HOUSE of REPRESENTATIVES
STATE OF MICHIGAN

. The sponsoring representative’s first name:
Joseph

The sponsoring representative’s last name:
Aragona

The cosponsoring representatives’ names. All cosponsors must be listed. If none, please
type ‘n/a.” A signed letter from the sponsor approving the co-sponsorship and a signed
letter from the member wishing to co-sponsor are required. Attach letters at question #9
below.

Robinson, St Germaine, Martus, DeBoyer, Wozniak, VanderWall, Prestin, Roth,
McKinney, LongJohn, and Whitsett

. Name of the entity that the spending item is intended for:
Face Addiction Now (FAN) (formerly Families Against Narcotics)

. Physical address of the entity that the spending item is intended for:
43800 Garfield Rd Suite 200, Clinton Township Mi 48038

. If there is not a specific recipient, the intended location of the project or activity:
NA

. Name of the representative and the district number where the legislatively directed
spending item is located:
Aragona, 60

. Purpose of the legislatively directed spending item. Please include how it provides a
public benefit and why it is an appropriate use of taxpayer funding. Please also
demonstrate that the item does not violate Article IV, S 30 of the Michigan Constitution.
Face Addiction Now (FAN) has established a comprehensive continuum of care where a
void previously existed for individuals affected by SUD. Each FAN program serves to fill
specific gaps in the existing healthcare and social support system, significantly increasing
the chances for individuals to mitigate the detrimental consequences of substance use and
achieve long-term recovery. The FAN difference lies in proven outcomes through
innovative, community-based programs tailored to meet the needs of law enforcement,
public safety agencies, and healthcare systems. Fan has helped nearly 15,000 people
access treatment services as of January 2025. FANs low-cost programs and services, such
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as peer coaching and quick response teams, saves valuable taxpayers dollars by
preventing individuals from expensive inpatient treatment, incarceration, or revolving
door emergency room Visits.

Attach documents here if needed:
Attachments added to the end of this file.

The amount of state funding requested for the legislatively directed spending item.
18000000

Has the legislatively directed spending item previously received any of the following types
of funding? Check all that apply.
["Federal","State","Local","Private"]

Please select one of the following groups that describes the entity requesting the
legislatively directed spending item:
Non-profit organization

For a non-profit organization, has the organization been operating within Michigan for the
preceding 36 months?
Yes

For a non-profit organization, has the entity had a physical office within Michigan for the
preceding 12 months?
Yes

For a non-profit organization, does the organization have a board of directors?
Yes

For a non-profit organization, list all the active members on the organization’s board of
directors and any other officers. If this question is not applicable, please type ‘n/a.’
Executive Board: Willie Kalousdian, Executive Presiden; Karen Wood, Executive
VicePresident; Ryan Zemke, Executive Secretary; Jeremiah Campbell, Executive
Treasurer; Board Members: Annemarie Lepore, Dr. Robert Lagrou, Roger J.Panella, Rony
Foumia, Rosberto McGinnis, Adam Shammami, DO, Michael Little, Farah Jalloul, Kelly
Siegel, Steve Ware, Advisory Board Dr. Bret Bielawski, Peter J. Lucido, Matt Baffo,
Tiffany Morelli, John Brothers, Dean Olgiati, Robert Cannon, Barbara Rossmann, Dr.
Anthony J. Colucci, Maria Silamianos, Tony Gallo, Dr. Raymond Skowronski, Shane
Gianino, Anthony Wickersham, Mark Hackel, Anthony Rubino, Elena Kline

“I certify that neither the sponsoring representative nor the sponsoring representative's
staff or immediate family has a direct or indirect pecuniary interest in the legislatively
directed spending item.”

Yes, this is correct



18. Anticipated start and end dates for the legislatively directed spending item:
10/1/25 - 9-1-26

19. “I hereby certify that all information provided in this request is true and accurate.”
Yes



