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1. Commilitas 1.0, Number C-2014-003
SUMMARY PAGE 2 Comittee Narmo Sabra Briere for Mayor
CANDIDATE COMMITTEE '
RECEIPTS Column i Column i
This Period Gumulative thig election oyole
3. Contributions 0.00
2. ltemized (Schedule 1A - Column 6) (3ar) § _

b. Uniternized {less than $20.01 each - no Scheduie)
¢. Subtotal of "Contributions
4, Other Receipis (Schedule 1A -1, Golumn &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Lina 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8, In-iKind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures {8chedule 13-liK, Column 6}

EXPENDITURES
&8, Expendiuras
2, lemizad (Scheduls 18, Gelumn 6)
b. ltarmized Get-Out-the-Vote {Schedule 18-G)

o, Unltemized (logn than 850,01 sach « no Scheduls)

9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Lina 8c)

INCIGENTAL EXPENSE DISBURSEMENTS
(Officaholders Only)

10. Disbursements
a, Harnized {Schadule 1C, Column &}

b, Unltemizad (less than $50.01 each - no Schadula)

41. TOTAL INCGIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owad by the Commilttas {Seheduls 1E)

b. Owed to the Committee {Schedule 1E)

(3b.) & NOT ARPPLICABLE

{3c) 8

) § 0.00

5y s 0-00

0.00
) &

-~ 0.00

3.00

{8a,) §
(8b.)

(06} § 0.00

) 8

0.00
{10a.) $

{10b.} & 0.00

(11.) $ 0.00

(12a.) § 0.00

{12b.) 8 0.00

13, Ending Balance of last report filed
{Enter zero if no pravious reports hava been filed.)
14. Amount racelved during rapotting poriod
(Line &, Totad Contributions & Othar Raeceipts)
15, SUBTOTAL Add lines 13 and 14
16, Amount expended during reporting periad
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 18 fromline 16}

(1818 0.00

(18)8

{20} % 0.

2108 0.00

(22)$ 0.

(23‘}$12.00

(24.) 8 0.00

BALANCE STATEMENT

ey 2771

t4ys 5 0-00

(1] § 27./1

16)- 3 3.00

(47§
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SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee {. D. Numbar

] Sabra Briere for Mayor
2, Committee Name

3. Nama and addrsss of parson of vandor to whom pald

4. Purposs (Requlred Information)

Expendliura #1
name University of Michigan Credit Union

ﬁ.ddf?.saBox 7850
Ann Arbor, Ml 48107

8-1016

_Bank charges Date

Purposa:

I;lcmck box if this expenditure is payment of
&bt or obligation reported on provious

l 8. Date 6. Amount l

s 8.00

Click Here for Mamo Hemization Type

I;ch.‘.heck hox if this expenditure is payment of
t or obligation reported on previous

EIFLmd Raiser statament
Expenditure #2
Nams &
Dute
Address Purposa:

Cilck Here for Memo ltemization Type

Dchsek box if this expanditure is payment of
debt or obligation repotted on previous

D Fund Rajsar statamant
Expanditura #3
Mame
$
Addrens Purpese; Date

Click Here for Memo Itemization Typa

D Fund Raiser

D Fund Roelser statement
Expandliure #4
Name
Cata
Addross Purpose:

I;!Check box [f this expenditure 16 paymani of
&bt or abligation reported on previous

Click Here for Memo Itermizalion Typs

[Q}Check boy if this expenditura is payment of
t or obligation reported on previous

glatament :
Expenditure #5
Name
—_— $
Address Purpose: Dats

Click Hera for Memo Remization Typa

I:] Fund Raiser statement
Bubtotal this page $3,00
Grand Total of all Schedules 18 $300
{Complate on last page of Schedule}
Enter this total
on line 8a of
Summary Fage

Page . of . __




