MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE AMENB ET>

FOR OFFICIAL USE ONLY

Report must be Jegible, t)(ged of printed in ink and signed by

3. This Statement cuvefs From:

01/01/2021

the treasurer {or designated record keeper) and candidate. o 10/1712021
1. Committee 1.0. Number 4. Candidale Lasi Name First Name ML
95371 Fournier Mike

2. Committee Name

Friends of Mike Fournier

Mayor of Royal @alk

4a, Office Sought including District # or Communily Served {If applicable)

4b, County of Residence GAKLAND

5. Committee's Mailing Address

711 S ALEXANDER AVE
ROYAL OAK, Ml 48067

Aréa Code and Phone(248) 224-3772
If the address in this. b i

this address by the filing official.

6. Treasurer's Name & Residential Address

: .
address on the Statement of Organization, mail may be sent 1o

Mike Fournier

ailin

711 S ALEXANDER AVE ST
ROYAL OAK, Mi 48067 %. 3

Area Code & Phone __ (248) 224-3772 - -

7. Treasurer's Business Address

Area Code and Phone

Designated Record Keeper)

Area Code and Phone

8. Designated Record Keeper's Name and Address {if the éofnr‘piﬁeé _h&';fa :

0l 54 |
1 -

s £l

b E
o

P

E]

Lo

9. TYPE OF STATEMENT
9a. [\ 7] Pre-Election OR 9b.[_Post-Election

DF’ﬁmary

deeneral

[ Joonvention

DSp ecial
DSchnol

]____ICaucus

Date of Election, Convention or Caucus

11/02/2021

Pre-Election or Post-Election Statement relates lo:

Required ONLY if candidate
is not on the ballotfor the
current year:

[ Jouly Quarterty

[ [October Quarterly

0. [ lannual Statement ( )
Coverage Year

9d. Amendment fo Campaign Statement
Complete em 9a, 9b, Sc or Se fo

indicate which Statement is being
amended.}

Ye. Dissolution of Candidate Committee

DBy checking this item /We ceify 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 commillee. The commiltee has no oustanding assets,
owes no lates feesor has any oustanding debt.

Further, if the disscluticn 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
Designated Record keeper

{10. Verification: iWe cerify that all reasonable diligence was Used in the preparation of this statement and attached schedudes (if any) and 1o the best of

Candidate

{mylour knowledge and befief the contents are true, accurate and complete.
‘ _ N Anlze
Mike Fournier } ¥ e S R—— 1012412694
Type arPent N Signatur G ' '
ype or Print Name ignature - .
: Qinjzr
Mike FOU m lei" / Foth ] fr s dter Y5, et 1,04 KB I M“
: Date
Type or Print Name- Signaiure

Authority granted under P.A. 388 of 1976



£ixke MICHIGAN DEPARTMENT OF STATE
#5%  BUREAUOF ELECTIONS

!

ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 1A 1. Committes 1.D. Number : .
CANDIDATE COMMITTEE 2. Commities Name Friends of Mike Fou mier
Enter confribitor's name and address, If contribulion is from an individual, enter last name, first namé. . 8, Amount, 7. Cumulative for
middle inftial. Check'box fo indicate I contiibution is from a Palifical Committee or an Independent Election Cycle for Fach
Committee (PAC) Report aY contributions regardiess of amount. Contributor {Through
) _ date of reoeigt}

3. Contribution # 1 PACReceipl? [ IYES 4. Date of Recelpt (06/20/2021
Name & Address: )
Leonard Nadolski
5006 E. Grand River _
Howell Mt 48843 . 500 3é{)()
5. if over $100.00 cunavkstiva, please provide: Click H for M l .
Gooupation Business Owner Ermployer Self | N IcK Here for Memo temization

Busihess Address 2000 E Grand River Rd, Howell, Mi 48843
Typa of Contribution: v Direct Loan from a person, v Fund Rajser

3. Contribution #2 PACReceipt? [ |YES  4.Date of Receipt 06/29/2021
Name & Address

August Esbri.

4135 S. Fulton 70
Royal Oak Mi 48073 §

5. if over $100.60 cumulative, please provide:

1 Occupation . Employer

Business Address

Type of Contributim; _Direct E] Loan from a person ' Fund Ralser

Click Here for Memo Hemization

70

3. Contributtion # 3 PAC Recsipt? D YES 4. Date of Receipt ()5/29 /2021
Mame & Address: - -
Jim Ellison for State Rep
1300 Mohawkk s 100
Royal Cak MI 48067 100

Oczupation . Employer

Business Address
Type of Contribution: f¢7] Difect | 1 Loan from a person Fund Raiser

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

« 100

3. Contribution# 4 PACRecaipt? [ | YES 4. Date of Recelpt 06/28/2021
Namie & Address

Jeffrey Klait
324 Aqua
Royal Cak Ml 48073

s Soo

§. If over $700,00 cumulative, please provide:

Ossupation_AAChitect Employer Kri€ger Kiait Architects
1 Business Address 2120 E Eleven Mile Rd, Royal Oak, Mi 48Q67 |
Type of Contributian: Direct DLcan from & person Fund Raiser

Click Here for Memo ltemization

s_ Soo

Page Subtotal [$1 170,00

Grand Tota! of All Sthadules 1A

Complate on last page of Schedule
{Come ! Enter this total on

5 g line Sa of Summary
Page. ™ of Page.



As

E*\'rf MICHIGAN DEPARTMENT OF SYATE
&4, BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

-

SCHEDINE 1A 1. Committee {.D, Numbei 95371
CANDIDATE COMMITTEE 2 Comitiea Nams F 1160105 O Mike: Fournier
Enter contribulors wame and adﬁrass if contribubion I from an ndividual, enter jast name, first name, 6. Amount 7. Curmuiative for
middle iniisd, Check box to jndicate if contribution (8 from & Political Committee or an independent Election Cycle for Each
Committes (PAC) Report il contributions regardiess of smaunt. Contributor (Through
— dato of receipf)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (6/29/2021
Mame & Address: -
Reni George
4858 Somerton
Troy Mi 48085 . 500 t5()(].

5. i over $100.00 cusnulative, please provide:
Occupation BUsinNess Owner Employer. Cyprus Grove

Busiess Address 2304 ORCHARD LAKE RD STE 205 KEEGO HARBOR Mi 45302

Click Here for Memo ltemization

Type of Contribution: 1| Direct Loanfromaperson  |¥'| Fund Raiser
3. Contribution #2 PAC Recelp(? DYES 4. Date of Receipt 06/29/2021
Name & Address

Micheat Leinweber

1704 Bassett 5 1 00 % 100

Royal Oak Mi- 48067

5. IFuver $100.00 cumulative, please provide: Click Here for Memo {temization '
Occupation Employer

Biisiness Address

Type of Coniribulion: Direct D_Luan from a pesson Fund Ralser

3. Contribution# 3 PACReceipt? | |YES 4, Date of Receipt 0§/20/2021

?;:::.;c;?dress. oo ice A

5334 Trillum 860- 1500 |

Woest Bloomfield M] 48323

Click Here izati
5. H over $100.08 cumulative, please provide: K Here for Memo ltemization g

Ocoupation BUSiNess Owner Emplayer BOJi Group _
Business Address 124 W Allegan St Suste 2100, Lansing, M1 48933
Type of Contsibution: o] ! Direct [ | Loan from & person ! Fund Ralser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 06/29/2021
fName & Address
Jared Maynard
35856 Vaughn
Glinton Twp M 48035 5 250 . 2 50

15, i over $100.00 cumulative, please provide: ) i .
: Click Here for Memo Hemization

Occupation_CONUItANT Ermployer SEIf
1 Business Address 35956 Vaughn Clintons Twp Ml 48035 250
Type of Oon_trtbuimn.. -_Dn—ggt_. DLuan from a person - Fund Raiser

Page Subtotal 1$2.350.06-.) 5D

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

. : Enter this fotal on
4 fina 3a of Surmmmary

Page of Page.
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BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1..Comimittee L.O. Number

95371

2 Commitiee ame T T1ENAS Of Mike Fournier

Enter captributors nams and address. i contribution is from an individual, enter fast hame, first name,

6. Amount

7. Cumutativa for

riddle initial: Check box fo indicate If contribution is from a Politicat Committee or an Independent Election Cyole for Each
Committee (PAC) Report gl coniributions regardless of amount, Confributor (Through
_ date-of taceipt)

3. Contribution # 1 PAC Receipt? @ES 4. Daste of Receipt 10/01/2021 '
Mame & Address:

Registrars PAC

11358 Abbott

Defroit M 48226
| | ,500 +500

5. If over $100.00 cumblative, please provide: .

o ' o . Click Here for Memo ltemization
Oceupation Employer, ‘ '
1 Business Address

Type of Confribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address i

weATHER. Bl
533 Trlwees s 320 s S22
W. Bloemein g o f UL

5. I over $100,00 cumulative, please provide: Click Here for Mema Itemization
Occupation p“ﬁ Bl Z Ay Employer_,ﬂ"f:T IRE D
Business Address _
Type of Coniribution: Dfrect D Loan from a person [_—_l Fund Raiser

3, Contribution £3
MNeme & Address:

PAC Receipt? [ |vES

4, Date of Recoipt

5. if over $100.00 cumulative, please provide:

Cccupation Employer
Business Address __ i
Type of Contribution: D Direct toan from & person Fund Raiser

$

Click Here for Memo ltemization

3. Contribution # 4 '
Name & Address

5. If over $100.00 cumulative, please provide;

PAC Receipt? D-YES " 4. Date of Receipt

S

"

Click Here for Memio itemization

19 19

Pag of

{Comptete onlast page of Schedule)

Dcoupation Employer
Business Adtrass :
Type of Confribution: D Direct D Loan from a person D Fund Reiser
T Page Subtotal {$500.00 o oe
Grand Total of All Schedules 1A |$34,320.00

Enter this iofa! on

fine 3a of Summary

Page.




vigase  MICHIGAN DEPARTMENT OF STATE
W BUREAU OF ELECTIONS
'_-t 3
- ITEMIZED CONTRIBUTIONS 95371
SCHEDULE 4 A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name | 11€NAS OF Mike Fournier
Enter cantribufor's name and address'. J¥ ooniri_buﬁnﬁ is from an individuai; enler kast name, first name, 6. Amnount 7. Cumulative for
middle Initial. Check box to indicats if contribulion is from 2 Politicat Committes or an Independent Efestion Cycle for Each
Committes {PAC) Report alt contributions regandless of amount. . Contrbitor {Through
. date of racaipt)
3. Contribution # 1 PAG Receipt? D YES 4, Dateof Receipt 10/04/2021
Name & Address: ’
Matthew Crowe
807 E 4th St

{Royal Oak Mi 48067 ,500 - « 000

5. If aver $100.00 cumulative, please provide:

. Click Here for Memo Itemi;

Docupation Tech SUppOﬁ Employer Tanium © ltemization g
Business Address BOLE. 4th St R_?_yal Qak Mi 48067 _

Type of Contribution: {8 | Direct Lognfromaperson | | FundRaiser
3. Contribution #2 PACReceipt? | |YES 4. Date of Recelpt 10/03/2021
Name & Address '

Mitzl Heffman
3442 Devon Road .

Royal Oak MI 48073 g 20 % 20
5. if over $160.00 cumulative, please provide: Click Here for Memo itemization
Ocoupation Erployer. '
Business Address
Type of Contibutior: [ oirect [ lioensomapeson [ ] FundRaiser
3. Contribution #3 PACReceip? [ |YES 4. Date of Recelpt 10/03/2021
Name & Address: ' -
Brandon Wulf

306 E. 5th St. 590 500

Royal Oak M} 48067

| » | Click Here for Memo ltemizati .
5. I over $100.00 cumulative, please provide: for M itemization E

Qocupation Employer

| Business Address _ .
Type of Contribufion; {4} Direct ‘Loan from a person E Fund Ralser

3. Contrbution # 4 PAC Receipt? D YES 4, Date of Receipt 10/03/2021
Mame & Address
Trevis Moore
806 E. 5th St.

Royal Oak M 48067 00 , 00

5. If over $100.06 cumulative, please provide: \ ‘ .
Click Here for Memo itemnzat!un

Qccupalion Employer : )
Business Address .
Type of Contribution: Direct D Loart frop & persan: D Fund Ralser

Pege Subtotal 1$620.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule} —
Enter this total o

1 4 line 3a of Summary
Page of Page.




""?S'@?f MICHIGAN DEPARTMENT OF STATE
.-“g_;ii\, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 05371
SCHEDULE 1A 1. Committee 1.D. Number __ e .
CANDIDATE COMMITTEE 2. commatee name | 11€N10S Of Mike Fournier

Enter confributor's name and address. ¥ conmbution 1s from an indhidual, enter last nams, first name, 8. Amount 7. Cumulative for
middie initial. Check box fo indicate If contribution is from a Politieal Committes or an Independent - Elaction Cyde for Each
Committze (PAG)Y Report glt contributions regardless of amount. Contributor {Through
) data of receipl)

3. Contribution # 1

‘ : PAC Receipt? Dves
Name & Address;

4. Date of Receipt {0/02/2021

April Srith
806 Catalpa
Royal Oak M! 48067

5. if over $100.00 cumulative, please provida:

Occupation Employer _
Business Address -
Type of Ce’ntribuﬁon: o | Direct Lpan from @ person Fund Raiser

(40 .40

Click Here for Memo itemizaiion

3. Contribution $2
Name & Address

John Rummel
806 Cataipa
Royal Oak Ml 48067

PAC Receipt? D YES 4. Date of Receipt 10/02/2021

5. If over $140.00 cumulative, please provide:

Occupation Employer
Busginess Address
Type of Conbribution: Direct B Loan from 8 person D Fund Raiser

40 40

Click Here for Memo !temization

3. Contribution # 3

PAC Recaipt? D YES
Name & Address:

4. Date of Receipt 10/01/20271

Martint Coats
2501 Warwick
Rloomfield Hills M| 48304

5. H over $100,88 cumuiative, please provide:
Occupation BUSINESS Owrier Employer SEH

Business Address 215 W, Fifth St. Royal Oak Mi 48067
Type of Gontribution: {e | Ditect E Loarn from a person

E . Fund ﬁaﬁser

s1000 , 1000

Click Here for Memo Hltemization

13. Coniribution# 4
MName & Addrass
Realtors PAC
720 N. Washinglon
Lansing Mi 48906

PAC Recaipi? _ YES 4 Date of Receit 10/06/2021

8, if over $100.00 cimulative, please provide:

2000 . 2000

Click Here for Memo ltemization .

Business Address _
Type of Coniribution: 'Diract DLa'an from & parson D I_-‘uru:i Raiser _
" Page Subfotal 3080.00
Grand Total of Al Schedulas 1A
‘Complete on last of Schedule
(Compiste on last page ) Enter this total on
12 fine 3a of Summary

Page of Page.




FARj; MICHIGAN DEPARTMENT OF STATE
« '.j‘“ %  BUREAU OF ELECTIONS
s

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K 1. Committee 1. T, Number 953?1
CANDIDATE COMMITTEE 2 Comitesame FT1ENS O Mike Fournier
3, Name and Address from wham recelved 4. Type of in-Kind Gonfribtiion {Check appliczble box 17 Amount C
Mo ond Address from whom recelverd 4 Type of n-Kind Garibullon (Chock: applci ) 7 Jemonler 8 Cumiaive
name first, Check box to Indicate if contribution 5. Date of Receipt Value Cyoie (Througt

is from a Politeal Committes or g@n Independent &, Name & Address of Vendor from whom goods or services were date in ftem 5)
Committee {Both are commonly called PACs). purchased . -
Reportall in-kind contibutions.

Contribution # 1 PAG Receipt? || Yes 4. | ] Endorsement or Guarentee of Bank Loan
Nama & Address: ' .
| - . Goods Donated or Loaned Services Donated
Gary Baglic % | L] 5 200 . 200
2 '0 W [0 nx ST" - D Goods or Senices Purchased by Candidate or Others

ﬂ@_;.mf & 6 A’E{L gLl 5’3 %5(@% D Goods or Services Purchased by Candidate or Others- LOAN
i over $100.00 cumutative, please provide: Desaription Food for Event

Ceaupaton: By isiness Owner
Ernployer Name & Business Address: 5. Date Of Receipt 06/29/2021

- Fi\fe’ffi 6. Vendor Name & Address: ‘ ‘
600 S Washington Ave, Royal  Fivel5 Click Here for Memo Hemization
Oak, Mi 48067 600 S Washington Ave,
€ und Reoor Confribution Royal Oak, Mi 48067
Contribution # 2 PAC Recelpt? D Yes 4. [:I Endorsement or Guarantes of Bank Loan
Name & Address D . ]
Derek Cookson Goods Donated orfoanad | Services Donated 350 3 5 0
815 Wolcolt 8¢, D Geods or Servises Purchased by Candidate or Cthers ¥ $

Famdale, 1L48220 [ Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cuinulative, please provide: Pescription Campa Ign phOtOS

Oesupation: Photographer 5. Date Of Recelpt; 07/01/2021

Empioyer Name & Adgress: _
Derek Cookson Photography B. Vendor Name & Address:
615 Wolcott St, Ferndale, Mi Derek Cooksoen Photography Click Here for Mem lsmization
48220 615 Wolcott 5t, Ferndale, Mi 48220 -
[] Fund Raiser Contsibution _

Contribution #3 PACRecsipt? [_| Yes * [ endorsement or Guarantee of Bank Loan

Name & Address: DGoods Donated or Loaned D Semvices Donated 3 %

DGouds or Services Purchased by Candidate or Others
[ Jaoods or Services Purchased by Candidate o Others- LOAN

If over $100.0¢ cumulative, please provide: Description

Ccoupation:
P &. Data Of Receipt:
Emplayer Name & Address: 6. Vendor Name & Adgdress: ‘ -
Click Hare for Memp [ternization
DF_und Ralser Cantrihuﬁon _

Page Subtotal $550‘00

Grand Total of afl Schedules 11K b 2 =y
{Complete on last page of Schedule} $55000

Enter this tolat
on line6 of SBummaty

Page

FPage
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AT
TSl MICHIGAN DEPARTMENT OF STATE
€45  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Comimitiee 1.D. Number

2. Comnittee Naime

85371

Friends of Mike Foumier

This Schedule remizes:

2[”|pebts and obligations owedby or forgiven the committes

OR

{Check either a or b. Use only for the purpose checked.}

b. D Debis and obligations owed to or forgiven by the committes.

3, Name and Matling Address of persen, vendor or 4. Type of Obligation 7.Date and amountof | 8. Cumulative 2. Qutstanding
financial institution to whom debt is owed. {Desenption} each payment payman lo Balance &t close
] 5, indicate date debt was date ondebt | of this period
Chack box to Indicate whether debt is owed to an incurred (Hem 6 minus
incomorated buslness. W dabt is a bank loan, please | 6. Indicate original amount ftem B}
provide information regarding the endorsers or of debt
guarentors, i any. .
Debt#1 Comp?] JYes "
Owed to'or by: D A Type: loan $
5. Date Debi Was Incuryed: §
06/106/11 .
e —— L $ 3 100.00
6. Qriginal Amount of I_Jeht: 5 I
¢ 100.00 [ Jroreiven
‘ $
I bank loan, nams of endorser or guarantor: _ Amonnt Endorsed: $
Debt #2 Cormp? es ' ' '
Owed 1o or by: LI 4.7ype: 0aN $
5. Date Debt Was Incorred: 3
7-25-11
6. Original Amount of Debt: 3 s g 20000
200,00 $
$ . [ Jroraven
If bank loan, neme of endorser or guaranton Amounit Endorsed: §—
Debt #3 Corp Yes. ' )
Owed to or by 1] 4. Type: $
5. Date Debt Was Incnsrod: $
—_— ——— $
8. Original Amount of Debt: - s $. &
s l:l FORGIVEN
k]
1f bank loan, name of endorser or guaranior: . Amount Endorsed: §__
$300.00

Page Subictal {Qutstanding debt)

) Grand Total of all Schedutes 1| $300.00
{Complete on fast page of Schedule showing amounts owed by or to the commities) -

Enter this total
on line 12a "owed
: ) ) by™ o Bine 12b
A debt or ohligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of »awed to” of the
-this Campaign Statemient or it was forgiven during the period covered by this Campaign Statement. Summary Page

3

Page _‘fu_% of 1_



