“EEE MICHIGAN DEPARTMENT OF STATE
&id BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
: be legihl inted in ink and signed b ; :
e S o N Aoty 13, Tris Siatement oM PO (.64 oo o 07/20/2022
1. Commitiee 1.D. Number o 4, Candidate Last Name ' First Name S M1
95371 Fournier Michael 5
4a. Office Sought including District # or Community Served (If applicable)
& Commitiee Name Mayor City of Royal Oak
Friends of Mike Fournier |, . @ . osxiann =l
5. Committee’s Mailing Address 6. Treasurer's Name & Residentjal Address
711 S. Alexander Ave. Mike Fournier
Royal Oak, M| 48067 711 S. Alexander Ave

Royal Oak, Ml 48067

Area Code and Phone _____ e
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 %) .

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee hés "a
Designated Record Keeper)
‘S\

" Area Code and Phone Area Code and Phone

9e. Dissolution of Candidate Committee

9. TYPE OF STATEMENT
Required ONLY if candidate

indicate which Statement is being

amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

9a, D Pre-Election OR QQ.DPost-Election is not on the balictfor the DBy checking this item I/We ceriify any outstanding debt
current year: Ey the t;lommittee to the candidate or his or her spouse is here

5 ; g G _ y discharged and forgiven, and no longer collectible from
f‘re_Elec’aon or Post-Election Steterment relates to: X 5 the committee. The committee has ro oustanding assets,
[ erimary uly Quarterty owes o lates feesor has any oustanding debf.

October Quarter]
[ lceneral [ d Further, if the dissolution cannot be granted, that this be
DC 5 considered a request for the Reporting Waiver.
onvention

DSpecial e DAnnu_al Statement ( y Effective date of dissoluti
m Cmear ective gaia of aissoIution

School i

94 [__] Amendment to Campaign Statement

[caucus - {Complete Item 92, 9b, 8¢ or Se to

Note: The disposifion of residual funds must be reported on

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

rmylour knowledge and belief the contents are true, accurate and complete. -

Current Treasurer or . ; /2,7

Designated Record keeper MlChae' FOU rmer / Date 7! 25! 22
Type or Print Name Signature - aa

| Carididate Michael Fournier I/}/> Date 7,,“.,,?/25/22

;I“ype or Print Name Signature /‘/—-———’/

Authority granted under P.A. 388 of 1976 <



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number 95371
SUMW[A_ RY PAGE 2 Commitiee Name 0i€NAS of Mike Fournier
CANDIDATE COMMITTEE
RECEIPTS Column Column 1l
This Period Curmnulative this election cycle
3. Contributions

a. Hemized {Schedule 1A - Column 6) 3a) & 0.00

b. Unitemized {less than $20.01 each - no Schedule} (8b) $____ NOTAPPLICABLE _

c. Subtots! of "Contributions™ {3c) % $000 {183 % $000
4. Other Receipts (Schedule 1A -1, Calumn 6} 4) s $0.00 (19.} % $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % $0.00 (203 % $O-OQ

{Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions {Schedule 1-IK, Colurmn 7} 6.y % $0.00 (21)% $0.00-
7. in-Kind Expenditures (Schedule 184K, Column 6) @y s _$0.00 | 22)3 $0.00
EXPENDITURES

8. Expenditures

a. ltemized (Schedute 18, Columni 6} (8a.) $ $8’871 66

b, hemized Get-Out-the-Vote (Schedule 1B-G) 0y s 90.00

¢. Unitemized {less than $50.01 each - no Scheduie) (8c) $ $000
9. TOTAL EXPENDITURES (Add Lina 8a + Line 8b + Line 8c) 9y & $8,871.66 (238 $8’871 66
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Ondy)

10. Disbursements } .
a. temized {Schedule 1G, Column &) {10a.) & $O'OQ
b. Unitemized (less than $50.01 each - no Schedule)
{i0h.)} $ $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS )
{Add Line 10a + Line 10b)
_ (1) § 90.00 ] 24y$ 30.00
DEBTS AND OBLIGATIONS ’ ’ B o
12. Debis anid Obligations
&. Owed by the Commities (Schedule 1E) (12a) % $0.00
b. Owed teo the Committee (Schedule 1E
) 2oy $0.00
BALANCE STATEMENT
13. Ending Balance of fast repart filed (13) % $33,151.51
{Enter zero if no previous reports have been filed:}
14. Amount received during reporting pericd {14+ & $000
{Line 8, Tetal Contributions & Other Receipts) $0.00
15. SUBTOTAL Add lines 13 and 14 {i16.)= 3 .
16. Amount expended during reporting period
{Add fines S and 11) (16.}- $ $8,871.66

17. ENDING BALANCE
(Subtract fine 16 from line 15) (17 § $24,279.85 _ N




Fafir MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

Ay

e

95371

1. Committee 1. D. Number

SCHEDULE 1B _
CANDIDATE COMMITTEE 2. Gommittee Name | T1ENAS Of Mike Fournier
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} R Déte 6. Amount
Expenditure #1
Name Pivot Point Strategies UINNZ ¢ 842168
' Address burpose: ONSUlting/Mail Dats
: gli;agg;?\ﬁ! 48067 Click Here for Memc Hemization Type
D Check box If this expenditure is payment of
DFund Raiser gteat:; s:e?.'lzﬁgation reported on previous
Expenditure #2
- Name - 03/08/2022
Oakland County 550
n = Date
Address pupose: F R Late Fees

1200 North Telegraph Road, Pontiac,
Michigan, 48341

[ ]Fund Reiser

Click Here for Memo Herpization Type

l;lCheck box if this expenditure is payment of
ebt or obligation reported on previous.

PO Box 32317 ? Detroit, Michigan 48232

D Fund Raiser

‘statement
Expenditure #3
Name CTE Stephanie Chang 01/20/2022
) $100
Address purpose: FUnidraiser Date —

Click Here for Memo femization Type

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

711 8. Alexander Ave
Royal Oak, Ml 48067

D Fund Raiser

siatement
Expenditure #4
Name Mike Fournier 07M5/2022
| o 300
Address purpose: P ayaftioan

Click Here for Memo ltemization Type

D Check hox if this expenditure is payment 6f
debt ar obligation reported on prévious

D Fund Raiser

statement
Expenditure #5 -
Name
$
Address Purpbse: Date

Click Here for Meémo Hemization Type

];L Check hox if this expenditure is payment of
" debt or obligation reported en previous

statement

1 1

Page of

Subtotal this page | $8' 571 66

Grand Totai of all Schedules 18
{Complete on last page of Schedule)

Enter this total
on fine 8a of
Summary Page




