MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From:

10/18/2021 o 11/22/2021

1. Committee 1.D. Number

95371

2. Committee Name

Friends of Mike Fournier

4. Candidate Last Name

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

Royal Oak Mayor

4b. County of Residence OAKLAND

First Name M.1.

Michael

(]

5. Committee's Mailing Address

711 S. Alexander
Royal Oak Ml 48067

Area Code and Phone
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Area Code & Phone

6. Treasurer's Name & Residential Address
Mike Fournier

711 S. Alexander
Royal Oak Ml 48067

7. Treasurer's Business Address

Area Code and Phone

Area Code and Phone

8. Designated Record Keeper's Name and Address (If the comrrﬁittee hdsa -
Designated Record Keeper) ;

9. TYPE OF STATEMENT
9a. [ | Pre-Election OR 9b.[X]Post-Election

current year:
Pre-Election or Post-Election Statement relates to:

DSchool

[lcaucus od.[_]

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

DJUIy Quarterly
I:IPrimary
DGeneraI |:|October Quarterly
DConvention
[spect! 96 ] Annual Statement ( )

Coverage Year

Amendment to Campaign Statement
(Complete Item 9a, 9b, 9¢ or 9e to
indicate which Statement is being

Se. Dissolution of Candidate Committee

I__—]By 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.

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

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

—
Designated Record keeper / ek P ot 5, 2003 1795 88T, i
Type or Print Name Signature
14 Candidate 3 ‘f Mihasd fosnnor e 2,050 G4 R8T Date
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



MCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

95371

1. Committee |.D. Number

2 Commitiee Name I Fi€nds of Mike Fourneir

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule}
¢. Subfotal of "Contributions” '

4. Other Receipts (Schedule 1A -1, Column 6}

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Coiumn 8)

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 8)
b. Itemized Get-Oui-the-Voie (Schedule 1B-G)
. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Commitiee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Periced

{3b) $ NOT APPLICABLE

{3c.) $

4) %

) ¢ $2,700.00

6) % $000

{7) 3%

6oy 5 518.581.80

(8b.) §

(8c) $

9 %

(10a.) $

{(10b.) $

(1%) %

12ays_$300.00

(12b) $

Column Il
Cumulative this election cycle

(180%
(18.)%
(20) %

(21)%
(22)%

(23)%

(24)%

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Cther Receipis)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(3) § $49,083.31

(14)+ 5 $2,700.00

(15)= 5 $51.733.31

(o). 3 $18,581.80

47y ¢ $33,151.51




e MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1, Committes 1.D. Number 95371
-Friends of Mike Fournier

2. Committee Name

Enter confributor's name and address. I contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent

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

&. Amount

Committee (PAC} Report all contributions regardless of amount.
3. Contribution # 1

PAC Receipt? YES
Name & Address: ;

United Autc Workers
500 Huilet Dr.
Bloomfield Twp. Ml 48302

5. If over $100.00 cumuiative, please provide:

4. Date of Receipt 11/02/2021

Ccoupation Employer

Business Address

Type of Contribution: Fund Raiser

,2000  ,2000

Click Here for Memo ltemization B

:‘/:l Direct [___ L.oan from a person
3. Contribution #2 PAC Receipt? E&Es 4, Date of Receipt 11/01/2021
Name &Address
-| Operating Engineers Local 324

500 Hulet Brive, Suite 100
Bloomfield Twp M1 48302

5. If over $100.00 cumulative, please provide:

Occupation Emplayer

Business Address

Type of Contribution: Direct D Lean fram a person

D Fund Raiser

250 250

Click Here for Memo ltemization B

3. Contribution # 3
Name & Address:

Dave Paruch
1624 Woodsboro Dr,
Royal Oak, Ml 48067

5. If over $100.00 cumulative, please provide:
Occupation Self Employer Attorney

Business Address 1624 Woodsboro Dr, Royal Oak, Ml 48067
Type of Contribution: Direct ]:‘ Loan from a person

PAC Receipt? D YES 4. Date of Receipt 11/01/2021

D Fund Raiser

5290 s 250

Click Here for Memo ltemization

3. Contribution #4
Name & Address

Dave Richards
415 Potawatomi Blvd
Royal Oak, MI, 48073

5. If over $100.00 cumulative, please provide:

PAC Receipt? —D YES 4. Date of Receipt 10/31/2021

Océ:upation

Empioyer

Business Address
Type of Contribution: MDirect

D Loan from a person D Fund Raiser

100

$

,100

Click Here for Memo ltemization B

Page Subtotal

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

1 .2

Page of

$2,600.00

Enter {his total on
ling 3a of Summary
Page.



V,_'gi,g‘j MICHIGAN DEPARTMENT OF STATE
#(’;:j- RUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 95371
CANDIDATE COMMITTEE 2. Commitee name T-T1ENS Of Mike Fournier
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
: date of receint)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 11/01/2021

Name & Address:
Chris George

259 Burning Tree Drive
Naples FL. 34015 5 100 § 400

5. If over $100.00 cumulative, please provide:

. . " Click Here for Memo Itemization|~ |
Occupation Retired Employer Retired :
Business Address ___ __
Type of Contribution; V' Direct toanfroma person I__i Fund Raiser
3. Contribution #2 PAC Recelpt? I:[ YES 4, Date of Recsipt
Name & Address
$ 3
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B
Occupation Erplayer
Business Address
Type of Contribution: I:lDirect D |.oan from a persan D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
e 3

Click Here for Memo ltemization

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

Occupation Employer
Business Address
Type of Contribution: D Direct |:I Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:] YES 4, Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization |~
Qccupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person I:l Fund Raiser

Page Subtotal |$100.00

Grand Total of All Schedules 1A $2’700-00
(Complete on last page of Schedule)

Enter this total on

2 2 line 3a of Summary
Page of Page.
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MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

95371

Friends of Mike Fournier

1 Hacker Way,
Menio Park, CA 94025

|:| Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
10/30/2021
Name Eacebook 10802021 104 g
Date — T
Address Purpose: Facebook Ads

Click Here for Memo ltemization Type

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

Detroit, Ml 48216

] D Fund Raiser

statement
Expenditure #2
Name 10/20/2021
Inland Press <1113
inti Date -_—
2001 W Lafayette Blvd, Purpose: FTintiNg

Click Here for Mema itemization Type

QCheck box if this expenditure is payment of
ebt ar abligation reported on previous

Detroit, M| 48216

I:I Fund Raiser

statement
Expenditure #3
Name
Inland Press 102002021 4 62 00
2001 W Lafayette Bivd, Purpose: P 1iNting Date —

Click Here for Memo ltemization Type

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

Detroit, Ml 482186

I:I Fund Raiser

statemant
Expenditure #4
Name |
nland Press (012012091
- — . $369.25
2001 W Lafayette Bivd, Purpose: F1INtING

Click Here for Memo temization Type

D Check box if this expenditure is payment of
debt or obligation reported on previous

Detroit, MI 48216

D Fund Raiser

statement
Expenditure #5
Name [nland Press 10/25/2021 ) 45490
- —— § 2454,
2001 W Lafayette Blvd, Purpose: Mailing Date E—

Click Here for Memo itemization Type

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

Page of

Subtotal this page $5,79535

Grand Total of all Scheduies 1B
(Complete on last page of Schedule)

Enter this total
on fine 8a of
Summary Page



whdir  MICHIGAN DEPARTMENT OF STATE
é{; 7% BUREAU OF ELECTIONS
JTEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

95371

Friends of Mike Fournier

12001 W Lafayette Blvd,
Detroit, Ml 48216

[__—lFund Raiser

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

Name [nland Press 102402021 ¢ 3 417.25
Address Purpose: Mailing- Date

Click Here for Memo ltemization Type ?

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

2001 W Lafayette Blvd,
Detroit, Ml 48216

I:I Fund Raiser

statement
Expenditure #2
Name | 10/24/2021
Inland Press . 46360
ili Date _—
Address Purpose: Malilng

Click Here for Memo itemization Type

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

2001 W Lafayette Bivd,
Detroit, Ml 48216

|:| Fund Raiser

statement
Expenditure #3
Name
Inland Press 10242021 ¢ 3 320 o0
Address purpose: Mailing Date

Click Here for Memo ltlemization Type v

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

2001 W Lafayette Blvd,
Detroit, Ml 48216

I::l fund Raiser

statement
Expenditure #4
Name l
nland Press 10/24/2021
——  $473.60
Mailing Date e
Address Purpose:

Click Here for Memo itemization Type|: _

q0heck box if this expenditure s payment of
cebt or obligation reperted on previous

2001 W Lafayette Blvd,
Detroit, Ml 48216

D Fund Raiser

statement
Expenditure #5
Name fnland Press 10/24/2001
i e $2,426.75
Address Purpose: Mallmg Date

Click Here for Memo ltemization TypeB

|;L Check box if this expenditure is payment of
ebt ar obligation reported on previous
statement

Page of

Subtotal this page | $10 111.45

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

Enter this total
on line 8a of
Summary Page



7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. . Number

2, Committae Name

95371

Friends of Mike Fournier

41-750 Rancho Las Palmas Drive
Suite E-3
Rancho Mirage, CA 92270

D Fund Raiser

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

Name Stones Phones (0BR02T S 1,400.00
Address Purpose: Phone CH”S Date

DCheck box if this expenditure is payment of

Click Here for Memo Itemization Type ]

debt or obligation reporied on previous

Dansville M|, 48819

D Fund Raiser

statement
Expenditure #2
" ' 10/25/2021
ame Manatee Graphics ¢ 125.00
' ' Dat —
Address purpose: Oraphic Design ate
840 S. Clark

Click Here for Memeo ltemization Typea

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

3033 Wiison Blvd, Suite 700,
Arlington, VA 22201

|:| Fund Raiser

statement
Expenditure #3
Name Teje-Town Hall LLC £1.000.00
Address Purpose: Tele-town hali Date —

Click Here for Memo |temization Type : ”

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

Expenditure #4

Name Manatee Graphic

Address

840 S. Clark
Dansville MI, 48819

I:I Fund Raiser

10/29/2021
Date

$ 150.00
Graphic Design T

Purpose:

Click Here for Memo ltemization Typeﬂ

D Check box if this expenditure is payment of
debt or obligation reported on previous

L__I Fund Raiser

statement
Expenditure #5
Name
_ ]
Address Purpose: Date

Click Here for Memo Itemization TypeB

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page _—  of

Subtotal this page $2 ,67500

Grand Total of all Schedules 1B
(Complete on fast page of Schedule} | $1 8’5&1.'80

Enter this total
on line 8a of
Summary Page



