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BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL UBE ONLY
COVER PAGE
Report must be legible, typed o printed in Ink and algned b ) From:
theptreasurer(or agesigr'\l!{gd reco;r)d keeper} and candidate. y 3. This Statement covers From: 7/2()/15 to 8/24/15
1. Commilttee |.D. Number 4. Candidate Last Name First Name M.,
C-2007-028 Briere Sabra C.
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name. 'y - (ﬂ)@i
. , , A Arboc Gty duncs /) rol
Sabra Briere for Clty Councit .
4b. County of Residence WASHTENAW i %
g jitae’s Mailing Addresa , Treasurer's Name & Residential Address S = &
P48 Bloadway Bave ahl FE S
. o pos
Ann Arbor, M1 48105 1418 Broadway “E & ey
Ann Arbor, MI 481058 PR o ZF
) .f_; o ;g
o [}
Area Cods and Phons L/ 94) 995-3518 P BN =
If 1111@ addégsa in thiszhbog tistdiffen%ntffrgm thg ct(l)mmflm'? g‘%\r.g o e
mailing address on the Statement of Organization, mall ma - i ==
be ser?t to this address by the filing ofﬁe?a‘l. d Area Code & Phone (734) 769-0753 ?—%cﬁ ** ::;
7, Treaaurer's Business Address 8. Daslghated Record keeper's Name and Malling Address (Ift o mitt‘g;has a =
Same Designated Record keepsr) Lo
Area Code and Phone ‘Ares Code and Phons
5. TYPE OF STATEMENT 9e.
Requlred OMLY if candidate
9a.{" | Pro-Eloction GR 9b.[sZ]Post-Eloction | is not on the baflotfor the L:%By checking this ltem /e cartify any outstanding dabt
current year y the commilttas to the candidate or his or her spouse Is here
Pra-Elsction or Post-Election Staternent relates to! by discharged end forgivan, and ne longer collectible from
the commiltes, The committae has ne oustanding assets,
[:[July Quarterly
[y Primary
:lGeneraI :]October Quartarly
[ JConvention

mSchooi
[ Joaucus

Data of Election, Convention or Caucus

August 4, 2015

mylour knowledge and belief the contents are true, acourate and complete,

o [:]Annual Statement (

—
Coveraga Year
i Amendmant to Campalgn Statemant

(Complete [ter 9a, Ob, Se or 9o to

{ndleate which Statament is being
amended.) :

owes no |eles faes or haw any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Walver.

Effactive date of dissolution

Mote: The disposition of restduat funds must ba reported on
Schedule 1B and the Summary Page.

10. Veriflcatlon: e certify that all reasonable difigence was usaed In the preparation of this stalement and attached schedules (if any) and to the best of
R
Current Treasurer or David Canhill yy l / W
Designated Racord keaper / A Dete 8/27/2015
Type or Print Name Signature
Sabra C. Briere 8/27/2015
Candidate Date
Type of Print Nama ignature
Authority granted under P.A. 388 of 1976
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x’%}r MICHIGAN DEPARTMENT OF STATE

M,) BUREAU OF ELECTIONS
1, Commitiee LD, Number C-2007-028
SUMMARY PAGE 2 Commition Name S80r& Briere for City Council
CANDIDATE COMMITTEE  ommiee
REGEIPTS Column | Column |t
This Period Cumulativa thls election cyete
3, Contributlons
a. ltamized (Sehedute 1A - Column B) 38 $ 1265.00
b. Unltemizad (less than $20.01 each - no Schaduls) {ab) 3 NOT APPLICABLE
“""""e:"SUbtetﬂ"'Qf"l'!eontr‘bllﬁonsn (ub.} % . ol (1 BI) $ 8540‘00 .............
4, Olher Receipts (8chedule 1A -1, Colurmn 6) (4) % 0.00 (183 % 0.00
5. TOTAL CONTRIBUTIONS AND OYHER RECEIPTS (6.) & 1265.00 (20.) % 8540.00
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {Schedule 1-IK, Column 7) (6. & 1482 (21} % 14.82
7. In-Kind Expenditures (Schedula 18-lK, Celumn 6) 7y 5 (22)% 0.00
EXPENDITURES -
8. Expenditures
. 2533.99
a, ltomized (8chedule 1B, Celumn &) {8a.) &
b. ltemized Get-Out-the-Vote {Schadule 1B-G) {8b.) 8 0.00
. Unltemized {leas than $50.01 sach - no Bchedule) {0c.) & 0.00
9, TOTAL EXPENDITURES (Add LIne Ba + Line Bb + Line 8¢) e) % 2533.99 (23.) % 578359
INCIDENTAL EXPENSE DISBURSEMENTS
(QOfficeholders Cniy)}
10. Dishursernents
. ftamized (Schedule 1C, Column §) (102, % 100.00
b. Unltemized (less than $50.01 each - ho Schedule) " 0.00 -
(ob.)$ "
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 104 + Line 10b)
a1y s 10000 25 10000
DERTS AND OBLIGATIONS -
i2. Debts and Obligations '
8. Owed by the Committes (Schaduts 1E) (12a.) % 0.00
b Owad {0 the Committee (Schedule 1E)
{12b.} $ 0.00
BALANGE STATEMENT
13. Ending Balance of last raport filed (13) & 4'790'47
{Entor zoro if no previous reports have baen fied.)
14, Amount racalved dufing reporting period (14 + § 1,265.00
(Ling &, Total Contributions & Other Recslpts) ’ B065.47
15, SUBTOTAL Add lines 13 and 14 (15.)= § )
16. Amount axpended during reporting peried
{Add lines 9 and 11) (16)- & 2633.99
17. ENDING BALANCE
{Subtract line 16 from lIne 16} (17) & 3421.48
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Enter contributor's name and address. 1f conttlbution ls from an [ndividual, enter last nams, firsl narne, 6. Amount 7. Cumulative for
middle Inltial. Check box to Indlcate If contributtan Is from g Polifical Gommittee or an Independant Elaction Cysle for Each
Gommiltee (PAC) Report al| contributians regardless of amount, Contributor (Through

date o =T ) S
3. Contribution # 1 PAC Raceipt? YES 4, Date of Recelpt : ;25; I 5
ddres

&R CIBISE Colleen Crawley

1331 Culver 5500
Ann Arbor, MI 48103 {2200 3

LA $100.00 fatlve, p! rovide: \ : N

over eumuliative, plaase provide Click Here for Mema ltemization

Oceupation Employer

Businass Address ' __

‘Typs of Contributian: Iv"DIrest Loan from a person Fund Ralser

43, Gontribution #2 - PAC-Recelpt?- EI YEB- e 4, Date-of Raceipt 7127116

Name & Addrese

Ann Schriber :

2116 Dorset Rd. . 100.00 . 100.00

Ann Arbor, Ml 48104

5. i over $100,060 cumulative, plaase provide:

Click Here for Memo Retnization

Ocoupation Employer

Business Address
Type of Contr ibutiom?@gimbt D Loan from a parson D Fund Raiser
3. Contribution # 3 PAC Reveipt? [ | vEs 4. Date of Reocipt 7/27/15
Name & Address:

Nora Lee Wright
221 Felch 5t. Suite 4
Ann Arhor, MI 48103

5. If over $100.00 cumulative, piease provide:

Oceupation Employat
Businesa Addraas
Type of Contribution: | /| Direct ' | Loan frorn a parsen Fund Ralser

100.00
$

100.00
8

Click Hera for Memo ftamization

3. Contribution # 4 PAC Receipt? I:I YES 4. Data of Receipt /730715
Name & Addrass

Brian Pinkelman
1308 Culver

Ann Arbor, Ml 48108

5. If over $100.00 cumulative, pleass provide:

Geoupation Employer

Business Address

Type of Contribution: Ea Direct l 'Loan from a persan D Fund Raiser

25.00
§

25.00
$

Click Hetrs for Memo ltemization

Page Subtotaf

Grand Tolal of All Schadulas 1A
{Complete on last page of Schaduts)

1 2.
Page of

$750.00

Entar this total on
line 3a of Summary
Page.
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Tmm—— Sabra Briere for City Councll

4/

CANDIDATE COMMITTEE 2. Committae Name

Entar contributor's namme and address. If contribution is frem an individugl, anter last nama, first hame, 6. Amount 7. Cumulative for

middle intial, Check box to Indleats If coniribution ts from a Political Committee or an Independent Elactlon Cycle for Hach

Comyvitles [PAC} Report gl conlributions regardless of emount, Contributor (Through

date of recerpﬂ_

a, Contributton # 1 PAC Receipt? D YES -4, Date of Recalpt : ;5 ” | 5

BRI
anlel M. Kaplan

3085 Charing Cross
Ann Arbor, Mi 48108 ,500.00. , 500.00

6. If aver $100.00 cumulative, please provide: . M ftermizati

Varsity Managament Click Here for Memo ftemization
Qccupation Manager Employer ty 9
625 Church St., Ann Arbor, Ml 48104

Business Address _

Type of Contribution: |v/[Direst Loan froma porsen Fund Raiser

B—— i
3. Conltributlon #2 PAC Reoeipt? D YES 4. Date of Reveipt 73115
MNeme & Address -
Fred Zwas
22722 Ponchartrain . 500.00 . 500.00
Southfield, Ml 48034
&. {f avar $100.00 cumulativa, plasse provide: Varsity M ; Click Here for Memio temization
' arsi anggemen

Oveupation Manager Employer. g

. 625 Church St., Ann Arbor, MI 48104
Business Addregs
Type of Gontribution: Dlract D Loan from a parson D Fund Ralsar

3, Contribution #3 PAG Recalpt? D YES 4. Dato of Recsipt 8/1/15
Name & Addrass:- .
Ruth Mohr & David Owens

2608 Traver Bivd, | 5 19:00 , 16.00
Ann Arbor, MI 48105 —

Click Here for Memo Itemizeation
8, If over $100,00 cumdlativa, please provide:

Oceupation Employer
Buslness Address
Type af Contribubion: Diract D_Loan frotn a parson I—I Fund Ralser
3, Contribution # 4 PAC Recaipt? [:'] YES 4, Date of Receipt
Name & Address

5. If over §100.00 cumulative, please provide; Ciick Here for Memo Itemization

Oceupation Employer

Business Address

Type of Contrlbution: D Olract D Loan from a person D:und Raiser
. Page Subtotal m

Grand Total of All Schedules 1A |$1265.00
{Complata on last page of Schedule)

Enter this total on
2 2 lina 3a of Summary

Page of Page.
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CAND'DATE COMM|TTEE 2. Committes Narmé SUUd DI UL WLy Wi
3, Name and address of person or vendor to whom peid | 4, Pyrpose (Required Information) 5, Date 6. Amount
] : i L it
Expenditure #1
neme Messenger Printing Service 712015 951 53
Printing Date E—

ﬁﬁd{% Ecorse Rd.

Taylor, Ml 48180

Purpose:

Click Here lor Memo hemization Type

gcheok box if thiz expenditure is payment of
GEt or obligatian raported on previous

5/

Taylor, Ml 48180

D Fund Raiser

. l:IF und Raiser staternent
Expenditure #2
name Messenger Printing Service 7/24/15 5104183
' Printing Date
Address Purpose:
20136 Ecorse Rd.

Click Hets tor Memo lternizatlon Typs

g‘check box If this expenditure is payment of
or obligation raported on previous

Addross
20136 Ecorse Hd.
Taylor, Mi 48180

D Fund Raiser

statoment
Expenditure #) )
N - y " »
ame Messenger Printing Service , 712715 5164.83
_Printing Dato S
Purpose:

Cllck Hers for Mamo Hemizatlon Type

EICheck box if this expenditure ls paymant of
dehyt or obligation reported on previous
statement

Expenditura #4
Neme Steve Kwasny

Address

7650 Tharp Dr.
Whitmore Lake, Ml 48189

[:] Fund Raiger

7/29/15

Date

5 120.00
Canvassing R

Purposa:

Click Hate for Memo ltemization Type

g Chack hox If this expenditur is payment of
t or abligation reported on previeua

Ypsilanti, Ml 48197

statement
Expanditure #6
name Joseph Chapman
. 85115 490,00
Addross Purpose: Sign work Bore Juvv
622 N. Adams '

Click Here for Merno ftemization Type

g’check box if thls axpenditure is payment of
t or obligatlon reposted on previous

Peage ] J——

D Fund Ralser statarnent
Subtotal this pages $2368.19
Grand Tolal of all Schedules 1B
(Complete on st page of Schedule)
’ Enter this total
oh ling 8a of
Summary Page

¢
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SCHEDULE 1B o
iere for City Council
CANDIDATE COMMITTEE . commites Name S20TE PHIETE fOr Clty

3. Name and address of persan ar vandor to whem paid 4. Purpose (Required Informatlon) 5, Date 6. Amount

Expenditure 1 i - i i i

name Hunter Muirhead 8515 90.00

Sign work Date —_—

éﬁ%?Seven Mile Rd.
South Lyon, Mi 48178

Purpose:

Click Here for Memo Iamization Typa

gcheck box if thia expenditure is payment of
Eht or obligstion reporied on previous

6/

217 W. Madison St.
Ann Arbor, MI 48103

DFund Ralser statsmant

Expendilure #2

Name RoSe Van Alsburg 8615 20,00
Canvassing Date -

Address Purpose;

Click Here for Memo Itsmization Type

Qoheck hox if this expenditure is payment of
t or obligation reported on previous

$847 Plymouth Rd.
Ann Arbor, MI 48105

D Fund Raiser

E]Fund Raiser 1 ctatemant
Expsnditure #3
Nai
ame Kroger | 8NS5 9066
Refreshments Date I
Purpose;

Click Here for Memo Iternlzation Type

DChaok box if this expenditurs [ payment of
dabt ar obligatlen reported on previous

2641 Plymouth Rd.
Ann Arbor, MI 48105

D Fund Ralger

statement
Expendlture#
Name Kroger 8/8/15 4é 64
- $ .
Refreshments Dste —_——
Addrass Purpose:

Click Hera {or Mamo ftemizalion Type

Chack boy If this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #5
name Rite Aid

Addrass
2781 Plymouth Rd.
Ann Arbor, Mt 48105

D Fund Raiser

8/8/15

ments b
Purposs Refrashme Dui

Click Here for Meme femization Type

gﬂ Check box if thls expendlture is payment of
t or abligation reparted on previcus

statement

$45.21

Page of

Subtotai this page | $159.86
Grand Tolal of all Schedules 1B
{Complste on fast page of Schedule)
Entar this total
on line 8a of

Summary Page
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SCHEDULE 1B . COMIMIREe 1. L, NUmoel
i City Council
CANDIDATE COMMITTEE 5 Gommittes Nam Sabra Briere for City Coun

3. Nams and addrass of parson of vendor to whom paid 4. Purpose {Required Information) 8. Date 6. Amount
Expanditure #1

nama University of Michigan Credit Union 8115 .00

Bank charges Date

BB Box 7850
Ann Arbor, Mi 48107

I:lFund Raiger

Purpose:

];1 Check box If this expenditure Is paymant of
@bt or obligation reponed on previous
slaternent

Click Here for Memo itamization Typa

Expandiiura #2
Neme PayPal

Address
2211 N. First St.

San Jose, CA 95131

7/2016

Cr card process fees .. . - Date

Purpése:

QCheck hox if this expenditure is payment of
t or obligation reportad on pravious

$4.95

Click Hera for Memo Iternizalion Typo

[:I Fund Raiser

DCheek box if this expenditura [s payment of
debt or obligatlon reponted on previoua

D Fund Raiser statement
Expandlturs #3
Nerme
.
Address Purpose: Pate

QOlick Here for Memo ltamization Typa

D Fund Raiger

staternent
Expanditure #4
Name
T Date
Address Purposa:

Q’Check box if this expenditurs Is payment of
Bbt or abligatien reported on previous

Click Here for Memo ftemizalion Typa

D Fund Raiser

statament
Expenditure #5
hame
Address Purpose: Date

gb(}heck box if this expenditure is payment of
t ar obligation reperted on previous
statoment

Click Here lor Memo tarmization Type

3 3
Page of

Subtotal this page

Grand Totat of all Schedules 1B
(Complete on last page of Scheduls}

$6.,95

$2633.99

Enter this totat
on line 8a of
Bummary Page

(W2
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1. G mee |, L. Nurmbar
SCHEDULE 1C emmie , _
CANDIDATE COMMITTEE . Sabra Briere for City Councli
(For use by officahoiders onty) 2. Committae Nams
3. Name and address of person o whom disbursemant was made 4. Dascription of Disbursemant 8. Date 6. Amount of
(Be spacific & you may assign a DisbuUrsamant
disbursemant code® )
Dlsbureement # 1 Purpose
N & Addigss! .
Grotehen Driskell for Congress Fundraiser fickat 811115 ,100.00
. O. Box 464 Date

Saline, MI 48176

Click for Memo Hemlzatioh Type

Disbursement Code

Check box if this disbursemant ls payment of debt or obligation .
reporied on previous statement I::] Fund Reiser

Disburaement # 2

Narria & Address: Purppse
$
Date
Click for Memo ltemization Typa
| Chack box If this disb ti t of debt or obligati Pisburssment Code
ack box If this disbursement is payment of debt or obligation .
raportad on pravious statamant I:l Fund Reiser
Disbursement # 3 ' Purpota
Name & Addreas! .
Dafe
Click for Memo ltemization Typa
D Disbursermnent Code
Chack box If this disburagement is payment of dabt ar ekiligation .
reported on previous statement [::I Fund Raiger
Dishursement # 4 Purpose

Name & Address:

Date

" Glick for Memo Kemization Type

D Check box if this disburssmant Is payment of debt or obligation ~ Pisbursemant Coda

raported on previous staterment Fund Raiger
Subtotat this page |$100.00
d Total of all Schedules 1C {51 00.00
(Camplote on (at page of Sohedule) $100.0
Enter this tota)
oh line 10a of
*PLEASE REFER TO INSTRUGTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No eampalgn expenditures are to be reported on this schedule; Incldantal Office Expense Disbursamants ONLY

1 1

Page af

(e
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734 7680753 PAGE.
SCHEDULE 11K 1 Comitee B NS —— e
- Sabra Briere for City Counci
CANDIDATE COMMITTEE 2, Commitiea Nume y
(?i E{]anr?r?bgﬂg rﬁgtggﬁ_? g_.om m&r& {egg{g?fiast 4, Type ¢f In-Kind Contribution (Check applicabla box) 'T:E f;r&naltzte tor férCEL:;n;ilz:‘ive
nsrme first, Check box 1o Indloate if contribution 6 Date of Recasipt Valua Cycla (Through
is from & Politleal Committes or an Independent g, Name & Address of Vendor from whom goods of sarvices ware date in ltarn 5)
Commitiea (Both are commonly called PACs). purchased
Repoitall in-kind contributions,
Contribution # 1 PAG Receipt? D Yas 4 EI Endorsement or Guarantes of Bank Loan
gﬁnr’iesat‘ggg{ees]f‘:-ray[ or D Goods Donated or Loanad D Services Donated s 14.82 R 14.82
16086 Brooklyn I:] Goods of Servicas Purshated by Candidata or Others

Ann Arbor, Ml 48104

If aver $100.00 sumulative, please provide:
Oacupation;

Employer Name & Business Address,

E] Fund Raiger Contribution

D Goods or Sarvicas Purchased by Candidate or Others- LOAN
Advertisement

5. Date Of Receipt B/2/15

8. Vendor Name & Addrass:
VerticalResponse

50 Beale St. 10th Floor
San Francisco, CA 941056

Description

Click Here for Mamo Hamlzation

Contributlon # 2 FAC Receipt? D Yes
Name & Address

It aver $100,00 cumulative, pleage provide:
Ocoupation:

Employer Name & Address:

I:l Fund Raiser Contibution

Endorsament or Guarantee of Bank Loan

4,
Goods Donated or Loaned D Sarvices Donated

[j Goods or Services Purchasad by Candidate or Others

D Geods or Services Purchased by Candidate or Gthers- LOAN

Deseription

5. Date Of Receipt:

8. Vandor Name & Addreas:

Cilek Hera for Memo temization

Coniribution #3
Name & Address:

If over $100.00 cumuiatlve, please provide:
Oocupation:

PAC Racelpt? ‘:I Yos

4 [:] Endorsement or Guarantae of Bank Loan ,

D Goods Danated or Loaned || Services Donated $ §
DGooda or Sarvices Purchased by Candldats or Others

DGoods or Services Purchased 'by Candidate or Othere- LOAN

Description
5. Date Of Receipt:

Emplayer Nama & Addregs: 6. Vendor Name & Address:
Click Here for Memo flamixation
D Fund Ralser Contribution
Page Subtotal | $14,82 $14.82
@rand Total of all Sehedulos 1-IK| $14 82
{Complata an last page of Schodule)

Enter this total

on line 6 of Summary

Page

1 1
Page




