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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE _
i din i db g
e e e e fomobd Mooy B oot Y [ Thve Sttement covers From: 7727 /16 . 10120116
1. Committee 1., Numbar 4, Candidate Last Name Flrst Name M.L
C-2007-028 Briere Sabra C.
4a, Offlee Sought Including Distriat # or Community Barved (If applicable)

2. Committee Name P\!\V\'A(Lc}( Ct'f}‘/ o a-( U\)Ot‘fC{ r

Sabra Briere for City Council
4b, Courty of Residonce WASHTENAW

{‘5. C“oglr@'ﬂea'aa’lailing Address a. Treasurar's Name & Resldentlal Address
4 roadway David Caniit
ANN Arbor, Ml 48105 Ann Arbor, MI 48105

Area Codo and Phone 7 94) 995-3518

if al-h? adddrgss In this box |z dlﬂarentffg)m the committes
mailing address on the Statament of Organization, mail ma -
be aer?t to this addrass by tha Hing orﬂc?a!. Y Area Cods & Phone (734) 769-0753
R
7. Treasurer's Business Address 8. Designated Racord keeper's Name and Mailing Address (If the.committehas a
ame Designatad Record Keapar) Erh
Area Gode and Phone Aroa Gode and Phona
0. TYPE OF STATEMENT 9e.
Redqultad ONLY if candidate
9a.[_|Pre-Election OR 9b[  IPostElaction | is not on the baliotfor the By cheoklng this item |/\Wa cerllty any outstanding debt
curiant year: y The commitiea o the candidate or his or her spouse Is hare
- - - by discharged and forgiven, and no longer caliactible from
Pra-Etection or Post-Election Statemant relates to: iR commiBae. The committes has no gustanding assots,
DJ“W Quarterly owes no lates fees or has any custanding debt,
zPrlmary
October Quart
:Ge“e'm‘ E ober Quartery Further, If the dissolution oannot be granted, that this be
considarad a requast for the Reporting Waiver,
[ Joonvantion
[:]Speclal B, I:I
Annual Staternent ( ) . )
mSchcoi . Coverage Year Effactive date of dinsglution
[:lcaucus 9d-D Amendmant to Campalgh Statement
(Complete itern Og, 8b, Ooorde to Note: The dl ion of realdual fund b tted
indleate which Statament I belng ote spogibon of residual funes must be repofied on
amended.) Schadule 1B and the Summary Paga.
Data of Election, Conventlon or Gaucus

10, Verification: Wve certify that all reasonable diligence was used in the preparation of this ataterent and attached schedules (if any) and to the best of
my\our knowledge and belief the contenta are true, aceurate and completa.

Gutrent Treasurer o David Cahilf W '/ M
Desiagl:laie: Ra::)rrdrkseper / (XA M Dats 10241 6

Type oF Print Name i }aturer
Sabra C. Briere O '
/\ o A Date 10/24/16

— jon?

Candidate

Type or Print Nama Slgnature

Authorlty granted under P.A, 388 of 1876
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&N MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

C-2007-028

1. Committee 1.D. Number

Sabra Briere for City Council

SUMMARY PAGE

et

2, Committes Narna

CANDIDATE COMMITTEE
RECEIPTS Column | Colurmn i
) This Period Curmulative this elaction oyele
3. Contrlbutlons
a. ltemized {Schedule 1A ~ Colurnn 6} (3a) 8 0.00
b. Unitemized (less than $20.01 each ~ no Scheduie) (3.} 8 NOT APPLICABLE 0
¢. Bubtotal of "Contdbuttons” (3¢.) & (18.)8% 0.0
Q0 .00
4. Other Recelpts (Schadule 14 <1, Column 6} (4.) 8 0 {19 %
0.00 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % (20.}%
{Add Line 3¢+ Line 4)
INKIND CONTRIBUTIONS & EXPENDITURES
| 8. In-Kindl Captributians (Schaduta 1-1K, Column 7) 8) & 0.00 {21.)% 0-00
) 0.00 .00
7. In-Kind Expenditures (Sehadula 18K, Column 6} 7) § (22.)%
EXPENDITURES
8. Expendltutes
3.00
a. tamized {(Schedula 1B, Column 8} (8a.) $
0.
b, Remized Get-Out-the-Vote (Gohodule 1B-Q) (&h.) & 00
o, Unitemized (laas than $50.01 each - no Schedyle) {8c.) $ 0.00
3.00 11.00
9. TOTAL EXPENDITURES {(Add Line 8a + Line b + Line 8c} (8) § {23.)%
INGIDENTAL EXPENSE DIBBURSEMENTS
{Offleaholders Only)
10. Disbursements 2 2’9
a. temized {Schedute 1€, Column 8} (10a.) § =2.99
b. Unitemized {less than $50.01 each ~na Gchedule) 0.00
(10b) 3
11, TOTAL INCIDENTAL EXPENEE DISBURSEMENTS
{Add Lina 10a * Line 10b)
(1) $ 22299 (241 653,47
DEBT2 AND OBLIAATIONS
12, Debts and Obligations
a. Owed by the Commiites {Schedule 1E) {12a.) % 0.00
.
b. Qwad to the Committea {Schadule 1E) :
“ zb'i $ 0.00
13. Ending Balance of last repor filed {13} $ 2117.62
{Enter zero if no praevioua reports have been filed.} 0.00
14. Amount racslved durlng raporiing perlod {143+ &
{Lina 5, Total Cantributions & Other Receipls)
16, SUBTOTAL Add lines 13 and 14 {16.)= % 2117.62
16. Amount expended duving reporting petiod
(Add fines 0 and 1) ‘ (163 & 22599
17. ENDING BALANCE
(Subfract line 16 from line 15} (179 & 1891.63
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&8 MICHIGAN DEPARTMENT OF STATE
4 S BUREAU CF ELECTIONS
-~ _ITEMIZED EXPENDITURES C-2007-028
SCHEDULE 1B 1. Cammittés 1. D. Numbear
CANDIDATE COMMITTEE 2. Committee Name Sabra Briere for City Councll

] 3. Name and addrese of person or vendor to whorn pald

Expenditure #1
name University of Michigan Credit Union

A Box 7850
Ann Arbor, Ml 48107

[:]Fund Raiser

8-10M16

Duate

surpase: BNk charges

gcmck box if this expendHiure is payment of
Bht or ebligation repartad on pravious

4, Purpose {Requirad Information) | 6. Date 8. Ameoun

¢ 3.00

Click Here for Mamo Itemization Type

m Fund Ralser

thheok box If this expanditure is payment of
of abligation reporied on previaus

statomant
Expanditure #2
Name
$
Date
Addrezs Purpoge:

Glick Here for Memo Hemization Typa

D Fund Relsar

DCheck boyx if this expenditura is paymant of
dabt or obilgation raported on previous

statemsnt
Expenditure #3
Name
£
Addrass Purposa: Date

Cliek Hera for Memo Nemization Type

D Fund Raiser

statemant
Expendiiure #4
Name
Date
Addrass Purpose:

Chagk box If this expsnditure Is payment of
&bt or cbligation reported en previous

Click Here for Memo iterndzation Type

I:I Fund Rafser

Qﬁcmck box if this expenditure is paymant of
ar obligation reporiad on previous
statement

staternant
Expandituire #5
Name
R~y 3
Addross Purpose: Date

Click Here for Memo ftemization Type

SBubtotal thls page

Grand Total of all Schedules 1B
{Complete on last page of Schadule)

$3.00

$3.00

Entar this total
ah iine 8a of

1 1
Page of

Summary Paga
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PAGE
f MICHIGAN DERPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS €-2007-028
SCHEDULE 1€ 1. Committee L. D. Number
CANDIDATE COMMITTEE _ Sabra Briere for City Council
(For use by offlasholders only) 2. Committes Name
3, Name and addrese of person to whom disbursement was made 4. Deseription of Disbursament B. Date 6. Amount of
{Be spaclfic & you may assign a Dishursement
disbursement code* )
Disbutaemant # 1 Purposa
M Az ON Com Purchase of book ondeer  8/11/16 2209
410 Terry Ave. North Date

Soeattle, WA 98109

repofiad on pravicus statemant

[:I Chack box if this disbtrsemant Is payment of debt or obligation

Click tor Memo ltemization Typs

Dishursement Code

D Fund Ralser

Disbursement # 2

D Check box If this disbursemant Is payment of debt or obligation
reported on previcus statemant

Name & Address; Purpase . . 100.00
Commiittee to Elect Anna Zinkel Fundraiser tickets 91316 4 -
1488 Kirkland Drive Date
Ann Arbor, Ml 48103
Cllek for Meme temizalion Type
Check box if this disb i tof dabt bllgatl Disbursement Gade
ack box if this disbyrserment ia payment of debt or obligation
raporisd on previous statement DFund Ralset
3iabur§‘e2ﬁt?§t# 3 B"PWE 9H5/16 100.00
ame ross: ) i onation ,
Ann Arbor Historical Foundation $
P. O. Box 7973 Date
Ann Arbor, M| 48107
Click for Memo Htemization Typa
ID Disbursement Code
Check hox if this disbursernent is payment of deht or obligation )
reparted on previous statement ':I Fund Ratser
Disbursement # 4 Purpose
Name & Address:

Date

Click for Meme ftamization Typa

Diabursernant Coda

[:IFund Raisar

*PLEASE REFER TO INGSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Sublotal this page

$222.99

Grand Total of afl Schedutes 1C [$222.99

(Complate on [ast page of Schadula}

Enter this total
on line 10a of
Summary Page

Note: No campaign expenditureg are to be_ reported on this schedute; Incldental Otfice Expanse Dlsbursemants ONLY

1 1

of

Page




