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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

FOR OFFICIAL USE ONLY

COVER PAGE
Report must be legitde, fpod or printed in ink #nd signed & 3. This Siat i ; From: "
maptren;:uer {or dé‘samrgg rewgd keeper) and candidate, | e Stelsmenileovors Fro 10/18/2021 w 11422/2021
1. Committen 1 0. Number . 4. Candidate Lasl Name Firel Name M,
95371 Fournier Michael
da. Office Svught Including District # or Community Served {if applicasie)

2. Commitlee Name

Friends of Mike Fournier

Royal Qak Mayor

4b. Counly of Residence OAKLAND

5. Committee’s Mailing Addfass
711 S. Alexander
Royal Oak Mi 48067

Area Code and Phong A
i the address in this box fs diffarent from o cormmiltes
malling address on the Statement of Organization, mail may
be sent o this addross by the flling official,

6, Treasurer's Name & Residential Addeess.
Mike Fournier

711 8. Alexander

Royal Oak M| 48067

Ared Code & Phones : ey

Sl e L i

7. Treasurer's Business Address

Arga Code and Phope |

8. Designated Recond Kespor's Name and Addrass (It the committes has &

Deésignated Record Keaper)

Area Cede and Phone

9. TYPE OF STATEMENT
9a.[_Ipra-Eiection R ab [XPosi-Election

Fro-Election or Post-Election Statemnent refates to;

Dscﬂaoi
[ Jeaveus

£

Date of Election, Convention or Cayous

Reguired ONLY if cancidate
is nol on the ballot for the
curren year:

ug, Ej Amendmant te Campaign Statement
{Complate Htem 9a, 8b, 8¢ or 8¢ 1o

- Indicate which Statermant is being b b
amended.) Schedule 3B and the Summary

Be. Missolution of Candidate Committes

by tha committee to the candidate or
by discharged and forgiven, and rio

Cé@ﬁﬂar CHective date of dissolution

Page,

Current Treasurer or

10, Verdification: Mwe seily that sll reasonable diligence was vsed in é?a;_pmparaﬁoﬂ of this statem‘{;;{a};g;ﬁé{':;é{! sﬁheds;l:rs
myiour knewiedge and belief the conferds are e, accurate and complate. :

Dﬁy checking this fiem VWe sertify any outstanding debt
his or her spouse is here
ivnger collectibls from

ols,

E:I suly Quartenly the committee. The committee has no oustan ding ass
DP:immy awes no fales fees or has any oustanding debi.
October Quarter ;
Dge'tﬁmi [3 Y Further, if the dissohuion cannol be grantod, that this be
) considered 4 request for the Reporting Waiver,
[ Jconvention -
[ Ispecisi % [T asvmet Stotement ¢ ;

Note: The disposition of residuat funds must ba reporded on

tlfizrwy} and 1o the best of

e

Authority granted under P.A. 388 of 1976

Designated Record kesper ! e Diter j p r; 5 ':_..2 ..ﬁ
Typa or Print Natrie Signature -
2 Jj& -7 R
Candidate A i e T L X T e
Type or Print Name Signature




AL WICHIGAN DEPARTMENT OF STATE
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Cormmities LD, Numbsr %3?_1_

2. Comemitiee Name T 1i€0AS Of Mike F ourneir

RECEIPTS

3. Conlributions
4. Hamized (Schedule 14 - Column §)
k. Unitumized {lass than $20.03 ench -no Schedule)
. Sublotal of “Confibulions” '

4, Qitver Receipts (Sehedila 14 -1, Colonin 6)

3. TOTAL CONTRIBUTIONS ARD OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS B, EXPENDITURES
8. tr-Kind Contributions Schedule 1K, Colume 7

7. InKind Exoonditures {Schedale 18-, Golumn 8}

EXPENDITURES
8. Expanditures

&. emized {Schedule 18, Columon 8)

Colurrm §
This Perigd

ey s 2,700.00

by s NOTAPPLICABLE

el §

{43 %

5y s $2,700.00

61 ¢ 90.00

[tAN 2

b, temized Get-Out-the-Vots (Schadile 18-G) by s .
e Uinliemizad (fess than $50.01 anch - no Schaduie) {8} §
8. TOTAL EXPENDITURES (Add Line Ba + Lins 8b + Linn 8o {83 §
INGIDENTAL EXPENSE DISRURSEMENTS
{Otficaholders Only)
10, Disbursemenis
©. Hemized {Scheduls 1C, Colum 6) {10a38§
B. Unitemizad {ises {han $50.01 sach - pa Sohaduie)
(oB}s __
11, TOTAL INCIDENTAL £XPENSE DISBURSEMENTS
(Add Line 108+ Line 100}
(thy
DEBTS AND OBLIGATIONS
12. Debts and Obligations
#, {wed by the Commitler (Schedule 153 {12838 . g ’f;(}‘ e C%._.w.\
b. Gwed te the Commities (Schedule 18]
{12b3 8
BALANCE STATEMENT

13. Ending Balance of last repar filed
{Enfer xoro if no previous repods have bes ui}
14, Amount raceived during repording pericd
{Line 5, Tofal Contnbutions & Other Rataipts)
15, SUBTOTAL Add flines 13 and 4
1, Amounl expended during reporiing perod
{(Add fines § and 113
17, ENDING BALANCE
{Subfrad fine 16 from fine 15)

Columa il
Cumulative this eloction cyce

GBS

(1838

O¥S .

s
(22.}8

D e —

{23} ¢

(24)8%

14+ 5 $2,700.00

(15~ 5_$51,733.31

(s). s $18,581.80

(7)) ¢ $33,151.51




ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

2. Caormnittes Name

95371

1. Committea 1, D, Number

Friends of Mike Fournier

Address

41750 Rancho Las Palmas Drive
Suite £-3

Rancho Mirage, A 92270

Br-’und Rpiser

Purposie:

Ghock Box If this expendliure Is paymesnt of
ubt or ehiigalion reporled on pravious

3. Namss and address of parson or ventdor o whom paid 4, Purpose {Required Information) 5 Date &, Amound
Expendiinne #1 F— T T i
: oi2aRe
Nams Stones Phones e 4 1.400.00
' Phaone Calls Date

Slick Here for Memo ltemization Typa

Dansville M, 43819

D Frryd Raiser

QCM bow if ihis axprnditure is pryment of
ebl or obligation reporied on previous
slaternant

. siatement

Expenditiyre #2

Mame Manatee Graphics TR 512500
Addross Purposa; Grﬁp hiC GGSEQ{.‘ S e

840 8. Clark

Click Hare for Memo temization "Typa

Expenditure £3

Newe Talg. Town Hall LLC

i

o (¥ 2] 100000

Neme Manatee Graphic

Addrass

840 8, Clark
Dansville M, 488189

- D Fund Ralsar

Purpose: Graphic Design

[;if;heck box if this expenditure is paymeni of
bt or chligation tepostad on pravicis

Addross Pupose: Tele-town hal Pt e
3033 Wilson Bivd, Suite 700, i { .
a 11101 v
Aﬁmgt{}ﬁk VA 22201 Hlek Here for Mamo larmization Typag
DCheak box if this expanditurs & payment of
D Fund Raiser 8&;&:{1 ::‘rai?ligatm reparter on previous
Expenditune #4

101292024
Date Painil ol

$ 150,00

Click Harg for Memo Bemization Ty;ae

[] Fumd Ralser

"} Check box ¥ this expendiura i& paymeni of
debt or obligation reporied on previous
slatement

statemant
Expenditure #5
Nam-
Arldrass Purpost; Date R

Clizk Here for Mema flemization Type

3 3

Page of

Sublotal s psge | §72 675 .00

Grand Tolal of all Schedules 18
(Compiate ontast page of Scheduie)

$18,581.80

Erttor this total
oring Ba of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
=iy BUREAU QF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Cormmitice .0, Number

2. Committes Name

95371

Friends of Mike Fourmnier

This Schedule itemizes:

a{)ebts and obligations owed by of forgiven the commities

OR

. Ej Debis and obligations owed Ig or forgiven by the commiites.
{Cheek gither a or b, Use only for the purpose checied. )

Page Subtolal (Ouistanding debt}

Grand Total of afl Schedules 1E
{Complete on luel page of Schedide showing amourds vwed by or o the commties)

A debl or obligation must be shown on this Schedule If thers was an sutstanding amount owed on it at the closing date of
ihls Campaign Statement or i was forgiven during the period coversd by this Gampaign Statement.

Page of

3. Name and' Mailing Address of nerson, vendor or 4. ?ype of Obligation 7. Bate and amount of 8. Cumulative 9. Gutslanding
financial institution to whom debl s owed. {Description} each payment payment 16 Bslance af close
5. Indicate date debi was date ondebt § of his peded
Check box to indicate whether debl is owed i an incurred {Kem & minus
intorporated business, I debi iz a bank loan, please | 8. Indicate original amount ftem &)
provide information regarding the andorsars or of debt
guarantors, ¥ any. .
Debt #1 CormT, Yes
Owad 1 0f by: m 4 Types loan %
Michael Foumier C e e SYes .
: 5. Dute Debt Was Incorred:
711 . Alexander Ave S ot .
Royal Oak Mi 06710 s ¢ 0.00
. Originat Amount of Debt < LS. e
s 100.00 [« |roraiven
§
If bank Joan, name of endorser or guarantor: Amount Endorsed: § .
Debt §2- Comp? Yes
Owatl to ot by, 1:3 . Tvmme,m &
Michael Fournier 5. Grate Debt Was Incureed: s
;i 1 5‘; é\i?{xé?der Ave 071262011 _
Oya a 6. Origipat Amount of Debt: 3 5 s
200.00 $
§ s [¥Iroraven
i bank loan. neme of endorsor or guaranor: Amount Endorsed: § 0.00
Debt #3 Corg?l I‘ms
Onwed 1o or by: AT 3
5 Date Debt Wk Incurrpd: %
- S
6. Original Amount of Debt: S §
b D FORGIVEN
$
i bank foan, name of andorser of guaranior: Amount Endorsead; $ .
$0.00

$0.00

Enler this {otal

on {ine 12a “owed
Dy™ orling 12
“twved 0" of the
Bummary Page



