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FOR OFFICIAL USE ONLYCOVER PAGE

1/23/21 ’ints(orebmgnoSees andsanedby [3THSamacovaFoeGreHae22 07/20/2022Q Committee 1.3. Number

95371

2. Committee Name

Friends of Mike Fournier

4, Candidate Last Name

 

   

 
5. Committee's Mailing Address
711 S. Alexander Ave.
Royal Oak, Mi 48067

Area Code and Phone ___

Mailing address on the SI
be’sentto this address bythe filing official

If the address in this box Is dilforentfrom theGommAlegtatement of Organization, mail may

 

 

 

 
7, Treasurer's Business Address

Area Code and Phone

 

  _] Area Code and Phone
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9. TYPE OF STATEMENT 

9."Pre-Election OR 9b. [Post-Election

[Ternary

[_]Generat

{_|Convention

{Ispeciar

[schoot
[caucus

Dateof Election, Convention or Caucus

Pra-Election or Post-Election Statement relates to:

Required ONLYifcandidate
is not on tha ballot forthe
current year,

[X<]outy Quarterly

 Joctober Quarterly

os (Jannual Statement (_ )
Coverage Year

: Amendment to Campaign Statementmm, ( late tem 93, 9b, 3¢ or 9a.to
indicute which Statementis being
amended.)

 

 

98. Dissolution ofCandidate Committee

[ley checkingthis item IAve certily any outstanding debtby the committee fo the candidate or his er her spouse is hereby discharged and forgiven, and no longercollectible fromthe committea, The committee has no oustanding assets,owesno lales feesor has any oustanding debt.

Further, if the dissolution cannot be granted, that this beConsidered a request for the Reporting Waiver.

Effective date of dissatution

OO

Nole: Thedisposition ofresidualfuinds must be reported onSchedule 1B and the Summary Page,

   10. Verification: NWe certify that all reasonablediligence was used in

    

 

 

  
 

the preparation of this statement and atlached schedules (if any) and to the best of
my\our Knowledge and belief the contents are true, accurate and complete.
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Designated Record keeper Michael Fournier 1

_
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condiate Michael Fournier ae:> bate25/22Type or Print Name Signature aAuthority granted under PA, 388 of 1976
a

 

First Name MI. “|Fournier Michael c4a. Office Sought including District # or Community Served (ifapplicabje)MayorCity of Royal Oak
wD

os ae TT
4b. County of Residence OAKLAND ox B&B *S6. Treasurer's Name & Residential Address ot : os >|Mike Foumier

c ne711 S, Alexander Ave Zi. @3Royal Oak, MI 48087
‘nt
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= “A an

=x << -Area Code & Phone
. eos = 3 =ed8. Designated Record Keeper's Name and Address (if the committeehe a ts f LyDesignated Record Kesper)
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