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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
ﬁ:ﬁ?ga?l}lrsetr?grle eigllgﬁ Lo} ?’e%%?&lrligegpgr;nakn%ngaﬂ ilag(tiet.)y 3. This Statement covers: from‘1 /2014 fo 7/20/2014
1. Commitiee 1.D. Number 4. Candidate Last Name First Name M.L
C-2007-028 Briere Sabra C.

2. Committee Name

4a. Office Sought Including District # or Community Served (If applicable)
‘ r
C :‘éy Counet ﬁ et o,

4b. County of Residence WASHTENAW

Sabra Briere for City Council
iitee's Mailing Address

P48 Broa way
Ann Arbor, MI 48105

Area Code and Phone (734) 995-3518

tf 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.

6, Treasurer's Name & Residential Address

David Cahill
1418 Broadway
Ann Arbor, Mi 48105

Area Code & Phone (734) 769-0753

7. Treasurer's Business Address

Same

8. Designated Record Keeper's Name and Mailing Address (If the commities has a
DGesignated Record Keeper)

DSchool

| Jeaucus oa.[]

Date of Election, Conventicn or Caucus

) Amendment to Campaign Statement

{Complete item Za, 9b, 9¢ or 9e fo
indicate which Statement is being
amended.)

T
ol =
cEZE = T
Area Code and Phone Area Code and Phone e -
9. TYPE OF STATEMENT ) . oe. “_‘f-';] L ::‘
Required ONLY If candidate m

OB
By checking this item l@gﬁerﬂff any out

Coverage Year Effactive date of dissolution

Schedule 1B and the Summary Page.

9a.[ |Pre-Election OR 9b]_JPost-Election | is not on the bailotfor the dhg debt
current year: ¥ the committee to the car{@iate or Ridor her e s here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven gfifo longer colleZ from
Jut erl the committee. The commi s no ouistan sets,
) uly Quarterly owes no lates fees or has any;qQistandjsg debte™
Prima
: iy i el =
October Quarter! el o
jGeneraE D Y Further, if the dissolution cagpotbe gra%ed, thathis be
considered a request for the-Reperting ffaiver.
[ Jconvention M W =
pe3 )
[ Ispeciat 9c. [Jannuat statement )

Note: The disposition of residual funds must be reported on

Current Treasurer or
Designated Record Keeper

David Cahill

10. Verification: \We cerify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and fo the best of
imy‘our knowledge and belief the contents are true, accurate and complet

, @Wd W - Jduly21, 2014

Type or Print Name

Sabra C. Briere
Candidate

Signature
e G %’w"‘% July 21, 2014
Date

Type or Print Name

Signature

Authority granted under P.A, 388 of 1876
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AR MICHIGAN DEPARTMENT OF STATE
t{-{;)' BUREAU OF ELECTIONS
1. Cotnmittes 1D, Number C-2007-028
SUMMARY PAGE 5. Commities Name Sabra Briere for City Council
CANDIDATE COMMITTEE ’
RECEIPTS Column i Golufah H
This Perlod Curnulative thia alection oycle
3. Contributlona
a. [temizad {Schadule 1A - Celumn 6) (3a) $ 0.00
b. Unlternizad (less theh $20.01 each - no Schedule} {3b) 3 NOT APPLICABLE 0.00
0
¢, Subtotal of "Contributions” {30 & {18.) %
4, Other Receipts (Schadule 1A 1, Column 6) (4) § 0.00 ERY: 0.00
0.
. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) § 0.00 (20,18
{Add Llne 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES 0.00
B. In-Kind Contributlons (Schedula 1=, Column 7) ) & . {21.)% 0.00
. 0.00
7. In-Kind Expsnditursa (Schedute 1B-IK, Column 6) {7) % 0 00 (22.) %
EXPENDITURES
8. Expendituras
500.00
a. ltamjzad (Schadule 18, Column 6) {8a) $
b. emized Get-Out-the-Vote (Schedule 18-G) (6h.} % 0.00
.00
c. Unitamlzod (less than $50.01 each - no Schedule) (8¢} 000 50 500.00
500. .
0, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} 2.y & {23.)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}
10, Disburseiments 870.00
a. [temized (Sohedute 1€, Column B) {10a.} 8
b. Unltemizad (less than $60.01 each - no Scheduls) (10035 0.00
b.
11, TOTAL INCIDENTAL EXPENBE EBURSEMENTS
{Add Line 10a + Line 10b) . T0.
any ¢ 870.00 24y 870-00
BDEBTS AND CBLIGATIONS
12. Dabis and Obligatlons
! 0.00
a, Owed by the Committee (Schadula 1E} {12a.} 8
b, Owed to the Commities (Schedule 1E
edto ( ) r2nys 0-00
13. Ending Balance of last report filed (i3) % 7262.98
(Entst zera If no pravious reports hava besn filed.) 0.00
14, Amount received during reporting pariod {td)+ ¢
{Line 5, Tatal Contributlons & Other Raecelpts) 7262 .98
15, SLIBTOTAL Add IInea 13 and 14 {15.3= &
16. Amount expended durlng reporting period 1370.00
{Add iines @ and 11) {16.)~ & 570.0
17. ENDING BALANCE
{Subfract line 16 fromline 15} (17} § 6892.98




ﬁe.ﬁ MICHIGAN DEPARTMENT OF STATE
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ITEMIZED EXPENDITURES C-2007-028
SCHEDULE 1B 1, Committee i. D. Number
CANDIDATE COMMITTEE 2 Committes Name Sabra Briere for Council
3. Name and address of person or vendor to whom pald 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 B

1/2714
Purpose: Trom S&( D:g Date
“WQYPWM St V‘GLC Click Heve for Memo ftemization Type

Name Sabra Briere for Mayor s 500.00

? 3{1{ e§F’Broadway
Ann Arbor, MI 48104
gcheck box if this expenditure is payment of

. €Dt or obligation reported on previous
r_—IFund Raiser statement
Expenditure #2
Name
5
Date
Address Purpose:

Click Here for Memo ltemization Type

|;|0heck box if this expenditure is paymant of

. gbt or obligation reported on previeus
I:' Fund Raiser statement
Expenditure #3
Name
3
Address Purpose: Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

D Fund Raiser g;lz; lr?':‘Br;]l;hgaﬂon reporied on previous

Expenditure #4

Name

Address Purpose: pate

Click Here for Memo ltemization Type

Check box if this expenditure is payment of

Bbt or obligation reporied on previous
Fund Raiser statement
Expenditure #5
Name
_—_ $
Address Purpaose; Date

Click Here for Memo ftemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous

[ ] Fund Raiser statement
Subtotai this page | $500.00
Grand Total of all Schedules 1B $50000
{Complete on last page of Schedule)
Enter this total
oh line 8a of
1 1 Summary Page

Page of




}%%;‘E:j MICHIGAN DEPARTMENT OF STATE
sy BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholders anly)

1. Committee . D. Number

2. Committee MNanme

C-2007-028

Sabra Briere for City Council

Ann Arbor, M1 48103

3. Name and address of person to whom disbursement was made 4. Deseriptlon of Disbursement 8. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement cade* )

Disbursement # 1 Purpose

Name & Address: . .
Skyiine Friends of the Arts Piano Fund Help purchase piano 1/25/14  (50.00
2552 N. Maple Date

Click for Memo ltemization Type

Name & Address: i
Jim Toy Community Center

319 Braun Ct.
Ann Arbor, Ml 48104

Check box if this disbursement is payment of debt or obligation
reperted on previous statement

D Disbursement Code
Check box if this disbursement is payment of debt or oblfigation .
reporied on previous statement E:l Fund Raiser
Disbursement #2 Purpose

2/13/14 12500
Date

Equality Cabaret tickets

Click for Memo ltemization Type

Disbursement Code

l:IFund Raiser

Disbursement # 3
Name & Address:

Veronigue Liem for Circuit Judge
P. O. Box 7512
Ann Arbor, MI 48107

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose

Fundraiser ticket 2/25M14

Date

$1 00.00

Click for Memo itemization Type

Disbursement Code

D Fund Raiser

Disbursement # 4

Name & Address;

Ann Arbor Democratic Party
% Hedieh Briggs

2676 Chateau Ct.

Ann Arbor, Ml 48103

E] Check box if this disbursement is payment of debt or obligation
reparted on previous statement

Purpose

Fundraiser tickets 2/26/14 $75.00
Date
Click for Memo ktemization Type
Disbursement Code
Fund Raiser

Subtotal this page [$350.00

Grand Total of all Schedules 1C
{Complete on last page of Schedule)

Enter this total
on fine 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page l of 3




%%31 MICHIGAN DEPARTMENT OF STATE
wf) BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS . Commitios . b, Numbor C-2007-028
SCHEDULE 1C ' o
CANDIDATE COMMITTEE Sabra Briere for City Council

(For use by officeholders enly) 2. Committee Name

3. Name and address of person te whom disbursement was made 4. Description of Disbursement 5. Date 8. Amount of
{Be specific & you may assign a Disbursement
disbursement code* }

Disbursement # 4 Purpose

Name & Address: . : :
Anéﬂy f‘_aﬁarre for Washtenaw Fundraiser tickets 2/27/14 $1 00.00
2411 Meadowridge Ct. Date
AnN AFbO[’, MI 48105 Click for Memo itemization Type

D Disbursement Code

Check box if this disbursement is payment of debt or obligation

reported on previous statement D Fund Ralser

Disbursement # 2

Purpose

Name & Address; . . 1

fracy Van den Bergh for Judge Fundraiser tickets 3/4/14  100.00

P. O. Box 3679 Date

Ann Arbor, Ml 48106

Click for Memo ltemization Type

Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement DFund Raiser
Name & Address Headiine lunch 3/10/14 40.00
ame ress. . . eadline lunc 14 .
Ann Arbor/Ypsilanti Regional Chamber $
Date

115 W. Huron, 3rd Floor
Ann Arbor, M1 48104

Click for Memo ktemization Typs

Disbursement Code

ID Check box if this disbursement is payment of debt or obligation .
reported on previous statement I:l Fund Raiser

Disbursement # 4 Purpose

Narne & Address: 100.00
Marks Schauer for Governor 3/eafia $

P. O. Box 100 Date

Battle Creek, Ml 49016 Click far Memo itemization Type

I:I Check box if this disbursemant is payment of debt or obligation ~ Disbursement Code
D Fund Ralser

reported an previous statement

Subtotal this page {$340.00

Grand Total of all Schedules 1C
{Complete on last page of Schedule)

Enter this total

oh line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page 1 of 3




f‘?:*’f MICHIGAN DEPARTMENT OF STATE
=5 BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS . C-2007-028
SCHEDULE 1C 1. Committee |. D. Number
CANDIDATE COMMITTEE Sabra Briere for City Council

(For use by officeholders only) 2. Committee Name

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 8. Amount of
(Be specific & you may assign a Pisbursement
dishursement code* )

Disbursement # 1 Purpose

Jfﬁ%mféf %gsn%:munity Center Fundraiser ticket 4/7/14 s [ DO
7

319 Braun Ct. Dats

ANnn Arbor, MI 48104

Click for Memoa ltemization Type

Disbursement Code

Check box if this disbursement is payment of debt or obligation .

gported on previous statement I:I Fund Raiser

Disbursement # 2 Purpose

Name & Address; R

Ann Arbor/Ypsilanti Regional Chamber Headline lunch 4128114 3000
115 W. Huron, 3rd Floor Date

Ann Arbor, Ml 48104

Click for Meimo lternization Type

Disbursement Code
Check box if this dishursement is payment of debt or obligation .
reported on previous statement DF und Ralser
Hisburze;nc?é\t #3 Purpose 50.00
ame ress: . Fundraiser tickets 4/30/14 .
Citizens for Yousef Rabhi %
612 N. Main St. Date

Ann Arbor, M| 48104

Click for Memoc itemization Type

D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser

Disbursement # 4 Purpose
Name & Address:

Date

Click for Memo itemization Type

I:I Chack box if this disbursement is payment of debt ot obligation ~ Disbursement Code

reported on previous statement D Fund Raiser
Subtotal this page |$180.00
Grand Total of all Schedutes 1C {$870.00
{Complete on fast page of Scheduie)
Enter this total
an line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page 3 of—B




