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YA MICHIGAN DEPARTMENT OF STATE
@;,;ﬂg BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR QFFICIAL USE ONLY
COVER PAGE
e e e e sty [F TR Sement e 85672014 | 12/81/2014
1. Committes 1.D. Number 4. Candidate Last Name Firet Name M.L
C-2014-003 Briere Sabra C.

12. Committee Name

Sabra Biiere for Mayor

4a. Office Sought Including District # or Community Sarved (if applicable)

Mayor of AMJ\//Jrf bat”

4b. County of Residence WASHTENAW

e .
Ahn Arbor, Ml 48105

-Area Code and Phone (734) 995-3518

ifthe addregs in this box [s diffarent from the committee
ba sent o thia address by the filing official,

malfing address on the Statement of Orgenizatien, mall may

I%gﬁfguggshfmma & Residantlal Address

1418 Broadway
Ann Arbor, M1 48105

Arag Cods & Phohe (734) 789-0753

. Trensurer's Busginess Address

7
1418 Broadway
Ann Arbor, MI 48105

Area Code and Phona (734) 769-0753

8. Designated Record Kesper's Name and Malling Address (If the committes has’
Daslgnated Racord Kasper) )

Area Code and Phane

9. TYPE OF STATEMENT
88.]_]Pre-Election OR 9h[__Past-Electlon

Pre-Elaction or Post-Eloclion Statement relates to!

jF'erary
jc-‘;enera!

Dconvanllon

[ _]special
mSchool
[ Jcauous

Data of Elactlon, Convention or Caucus

Required ONLY if candidate
I3 not an the ballotfor the glﬁy checking thie item 1/Wa cartify any outstanding debt

y the commiftee to the candidate or his or har spause Is hare
by discharged and forgiven and no longer ooliectible from
the committee. The cormmittes has no outslanding assets,

current vear:

[Juuty Quarterty

:October Quarterly

oo Annua1 Statement (2014 )

od,[__} Amendment to Campaign Statemont
{Complete Item 9q, Bb, Scor 8¢ ta
indloate which Statement is being
amendad.)

ge,

owas no lates fees or has any outstanding debt.

Further, If the dissolution cannot be grantad, that this be
considered a request for the Raporilng Walver.

Covarage Year Effective data of dissolution

Schedute 18 and the Summary Pagse.

Note; Tha disposition of resldual funds must be reperted on

10, Varification: \We certify that all reasonable diigence was uged in the preparation of this stalement and attached schadules (if any) and to tha bast of
rylour Knowledge and belief the contents are true, accurate and complets.

Cuirent Treasurar of David Cahill Qt@ ’ M p 1/28/2015
Deslghated Record Keeper f ANA Lﬂ ( ¢ Date
i Type or Print Name Sighature .
T
Sabra C. Briere ; g Q %"'Q)\X 1/28/2015
Candidate Psoaldg et = A — Data
Type or Print Name Signature

Authority granted undar P.A. 388 of 1976
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FEE( MICHIGAN DEPARTMENT OF STATE
Qe BUREAU OF ELECTIONS
C-2014-
1. Committes 1.0, Number 2014-003
SUMMARY PAGE 2 Commitos Nama S8DT@ Briere for Mayor
, I
CANDIDATE CONIMITTEE ermmine ‘
RECEIPTS Golumn § Golumn i
This Period Cumulative this electlan syela
3. Contributions 0.00
B, temized {Schedule 1A - Column 6) (3a) $
b, Unitemized {less then $20.01 each - no Sehedule) (8b) 3 NOT APPLICAB|E
27,230.00
¢ Subtetal of "Contrlbutions" (3c) & (18.} $ 550000
4. Cther Recoipts {Schedule 14 -1, Column &) (41 % (190 17" "
0.00 32,730.00
6. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS 5} § ... {20.}§
(Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES 16.4
0.00 2,615.42
6. In-Kind Contributions (Schadule 14K, Celumn 7) 6) & {21.1% 5
0.00 .
7. In-Kind Expenditures (Schedule 18-IK, Column 6) {7y § (2.} %
EXPENDITURES
B. Expandituras
34.00
a, ltemized {Behaduls 1B, Column §) {ga} $
) 75.00
b. [temized Get-Quisthe-Vole {(Schedule 1B-G) {8b.} &
¢. Uniternized {lasa than $50.01 sach - no Scheduls) (8c.) & OOO
109.00 32,713.29
9, TOTAL EXPENDITURES (Add Line 8a + Line &b + Line 8o} {9.) & (23)% .
INCIDENTAL EXPENSE DISBURSEMENTS
{Oftlosholdars Only)
10. Disbursements A
a. [temized {Schedule 1C, Column 6) {10a.} $
b, Unitermizad {lass than $80.01 esch « no Soheduls) (10615 0.00
14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS . 0 00
(Add Line 10a + Line 10b) . .
a1y s 000 (248
DEBTS AND OBLIGATIONS
12, Dabts and Obllgatons
, 0.00
a, Owed by the Committee (Schadule 1E) {12a.)}§
b. Owed to the Commilttee {Scheduls 1E
( ! {i2b) % 0.00
BALCANCE STATEMENT
13. Ending Belance of last repoit flled {13 125.71
{Entar zare If no pravious reports hava been filed.) 0.00
14. Amount received during reporting period {(14)+ & :
{Line 5, Total Coniributons & Other Racelpts) 125,71
15, SUBTOTAL Add lines 13 and 14 (i6)= §
18. Amount expandad dutlng teporting petiod 100.00
{Add lihes 9 and 11) {16)- §
17. ENDING BALANGE ‘ 16.71
{Subtract line 16 from ling 15) (17} 8
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1:'.&‘}_]’ MICHIGAN DEPARTMENT OF §TATE
&{e}:@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES C-2014-003
SCHEDRULE 1B 1. Commiittee |, D), Number
CANDIDATE COMMITTEE 2 Gommities Name 2012 Brlere for Mayor
3. Name and address of parson or vandor to whom paid l 4, Purpose (Radquirad Ihformation) | 5. Date 8. Amount
Exponditure #1
Nsme PNC Bank 9/2/14 , 17.00
Bank Charge Dato

Purpose:

drass
%%\?TfAl:é)(OTOﬁ}zSR‘IdOS Click Here tor Memo Hemization Type

gCh&ck bo if this expenditura & payment of
2Dt or obligation reported on previous

DFund Raiser statermeant
Expanditure #2 i
nams PNC Bank 10/1/14 s 17.00
Bank Charge Bate
Addross Purpose:

2901 Plymouth Rd.

Ann Arbor, Ml 48105 Glick Here for Memo Hemizetlon Type

g‘Check box if this axpenditure is payment of
of obligation repertad on pravious

m Fund Raiser statemont
Expenditure #3
Name
&
Address Purpose: Dete

Click Here for Mamo llemization Type

DCheek box If this expenditure is payment of

debt or obligation veportad on previous
D Fund Ralser statomart
Expendilure #4
Name
Bate
Address Purpose;

Click Hera for Memo Remlzation Type

gﬁcheck box if this expendiiure is payment of
e

or ohligation reparted on previous
D Fund Raiger statameant
Expenditure #5
Name
g
Address ) Purposa Data

Qlick Hera for Memo ttatnization Typs

Q’Check box If this expenditure is paymant of
t or obligation reported an previous

D Fund Raiser statement
Subtotal this page | 34.00
Grand Total of all @chedules 1B | 34 Q0
{Complsta on last page of Schedule)
Enter this total
on line 8a of
Summary Page
1 1

of

Page
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T&g MIGHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES C-2014-003
SCHEDULE 1 B - G 1. Committea [D, Numbher
CANDIDATE COMMITTEE Sabra Briere for Mayor

2. Committee Name

USE THIS FORM TO REFORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR BLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe tha spacific Get-Out-The -Vete activity in

4/

l{arn 41, ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3, Name and addrees of person of vendor fe whom the |4, Type of Activity l 5. Data 8. Amount
expenditure was mada :
Expenditure #1 a.DEiection Day Busing of Votars Ta The Polls
iya o & Addrass!
atherine Mann bE]Slate Garde c.D Challengers
6655 Jackson Rd., Lot 615
Ann Arbor, MI 48103 o[ ]Pon wetchers o Jpotworers  g/2/14 s 75.00

Date
f. Get-Out-Tha Vote Activity (Specify):

t Click Hera Jor Memo Iltemizalion Type
For Ativity Typa b-f, cheok ona! Canvassing

D In-Kind : D independent

D Chack box if this expenditure i payment of

if In support of, or in opposition to, a belfot propoted, check one: deht or abligatien rapstiad on pravious statement
D Bupport D Opposse
Statewlde Proposal Name Locat Proposal Name Indicate County
Expenditure #2
MNams & Address: a.q Election Day Busihg of Votars To
The Polls
b.DSIate Cards c.m Challengers
d|  |Poll watehers a.| |Poll Workers $
[:] I:] Date

fD Gat-Qut-The Vote Actlvity (Specify):
Click Here for Memy llemlzation Typa

For Activity Type b-f, chack one:

] inxing [[] tndependent

DChack box if this expenditure is payment of

IFin suppertef, or In epposition to, a ballot proposal, check one: Jamt or obilgation reportad an previous statemant
D Support [j Oppoze
Statewtds Proposal Name Local Proposal Name Indlcate County
Expanditure #3 .
Name & Adaress: &J%Lzllzeuon Day Busing of Votera To
bDSlate Cards cDChallangers
$
dl:] Poll Watchars aD Poll Wotkers Pata
f |:] Get-Out-The Vota Activity {Specify): )
For Activity Typs b1, ¢heck one: Click Hera for Mamo Remlzation Type

D In-Kind D Independent
Check box if this expendilture I8 payment of

I in support of, of In eppogltion to, a baliot proposal, check one:  debt or obligation reported on previous statement
D Suppornt Oppese
Statewide Proposal Name Local Proposal Name Indicate County

Subtotal this page 75.00

Grand Totat of el Schedulas 1B-G)| 75_00
(Complete on last prge of Schedufa

Enter total
on Line 8b

1 1 Sutnmory Page
of

Page




