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FA%E  MICHIOAN DEPARTMENT OF STATE
'3},;,‘{3 BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e icasatr (o bslghtEd i esp) and Sondhiotsy [T Statsmentoovers For 10/21/15 — 7/20/16
1. Committee [,D. Number 4. Candidate Last Name First Name M1
C-2014-003 Briere Sabra C.

2. Commites Name

Sabra Briere for Mayor

4a. Offics Sought Includlng Distriet # or Community Sarved {If applicable)

Mool of AwwA rbox

4b. County of Residence WASHTENAW

A Broaduay
Ann Arbor, M1 48105

Area Code end Phone (734) 005-351 8

If the addrass in this box is diffsrent from the committae
maliing address on the Statement of Qrganizatlon, mail may
be sent te this address by the flling officlal,

6 Tm_%j.ugﬂs NT“Q & Regidential Address
avia Cahil .

1418 Broadway
Ann Arbor, M! 48105

Area Code & Phone / 94) 768-0753

7. Treasurer's Business Addrass
Same

Area Coda and Phone

8. Designated Record keepers Name and Mailing Address (If the commlites has a
Dssighated Record kaaper)

Area Code and Phona

2. TYPE OF STATEMENT
QH-DPre-Electmn OR 9b.DPost—Elecl!on

[ Jconventian
:ISpeoiaI
DSchnnl
[ Jeaucus

sa.[]

Date of Elaction, Convention o Caucus

Requlrad ONLY if candidate
is not an tha ballotfor the

ge. DAnnual Slatement ( }

X Amendment to Campalgn Statement

{Complate ltem 9a, 8b, e or 9a o
[ndicste which Statament is being
amended.)

Se,

Hay checking this item I/We cartify any outstanding debt
Y

current year: s d'a %omm:ree Juf thei candldgte 05' his or he;!r if:_glua? is hara
_Elech et , Y discharged and forgiven, and no longer callectible from
Pra-Election or Poat-Election Statement relates to: » l The v ommige 6. The committas has no ouctanding aEeets,
Trimary uly Quartarly fowen no lates feas or has any custanding debt,
Ootober Quartarl
:leeneral j y Further, if the dissolution cannet be granted, that thiz be

considared a raquest for the Reparting Walver.

Coverage Year Effective dats of dissolution

Note: The disposhtion of residual tinds must be reported on
Schedule 1B and the Surnmary Page,

mylour knowledge and belief the cortents are

Currant Traasurer or
Deslgnated Record keepar

10. Verification: iWe certify that all reasanable dillgence was uged In the preparation of this statement and attached schedules {if any) and to the best of
true, scourate and complete.

Sabra C. Briere

Candidate

Dawvi hill C(;? - !
d C? { / A _Q/ QJ.\ L«f‘/ Date /12218
Type or Print Name Signature """r‘:_p
,\5 @4)) o OCM - 7/22/16

Typa or Piint Nams

Slgnature

Authorlty geanted under P.A, 388 of 1678
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1. Committee L.D. Number

C-2014-003

SUMMARY PAGE 2. Cormmittes Name Committee To Elect John Smith
CANDIDATE COMMITTEE '
RECEIPTS Column | Column [l
Thig Period Cumulative thie election cycle
3. Contribrtions
_ | 0.00
a. ltemizad {Schedule 1A - Celumn 6) (3a.) §
b. Unltemized (less than $20.01 each - ho Schaduls) (3b) & NOT APPLIGABLE
c. Subtotal of "Contributions™ {3c) § — {18.) % 0.00
4. Cther Receipts (Schedule 1A -1, Column 6) (4.) 0.00 {198 0.00
0.00 0.00
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {6) $ (20§
{Add Line 3c + Lins 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Celumn 7) (6) 0.00 (2118 0.00
7. InKind Expenditures (Schedule 1B-1K, Column 6) {7.) 8 0.00 (22.}8 0.00
EXPENDITURES
8. Expendltures
8. ltemized (Schadule 18, Galumn &) {6a) $ 9.00
b. Hemized Gat-Out-the-Vote {Schedule 1B-G) (ab) & 0.00
o, Unltomized (loss than $50.01 each - no Schedule) (8.} % .00
8. TOTAL EXPENDITURES (Add Line 8a + Line Bk + Line 8c) 9) $ 00 (233% 9.00
INCIDENTAL EXFENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements 0.00
a, ltemized (Schadule 1€, Column 6) {tbays
b, Unitemized (lass than $50,01 each ~no Schadule) 0.00
{10b)%
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}
1y g 0:00 24y 0-00
DEBTS AND OBLIGATIONS
12. Debts and Obligationy
a, Owed by the Comuittes {Scheduls 1E) (12a.) § 0.00
b. Owead to the Committee (Schedule 1E)
(1268 0.00
BALANCE STATEMENT
13. Ending Balance of last report flled (13.) % 36.71
(Enter xaro if no previous reports have been filed.) 0.00
14, Amount recelved during reporting period (f4.y+ 3
(Lihe 6, Total Contributions & Qther Regalpts) 38.71
15. SUBTOTAL Add lines 13 and 14 {16)= % '
16. Amount expandad duting reporting period 9 .00
{Add lines 9 and 11) (16.)- §
17. EMDING BALANGE 27 71
(Sublract line 16 from lina 15) {17) & . "
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AT N R b b B Bt € B
riere for Mayor
CANDIDATE COMMITTEE > commites Narme 2018 BY1E y
5. Date 6, Amount

3, Nama ahd address of pergon or yendor to whom paid

xndllum #1

4. Purpose {Required Information)

11-7/16

st bttt sttt v e

r

Neme University of Michigan Credit union

B8 0x 7850
Ann Arbor, Mi 48107

Bank charges Data

Purpose:

g Check box If this expenditure ia paymant of
Bt or obligation raperied on previous

s 9700

Click Hare tor Memo ttemization Type

D Fund Raiser

Chack box if this expenditura ls paymant of
or ebligiatlen reportad on pravious

[jFund Raiser staternant
Expenditure #2
Name $
Date
Addrass Purpose:

Click Here fot Memo itemization Type

D Fund Raiser

E]Check bax if this expendiiure |s paymant of
dobt ar obligation repertad on previoue

glatament
Expenditure #3
Neme
- &
Address Purpose: Date

Click Hera for Mamo itemizatlon Typa

D Fund Ralser

statament
Expenditure #4
Nume
Toate
Address Purpasa:

QCheck box if this expenditure is payment of
t o obilgation reported on previous

Click Hera for Matno Iemlzatlon Type

D Funhd Ralsor

statement
Expenditure #5
Name
Address Purpoge: Date

Chack box If this expaenditure is payment of
t or okligation reported an previous
statement

Click Hera for Mamo flemization Type

1 1

Page of

Subtotal thiz page

Grand Total of all Schedules 1B
{Complete on [ast page of 3chedule}

$9.00

$9.00

Enter thia total
on line 8a of
Summary Page




