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% f A5 MICHIGAN DEPARTMENT OF STATE
(@"{5 BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B o B B S B U ghahy | This Stetemont oovers bram: 1/1/15 o 7120715
1. Committee 1.2, Number 4. Cendidate Last Name First Name M.l
C-2014-003 Briere Sabra C.
4g, Office Sought Including District # or Community Served (If applicable)
2. Committee Name d
Moo of Aaw Arbol
Sabra Briere for Mayor Mony
4b, County of Residence WASHTENAW
YT " =
. Cammltee's Mailing Address , Treagurar's Nama & Resldential Address
T4 Boadway " Bavid Gahil 2 &
Ann Arbor, M1 48105 1418 Broadway ‘: =
™
Ann Arbor, Ml 48105 = 2
T =
Area Code and Phone (734) 995-3518 gg
i !hl@ add;gss In lhh:hbogtls:dlfferintffgm the ctc_)mmitte_? 34) 769 0753 "U %
mailing address on the 8tatement of Organization, mail ma o
be ser?t to this address by the fiing ofﬁc?ai, 4 Area Code & Phone (7 ) 7 - —
—— ] o
7. TreasUrer's Business Addrass B. Desfgnated Record Keaper's Name and Malling Address (iﬂ@omnﬂg’e has.
Same Designated Record keeper) mTE o =
’ sal )
Area Code and Phone Area Code and Phone

B, TYPE OF STATEMENT

8a.[ ] pre-Etection OR ob[_|PostElsction

By chaecking this itern 1/We certify any outstanding debt
current year. y the committes to the candidate or his or her-spouse is here
Pre-Election or Post-Election Statement refates to E’h’e"c'f,?ﬂ;i ‘32' a%?,;"é?’}.ﬁfﬁ‘m:’;dhgﬁ anc? gﬂgfam%b?s;?{sn
:I : [#]uuly Quarterly owes no lates fees or has any oustanding debt,
Primary :
Oct iarter
Genaral D ober Quarterly Further, if the dissolution cannot be granted, that this ba
. congidered a request for the Raporting Waiver.
Convantion
DSpecia[ De. D
. Annual Statement { )
aschooi Goverage Year Effactive dats of dissolution
DCaucus 9d Amendmant o Campaign Staternent

Date of Election, Convention or Caucis

Requited ONLY if candidate
iz not on the ballotlor the

s,

’ {Complate ltem Ba, 9b, 3c or 9e lo

indicate which Statement is being
amended.)

Note: Tha disposition of residual funds must be reportad on
Schedule 1B and the Summary Paga.

my\our knewledge and belief the contents are true, accurate and complete.

Current Treagurer of
Daslgnated Racord kespar

David Cahlll

Type or Print Name

!

“@@Aﬁ&lﬂ (MAXM

10, Verlfication: We cartfy that all reasohable ditigence was used in the preparation of this statement and attached schedules (if any) and to the best of

July 24, 2015

Sabra C. Briere
Candidate

Date

Signature .
,6/&1\“ ) L July24,2015

Type or £rint Name
Authorlty grarted under P.A. 568 of 1476

Signature
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1. Committea 1D, Number C-2014-003
SUMMARY PAGE , Sabra Briere for Mayor
CANDIDATE COMMITTEE & Commitas Name _
RECEIPTS Column | Column [l
This Period Cumulative this election cycle

3, Contributions
a. itemizad (Schedule 1A - Column 6)
br. Unitamized (lass than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4, Other Receipte (Schaduls 1A -1, Golumn 8}

3, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Lina 3o + Line 4)

IN-KIND CONTRIBUTIONS 8 EXPENDITURES
8. In-Kind Contributions (Schedule 11K, Column 7)
7. In-Kind Expenditures (Schedule 1B-K, Celumn 6)

EXPENDITURES
8. Expandliuras
a. [femized (Schedule 18, Column 8)
b. tamized Gat-Out-the-Vota {Sehadule 1B-G)
G, Unitemized (less than $50.01 each - no Schedule)
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

16, Disbursements
a. temized {Schadule 1C, Column &)

b, Unitamizad (lass than $50.01 each - no Schedule)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Lina 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Chligations

a, Cwed by the Committee (Schedule 1E})

b. Owed to the Commitles (Schedule 1E)

(3a.) 8 0.00

(3b) $ NOT APPLICABLE

(3c) &

(4) % 00

6y 5 0-00

63 3 0.00

(102) %

(108)'§ 0.00

1) 8 0.00

{12a.) $ 0.00

{12b.} $ 0.00

13, Ending Balance of last repert filed
- {Enter zero if ho previous reponts have been filed.)
14. Amount received durnng reporting period
{Line B, Total Contributions & Other Racslpts}
15, SUBTOTAL Add lines 13 and 14
16. Amount expendad during reporting pericd
{Add lines 9 and 11)
17. ENDING BALANCE
(8ubtract line 18 from line 15)

(168 0.00

(19.}5 0.
@038 "

218 0.00 .
00

{(22.)$ 0.

(za.)$?'00

osy5 0-00

HBALANCE STATEMENT

M3y s 16.71

(ay+ 3.9-00

(15)= § 16.71

(16)- $ 7.00

(17.y & 9.71
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ITEMIZED EXPENDITURES C-2014-003
SCHEDULE 1B 1. Committaa I. D, Number
CANDIDATE COMMITTEE 5, Commities Name Sabra Briere for Mayor
3. Name and address of pereon er vendor to whom paid 4. Purpose (Requirad informatlon) 5. Date 8. Amount
Expanditure #1 i )
nsme University of Michigan Credit Union 1-7/15 s 7.00
| Bank charges Dats —

P8 Box 7850

Ann Arbor, Mi 48107

Purpese;

Cliek Hore tor Mamo ltemizatlen Type

g Chesk hoy if this expandltura [s payment of
&bt or obligation reporied on previous

E:] Fund Raeiser

DFund Raiger statement
Expenditura #2
Name
$
Date
Addrass Purpose:

Click Here for Memo ilemization Type

Q‘Oheck box if this expenditure is paynient of
or obligation reported on previous
statemant

Expenditure #3

Neme

Addreas

[:] Fund Ralser

Puipose: Date

Click Here for Memo ltemization Type

Dcheck bax if this expenditura [s payment of
debt or chligation reported on previous

D.Fund Ralser

statement
Expenditure #4
Name
Date
Address Pumposs:

Click Here for Memo ltemization Type

Q Cheok box if this expenditure is payment of
L ot abligatioh rapotted on pravious

D Fund Raisar

statement
Expenditure #5
Name
—r——— &
Address Purposa: Date

Click Hers for Memo lermization Typa

Check box if this expenditure |s payment of
tor obilgatlon reported on previeus
statement

1 1

Page of

$7.00

Bubtotal this page

Grand Total of all Schedules 1B
{Complete on last page of 8chodule)

$7.00

Entler this total
on line 8a of
Suminary Page




