09/22/19
Name & Address:
Deb Anderson
1028 Wyandotte 120 120
Royal Qak, Ml $ $
5. If over $100.00 cumulative, please provide: \ o
_ tired P P Retired Click Here for Memao !temlzazlonB
Occupation Retire Emplayer Ir — '
Business Address
Type of Contribution: Direct Loan from a person V| Fund Raiser
3, Contribution #2 PAC Receipt? D YES 4, Date of Receipt 09/22/19
Name & Address
Paul Curtis ,
226 W Bloomfield Ave s200 : 200
Royal Oak, Ml '
5, If over $100.00 cumuiative, please provide: Click Here for Memo ItemfzationB
Red Door Reat
Cccupation Realtor Employer eaity
Business Address 418 N Main St Suite 200, Royal Oak, Ml 48067
Type of Contribution: DDirect D Loan from a person fFund Raiser
3. Conlribalion # 3 PACRecelpt? [ |YES 4, Date of Receipt 9/22/19
Name & Address;
Edward Macey 200
729 N Wilson Ave 5 s 200
Royal Oak, Ml ,
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization E]
Occupation AtOrNey Employer JAW
Businass Address 27 800 George Merrelli Dr, Warren, M| 48092
Type of Contribution: D Direct D Loan from a person Furd Raiser
3, Coniribution # 4 PAC Recoipt? EI YES 4, Date of Receipt 08/22/19
Name & Address

Wilson Sokana

1112 Canyon Creek 300 300

Rochester Hills, Ml $¥MY %
5. if over $100.00 cumulative, please provide: , .
P P . . Click Here for Memo itemlzation
Occupation_ OWNET Employer YViISON's Market
Business Address 201 E Eleven Mile Rd, Royal Oak, MI 48067
Type of Contribution: D Direct DLsan from a person Fund Raiser

Page Subtotal {$820.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this {ofat on
1 6 /L \ iine 3a of Summary
Page_  _ of 7% Fage.



s MICHIGAN DEPARTMENT OF STATE

?!f\'?{ji’ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committee 1.D. Number -
CANDIDATE COMMITTEE 2. Gommiton Nama - 11ENAS Of Mike Fournier
Enter contribulor's hame and address. I contribution is from an individual, enter last name, first name, 6. Arnount 7, Cumuiative far
middle initial. Check box io indicate if contribution is from a Political Committee or an independent E]e_ctipn Cycle for Each
Cornmittee (PAC) Report all conlributions regardless of amaunt. Contributor (Through
dale of receipt)
3, Contribution # 4 PAC Receip!? I:Fss 4. Date of Receipt 08/01/19

Name & Address; .
Nicole Fournier

711 S. Alexander Ave
Royal Oak, M ;100 . 100

5. If over $100.00 cumulative, please provide: . o
Oceupation TeCher Empioyer_YWaterford Schoot District Click Here for Memo ltemization| -
Business Address D01 N. Cass Lake RoadWaterford, Michigan, 48328
Type of Contribution: :; Direct Loan from a person ] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Addeess
$ 3
5. If over $100.00 cumuiative, please provide: Click Here for Memo ItemizationB
Occupation Employer
Business Address
Type of Contribution: D[}irect D Loan from & person D Fund Raiser
3, Gonlribution # 3 PACReceipt? [ |YES 4. Dae of Receipt
Name & Address:
8. s

\ . Click Here for Memo ltemization E}
5. If over $100.00 cwnulative, please provide:

COccupation Employer

Business Address

“Type of Contribution: [] Direct D Loan from a person D Fund Ralser
3. Contribution # 4 PAGReselp? [ | YES 4. Date of Receipt '
Name & Address

S

5. If over $100.00 cumulative, please provide: . o
+P P Click Here for Memo Itemlzation[‘]

Qooupation Employer
Business Address
Tyge of Contribution; I:I Direct []Loan from a person l:] Fund Raiser

Page Sublotat |$100.00

Grand Total of Al Schedutes 1A
{Complete on fast page of Schedule)

Enter this tolat on
17 /Z_\ line 3a of Summary
Fage of Page.



e MICHIGAN DEPARTMENT OF STATE

‘{“.&‘zj
{7  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Commities L.D. Number
CANDIDATE COMMITTEE 2. Commitos Name T-11ENAS Of Mike Fournier
‘Enter contributor's hame and address. If cortribution is from an individus, enter last tiame. first name, 8. Amaunt 7. Cumulative for
middle initial, Check box 1o indicate if contribution Is frem a Politicat Comrmittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributar (Through
_ _ _ - date of receint)
3. Contribution # 1 PACReceipt? | |YES  4.Dateof Receipt (9/22/19
Narne & Address:
Valentina Mejia
2125 E Hudson Ave 250 250
Royal Oak, Mi 48067 20 :
5. if over $100.00 cumulative, please provide: . .
Occupation Engineer Employer Rochester Institute of Technology Click Here for Memo !temazatlonB
Business Address | LOMb Memorial Dr, Rochester, NY 14623
Type of Contribution: | |Direct Loan from a person |V} Fund Raiser
3. Contribution #2 PAC Recoip? [ |VES 4. Daté of Reosipt 06/24/19
Name & Address
John Hindo
488 W Oakley Park Rd s 500 5 500
Commerce Township, Ml ‘
5. If over $100.00 curnulative, please provide: Click Here for Memo Itemization
Mekani Orow Mekani Shallal & Hindo, P.C '
chpaﬂon Aﬁorney Employer ekant Qrow pekan #) FILECY,
Business Address 20 S Old Woodward Ave # 310, Birmingham, M1 48009
Type of Contribution; DDirect D Loan from & person Fund Raisar
3. Contribution # 3 PACReceipt? [ |YES 4 Dateof Receipt (6/24/19
Name & Address:
Craig Joblanski 500
432 S. Washington Ave. Unit 1005 s DU s 500
Royal Osk, Ml _
5. Ifover $100.00 cumulative, please provide; Click Here for Memo item*zatlon
Oceupation @EQ/Partner Employer Gareer Now
Business Addrass 302 E Parent Ave, Royal Oak, MI 48067
Type of Contribution: j Giract D Loan from a person Fund Raiser
3, Conlribution'# 4 PAC Receipt? D YES 4. Date of Receipt 06/24/19
Name & Address
Paul Glantz
¢ gAY ;o , A
TY. (7(0«\3 Weeds Ln . $250 § 250

Lt Anféc fvs M1
5. If over $100.04 cumulhtive, please provide: . ,
Click Here for Memo Itemuzation‘Ej

Occupation Owner Employer Ernagine Royal Oak
Business Address 200 N Main St, Royal Oak, Ml 48067
Type of Contribution: I:] Direct D Loan from a person Fund Raiser

Fage Subtotat 151 500.00

Grand Total of All Schedules 1A
{Compiete on fast page of Schedule)}

Enter ihis tolat on
; /L\ line 3a of Summary
Page_ of " * Page.




&y MICHIGAN DEPARTMENT OF STATE
T4  BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0 Number

CANDIDATE COMMITTEE

2. Committee Narme

95371

Friends of Mike Fournier

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, €. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commilies or an Independent Election Cycte for Each
‘Compmilize (PAC) Raport alt contribubions regardless of amount. Contributor {Through
dats of receipt)

3. Contribution #1

PAC Receipt? D YES
Name & Address:

4, Date of Recelpt 06/24/19

Thomas Shaffou
4744 Edkins St
West Bloomfield, Ml

5. If over $100.00 cumulative, please provide:
Oeeupation BUlider Employer Orchard Construction

73261 Fulton S, Armada, M1 48005

Loan from a person 7! Fund Raiser

Business Address

Type of Contribution: Direct

.500 500

Click Here for Memeo ltemization B

3

3, Conttibution #2

Narne & Address
Leonard Nadalski
5000 E. Grand River Ave.

PAC Receipt? D YES 4, Date'of Receipt 06/24/190

Howell, MI
5, Hover $100,00 cumulative, please provide:

Matthews Hargraves
Occupalion-ownedpartner Employer Harg

Business address 2000 Twelve Mile Rd, Royal Oak, Ml 48067
Type of Contribution: [:;Dire(':t Fund Raiser

L—J Loan from a person

1000 1000

Click Here for Memo ltemization

3. Gontribution # 3
Name & Address:

Larry Burr
32168 Riverdale St
Harrison Twp, Mi

PAC Receipt? D YES 4. Date of Receipt )6/24/19

5. If over $100.00 cumuiative, please provide:

Occupation CO-Owner Employer L Real Estate

Business Address 32168 Riverdale St Harrison Twp, Ml
Typa of Coniribution: D Diract EI Loan from a person

Fund Raiser

500 500

Click Here for Memo ElemizationB

3. Contribution # 4
Nante & Address

Allen Amber
380 N Crooks Rd
Clawson M|

PAC Regeipt? D YES 4. Dala of Receipt 06/24/19

8. If over $100.00 cumulative, please provide:

Owner Amber Properties

QOccupation

Employer

Business Address 1306, 380 N Crooks Rd, Clawson, Mi 48017
Type of Contribution: Ij Direct DLo_an from a person Fund Raiser

.500 500

$

Click Hegre for Memo lte,mi'zation

Page Subtotal

Grand Tetal of All Schedules 1A
{Complete on last page of Schedule}

N

Page of’

$2.500.00

Enter this total on
line 3a of Summary
Page.




¥aky MICHIGAN DEPARTMENT OF STATE
{75 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Commitiee i.0. Number
CANDIDATE COMMITTEE 2. Commivea Name I Ti€NAS Of Mike Fournier
Enter contributor's name and addrass. If contribution is from an individual, enter last name, first name, 6. Amount 1 7. Cumutative for
middle initfal. Check bex to indicate if contribution is from a Palitical Commiltee or an Independent Etection Cycle for Each
Committee (PAC) Report al} contributions regardless of amount, Contributor (Through
_ date of raceip;)
3, Contribution # 1 PAC Receipt? D YES 4, Date of Receipt (06/24/18

Mame & Address:
Jerome Amber
1610 Hanley Ct.
Birmingham, M| $500 < 500

5, f over $100.00 cumulative, please provide:

Click Here for Mermo Itemization

Oceupation OWNeEr Employer AMber Properties
Business Address 1306, 380 N Crooks Rd, Clawson, MI 48017

Type of Contribution: Direct B Loar from a person 7 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dale of Receipt 06/24/19
Name & Address

Michael Leinweber

1704 Bassett <500 <500
Royal Oak, M!

5, If over $100.00 cumulative, please provide: Ciick Here for Memo ltemization
Occupation LEED AP, VP Employer Boji Group

Business Address 1 24 W Allegan St Suite 2100, Lansing, MI 48933

Typa of Contribution: DDirect E] L.oan from a person Fund Raiser

3. Contribution # 3 PAC Recelpt? D YES 4. Dat of Recelpt 3§/24/19

Name & Address:

lzzat Hanna

1651 Hamlet Drive $ 500 s 500
Troy, Ml

5. if over $100.00 cumilative, please provide:
Oceupation CEQ Emgloyer SNC Communications

Business Address 32600 Stephenson Hwy, Madison Heights, M1 48071
Type of Contribution: [] Direct D Loan from a person Fupd Raiser

3. Contribution # 4 PAC Receipl? D YES 4. Date of Receipt 06/24/19
Name & Address

Akram Namou

24725 Greenfield Rd
Southfield, Ml $ 1000 5 1000

5 if ovar $100.00 cumulative, please provide:

Click Here for Memo 1temization

Click Here for Memo Itemization

Oceupation Owner Employer Namou Hotel Group
Business Address 31100 Stephenson Hwy, Madison Heights, Ml 48071
Type of Contribulion; D Direct DLoan from a persan Fund Raiser

Page Sublotal $2:500.00

Grand Tolal of Al Schedules tA
{Complete an kst page of Schedule)

Enter this tolal on
@ \ line 3a of Summary
Page ol ¥ | Page.



.,
Pl

MICHIGAN DEPARTMENT OF STATE

)

4 -dp-dé BUREAL OF ELECTIONS

A

ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiao Name T T1ENAS OF Mike Fournier

Enter contributor’s name and address. If cantribution is from an individual, enter last namae, first name, 8. Amount 7. Curmulative for

middie initial. Check box {e indicate if contibution is from a Palitical Commitlee or an Independent Election Cycle for Each

Committee (PAC) Report alt contributions regardless of amount. Contribulor (Through

- _ : date of raceipt)

3. Contribution # 1 PAC Receipt? lo/] YES 4, Date of Recelpt - 06/24/19

Name & Address:

Singh PAC - State

7125 Orchard Lake Rd. Ste 200
West Bloomfield, M| .1000 . 1000

5. If over $100.00 cumulative, please provide;

Click Here for Memo itemization
Qccupation Employer '

Ausiness Address _ _
Type of Contribution: || Direct Loan from a person ‘_l Fund Raiser

3, Contribution ¥2 PAC Receipt? D YES 4. Date of Receipt 09/2219
Name & Address -
Patrick Robb
721 S, Alexander Ave.. :40 . 40
Royal Oak, M| -

5. If avir $1060,00 cumulative, please provide: Click Here for Memo ltemizationlzl

Occupation Employer

Business Address

Type of Contribution; DDifeCl D Loar from a pérson Fund Raiser

3. Conteibution #3 PAC Receipt? I:I YES 4. Date of Receipt 10/19/19

MName & Addrass:

Ronnie Boji

5334 Trilium Court 900 <500

Orchard Lake, M|

5. If over $100.00 cumulative, please provide;

Click Here for Memo ltemization E]

Occupa:iowPr@Sident Employer Boji Group
Business Address 124 W Allegan St Suite 2100, Lansing, Ml 48933
§ Type of Contribution: Direct D Loan from a person E] Fund Raiser
3. Conbibution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/01/19
Name & Address
Gary Quesada
226 E La Salle Ave Royal Qak, Mi Y '
.20 .20
5. If aver $100.00 cumulative, please provide: Click Here for M kernizati B
ick Here for Memo liernization
Oscupation __ Employer
Businass Address
Type of Contribution; H Direct Di.oan from a person D Fund Raiser
Page Sublotal |$1 560.00
Grand Total of All Schedufes 1A -
{Complete on last page of Schedule) 3 2 3 @ {
' * Enter {his total on
/L\ line 3a of Summary
Page_____ of Page.




(.%{) BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

1. Commities £ 0. Number 86371

SCHEDULE 1K ke ryrsepr
; i riends o IKe rournler
CANDIDATE COMMITTEE 2. Committee Name
3, Name and Address from whom received " 4. Type of In-Kind Centribution {Cheek applicable box) 7. Amount or 8. Cumulative
H contribution is from an individual, enter last . . ' Fair Market for. Election
name first. Chack box to indicate If contribufion  5- Date of Receipt Value Gycle {Through
is from & Pefitical Committee or an Independent g, Nare & Address of Vendor from whom goods or services were date in ftem )
Committee (Both are commonly called PACs). purchased o
Reportall in-kind contributions.
Contribution #1 FAC Receipt? Yes- 4. D Endersement or Guarantee of Bank Loan
Name & Address: . .
e . - , Goods Donated or Loaned Services Donated
Michigan Regional Council of L s 955 $ 9335

Carpenters
it over $100,00 cumulative, please provide:
Cceoupation:

Employer Name & Business Address:

19015 E 14 Mile Rd, Clinton
Twp, Ml 48035

E:l Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Gthers

D Goods or Services Purchased by Candidale or Others- LOAN
Deseription CAMpaIgn Work

5. Date Of Recelpt: 98/01/19

6. Vendor Name & Address:
19015 E 14 Mile Rd, Clinton Twp, Ml
48035

Click Here for Memo

Itemizafion

Contribution # 2 PAC Receipt? [ ] ves
Name & Address

David Londen
5132 Thorncroft
Royal Oak, Mi

If over $100.00 cumulative, please provide:
Ocgupation;

Employer Name & Address:

[] Func Raiser Contsibution

4. B Endorsement or Guarantee of Bank Loan
[:l Goods Denated or Loaned Services Donaled

[:] Goods or Services Purchased by Candidate or Others $ 25
D Goods or Services Purchased by Candidate or Others- LOAN
Description Ad design

5. Date Of Receipt: 10/04/19

6. Vendor Name & Address:
David London
9132 Thorncraft
Royal Qak, MI

Click Here for Memc

s 25

ltemization

Coeniribution #3

PAC Receipl? D Yes

0

Endorsement or Guarantee of Bank Loan

gsmse:‘ Addreiss: Goods Donated or Loaned L__J Services Donated 3 75 S 75

ence ;

111 N Main St DGoo«fs or Services Purchased by Candidate or Olhers

Royal Oak, Ml DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Keg of 'real]y QOO_d beer!

O tion: -

ceupation ) 5. Date Of Recaipt: 09/2‘2‘! 19

Employer Name & Address:. 6. Vendor Name & Address:
River ROUQE BreWery Click Here for Memo. ltemization
406 E Fourth Street
Royal Qak; M

Fund Raiser Contribution _

Page Subtatal | §655. 00 | $655.00
Grand Tolal of sll Schedules 11K
{Compiete oh last pagé of Schedule) $65500

1 of 1

Page

Enfer this total

on line 6 of Summary

Page.
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FER) MICHIGAN DEPARTMENT OF STATE
A7)y BUREAU OF ELECTIONS

v

i

ITEMIZED EXPENDITURES

95371

1. Committee |. D. Number

SCHEDULE 1B ) : :
CANDIDATE COMMITTEE 2. commities Name T TiENAS OF Mike Fournier
3. Name and address of persen or vendor (o whorm paid 4. Purpose (Required information) 5. Dale §. Amount
Expenditure #1
veme C&G Publishing | N9 s 529.75
Address Purpose; Advertisement Date

13650 E Eleven Mile Rd, Warren, Mt 48089

DFund Raiser

I;:lcheck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo llemization Type

Name |nfand Press

Address

2001 W Lafayette Blvd, Detroit, M| 48216

E] Fund Raiser

0910319

Literature & Postage Date

Purpose:

DCheck pox if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure £2
Name Sawicki & Son 08/08119 < 4001.70
H Dale —_

Address Purpose: Yard Signs

15621 W. Lafayette L

. e Click Here for Memao Hemization Type
Detroit, Mi ¥p
' QChe_ck bax if this expenditure is payment of

D Furid Raiser stea t; I(:}re?‘l;hgahon reported én previous

Expenditure #3

$1454.05

Ctick Here for Memo ltemization Type

366 Summer St, Somerville, MA 02144

D Fund Raiser

I;écheck box if this expenditure Is payment of
ebt or obligation reporied on previous

staterment
Expenditure #4
Name ActBlue 091319 e
Address Purpose; Voter Data Date

Click Here for Memc liemization Type

13650 E Eleven Mile Rd, Warren, Ml 48088

D Fund Raiser

aneck box if this expendllure is payment of
ebt or obligation reported on previous
stalement

statement
Expenditure #5
Name C&G Publishing 101}3119
Address Purpose: Advertisement 5w S204.75

Click Here for Memo ltemization Type

«H

Page

Subtotal this page

Grand Totai of all Scheduies 1B
{Complele on last page of Schedule)

$3,640.25

Enter this iotal
on line Ba of
Summary Page




whest MICHIGAN DEPARTMENT OF STATE
Hiiy; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee | D. Number 95371
CANDIDATE COMMITTEE 2 Committes Nama T T1ENAS OF Mike Fournier

3, Name and address of person or vendor fo whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Neme Costco Wholesale 0OMTIS 5 262.31
Address pupose: F00d Fundraiser Pate —
%?5‘458(30$§ephenson Hwy, Madison Heights, Click Here: for Memo Jlemization TypeB

[ cneck box i this expenditure is payment of

Fun d Raiser g;l:;g:ec:‘lt}llgallon reporied an previous

Expendiiure #2

Name Dolar Tree 0972611 553

Addross purpose: PAPEr Products Dale

1155 W14 Mile Rd’ Clawscn, ML 48017 Click Here for Memo [temization TypeB

gChack.box if this expenditire is payment of

[:I Fund Raiser S:za t; s:ecragllgation reported an previous

Expenditure #3

Name

Dollar Tree | | 0_9;21/1 9 54757

Address pupese; Fundraiser Supplies Date E—

1155 W 14 Mile Rd, Clawson, M1 48017

Click Here for Memo ltemization TypeB

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

Fund Raiser dobtor o8
Expenditure #4
Name Meijer 09/21/19

€ . — 208.1
Address purpose: F-00od Fundraiser e I
1005 E Thirteen Mile Rd, Madison Heights,
MI 48071 Click Hare for Memo ttemization TypeE]

Chack box if this expenditure is payment of
eht or obligation reported on previous

Fund Raiser siatement

| Expenditure #5
Neme: Meijer 0903019 o
Address Purpose: Postage Stamps Dale LA
1005 E Thirteen Mile Rd, Madison Heights,
Ml 48071 Click Here for Memo Hemization TypeB

Check box if this expenditure is payment of
i ebi or obligation reported on pravious
D Fund Raiser statement

Sublotal this page” | $533,273

Grand Total of all Schadules 1B
{Complete on last page of Schedule)

Enter this fotal
on line Ba of

2 I"I Summary Page
Fage of




k& MICHIGAN DEPARTMENT OF STATE

X5H; BUREAU OF ELECTIONS
el -

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Cemmitlee |. D. Number

2. Committea Name

95371

Friends of Mike Fournier

3. Name and address of person or vendor to whom paid

4. Purpose {Required Informalion) 5. Date 8. Ameunt

Expenditure #1
Neme Staples

Address
1129 W 14 Mile Rd, Clawson, M| 48017

[ JFund Raiser

10/09/19 s 250.73

Purpose: Stamps Date

Click Hers for Memo hemization Type

QC&ec&x box if this expenditure is payment of
ebt or obligation reporied on previous,

1129 W 14 Mile Rd, Clawson, Mi 48017

D Fund Raiser

statement
Expenditure #2
Neme Staples 092719 45 74
{ Date —_
Address Purose: T Tint Paper

Click Here for Memo ltemization TypeB

Check box if this expenditure is payment of
ebt or obligation reported on pravious

Nere Infand Press

Address
2001 W Lafayette Ave
Detroit, Ml

D Fund Rajiser

statermnent

Expenditure #3

Neme Inland Press 1011019 5790 75

Address purpose: Literature & Postage Date -

2001 W Lafayette Ave

Detroit, Ml y Click Here for Memo ltemization TypeB
EICheck box If this expenditure is payment of

D Fund Raiser g;;iz; rc:‘re?‘l:hgailon reporied on previous

Expenditure #4

10/03/118

. $ 2373.53
Date —_—

Pumpose: iterature & Postage

Click Hers for Memo ltemization Type

la__!'Check_bc\x if this expendiiure is payment of
bt ar obligation reported on previous

D Fund Raiser

statement
Expendilure #5
Neme |nfand Press 10/09/19
Address purpose; miterature & Postage " Date s1115.83
2001 W Lafayette Ave . ,
Detroit, Ml Click Here for Memo ltemization Type

Qcmck box if this expenditure is payment of
€bt or obligation reporied on previous
statement

Page of

Sublotal this page | $6 543 55

Grand Total of all Schedutes 18
{Complete on last page of Schedule)

Enter this total
onfine 8a of
Summary Page



_..-ﬁ MICHIGAN DEPARTMENT OF STATE
f(-mﬁ BUREAL QF ELECTICGNS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

95371

1. Commitiee |, D). Number

2, Committes Name

Friends of Mike Fournier

30701 Woodward Ave. Suite 240 North
Raoyal Oak, Mi 48073

D Fund Raiser

DChack box if this expenditure is payment of
debt or obligation reporied on previous

3. Name ane address of person or vendor io whom paid 4. Purpose (Required Information) 5, Date &, Amount
Expenditure #1
Name GTE Pat Paruch 0924118 < 100
. . b —
Address purpose: 1 iCKet Fundraiser | rate
1624 Woodward Dr.
L Click Here for Memao Hemization Type
Royal Qak, Ml ' ¥ Ei
DCheck box if this expenditure is payment of
D Fund Raiser gl[::tta ge?!?hgatmn reporied on previous
Expenditure #2
Name Belem Morales for Royal Oak 082619 <400
< : Date TmTm—
Addisess Purpose: 1 Icket Fundraiser
-25892 Woodward Ave Click Here for Memo (temization Typaa
Royal Qak, M| _
Ia__g(:heck box if this expenditure is payment of
EI Fund Raiser s& t:e s}re?‘l:hgauon reporfed on previous
Expenditure #3
Neme CTE Andy Levin 05123119 <400
Address Purpose: Ticket Fundraiser Date '

Click Hare Tor Memo femization TypeE]

D Fund Raiser

Check box if this expenditure is payment of
et or obligation reporied on previous

stalement
Exgenditure #4
Name
Dale
Address Purpose:;

Click Here for Memo ltemization TypeB

D Fund Raiser

Check box if this expendilure is payment of
ebt or obfigation reported on pravious
statement

statement
Expenditure #5
Name
Address Purpose: Dalg

Click Here-for Memo itemization TypeB

Page

Subtotal this page

Grand Tota of &l Schedules 18
{Comptete on last page of Schedule)

$300.00

Wi 03

Enter this tolal
on line 8a of
Summary Page



24 MICHIGAN DEPARTMENT OF STATE

“opi? BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Commiliee Name

95371

Friends of Mike Fournier

This Schedule Hemizes:

aDabts and obligations owedby or forgiven the committea OR

_ b. [_:] Debts and obligations owed lo or forgiven by the commiliee.
(Chack either & or b. Use only for the purpose checked, )

3. Name and Ma.ilir.\g-Addre&s of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulaiive 9. Quistanding
financial insfitution to whom debt is owed. {Description) each payment payment lo Balance at close
_ 5. Indicale date debt was date on debt | of this period
Check box {o indicate whether debt is owed 1o an incurred {item 6 minus
incorporated business. if debt is a bank loan, please 8. Indicate original amount ltem 8)
pravide information regarding the endarsers or of debt
guarantors, i any.
Debt #1 Comp? Yes
Owed to or by: L] 4. Type: L0AN $
Michael Fournier s Date et Was ]
. Dat s :
711 S. Alexander Ave ' "0'; !;0!1 1'“ e _
Royal Oak, MI St/ $ s 100.00
6. Original Amount of Debt: . $ ————
s_100.00 [ Jroraiven
: s _
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed 1o or by: [:] 4. Type: Loan §
MlChae} FO_UFT]IGT 5. Date Debt Was Incurred: 3
711 8. Aiexander Ave 7126111
Royat Oak, Mi 6. Original Amount of Debt: $ s 5_200.00
200.00 s
: ' s [_Troraven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yos
Owed to or by: E:I 4. Typer 5
5. Danie Debt Was Incurred: $
_— g
6. Original Amount of Debt: s § _
$
s [ Jroranen
%
If bank loan, name of endorser or guarantor: Amount Endorsed: §
$300.00

Page Subtotal {Qutstanding debt}

_ _ Grand Totat of ail Schediles 1E| $300.00
{Compfete on jast page of Schédule showing amounts owed by or to the committee) )

_Enter this total
on fine 12a "owed
by™ or line 12b
“owed 0" of the
Summary Page

A debi or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Camgpaign Statement or it was forgiven during the period covered by this Campaige Statement.

Page 1 of 1



A% MICHIGAN DEPARTMENT OF STATE

4@;@ BUREAU OF BELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Commitiee |.D, Number

2 commitee Name - T1ENAS OF Mike Fournier

95371

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Heid

09/22/19

4. Number of Individuals Attending
or Participating (whichever is
grealer)

849

5. Type of Fund Raising Activity -

HovS € PARTY

6. Address and Nams (If any) of the
place where the aclivity was held,
Michael Fournier

711 8. Alexander Ave
Royatl Oak, Mi

Private Residernce

v

7. Totat Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$3,100.00

$75.00

$3,175.00

$517.93

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [ | Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Confribution Spilit Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must alse be reported on the itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), temized Expenditures Schedule (1B) and the

Summary Page,

. kach committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

Page 1 of 2




A% MICHIGAN DEPARTMENT OF STATE

43.)  BUREAU OF ELECTIONS

e

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

95371

1. Committee LD, Number

2. commites Name 1 T1€NAS of Mike Fournier

_USE A SEPARATE SHEET FOR EACH EVENT -

3, Date Event Was Held

06/24/19

4. Number of individuals Attending

or Panlicipating {whichever is

grealer)

17

5. Type of Fund Ralsing Activily

Happy Hour

6. Address and Name (If any) of the
place where the activity was held.

River Rouge Brewery
406 E. Fourth
Royal Oak; M

Lo Privale Residence

7. Total Contribitions

8. Other Receipts

8. Gross Receipts (Add lings 7 and 8)

10. Total Cost of Event

$6,500.00

$0.00

$6,500.00

$0.00

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [j Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spiit Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement. _
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reparted on the liemized Confributions

Schedule (1A), ltemized Irn-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

2

Page of 2




