MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Reporl must be legible, lyped or printed In ipk and signed by
the (reasurer (or designated record keeper) and candidate.

o 1125018

1, Commitiee |.0. Number

896371

2. Commities Name:

Friends of Mike Fournier

4. Candidate Last Name First Name
Fournier Michael
4a. Office Scught Including Districl # or Community Served (If applicable)

Mayor Lo foin C AT

4b, County of Residence CAKLANLD

5. Committee’s Matling Address
711 S. Alexander Ave
Raoyal Oak, Ml

Area Code and Phone (248) 224-3172

-|i{ the address in this box is different from tha commitiee
malling address on the Statement of Crganization, mall may
be sent lo this address by the fiiing official.

6. Treasurer's Name & Residential Address
Michael Fournier

711 S. Alexander Ave

Royal Oak, Mi

X

L.

|

Tt

7. Treasureds Business Address
n/a

Area Code and Phone

8, Designated Record Keeper's Name and Address {If the committel
Designated Record Keeper) L
n/a

Area Cade & Phone {243} 224-3772 P
% has a %

Armea Code and Phone

8, TYPE OF STATEMENT

Qa,E]prEﬁEch;iun or 9b.[X]PostElection | is nol on the

[:]Es:hooi
DC—E)UI:US

Oate of Election, Convention or Catcus

11/03/19

Required ONLY if candidate

. cument year: 1 2
Pre-Election or Post-Election Statement relates lo: E?Edéffg;riﬁ:g ag%;ocrgzmhggdhgg i?;%ﬁ;&?ﬁ;gb;%ig?
) [ Juuly Quartery ovres no lales lees or has any oustanding debt.
U lpricnary :
? Qctober Quarier -
Genelal D 4 Further, If the dissolution cannot be granled. that this be
considered a request for ke Reporting Walver,
[ Iconvention
[ Ispecial s I W ——, ( )

04, 1] Amendment to Catnpaign Staternenl
{Compiete Item 9a, 9b, 9c or Je fo
indicale which Statement is being
amended.)

9e. Dissolution of Candidate Committee

[ I8y checking this liem 1We cedity any oulslanding debl

ballot for the
by the comimittee lo the candidate or his of her spouse Js here

Co_v—e:rag—e\’ear Effective date of dissolution

Nole: The disposilion of residual funds must be reported on
Sghedule 1B and the Summary Page,

10, Verification; \We cerify that all reasonable ditigence was usad

in the praparalion of this statement and allached schedules {if any} and te the best of

mylour knowledge and beliel the contents are true, accurale and complele. T T
L P
Current Treasurer or : ; - o A AT
Designated Record keeper Michael Fournier / il _“_‘L =" Date 1-2“2"1 L2 4;2 " T
Type or Print Name Signature .
H_H—J:_‘/
. . it ~ R a ! ST
e Michael Fournier § et 12-2-19.. .2-Ae -7
Type or Print Name 7 Signature il
Authority granted under P.A. 388 of 1976 T A DED



gii MICHIGANDEPARTMENTOF STATE  *

T BUREAUGFELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

+ Committes 1.D. Number 25371

2. Committes Name: FiENAs of Mike Fournier

RECEIPTS

3. Contrbutions
a, Hemized {Scheduie 1A - Column 8)
k. Unitemnizad (less then $20.01 each - na Schadule)
©. Sublotat of "Canirbutions”

4. Gthar Recsipls {(Schedule 1A 1, Colurnn 6}

5 YOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8, In-Kind Contributions {Schedule 1-H, Calumn 7}
7. tKind Expandiures (Schadule 1B-IK, Column B)

EXPENDITURES
8. Expendiivres
a. itemnlzed (Scheduls 18, Colums 8)
b. temizad Get-Out-the-Vote (Schedule 1B-G)

¢ Unllemized (Jess than $50.01 sach - a0 Schedule)

8. TOTAL EXPENDITURES {Add Line 8a + Line 85 + Line 8c)

INGIDENTAL, EXPENSE DISAURSEMENTS
(Cfieaholders Qnly)

10. Disbursenents
a, lterized (Schedule 1C, Column 6)

"b, Unltemized (less than $50.01 each - ne Schedule)

11. YOTAL INCIGENTAL EXPENSE DISBURSEMENTS
{Add Line 10m + Lina 10b)

DEBETE AND OBLIGATIONS
12, Dabids and Obligations

& Owed by the Committes (Schedule 1B}

b. Owed 1o the Commiltes (Sehedule 1E}

Calumn |
This Perigg

@) s 1,030.00

(30} § NGQT APPLICABLE
ey 5 $1,030.00
(4.} kS $0.0U

sy 3 _$1,030.00

o) 5 $385.00
ry s $0.00

L0%
@ay s $16,737.49
@y ¢ $0.00
#ey s $0.00
oy s D16,737.98 . &%

(10,5 $0-00

{12h) 5 ${)00

(1) s $0.00

e S

(122)3 $300.,00

(zp)s $0.00

Calumn #l
Curmtative this eleglion ciycle

(03 $33.335.00
tays $0.00
(20_) $ $33,335.00

@ys $1,040.00
(22} % $0.06

26,6916
(23)s $2786427

(4)$90.00

13, Ending Batance of last report dled
{Enter zero if no previous reports have been fied.)
4. Amount teceived during repotiing period
{Lina 5, Yotai Contributions & Gther Recsipts)
15, SUBTOTAL Add finee 13 and 14
16. Amount expendsd during reporting period
(Add fines 9 and 11}
17, ENDING BALANCE
(Sublract ne 18 from lne 15)

BALANCE STATEMENT
as) 5 $49,201.04

14+ 5 $1,030.00
t5) 5 $50,231.01

(- 5 $16,23240 (6317 ¢

'.Y

(7 5 $92,463.82 3%‘ 14 g{ivl




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS .
SCHEDULE 1A 1, Committes 1,0, Number
CANDIDATE COMMITTEE 2. Gommines name T 1iENIAS Of Mike Fournier
Enler contributor's name and address. if contdbution is frem an individual, enter last name, fisst name, 5. Amound 7. Cumulative for
middle inifial, Gheck box fo Indicale if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commitles {PAC) Report ¢l contribistions regardiess ol amount. Coptributor {Through
date of receipt)
8. Contribution # 1 PAGRocelt? | |YES 4. Dateof Receint 10/23/19
{Name & Address: ;
Vince Brown
518 8. Vermont

Royal Oak, M | . 100 , 100

5, If over $190.00 cumuiative, please provide: L
Click Here for Memo ftermization

Quoupation Employer

Busi Address
Type of Contrdbution: Direct [:] Loan from a perscn Fund Raiser

3, Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt 10/23/18

MName & Address

Heldi Esbri

4135 8. Fulton 20 .20

Roval Oak, Ml
5, i over $120.00 comulative, please provide: Click Here for Memo itemization

Ceeopation Employer.

Business Addrass

Type of Contrbution: DDirecl D Loan from a person Fund Ralser

3, Conlribution # 3 PAC Receipt? D YES 4. Date of Recelpt 1(3/23/19
Name & Address:

Joe Miller '
1118 Shelter Lane s 100 , 100
Lansing, Ml e

5. I over $100.00 camulative, please provide: Click Here for Memo temization

Qtoupation s ETplOYES

Business Address
Type of Coniribution: D Direct [] Loan from a person Fund Raiser

3, Contribution # 4 PAG Receipl? D YES 4, Date of Receipt 10/23/19
Name & Address EEontat i

Pat Neveau

807 N Sherman :
Royal Oak, Mt~ 5100 , s 100

5, If ovar $100.00 susmulative, please provide: i o
Click Here for Memo Hemization

Qecupatian Emproyer

Business Address

Type of Contribution; B Direct DLnan from a person Fund Ralser

Page Sublotal |£324 00

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

Enier this total on

’1 line 3a of Summary
Page __of __{. Page,



1 S I MICHIGAN DEPARTMENT OF STATE
Ly

BUREAU OF ELEGTIONS
SCH’EDU LE %A 1, Comsnitiee LD, Number
CANDIDATE COMMITTEE 2. Commites Name | 11ENAS OF Mike Fournier
Enter condributor's name and address. I conlribltion is from an individuat, enter last name, first name, 6. Amount T, Cx{muiaﬁve for
milddle inikiah. Check box to indicate if contribution Is from a Political Committes of an Indepandant Election Cyele for Bach
Commmsa [PAC) Repert all conlributions regardiass of amounl, Contributor (Through
gate of receiot]
"% Contribution #1 PAC Receipi? D vES 3, Dete af Recaipt 10)/23/19

Hame & Address:

Janet Richards

415 Potawatomi Bivd
Royal Oak, M! : 90 90

5, If over 5100,00 cumulstive, please provide:

Click Here for Memo i{emizaﬁon

Qucupation Empiayer
Busjness Addrass
Type of Contribution: | {Direet Loanfromaperson W) Fund Raiser
3. Caonfribution #2 PAC Recsipt? D YES 4, Date of Reesipt 10/23/19
Name & Address
Bob Sheldon
26766 Brush St - 100 100
Madison Heights, Ml '
5, M awar $100,00 curmulative, please provids; Click Here for Memo Itemization
Croupation Employer
Business Address
Type of Contribution: {:Imrect E] LLoan from & person Fund Raiser
3. Contribution #3 PAGRecoipt? | |YES 4. Date of Recolpt 1()/23/19
Name & Address:
Kurt Von Eberstein 100 (‘f_ -~
3230 Benjamin Ave 3 s LTS

Royal Oalc, M LI e

. . Click Hsre for Memo uemizaﬁon
5. If ovar $100.00 cumulative, please provide: s

Cesupation fQ 1 c)‘ Employer

Business Address e

Type of Contribullen: D Crect D Loan from a perzon Fund Raiser
3. Contribution # 4 PAC Recalpt? D YES 4. Date of Recefpl (/23719
Nare & Address
Mike & Mary Lienweber

1 FouH BASSETT
Poctn, on k£, gl

8 I over $100.00 cumutaﬂw, plaase provida:

Occupation éf\t‘f}i ot e ( Employst {%Of X ‘T’ {‘/V p

Business Address 'll_’i . f}{{( \f:’"ﬁ S g\/ E"( Ziat) [/M\"‘g}{—bs M{J
Type of Contitnalon; Dosreci DLoan frorﬁ‘é person Fung Raiser '

50 550

& $

Click Here for Memo Isemiza!‘son

Page Sublotat |§$300,00

Grand Talal of All Schadules 14
(Gornpleta on last page of Schedule) -
Enter this totat ont

2 . line 3a ol Surmmary
Page of Page.




’::-‘rj MICHIGAN DEPARTMENT OF STATE
- ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Commities L[}, Nember
CANDIDATE COMMITTEE 2. Commites Nama 1 11000 Of Mike Fournier

Enter contributor's mame and adtiress, ¥ contrbution is from an Individual, enter last name, first name, 8. Armount 7. Cumulative for

middle ifial, Check boy lo indizate if conlribution is fram a Politicsl Commiliee or an Independer Blection Cycle for Each

Committes (PAC) Repart ali coniributions regardiess of amount. . Centributor {Through

dale of receipt)

3. Contributior: # 1 PAC Recelpt? D YES  4.DatecfReceint 10/23/18
Name & Address:

Kelly Allen

2177 Clinton View Circle . 100 100
Rochester Hills, Mi 3 3

5. 1f over $100.00 cumulative, pl ide: _ e

ever HmIatve, please provide Click Here for Mema {tem:zahon

Occupation Employar -
Business Addrass

Type of Contritration: DDi:ect Loan from 8 person Fund Raiser
3, Contrbldicn #2 PAC Receipt? D YES 4, Date of Receipt 10/23/18
Name & Address

Robert Wittenberg

13302 Borgman Ave $ 100 $ 100
Huntington Woaods, M : e —
5, If aver $100.00 cumulative, please provide! Click Here for Memo Kernization
Occupation Empioysr

Business Address .

Type of Cealribution: Direci D Loan from a parson D Fund Raiser
3. Coniribution #3 PAC Recelpt? | | YES  4.Date of Recelpt 10/23/19
Name & Address:

Paula Martinos - Mantay 50

101 Curry +101 OV 450

Royal Oak, i

Click Here for Memo ltamizati
5. f over $164.00 cumulative, please provide: Meme ftemization =

Ceeupation Cmployar

Business Addrass

Type of Caniribution: D Diract D Lean from a persen Fund Ralser

4, Contribution # 4 PAC Receipt? D YES 4, Date of Recelpt 023119
Name & Address -

Brandon Lee
1315 W Famum Apt 5 50 50

Royal QOak, Mt ® D

5, If over $100.00 cumulative, please provide: A . L
Click Here Tor Memo ltemization

Qccupation Employer

Businass Address
Type of Contripution: E] Direot D Lean from a person Fund Ratser

Page Sublotal [£300.00

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

Enter this total on

3 b‘t tine 38 of Summary
Page of Page. .



MICHIGAN DEPARTMENT OF STATE

'BUREAU OF ELECTIONS
{TEMEZED CONTRIBUTIONS 97371 .
SCHEDULE 1A 1, Commitles 1.0, Numbar
" CANDIDATE COMMITTEE 2, commites wame 18NS Of Mike Fournier
Enlar confributor's name and address. If contdbutian is from an individeal, anker kast name, first nams, 6. Amount 7. Curnulalive for
middle inflal, Check box fo indicate H conlibulion is from a PolRical Commitiee or an Indepsndent Elsctlon Gycle for Bash
Committee (FAC) Report alf ceniributions regardless of amount, Conlribulor (Through
date of moeint)

3. Gontribution # 1
Name & Address;
lllene Ortanski

1851 Torquay
Royal Oak, Mi

& if over $100.00 cumulative, pleare provide:

PAC Racelpl? D YES 4, Date of Recelpt (/23710

Gooupalion Employer
Busi Addrass
Type of Contdbutlon; Direct Loan from @ person ¢'| Fund Raiser

50 .50

Click Here for Memo {temization B

8

34, Gontribution #2
Name & Address
Jay Dunstan
111 k£ Parent
Royal Oak, Ml

8. If over $100.00 cumutative, please provide:

PAC Regaipt? [:] YES 4. Date of Receint 10/23/10

Oucipation Ermployst
Business Address
Type of Contribution; DDirect D Loan from @ person Fund Ralser

.35 35

Click Here for Mema [temization

3. Contribution #3

Name & Address:

Shar Douglas

813 N Washington
Royal Oak, MI

5, if over $100.00 cumulative, please provide:

PAC Receint? [:] YES 4. Date of Recelpt {(3/30/19

Qrecupsalion Emptoyer
Business Address
Type of Contribution: @Din‘scz D Loan from a parson D Fund Ralser

325 .25

Click Hers for Memo 1temization

3. Conlribution# 4 PAG Racalpt? [] YES 4, Dalg of Receipt
Nama & Address
8, If aver $100.00 cumiiative, plesse provide:
Opcupation Emplayer
Business Addross
Type of Conbribution: D Direct E}Loan from 8 persorn D Fund Rabser

§ $

Click Here for Memo Itemizatior

Pade Sublotal

Grand Total of Alf Schedyles 1A
{Gompiste on last page of Schedule)

Prge i of __lfi__

$110.00

030 00

Enter this total on
lime: 32 of Summary
Page.




N BUREAU OF ELECTIONS

'r&-j MICHIGAN DEPARTMENY OF STATE

TITEMIZED IN-KIND CONTRIBUTIONS ™

SCHEDULE 14K 1. Committee |, D. Number 95371
CANDIDATE COMMITTEE 2 commines Neme | 11ENAS OF Mike Fournier
31 éﬁcﬁn&% Sggn.&g%rgsms é’;ﬁ: éﬁ:gma 'reeo“]ag??a ot 4. Type of In-Kind Conlribution {Check appiicable box) Izaj:”n::ﬂ:; ;n‘ %r%:;n;il:;iua
name first, Check box fo indicate if contribution. 5- Daie of Receipt Vaje Gyela {Thregh

is from a Political Committee or an Independent
Commitiee {Both are commonly colled PACs).
Reporigll in-kind contributions,

6. Name & Address of Vendor from whem goods or services were
purchased

date in {tem 5)

Coniribution # 1
Narmne & Address:

Greg Reyner

1181 Atkinson

Detroit, Ml

(l}f ;:1;;::20.!%{; ct{m;ﬂatlvg, please provide:

5 : 7

omployer Name &ngﬂ:s ﬁjﬁ{::::/\
Cafe Muse
418 S Washington Ave, Royal
QOak, M{ 48067

Fund Raiser Contribution

PAC Receipt? |_ | Yes

4, D Endorsement or Guaraniee of Bank Loan

éBif ?nna!ad or Loaned Rices Donated 5 350 5 350

D Goods or Services Purchesed by Candidate or Others

D Gonds or Services Purchased by Candidate or Others- LOAN

Description Faod, Beverages, Service at fundraiser

5. Dale Of Receipt: 10/23/19

6. Vendor Name & Address:

Cafe Muse

418 S Washington Ave, Royal Oak, Mi
48087

Cliek Here {or Memo itemization

Contribution # 2 PAC Receipt? || Ves
Name & Address
Tony Yezbick
850 N Main Street
Royal Qak, M|

if over £100.00 cumulative, piaase provide:
Ocoupalion:

Employer Name & Address:
Fifth Avenue
215 Fifth Ave
Rayal Oak, Mi

D Fund Ralser Contribulion

4. [] End ement of Guarantee of Bank lbnan
éinated of Loaned @ Services Donated

D Goots or Services Purchased by Candidate or Others 535 d 3 5
[] Goods or Services Purchased by Candidale or Others- LOAN

pescription 004 for election night party
5. Date Of Racelpi: 11/05/19

5, Vendor Name & Address:

Fifth Avenue
215 Fifth Ave
Royal Oak M!

Click Here for Mamo Hlemization

Contribution #3
Name & Address:

If over §100.00 cumulalive, piease provide:
Qceupation:
Employer Name & Address!

D Fund Raiser Contribution

PAC Recelpt? D Yes

4. C] Endorsement or Guarantee of Bank Loan

[ coods Donated or Losnad [ serices Doneted $ $

DGoods or Services Purchased by Candidate or Qthers
DGoods or Sexvives Purchased by Candidale or Others- LGAN

Descriplion

&. Date Of Receipl:
£, Verador Name & Address;

Click Here for Memo [temization

[
e
—

Page o

Paga Subtotal | $385 00

Grand Total of all Schedules 11K
{Complels on last page of Schedule) $38500

Enter this total
on line B of Summary

Page




W MICHIGAN DEPARTMENT OF STATE
[/ '-T + BUREAL OF ELECTIONS
SCHEDULE 18 1. Gommiites §, D, Number 95371
CANDIDATE COMMITTEE 2 commitee hame F-TiENS Of Mike Fournier
3, Nams and address of person or vendor o whom pald I 4, Purpose [Required nformation) 5, Date 6, Amount
Expendiure #1 .
Neme Infand Press noee 4 217295
Adiress Purpose: Mailars & Postage Dale

B

1

2001 W Lafayette Blvd, Detrait, M!

D.Fund Raiser

[ Joteck bo i this axpanditure is payment of
debt or obligation repurted on previous
staloment

(fick Here for Meme temization Type

Expenditure #2
Mame |nfand Press

Addrese

2001 W Lafayette Blvd, Detroit, Mt

D Fund Raiser

10/25/189

Purpase: Mailers and Postage Dete

i;icmd( box if this axpend|ture Is payment of
abt or obiigation reported on previous

s 412867

Click Here for Mame lemization Type

2001 W Lefayette Bivd, Detroit, Ml

r_:l Fund Reiser

D(ﬁwck box if this exbendilure Is payment of
dehi or obllgation reperted on previous

siatement
Expanditure #3
Mame Infand Press 1029018 5742 80
Address Purpose: Milers and Postage Date s

Click Here for Memo ltemization Type

2001 W Lafayette Blvd, Detroit, Mi

D Fund Ralser

Check box if this expenditure is payment of
ebt or obligalion reporied on previous
statement

statarnent
Expondilure #2
Neme &G Publishing 10/30/19
BV s 504.75
Address Purpose: Newspaper ad
13650 11 Mile Road
Warren, Ml Clisk Have lor Mama Remizstion Typa
{Check box i this expandiiure is payment of
D abt or obligation repurted on pravicus
Fund Raiser slatament
Expendiiure #5
Name |njand Press WS e 7
Address puspose: Mailers and Postage Date 652.87

Ciick Here for Memo ltemization Type

Paga of c..g

Sublotal this page

Grang Tots| of #ll Schedules 1B
(Complete on last page of Schedule)

$10,172:48

0

Enler this tolal
oni fine Ba of
Surenary Page



Akl MICHIGAN DEPARTMENT OF STATE
2y BUREAL OF ELECTIONS

‘]TE’M]ZEB'EXPENDITURES e

 SCHEDULE 1B
CANDIDATE COMMITTEE

2. Comimittee Name

Friends of Mike Fournier

1. Cornmittee 1. D. Number

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

4, Purpose {Required Informalion} rﬁ. Date 8. Amounl

Expendilure #1
Neme Inland Press

hddress
2001 W Lafayette Bivd, Detroit, Ml

DFuncl Raiser

11!()’?/19“ s 304.74

pumose: Malfers and Postage Date

Click Here for Memo kemization TypeE,

[:écheck box if this expenditure Is payment of
debt of obligation reporded on previous
statement

Expanditure #2
Name Infand Press

Address

2001 W Lafayette Bivd, Detroit, Ml

[ ]Fund Roiser

11/02/18 s435.92

H Date
pumose: Mailers and Postage

Click Here for Memo ltemization Ty;)a

QCheck box If this expendilure i payment of
&bt or obligation reported on previous

Py

434 Twelve Mile Rd, Madison Heights, Ml
48071

D Fuhd Raiser

nl
Expendifure 83
Name Piyet Point 11/07/49
o T8 51825
Address purpose; E3IgN of Literature Date
312 Fairgrove
Royai ng M Chek Here for Memd ikemization Typa
1
DCheck box if this expendiure is payment of
debt or chligation reporied on previous
D Fund Ralser staiement
Expenditure #4
N
ae | owes woahe 10.39
' T 10.
Address Purpose: Sign wood -

Click Here Tor Mema iternization Type

I;l Check box if his expenditure is paymenl of
bt ar obiigation reported on previous

215 W 5th St, Royal Oak, M1 48067

D Fund Raiser

statement
Expanditure #5
Name Fifth Avenue Billiards 11/05/18
Address Purpase; Food & Drink Date sgﬁ_hw

Click Hers for Mamo ltemization Type

i;]DCneck box Hf ihis expandilure is payment of
aht or obligation reporied on praviots
staiement

Subtolal 1his page $2,692,05

Grand Total of ali Schedules 18
{Complets on tast page of Schedule}

" Enter this total

or line Ba of
Summary Page




% MICHIGAN DEPARTMENT OF STATE o
o)

¢ BUREAU DF ELECTIONS L
TTEM ISZCES EiX;fEN:} ;TURES 4, Comittes 1. D Number 95371 i
CANDIDATE COMMITTEE 2 commites Name T T1ENAS Of Mike Fournier
1, Name pnd address of person or veruor ke whom paid 4., Purpose {Required Information) ] 5. Dale 6. Amourd ;
Expanditure #1 .
neme Winning Connections W49 5 ag72.08
Addrass pupase: FNONE Survey Date -

317 Pennsylvania Ave SE 2nd Floor

Washington DC 20003 Giich Haere for Meme ftemization Typa

g{iheck box if this experdiiure is payment of
deht or obligation reporied on previous :
DFund Raiger statemant i
Expenditure #2 i L
Name ‘ |

— ] i

Date :

Address Purpose:

Click Here for Memo itemization T'ype

Check box if this expanditure s payment of

igatien ra revio:
[ R ot ot s
Expenditure #3
Name:
N $
Addrass Purpose: Date

Cligk Here for Memo lemization Typa
DCbeck box if this expanditure is payment of

. debt or obligalion reported on previous
D Fund Ralset stalement
Expanditure #4
Name
—_ $
- Dala —
Address Pumpose:

Click Hare for Mema Hamization Type

@Check hox ¥ this expenditurs is payment of
4

D _ t or obhigation reporied on previcus
Fund Relser . slatgmant
Expenditure #5
Name
R ra— B3
Addrass Purposs! Dale [

Click Here for Memo llemization ?’ype

E;LCheck box if this expenditure is payment of
ehh or pbligalion reported an previous

E:[ Furd Ralser statement :
. - - . . 3 17 :
Subtatal this page r‘.:,%._é %C? Z 57
Grand Total of all Schadules 18 |, ., :
(Compiete on last pege of Schaduls) / & ? B :

Enter this fotal

on fing 8a of
3 ) Summary Page

Page of




}‘ MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECT!ONS

ek
A

- R - o A
FUND RAISER SCHEDULE 1F 1. Commitee L0, Nurber (53 T
CANDIDATE COMMITTEE 2 comiteorame FAGE DS OF MILE [oupvien
- USE A SEPARATE SHEET FOR EACH EVENT - : |
3. Date Event Was Held 4. Number of Individuals Attending §. Type of Fund Raising Activity 6. Address and Name {if any) of the ]
. or Participating (whichever is place where the activity was hald,
greater) C AT = Ny ‘(CZ"
1o-23-1\C - HAP £ ﬁ P
Private Residence LA ‘;,

£ $0<¢ co

8. Other Receipts , ISR I,
PEog. . co

7. Total Contributions

9, Gross Receipts (Add lines 7 and 8}

10, Total Cost of Event S5 O
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Eveni)

11, D Check if event was a joint fund raiser and complete the following:

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

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

Summary Page.
- Fach committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

oL

Page




2] MICHIGAN DEPARTHENT OF STATE

i it
g
2 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 comiton 16, tumser 3097 1
SCHEDULE 1E ) , ; i

o Friends of Mike Fournier 1

GANDIDATE COMMITIEE 2 ComiteaName :
Thiz Scherie emizes: :

af ¢ Joetts end obtigations owesty or lorglvitn the commities  OR.

b, E:]I)zbts anvd nbiigations owed-i6 or forgiven by the commitive,
{Cack sithar a or b, Use only (Br the pirpose checked.)

3, Neine 2nd Malling Address of parson, vendor or 4, Type of Dbligetion 7. Dgle and amountof | 8. Comwlative | 8, Dulstanding
finarchal fmstiuiton {o whom dabi is owed. {Detoiplion) each pryment paymanilo | Balance 2l chse
5, ridlesty dule debt wes daloondebl | of this perod
Check box 1o Indicsls whether debt Is owed o an Inecurred (Hem B minus
Ingorporated business, I debttnz bank laan, please | 8, ingicate arigihal amouny Ham 8)
provide infarmation mgauding the ondorsers of of dabl
guamntors, if any.
Dabt #1 Totp Yes .
- Owed (o or by ?D 4. Type: Loan g
Mictiael Fournier 5 i o
. Dot [t W Sagupresl: ———
711 §. Alexander Ave ‘06 y 1' _
Rayst Oak, M| 107 —5 5 106,00
6, Criginal Amountef Dobt! s 3 e
s_100.00 - [Foretuen
. »,—-.—-——-§~M--.-m-‘—4 i
i Lank kuin, name of andurel of guenstion Amonn) Endarsedi
Cebt #2 Corp? You
Owatl to of by: D 4. Type: Losn §
Michael Fournier 5 Date Deht Was Inewtred:
711 8. Alexander Ave 2126011 s S
Royal Oak, ! » s ¢ 200.00
' 200,00 2 ‘
A s [ Jecraiven
H hank toan, name of andorser or.guarntar; Amutint Endorsed: 3 —
Daint 83 Cop?} Y5 . .
Owed 1o ar by R L . 1) -
5, Bage Debd Wats Bigurye: L 5.
—_— [ - S
i, Girlginal Amonnt of Dbt | s 3 §
5 [ Jrorawen
—
1f bank ks, mame of sndorsarer geamnior: Aniounl Endortod §,_
Page Sublatal {Cutsinding debl) $300.00
‘ . Grand Tolal of o Schediles 15| $300.00
(Compleie on iost page of Schedula showing amounts oved by of fo the committes) 5%
. oter this {otal

A dabt or abligation, must be thown on this Schaditie i thiere was 86 pitstanding amoting pwed on i at the closlig date of
ihis Cripaign Staterent or it way [brgivon during the padod covarad by this Campaign Statemunt,

Pays’ 1 o

b fins 122 "owad
by arllas 12b:
“oived 107 of be
Sufamary Pige




