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1. Committee iD#: C.2014-003 *2. Type of Filing;. [Cioriginal:
@ Amendment ta items: 7a,Th, B Eff. Date: 1/18/17

*3, Full Name of Committee [must fnclude Candidate's first and fast name}:
Sabra Briere for Mayar

*3a. Candidate Full Name: last Name Biere . First Name Sahra M.l ¢,
*a, Politicat Party {if applicable}: *4c, County of Rasidence:
*ad, Office Sought: - Ma, District or Jurisdiction:

*5. Date Committes was Formed:

*6a. Committee Phone: 6h, Committee Fax #;
*6e. Committes Email Address: Gd. Committee Wabske Address:

*7a. Complete Committee Mailing Address (May be PO Box}:
2125 Orchard 8¢, Santa Rosa, CA 95404

3

*7b. Complate Committee Street Address (May not ba PO Box):
2128 Orchard $¢., Santa Rosia, CA 95404

*8, Treasurer Name and Complete Address:
David Cahill, 2125 Grchard $t., Santa Rosa, CA 95404

Phone #: (707) 321-5042 Emall Address; cahilld@comcast.net

9. Designated Record Keeper Name and Complate Address:

Phone i Email Address:

+10. REPORTING WAIVER REQLEST:

YES, 1/We WANT.TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to receive ar expend in excess of 1,000 in an election.
I#We understand that if the ommittes does not spend or received in excess of $1,000 in an election, the committee does not owe Pre, Post and Quarterly
Campaigp Stateffients. [/We further understand that the Reporting Waiver will be automatically lost if the committee exceeds the $1,000 threshold and alt
required campaigh statehtents must be filed. A Reporting Waiver does not exempt 3 committee from filing Late Contribution Reperts,

E h\l&, ig'wé»f’ao NOTWAKT TO APPLY FOR THE REPORTING WAIVER. The committee expects 1o recaive of expend in excess of 51,000 in an election.
fwe gndé'@and t}lgt the icqmrhittee owes Pre, Post, Quarterly Statements even if the commitiee does not spand or raceive in excess of 31,000 ir an
urther ttl"‘%lerst;ht? that the Reporting Waiver cannot be requested retroactively to aveid filing requirements snd to avoid paying fate filing fees,
matlcné%gard(_ng Reporting Waivers can be found In Appendix € of the Committea Manual.

*1. Namegﬁd Add;fé?“rls of Dapgzitories or ivtended Bepositories of committee funds. (Michigan Bank, Credit Union or Savings & Loan Associatlon) While
this item muyst he co@eted; Hrifaccount does not have fo be apened until the first contribution is received.

*Official Digﬁpsitor?‘tﬁameéq I ]

iddress):

Secondary Depository {name and address):

12. Verification: I/We certify that all reasonable diligence was usad In the preparation of the above statement and that the contents are true, aceurate and
complete to the best of my/our knowledge or belief, if filing campaign statements electronically, we further agree that the sighatures below shall serve as
the signatures that verify the accuracy and completensss of each statement filed electronically by the committee. I/We certify that alf reasonable
difigence will be used in the preparation of each statement electronically filed by this committe and that the contents of each statement will be true,
acetieate and complete to the best of my/our knowladge or belief. (Sign Name and Date)

- s *Current Treasurer - .
*Candidat ii, >~.. O\%)A—wate: 8/8/17 '-ﬁ’ww Date: 8/8/17

*Designated Record Keeper {If Applicable)
Date:

CFR101 CAN SO.doc REV 04/16: Autharity granted under Act 388 of 1975, as amended  * = Required Field on Originals




