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FA8 MICRIGAN DEPARTMENT OF STATE
@,}g BUREAU OF ELECTIONS
. CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
‘ COVER PAGE '
R b e et B Toord Keopar ) ol cemaiaater ¥ - | Thls Statement covers From: 7/21/15 o 10/20/15

1. Committee LD, Number . 4, Candldate Last Name First Nama M.,
C-2014-003 Briere Sabra C.
' - 4a, Office Sought Including District # or Community Served {If applicable)
2. CQmmltte? Mame | MQ.YOT" 03(‘ A VW\/A T’b 0'/
Sabra Briere for Mayor -

4b. County of Residonse WASHTENAW

. Commiitea's Mailing Address " | 8. Treasurer's Mame & Resldential Address =
4B Broadway Bavid Gahil &
Ann Arbor, Mi 48105 1418 Broadway =

!

Ann Arbor, Ml 48105 I

EF

- -

Ares Code and Phone (?34) 995-3518 oD
Iftr?ﬁ,- addgzas in thie:hbogtlstdlrferetntffg)mtha crcl}mmiﬂel? ' 75 69-0753 Lo
malilng address on the Statement of Crganization, mall ma; - pua
be selgt to this address by the filing ol‘fic?a!. . Y Area Code & Phone ( 4) 769-075 oy -
7. Treasurer's Business Addrass 6. Dosignatod Rocord keapers Name and Mailing Address (I i iommifipe has 3 ,
Same Deslgnated Record keeper) r:f E%’ZD @ﬁ %

AR
0

Area Code and Photie

Araa Code and Phone
8. TYPE OF STATEMENT _ Se.
. | Required ONLY if candidate ) . B
99.,]:] Pro-Eloolion OR Qb.DPOSt-Elecﬂon is not on the ballot for the QBy chacking this itam 1AWa certify any outstanding debt
current year: by € %ommgtee c}of the candidgle o[ his or hef[r splg?s? iz here

g x : . - dlacharged and forgiven, and ne longer collactible from
Pre-Elaction of Post-Election Statement refates to: , tge committee. Tho committae has no oustanding assels,
"_—l ! :]J"iw Quarterly owese no lates fees or has any custanding debt.

Prirmary _ 7

Cetob
jGenaral ctober Quarterly Further, if the diszolutlon cannot be granted, that this be
' cangidaerad a raquast for the Reparting Waiver.
[ Jconvention S
EISpecia[ . e, i
DAnnual Btatementc(ww_w__) Effactive date of disselution
[:lsmont ] overage Yoar
DCaucus gd-D &n;emndment to Gampaign Statement
plata ltem 9a, Bb, D6 or Do to . ) -
indicats which Statamant Is being Note: The disposition of resldual funds must be reported on
amended. ) Schedule 1B end the Summary Page.
Date of Election, Convantlon or Gaucus

10. Verllication: iWe certify that all ressenakle diligence was used i tiié preparation of this statement and attached schedules {If any} and to the best of
mylaur knowladge and belief the contents are true, aceurate and cormnplate.

. " ) J
Current Treasurer of David Cahill %JW 10/23/15
Deslgnated Record keaper : { L Date

Type or Print Netme

Slgnature
: , T : -
Sabra C. Briere. B P L Jatd e n 10/23/156
Candidate . l__ -].?. s St e .. e Bate
Type of Print Name Signoture
Authority granted undar P.A. 388 of 1978
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W MICHIGAN DEPARTMENT OF STATE
‘)  BUREAU OF ELECTIONS
2014
1. Commiitee 1.1 Number C-2014-008
SUMMARY PAGE 2. Commitios Namo Sabra Briere for Mayor
CANDIDATE COMMITTEE '
RECEIPTS Colomn | Column 11
This Perled Gumulative this electian cycle
3. Contributions 0.00
30.
a. [temized {Schedule 1A - Columnn 8) {Ja) &
b. Unitetmnized {leas than $20,01 each - ne Schedule) {3p.) $ NOT APPLICABLE 30.00
" ¢. Subtotal of “Contributions" (3c.) $ {18)% .
4, Other Racelpts (Schedule 1A -1, Column &} 4y 8 {18.) 8 3(’) 50
5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS (6.) ¥ 30.00 {2c) % )
(Add Line 36 + Line 4)
IN-KIND CONTRIBUTIONS 8 EXPENDITURES
. 0.00 00
6. in-Kind Contributions {Schedulé 1-IK, Golumn 7} 6} $ (21.} % 0
: 0.00 .00
7. In-Kind Expendltures (Schadule 1B-IK, Column 8) (7.} & (22)%
EXPENDITURES
8. Expenditures
3.00
a. itamized {Schedula 1B, Column 6) (8a,) %
b, lkemized Get-Out-the=Vote (Schedule 1B-G) (Bb.} § 0.00
c. Unitamized {lesa than $60.01 sach ~ no Schedule) {6o) & 0.00
, _ 3.00 10.00
9, TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8¢) 8y & (23.) %
INCIDENTAL EXPENSE DISBURSEMENTS
{Qfflceholders Only)
10, Disbursements 0.00
a. tamized {Schedule 1G, Golumn 6} (108.}$ _
b. Unitermized {lass than $50.01 each - ne Bcheduls} - 0.00
(100§
11. TC;;AL INCIDENTAL EXPENGE DISBURSEMENTS
(Add Line 10a + Line 10b) .
(11} § 0.00 (24.)% 0.00
CEBTS AND OBLIGATIONS
12. Debts and Obilgatlons
a. Owed by the Comnmittea (Schedule 1E) {12a.} $ 0.00
b. Owed to the Gommittee (Schedule 1E) oy 0.00
(2byd o .
BALANCE BTATEMENT
13. Ending Balance of last report filed (13) % 9.M
(Enter zara If no previcus reports have baen filed.) 30.00
14. Amount received during reporting period (14)+ 8 :
{Line 5, Total Conttibutions & Other Raceipts) 39.71
16. SUBTOTAL Add lines 13 and 14 (163 § '
16. Amount expandad during reperting pariod 3.00
(Add fines 9 and 11) (161~ §
17, ENDING BALANCE 36.71

{Subtract line 16 from lina 15)

7y ¢
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A&y MICHIGAN DEPARTMENT OF STATE
5 7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

(E]
"

G iy

03:27 PM David Cahill

734 7620753

C-2014-003

1. Committao L. D. Numbar

PAGE. 3/

Sabra Briere for Mayor

2. Commitiee Nems

3. Name and address of person or vendar to whom paid | 4, Purpose {Required Informatlon)

Expenditure #1
Name University of Michigan Credit Union

BB Box 7850
Ann Arbor, Ml 48107

5. Data 6. Amount _TJ
=== —_—
Bank charges Date
Purposs:

Qcmck box if this expanditure is paymant of
t or ohligation reported on previous

Click Hera for Memo Remization Type

DFund Raisar statemeant
Expenditure #2
Name
b
Date
Address Purpose:

I;;JChack box if this expenditure is payment of
t or obligation reported on previous

Click Here for Mamo llemization Type

[ Fund Reiser

D Fund Raiser statemant
Expenditure #2
Name
$
Address Purpose; Pate

DCheck box If this expenditure ls payment of
debt or obligation raported on provious

Glick Here {or Memo ltemizalion Typa

D Fund Raiser

statamant
Expenditura #4
Name
Date —_—
Addross Purpose:

Chack box if this expenditure is payment of
Bot or obligation reported on prévieus

Click Hera for Memo kemization Type

D Fund Raiser

statemant
Expenditure #35
Name
Address Purpose: Date s

{ Gheck box if this axpenditurs Is payment of
t or obligation reported on previous
statemant

Cligk Hare for Memo ltemization Typa

of

Page

Subtotal this page

Grand Total of all Schedules 1B

{Compiete on last page of Schedula)

$3.00

$3.00

Enter this total
on line 8a of
Summary Page
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e, MICHIGAN DEPARTMENT OF 8TATE
Wity BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
© 'SCHEDULE 1A

e i
S

1. Committes LD, Numbaer

734 7690753

PAGE.

C-2014-003

Sabra Briere for Mayor

CANDIDATE COMMITTEE

2. Gommittes Name

4/

&, if over $100.00 cumulative, plaace provide:

Occupation Emplayer

Buelhess Address

Type of Contribution: [« Direct Loan fram a parson Fund Ralser

Enter contributor's name and address. If contribution is from an individual, eiter last name, first name, €. Amount 7. Cl{muta:ive for
middla Inttial. Cheok box to Indlcate if contributlon 15 from a Political Comimitize or an Independent Elaction Cycle for Each
GCommittes {PAC) Repart all, contributions regardless of amount. Contsibuter (Through
date plraceiot)
%, Contribution # 1 PAC Receipt? D YES 4 Date of Receipt 10/10/10
ma B Afddress:
wpv s gerai|
1418 Broadway
Ann Arbor, Ml 48106 , 30.00 ;3000

Click Here for Memo ltemization

3, Contribution #2 4. Date of Recaipt

Name $ Address

PAC Recsipt? I: YES

8. If over $100,00 cumulative, pleass provide:

Oecupation

Employer,
Business Address

Type of Contributlen: DDirﬂ(ﬁ I I Loan from a person D Fund Raisar

Click Here for Memo Itemization

3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt

Name & Address;

5. If over $100.00 oumulatlve, pieasa provide:

Qceupation Employer,

Busineas Address
Type of Contribution: I I Birect Loan from a person

D Fund Raiser

s ]

Click Here for Memo Hemization

3. Gonirlbullen # 4
Name & Addyess

PAC Receipl? D YES 4, Date of Receipt

6. If over $100.00 cumulativa, please provide:

Occupation Employer

Busineas Addreas
Type of Contributlon: D Diract

Dfan from & person D Fund Raiser

Click Hers for Memo ltemization

Pags Subtotal

Grand Total of All Schedules 1A
(Compflate on last page of Schaduls)

1 1

Page of

$30.00

$30.00

Entar this total on
line 3a of Summary
Paga.

o~




