BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Repori must be legible, typed or printed in ink and signed by

MICHIGAN DEPARTMENT OF STATE

FOR OFFICIAL USE ONLY

3. This Statement covers From:

the treasurer (or designated record keeper) and candidate. 10/21/19 o 11/25/19
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
95371 Fournier Michael c

2. Committee Name

Friends of Mike Fournier

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

4b. County of Residence OAKLAND

5. Committee's Mailing Address

711 S. Alexander Ave
Royal Qak, Ml

Area Code and Phone (248} 224-3772

6. Treasurer's Name & Rasidential Address
Michael Fournier
711 S. Alexander Ave

Royal Oak, M!

be sent o this address by the filing official.

if the address in this bex is different from the committee
mailing address on the Statement of Qrganization, maii may

Area Code & Phone (248) 224-3772

s
—

7. Treasurer's Business Address
n/a

Area Code and Phone

Designated Record Keeper)
n/a

Area Code and Phone

]
i
|
8. Designated Record Keeper's Name and Address (if the commn(;t\er has a @

9. TYPE OF STATEMENT
%a. [ ]pre-Election OR 9b.[X]Post-Etection

Pre-Election or Post-Election Statemenl relates to:
DPn’mary
Genera]

[ Jconvention
[special
L__JSchoai
[Ccaucus

Date of Election, Convention or Caucus

11/03/19

Required ONLY if candidate
is not on the ballot for the
curent year:

[ Jouly Quarterly

]:IO::.’(ober Quarterly

%e. DAnnual Statement ( )
Coverage Year

a4, L] Amendment to Campaign Statement
{Complete Item 9a, 9b, 9c or %e fo
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

DBy checking this item I/We 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,

owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, 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.

Current Treasurer or

Michael Fournier ; g

10. Verification; \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
my\cur knowledge and belief the contents are true, accurate and complete.

12-2-19

Designated Record keeper

Candidate

12-2-19

Type or Print Name Signature / .
Michael Fournier ; -
e Date
Type or Print Name Signature ,A

Authority granted under P A, 388 of 1976




HE4 MICHIGAN DEPARTMENT OF STATE .

rl{{gfa " BUREAUOF BLESTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 95371

2. Committee Name CFi€Nds of Mike Fournier

RECEIPTS

3. Contributions
a. liemized {Schedule 1A - Column 8)
b. Unftemized (less than $20.01 each - no Scheduie)
¢, Sublotat of "Cantributions®

4. Other Receipts {Scheduls 1A -1, Golumn 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1 -, Column 7)

7. tn-Kind Expenditures (Schedule 184K, Coluren 8)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column &)
b, Hemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.0% each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a, ltemizad (Schedule 1C, Cofumn §)

b, Unitemized (less than $50.07 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Lina 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committes (Schedule 1E)

b. Owed te the Committee {Schedule 1E)

Column |
This Period

Gy s 1,030.00

(3} § NOT APPLICABLE

ey s $1,030.00

@y s _$0.00

sy $ $1,030.00

6y s $385.00

7y ¢ $0.00

iy s $16,737.19

@, s $0.00

ey 5 $0.00

o s $16,737.19

(102§ $0.00

(1) ¢ $0.00

{12a.) & $30000

(zpys $0.00

Column i
Cumulative this election cycle

(185 $33,335.00

(1933 $0.00
20y $33,335.00

@13 $1,040.00
2295 $0.00

233 $27,854.22

(245 $0.00

13, Ending Balance of last report filed
(Enter zero if no previous reports have beer: filed.}
14, Amount received during reparting period
{Line &, Total Contributions & Other Receipts)
15, SUBTOTAL Add linss 13 and 4
16. Amount expended during reporting peried
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtraet line 18 from line 15)

BALANCE STATEMENT
3) 5 $49,201.01

4+ 3 $1,030.00

(15 = 5_$50,231.01

ey 5 916,737.19

7y s $32,463.82




\g&gj MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS

pR0n

1. Committes 1.0. Number

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Namae

TTEMIZED CONTRIBUTIONS

Friends of Mike Fournier

Coter contribtor's name and address. if contribution is from an individual, enter last name, first name,
middle inifial. Check box to indicate if contribution is from a Political Commitiee or an independent
Committae (PAC) Report gll contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Corntributor (Fhrough
date of receipt)

6. Amount

3. Contribution # 1 PAG Roceipt? D YES 4. Date of Recaipt 10/23/19

Name & Address:
Vince Brown

518 S. Vermont
Royal Oak, Ml

5, If over $100.00 cumulative, please provide:

Occupsation Employer
Business Address ___
Type of Contribution: Direct Loan from a person Fund Raiser

100,100

Click Here for Memo Itemization

3. Confribution #2
Name & Address
Heidi Esbri
4135 8. Fulton
Royal Oak, Mi

5, if over $180.00 cumuiative, please provide:

PAC Receipt? D YES 4. Date of Receipt 10/23/10

Employer

Qccupation

Business Address

Fund Raiser

Type of Coniribution: DDirect D Loan from & persen

.20 .20

Click Mere for Memo Itemization

3. Contribution # 3

PAC Recaipt? D YES
Name & Address:

4. Data of Receipt 10)/23/19

Joe Miller
1118 Shelter Lane
Lansing, M

5. f over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

5 100 ,100

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Pat Neveau
807 N Sherman
Royal Oak, Ml

5. i over $100.00 scumulative, piease provide:

PAG Receipt? D YES 4. Date of R:ceipi 10/23/19

QOccupation Emplayer

Business Address
Type of Contribution: D Direct

DLoan from a person

Fund Raiser

100100

Click Here for Memo ltemization

Page Subtotal

Grand Totat of All Scheduies 1A
(Complete on last page of 3chedule}

Page 1 of _j

$320.00

Enter this fotal on
line 3a of Summary
Page.




« MICHIGAN DERPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTR[BUTIONS 95371 .
SCH'EDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE . Commites Name IT1ENS Of Mike Fournier

Enfer contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for

middie initial. Check box to indicate if contribution Is from a Political Commitiee or an independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through

date of receipl)

3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt 10/23/19
Narme & Address:

Janet Richards
415 Potawatomi Bivd 50 50

Royal Oak, Mi $ $

5, If over $100.00 cumulative, please provide: . o

P P Click Here for Memo Etemzatton

Occupation Employer -
Business Address .

Type of Contrbution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 1(3/23/19
Name & Address

Bob Sheldon
26766 Brush St s 100 , 100
Madison Heights, Ml
5, if over $100.00 cumulative, please provide: Click Here for Memo ItemizationB
Occupation Employer.

Business Address

Type of Contribution: DDirect D {.0an from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 1()/23/19
MName & Address:

Kurt Von Eberstein -
3230 Benjamin Ave s 100 s ) +4
Royal Oak, Mi

i i Click Here for Memo Hemization B
5. If over $100.00 cumulative, please provide:

Ocoupation Employer
Business Address
Type of Contrioution; D Direct I:! Loan from & person Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 10/23/19
Name & Address
Mike & Mary Lienweber '
| FoH BAsSET? 00 . 5L

fledar oAk, pL
§, {f over $100.00 cumulative, please provide: . L
P P Click Here for Memo Itemnzat:on

Cocupalion Employer
Business Address
Type of Contribution: D Oirect D Loan from a person Fund Raiser

Page Subtotat |$300.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on

2 i line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
_ BURE}\U OF ELECTIONS

SCHEDULE 1A 1. Commitiee LD, Nomber
CANDIDATE COMMITTEE 2 commites Name T TiENAS Of Mike Fournier
Enter contributor’s neme and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative far
middle initial. Check box to indicate if contribution is from a Political Cormmiltee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Gondributor (Through
ggte of recellgt)
3. Contribution # 3 PAC Receipt? D YES 4 Dateof Receipt 1(/23/10
Name & Addregs:
Kelly Allen
2177 Clinton View Circle 100 100
Rochester Hills, Ml $ 5
5, If over $100.00 cumulative, please provide: . L ]
pleasep Click Here for Memao ltemization
Occupation Employer *
Business Address _ :
Type of Contribution: Diract Loan from & person D Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4, Date of Receipt 10/23/19
Narme & Address
Robert Wittenberg
13302 Borgman Ave ;100 ;100
Huntington Woaods, Mi
5. if over $100.00 cumulative, please provide: Click Here for Memo Remization B
Caocupation Employer
Business Address
Type of Contribution: Direci D Loan from a person D Fund Raiser
3. Centribution #3 PAC Receipt? D YES 4. Date of Receipt 1(3/23/19
Name & Address:
Paula Martinos - Mantay 50
101 Curry +101 $ 50
$¥~
Royal Oak, Mi
5. W over $100.00 cumulative, please provide: Click Here for Memo Jtemization
Orecupation Employer
Business Address
Type of Cantribution: D Direct L__J Loan from a person Fund Raiser
3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 10/23/19
Name & Address
Brandon Lee
1315 W Farnum Apt 5 50 50
Royal Oak, Mi $ $

5. if over $100.00 cumulative, please provide:

Click Here for Memo temization

Occupation Employer

Business Addrass
Type of Contribution: D Diract [] L.oan from a person Fund Raiser

- Page Subtotal [$300.00

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

Enter this total on
3 (/_( line 3a of Summary
Page of Page.




v MICHIGAN DEPARTMENT OF STATE
7 BUREAU OF ELECTIONS

SCHEDULE 1A 1. Committee |.D, Number

CANDIDATE COMMITTEE

2. Commitiee Name

Friends of Mike Fournier

Enter conlributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box {o indicate If contribuiion is from a Political Committee or an Independent
Commiltee (PAC) Report ali contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

8. Amount

3. Contribution # 1
Name & Address;
lllene Ortanski
1851 Torquay
Royal Oak, Ml

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4, Date of Receipt 10/23/19

Occupation Employer

Business Address

Type of Contribution: Direct Loanfromapersen (W] Fund Raiser

o0

£ 00000

.00

Click Here for Memo ltemization

3, Centribution #2
Name & Address ‘
Jay Dunstan
111 E Parent
Royal Oak, M|

8. If over $100.00 cumulative, please provide:

PAC Recsipt? D YES 4. Date of Receipt 10/23/10

QOccupation Employer.
Business Address
Tyre of Contribution: DDi{ect D Loan from a person Fund Raiser

.35 .35

Click Here for Memo ltermization B

3, Contribution # 3
Name & Address:

Shar Douglas
813 N Washington
Royal Oak, Ml

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4, Date of Receipt 10/30/19

Ceeupation Employer

Business Address
Type of Contribution: D Direct

I:' Loan from a person

D Fund Raiser

525 s 25

Click Here for Memo Hemization

3. Contribution # 4 4. Date of Receipt

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

Oocupation Employer

Business Address
Type of Contribution: D Direct

DLoan from a person

D Fund Raiser

$ 5

Click Here for Memo Itemization

Page Subtota}

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

Page _4.____“ Of'i

$110.00

1030 .0

Enter this total on
line 3a of Summary
fage.




BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

SCHEDULE 1-IK

1. Committee 1, D. Number 95371

Friends of Mike Fournier

CANDIDATE COMMITTEE 2. Committee Name

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box} 7. Amount or 8. Cumutative

If contribution is from an Individuat, enter last . Fair Market for Election

name first, Gheck box fo indicate if contribution 5+ Date of Receipt Value Cycle (Through

is from a Political Committee of an Independent g, Name & Address of Vendor from whom goods or sefvices were date in ltem 5)

Committee (Both are commonly called PACs). purchased

Report zll in-kind contributions.

Contribution # 1 PAC Receipt? [ ] Yes 4. [ ] Endorsement or Guarantee of Bank Loan

Name & Address: Goods Donated or Loaned Services Donated . 350 3 50
Greg Reyner $ $
1181 Atkinson D Goods or Services Parchased by Candidate or Others
Detroit, Ml D Goods or Services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide:
Occupation:
Employer Nama & Business Address:
Cafe Muse
418 8 Washington Ave, Royal
Oak, M1 48067

Fund Raiser Confribution

Deseription Food, Beverages, Service at fundraiser

5. Date Of Raceipt: 10/23/19

6, Vendor Name & Address:

Cafe Muse

418 S Washington Ave, Royal Oak, Mi
48067

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? D Yes
Narne & Address
Tony Yezbick
950 N Main Street
Royai Oak, Mi

If over $100.00 cumulative, please provide:
Ocoupation:

Employer Name & Address;

4, D Endorsement or Guarantee of Bank Loan
Gaoeds Donated or Loaned Services Donated 35
D Goods or Services Purchasad by Candidate or Cthers 3

s 35

D Goods or Services Purchased by Candidate or Gthers- LOAN
pescription FO0d for election night party
5. Date Of Receipt: 11/05/18

Fifth Avenue 6. Vendor Name & Address:
215 Fifth Ave Fifth Avenue Click Here for Memo ftemization
Royal Oak, MI 215 Fifth Ave
Royal Oak Mi
D Fund Raiser Contribtion
Conlribution #3 PAC Receipt? D ves # [ ] Endorsement or Guarantes of Bank Loan
Name & Address:

If over $100.00 cumulative, please provide:

DGoods Denated ar Loaned E:I Services Donatad £

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description
Qccupation; .
5. Date Of Receipt:
Emgl & Add :
mployer Name & Address 6. Vendor Name & Address:
Click Here for Memg ftemization
D Fund Raiser Conkibution
Page Subtotal $38500
Grand Total of all Schedules 11K
{Complete on Iast page of Schedule) $38500
Enter this total
on fine 6 of Summary
Page
Page 1 of 1




8 MICHIGAN DEPARTMENT OF STATE

?,{;,ﬁf} BUREAU OF ELECTIONS

CTEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Committee 1. D, Number

2. Commitiee Name

TRTC

Friends of Mike Fournier

2001 W Lafayette Blvd, Detroit, Mi

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required information) 5, Date 6. Amount
Expenditure #1

Name Inland Press WS 5 2172.95
Address Purpose; Mailers & POStage Date -

Ciick Here for Memo Hemization Type

I:] Check box i this expenditure is paymeni of

debt or obligation reported on previcus
statement

Expenditure #2

Name Inland Press

Address

2001 W Lafayette Blvd, Detroit, Ml

D fund Raiser

1012518 < 4128 67

i Dale
pupose; Mailers and Postage

Click Here for Memo ltemization Type

QCheck box if this expenditure is paymaent of
ebt or obligation reported on previous

2001 W Lafayette Blvd, Detroit, Ml

[:] Fund Raiser

statemeant
Expenditure #3
Neme Injand Press 102919 4571280
Address purpose: Mailers and Postage Date —

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debi or obligation reported on previous

2001 W Lafayette Blvd, Detroit, Ml

D Fund Raiser

staternent
Expenditure #4
Name C&G Publishing 103019 oo 78
Address Purose: Newspaper ad Date —
13650 11 Mile Road
Warren , M Click Here for Memo ltemization Type
[a:lllCheck box if this expenditure is payment of
D . ebt or obiigation reported on previous
Fund Raiser statemenit
Expendilure #5
Name |nland Press 10/31/19 565287
Address purpose; Mailers and Postage Date =t

Click Here for Memo Hemization Type

l;b Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

=
Page of _cu?

Subtotal this page | §10.172.16

Grand Total of alf Schedules 1B
(Complete on last page of Schedule)

Enter this totat
on line 8a of
Summary Page




s MICHIGAN DEPARTMENT OF STATE

oo’ BUREAU OF ELECTIONS

Gt

 {TEMIZED EXPENDITURES =~

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee 1. D. Number

Friends of Mike Fournier

2. Committee Name

2001 W Lafayette Blvd, Detroit, Mi

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) | 5. Date B. Amounl
Expenditure #1
Name 10119
inland Press s 304.74
i Date TTm————
Address pumose: Mailers and Postage a

Ciick Here for Memuo Remization TypeB

Check box if this expenditure is payment of
debt or abligation reported on previous
staterment

Expenditure #2
Name {njand Press

Address

2001 W Lafayette Blvd, Detroit, Mi

[ ]Fund Raiser

1102119 5 435.92

i Date
purpose: Mailers and Postage

Click Here for Memo lemization Type

gcheck box If thig expendilure is payment of
ebt or obligation reported on previous

434 Twelve Mile Rd, Madison Heights, Mi
48071

D Fund Raiser

statarnant
Expenditure #3
Name Pivot Point 10719 400k
Address purpose: DeSIgN Of Literature Date -
312 Fairgrove
Royai ng M Click Here for Memo Iteraization TypeE]
DCheck box if this expenditare is paymeit of
debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Marne L
owes 11/04/19
| o 51039
Address Purpose: Sign wood

Ctick Here for Memo itemizatian TypeB

[E__E])Check box if this expenditure is payment of
ebt or obligation reported on previous

215 W 5th St, Royal Oak, M| 48067

[ ] Fund Raiser

statement
Expenditure 85
Neme Fifth Avenue Billiards 110519 526
Address Purpose; Food & Drink Date T

Ciick Here for Memg itemization Typelﬂ

Ed_—_lChecic box if this expenditure is payment of
bt or ohtigation reported on previous
statement

Page 2 of \3

Subtotal this page | $9 542 05

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

Enter this total
on Jine 8a of
Summary Page



B8y MICHIGAN DEPARTMENT OF STATE

: uw BUREAU OF ELECTIONS
ITEMiSZ(fSEEDX:fENf;TU RES 1, Committee . D. Number 9537 1
CANDIDATE COMMITTEE + commitios Name T TiENAS Of Mike Fournier
3. Name and address of person or vendor to whorn paid 4. Purpose (Required information) I 5, Date 8. Amount
Expenditure #%
name \Afinning Connections THOA9 ¢ 37208
Address Puspose: Phone Suwey Date -

317 Pennsylvania Ave SE 2nd Floor
Washington, DC 20003

DFund Raiser

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

Click Here for Memeo liemization TypaB

D Fund Raiser

statement
Expenditure #2
Name
§
Date
Address Purpose:

I;ElCheck box if this expenditure is payment of
bt or obiigation reported on previous

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

DCheck box if this expenditure is payment of
debt or abligation reported on previous

Click Here for Memo ilemization TypeB

D Fund Raiser

statemnent
Expenditure #4
Name
Daie
Address Pumpose;

Q}Chack box if this expendilure is payment of
ebt or obligation reporied on previous

Ctick Here for Memo i

temization Type[{!

D Fund Raisar

statement
Expenditure #5
Name
$
Addrass Purpose: Date

Check hox if this expsnditure is payment of
ebi or obligation reported on previous
staterment

Click Here for Memoe lemization TypeB

3

Page of

1 w

Subtotal this page

Grand Totai of all Schedules 1B
{Complele on last page of Scheduie)

2874 98

(¢73572 19

Enter this total
an Bne 8a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE

Sze BUREAU OF ELECTIONS

3,

DEBTS AND OBLIGATIONS 1. comitos L0, Number 2097 1
SCHEDULE 1E Friends of Mike Foumnier

CANDIDATE COMMITTEE 2 Sonitoe Name

This Schedute itemizes:

a-Debls and obligations owedby or forgiven tha committés OR. LR {:] Debts and nhligations owsd 10 or forgiven by the commiltiee.

(Chrsek either a or b, s only for the purpose checked.)

3. Nama and Mailing Address of persan, vendor or 4, Type of Obligation 7.Date and amountof | 8. Curylative, 9, Gutstanding
financial instiution {o wham debt is owed. {Dascription) each payment payment o Balance at dise
5. Iridicate date debt was dataondebt | of this period
Check box {o Indicate wheiher deblis owed to an Incurred (e & minus
tncomorated business. fdebtisa bark losn, please | 6, Indicate origlnal amount ltern 8)
provide Infarmation mgazdsng U endorsers of of déht
guarantors, if any. —
Dabt #1 Corp Yos ;
Owed to or by ?D 4. Type: Loan 2
Michael Fournier 5 Date Delst Wes I
i a5 ko M
711 S. Alexander Ave ”M—'"——*EH Ao -
Rayal Oak, M osmoit s 100,00
8. Qriginal Amount of Dobt: s $ T
s_106.00 [Jroraiven
3
If bark toan, name of endordor or guarastor; Amoum Endorsed: §
Debt #2 Comp? Yes
Owerd 1o of by: L] stpelod® o f s
M-'Ghael FOUTU!‘_&F 5. Date Debt Was Incuered:
E;i 1.81.(3.Ali}(aﬁldef Ave 719611 S
oyal Oak, M 6. Origingl Amount of Deby: 5 s _200.00
200.00 S S .
BT . [ Jroraven
¥ bark loan, name of andorses or guaranion; Amaun Endorsed: 5.
Debt #3 Corp?]  [Yas ‘ .
Owed 1o ar by: ATyper 5
3, Date Debi st Incurred:
e -_
8. Grginal Amount of Debt: s s &
8 D FORGIVEN
%
if bark Toan, neme of sndorser o gusranios Amount Endorsed: §
Page Subletal (Outstanding ‘debt} $300.00
Srand Totat of 2 Schediles 1E )
{Complete on last page of Schedula showing amounts owed by or to the tommittee) $30000 |
‘ R
on fine 128 "ower
by™ or line 125:
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed an itat the cldsing date of “owed 16" of the
-Summary Pege

this Campaign Statament or it was forgiven during the period covered by this Campalign Statement.

Page‘1 ) of1




