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1. Committes 1.0, Number 4. Candidate Last Name First Name ML T
95371 Fournier Michael G
4a. Office Sought Including District # or Commiunity Served (if applicable)
2. Committe Name Mayor City of Royal Oak ‘
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Friends of Mike Fournier e Bk B % 2 oo
5. Commitlee’s Mailing Address 6. Treasurer's Name & Residentiol Address f‘_‘}) ) :‘” e T
711 8. Alexander Ave. Mike Fournier e z.<
Royal Oak, M 48067 711 S. Alexander Ave A vm
Royal Oak, MI 48057 Ligal
Z.x
Area Code and Phone ____ S = - -+
If the address in this box is differ from the commitiee = 3 <
mailing address on the Statement of Organization, mail may P
be'sent tu this address by the filing official. Area Code & Phone . i 3 erroii Q=
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9. TYPE OF STATEMENT Qe D on of C; C

Required ONLY i candidate

98. [ TPre-Etection OR 9. [ JPust-Flection i not on tha ballot for the

vument year;
Pre-Election or Post-Elestion Statement relates to;
Juiy Quarlerly
| Tedrnary
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[ Ispeciat s {annua Stalement ( 3
DSchool Coveraga Year
g Amendment to Campaiyn Statement

(Coaucus TN otk b, 9b, Bcor e to

indicate which Statement is being

amended.)

Date of Election, Convention or Caucus

E]By checking this item IWe certity any outstanding debt
by the committee 1o the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committea, The committee has no oustanding assets,
owes no lales feesor has any oustanding debt.

Further, i the dissolution cannot be granled, that this be
considered a raquest for the Reporting Waiver.

Effective date of dissotution
B R

Nole: The disposition of residuaf fiinds must be teported on
Schedule 1B and the Summary Page,

10. Verification: \We certify that all reasonablo diligence was used in the pr

eparalion of this stalement and attacheg schedules (if any) and to the best of
mylour knowledge and beflief the contents are tue, acourate and complete.
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utrent Treasurer or H 7
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candidae Michael Fournier
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