‘)ﬁ@ MICHIGAN DEPARTMENT OF STATE
ng!;}? BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report b I ibl d ted k and d by i :
th%pt?earsnt?r%tr (gre Istg?na gc? re%%%ﬂgeplgr}nan%ncaﬁ |rt1igte y 3. This Statement covers: from1 172014 to 7/20/1014
1. Committee LD. Number 4, Candidate Last Name First Name M.1.
Briere Sabra C.

C-2014-003

2. Committee Name

Sabra Briere for Mayor

4a, Office Sought Including District # or Community Served {If applicable)

Aﬂmror o Anw Acborc

4b. County of Residence WASHTENAW

f A _[ogwgﬁees amng Address
Ann Arbor, MI 481 05

6. Treasurer's Name & Residential Address

David Cahill
1418 Broadway

02
k

Pre-Election or Post-Election Statement relates to:

ZIPrimary
jGeneral

[ Jconvention

DJ uly

School
| Jcaucus od.[]

Date of Election, Convention or Caucus

August 5, 2014

Ann Arbor, Ml 48105 2y ., =
FzE = =
Nz = £
~
- =g . ]
Area Code and Phone (734) 995-3518 T T E ™
I thle addg(eiss in thiihb{:étistdiffer?ntffgm the commﬂ'te? gm o % T
mailing address on the Statement of Organization, mail may - R =
be sent fo this address by the filing ofﬁc?a!. Area Code & Phone (734) 769-0753 o N Eg
Ty
7. Treasurer's Business Address 8. Desighated Record Keeper's Name and Mailing Address}jﬁ‘l’ie conUittee hE EJ
1418 Broadway Designated Record Keeper) Pt gL %
72
Ann Arbor, MI 48105 Gy ¥ 2
mE 5 0z
o -~ =
734) 769-07
Area Code and Phone( 3 ) 769-0753 Area Code and Phone
9. TYPE OF STATEMENT X . : se.
Required ONLY if candidate
93- Pre-Election OR gb_DPost-Electlon Is not on the ballotfor the By checking this item I/We certify any outstanding debt
e committee fo the candidate or his or her spouse is here

current year:

DOctober Quarterly

Spacial c.
D pecs DAnnual Statement (---—-———-) Effactive date of dissolution

by discharged and forgiven and no lenger collectible from
the committea. The committee has no ouistanding assets,

Quarterly owes no lates fees or has any outstanding debt.

Further, if the dissolution cannot be granted, that this be
considerad a request for the Repaorting Waiver.

Coverage Year

Amendment to Campaign Statement
(Complete ltem 9a, 9b, S¢c or Se to
indicate which Statement is being
amended.)

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

my\our knowledge and belief the contents are tiue, accurate

Current Treasurer or David Canhiil
Designated Record Keeper

0. Verification: [WVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

n

and complete.
w AN, T
Date

Type or Print Name

Sabra C. Briere
Candidate

Tsi ignature
g Q%ﬂ_u 7/25/2014
’ 2. Date

Type or Print Name

Slgnature

Authority granted under P.A. 388 of 1976




fﬁ_{'} MICHIGAN DEPARTMENT OF STATE
ga‘;;ﬁ BUREAU OF ELECTIONS

by g

SUMMARY PAGE
CANDIDATE COMMITTEE

C-2014-003

1. Committee |.D. Number

2. Committee Name

Sabra Briere for Mayor

RECEIPTS

3. Contributions
a. itemized {Scheduie 1A - Column 6}
b. Unitemized {tess than $20.01 each - no Schedule}
¢. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 86)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemnized (less than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10, Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (Jess than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commities (Schedule 1E)

Column |
This Peried

(32) § 26,680.00

{(3b) % NOT APPLICABLE

303 § 26,680.00

) s 50000

) s 27,180.00

615.42
6) $

(7) &

13,656.25
{8a.) $

o6 s 000

60) 3 0.00

13,656.25
9} %

0.00

(10a.) $

(106) 8 0.00

1) 8 0.00

(12a.) 8 0.00

(12b) § 0.00

13. Ending Batance of last report filed
(Enter zero if no previous reporis have been filed.)
14, Amount received during reporting period
(Line 8, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subfract line 16 from line 15}

Column H
Cumulative this election cycle

8y 26,680.00

(23‘)$13,656.25

24)8 0.00

BALANCE STATEMENT

(13) 3 0.00

1ay+ 3 27,180.00

15~ 3. 27,180.00

). 5 18:656.25

a1y s $13528.75




4#E@e MICHIGAN DEPARTMENT OF STATE
’“S 7z BUREAU OF ELECTIONS

Giam

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte intial. Check box to indicate If contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1/14/14

Warfen Witliams
2708 Lowell Rd.
Ann Arbor, Ml 48104 . 100.00 . 100.00

5. 1f over $100.00 cumulative, please provide: . N
P P Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: |w*}Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 1/23/14
Name & Address
Simone Lightfoot
2733 Arrowwood 50.00 50.00
Ann Arbor, Ml 48105 ¥ $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qceupation Employer.

Business Address

Type of Contribution: Dlract D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 1/23/14
Mame & Address:

Susan Baskett
3 Trowbridge Ct. 5 20-00 . 25.00
Ann Arbor, M1 48108 -

) Click Here for Memo itemization
5. If over $100.00 cumulative, please provide:

Oceupation Employer,
Business Address ___ ___
Type of Contribution: |, /] Direct |:| L.oan from a person Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 1/31/14
Name & Address
Veronigue Liem
2751 Byington Blvd. 100.00 100.00
Ann Arbor, Mi 48105 _ $ $

8. If over $100.00 cumulative, please provide: ) L
P P Click Here for Memo Itemization

Occupation Eimployer

Business Address

Type of Contribution: Direct D L.oan from a person L__I Fund Raiser

Page Subtotal $27500

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
o line 3a of Summary
Page 1 of S‘/ Page.




iy MICHIGAN DEPARTMENT OF STATE
el

T8 BUREAU OF ELECTIONS
A
ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee |.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name Y
Enter contributor's name and address. [If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cysle for Each
Committes {PAC) Repott all contributions regardless of amount. Contributor (Through
date of recelpt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 2/4/14
me & Atﬁress: .
usan Nenadic
113 S. Fourth Ave.
Ann Arbor, Ml 48104 . 250.00 . 250.00
5. If 100.60 fative, pl tde: , . ,
over $ Reti:gg wiaflve, please provide Click Here for Memo ltemization
Occupation Employer
Business Address ___ ___
Type of Contribution: v’ Direct Lean from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt 2/17/14
Name & Address
David Barber
1638 Broadway . 100.00 100.00
Ann Arbor, Ml 48105 k
5. if ovar $100,00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer.
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 3/6/14
Name & Address: .
Peter Eckstein _ 50.00
2551 Londonderry $ oY . 50.00

Ann Arbor, MI 48104

. . Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ___
Type of Contribution: Direct Loan fram a person Fund Raiser

3, Contribution # 4 PAC Recsipt? I:l YES 4. Date of Receipt 3/6/14
Name & Address

Douglas Scott
Ann Arbor, Ml 48104 s . 100.00

5. If over $100.00 cumulative, please provide: . .
P P Click Here for Memo Remization

Cceupation Employer

Business Address

Type of Contribution: Diract D Loan from a person D Fund Raiser

Page Subtotal $500.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

—
Page _;Z_Of.“‘_)z Page.




;&Q_j MICHIGAN DEPARTMENT OF STATE
&,‘:i; BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

2. Committee Name

C-2014-003

Sabra Briere for Mayor

Committee (PAC) Report all contributions regardless of amount.

Enter contributor's name and address, If contribution is from an individual, enter last name, first name,
middle initial. .Check box to indicate if contribution is from a Political Commiftee oran Independent

6. Amount 7. Cumulative for
Election Cycle for Each

Contributer (Through
date of receipt}

3. Confribution # 1
Lioyd Powel
P. O. Box 7722
Ann Arbor, Ml 48107

PAC Receipt? D YES

5. if over $100.00 cumulative, please provide:

Qccupation Employer

4. Date of Receipt 3’7 14

Business Address

v

Type of Contribution: Direct Loan from a person

Fund Raiser

50.00 . 50.00

5

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Amy Seetoo
3111 Cedarbrook Rd.
Ann Arbor, MI 48105

PAC Receipt? D YES

§. If over $100.00 cumulative, please provide:

Occupation Employer,

4. Date of Receipt 3/8/14

Business Address

Type of Contribution: Direct

gLoan from a person

D Fund Raiser

s 16000 100,00

Click Here for Memo ltemization

3. Confribution #3
Name & Address:
Roger Hewitt
1411 Harbrooke
Ann Arbor, MI 48103

PAC Receipt? [:I YES

5. If over $100.00 cumulatlve, please provide;

Oecupation Employer

4. Date of Receipt 3/8M14

Business Address

Type of Contribution: Direct

[ | Loan from a person

v

Fund Raiser

100.00 100.00
8 $

Click Here for Memo ltemization

3. Contribution# 4
Name & Address

Ethel Potts
1014 Elder Blvd.
Ann Arbor, M} 48103

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 3/10/14

. 50.00 50.00

3

Click Here for Memo [temization

M~

Page 2

Occtipation Employer
Business Address
Type of Contribution: E Direct DLoan from a person D Fund Raiser
Page Subtotal 300.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




LEans MICHIGAN DEPARTMENT OF STATE

e
e §  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee LD, Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2, Commites Name y
Enter contributer's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie.initial. Check box to indicate if cantribution is from a Political Committed or an Independent Elsction Cycle for Each
Committee {PAC) Report all centributions regardiess of amount, Contributor (Through
date of recelpt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 3713! 14
me & dd{Bss:
om osiutderg
1202 Traver
Ann Arbor, M1 48105 , 100.00 , 100.00

8. iIf over $100.00 cumulative, please provide: \ L
P P Click Here for Memo ltemization
Cccupation Employer

Business Address

Type of Contribution: J Direct Loan from a persen Fund Raiser

m—
13. Contribution %2 PAC Receipt? D YES 4. Date of Receipt 3/10/14
Name & Address

Kathy Stroud
2271 Placid Way 50.00 50.00
Ann Arbor, Ml 48105 5 g

5. If over $100.00 cumulative; please provide: Click Here for Memo ltemization

Oceupation Employer.

Business Address

Type of Contribution: Direct D Loan from a parson D Fund Raiser
Y

3, Contribution # 3 PAC Receipt? ES 4. Date of Receipt 3/10/14

Name & Address:

Cynthia & QOvide Pomerleau

637 N. Fifth Ave. s 100,00 s 100 DO

Ann Arbor, Ml 148104

) . Click Here for Memao ltemization
5. if over $100.00 cumulative, please provide:

QOccupation Employer
Business Address ___
Type of Contribution: || Direct D Loan fram a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 3/11/14
Name & Address_
Joan Gussin
1021 Barton Dr. #203
Ann Arbor, M1 48105 5570 ~00 s {00

5. If over $100.00 cumutative, please provide: i L
P P Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution; Direct D Loan from a person l:l Fund Raiser

Page Subtotal ﬂTBOOOOO

Grand Total of All Schedules 1A
{Complete on Jast page of Schedule)

Enter this total on

line 3a of Summary
Page 4 of S / Page.




j:’ ":T MICHIGAN DEPARTMENT OF STATE
& W

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2, Gommitiee Name y

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumufative for

middle initial. Check box to indicate if contribution is from & Political Committee or an Independent Efection Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Confributor (Through

date of receipt}

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 3114

%ame & AWss:
usan Wineberg

712 E. Ann St
Ann Arbor, Ml 48104 , 5000 o 2000

5. If over $100.00 cumulative, please provide: . I
P e Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: |v/| Direct Loan from & person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 3/11/14
Name & Address

Veronique Liem
2751 Byington $50.00 . 150.00

Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide: . Click Here for Memo ltemization
Attorney Smith Haughey

Ocoupation Employer.

B 213 S. Ashley, Suite 400, Ann Arbor, MI 48104
usiness Address

Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 3/8/14
Name & Address:

Elena Chesney
221 Barton Dr. 5 29-00 , 2500
Ann Arbor, MI 48105 -

Click Here for Meme ltemization
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ___
Type of Contribution: Birect Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 3/12/14
Name' & fkddress
Christine Green
4505 Dexier-Ann Arbor Rd. 250.00 250 00
Ann Arbor, MI 48103 $ $

5. If over $100.00 cumulative, please provide:

_ Attorney
Occupation Employer

me

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Lean from a person D Fund Raiser

Page Subtotal ﬁ?S.OO

Grand Total of All Schedules 1A
{Complete on tast page of Schedule)

Enter this total on

line 3a of Summary
Page_iof (_’i Page.




iy MICHIGAN DEPARTMENT OF STATE
;&;}ﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Gomitee Neme y
Enter confributor's name and address. [f contribution is from an mdeuaI enter last name, first name, 6. Amotnt 7. Cumulative for
middle initial. Check box to indicate if contiibution is fram a Political Committee or an Independent Election Cyele for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
dgte of receilpt)
3. Contribution # 1 PAC Receipt?D YES 4. Date of Receipt 3/12/14

V8 Morris
1023 Young PI.
Ann Arbor, Ml 48105 . 200.00 . 200.00

5. if over $100.00 cumutative, please provide: . .
Retired P P Click Here for Memo ltemization
QOccupation Employer

Business Address

Type of Contribution: v | Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3/13/14
Name & Address

Eleanor Linn & Marc Gerstein
1321 Forest Ct. 50.00 50.00
Ann Arbor, M! 48104 8 $

5: Jf over $100,00 Gismulative, piease provide: Click Here for Memo ltemization

Occupation Employer.

Business Address

Type of Contribution: IZ |Direcf D Loan from a person D Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Recelpt 3/14/14
Name & Address: .

Mitch & Sheila Cumberworth
1008 W. Madison 42000 , 50:00
Ann Arbor, MI 48103 —_—

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide;

Qccupation Employer

Business Address
Type of Contribution: Direct u Loan from a persen l___l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 3/ 1 514 ’
Name & Address
Ken Clein

1331 Culver 50.00 50.
Ann Arbor, MI 48103 $ $ oo

5. If over $100.00 cumulative, please provide: . L
P P Click Here for Memo ltemization

Cocupation Employer

Business Address
Type of Contribution; Direct D Loan from a person D Fund Raiser

Page Subtotal 35000

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

— tine 3a of Summary
Page 6 o / Page.




”"Jﬁf MICHIGAN DEPARTMENT OF STATE
%.—Q-) BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Nama y
Enter contributor's nare and address. If contribution is from an individual, enter last name, first name, 8, Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
W
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3/ 10/14
l(ﬂfme Address:
arole nycus
2726 Winter Garden Ct.
Ann Arbor, M1 48105 , 5000 ;0000

8. If over $100.00 cumulative, please provide: . . .
'F P Click Here for Memo ltemization

Cccupation Empiloyer

Business Address

v

Type of Contribution: Direct L.oan frorn a person Fund Raiser

PAC Receipt? D YES

3. Contribution #2
Narme & Address
Eunice Burns
1614 Harbal
Ann Arbor, Mi 48104

4. Date of Recsipt

25.00 25.00
] $

5. if over $100.00 cumulative, please provide:

Cccupation

Employer.
Business Address

Type of Contribution: ect D Loan from a person D Fund Raiser

Click Here for Memo Itemization

3, Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 3/17/14
Name & Address:

Marcella & Bob Zorn
3198 Bolgos Cir.
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Oceupation Employer,
Business Address ___
Type of Contribution: |,/] Direct Loan from a person D Fund Ralser

35.00 35.00
8 $

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt 3/17/14
Name & Address
Mark Passerini
502 Miller

Ann Arbor, MI 48105

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Owner Om of Medicine

Occupation Employer

112 S. Main, Third Floor, Ann Arbor, Mi 48104
E Loan from a person Fund Raiser

Business Address

Type of Contribution: Direct

. 150.00 150.00

$

Click Here for Memo ltemization

Page Subtotal

Grand Totat of All Schedules 1A
(Compiste on last page of Schedule)

$260.00

Enter this total on
line 3a of Summary
Page.




e MICHIGAN BEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

5] l"th”
SefiE

:

S

1. Committee £.D. Number

C-2014-003

Sabra Briere for Mayor

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is frem an Individual, etter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiitee or an Independent Eiection Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Confributor (Through
' d;:_te of receipt)
3. Contilbution # 1 PAC Recelpt? D YES 4, Dae of Recaipt 3710714
Ign e & Address:
elta Cowan
2698 Salisbury 55.00
Ann Arbor, MI'48103 , 2200 § =

5. If over $100.60 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: |v| Direct Loan from a person

i

v

Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Anne Bannister
612 N. Main
Ann Arbor, MI 48104

PAC Receipt? D YES

5. It over $100.00 cumulative, please provide:

Oceupation

4. Date of Receipt 3/ 16/14

Employer,
Business Address

Type of Contribution: Direct D Loan frotm a person

Fund Raiser

25.00 25.00
$ $

Click Here for Memo Hemization

3. Contribution # 3
Name & Address:
Lars Bjorn
712 E. Ann

Ann Arbor, Ml 48104

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide;

Occupation Employer

4. Date of Receipt 3/16/14

Business Address

Type of Contribution: Direct

Loan from a person

Fund Raiser

50.00 50.00
3 $

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
MName & Address
Grace Shackman
515 Soule

Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:

Cecupation

4. Date of Receipt 3/1614

Employer

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

50.00

50.00
$ $

Click Here for Memo ltemization

8
Page of '3/1

Page Subtotal

Grand Tetal of All Schedules 1A
{Complete on last page of Schedule)

$150.00

Enter this fotal on
line 3a of Summary
Page.




e MICHIGAN DEPARTMENT OF STATE
é):;% BUREAU OF ELECTIONS
o
ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee [.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committes Name y
Enfer contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumutative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all, contributions regardiess of amount, Contributor (Through
date of receipt)

3, Contribution # 1 PAC Receipm YES 4. Date of Rscelpt 3 /{6 /! 4
Hifen ¢Hen x
1911 Boulder Dr.

Ann Arbor, M1 48104 . 50.00 . 50.00

5. If over $100.00 cumulative, please provide; . .
P P Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: v’ | Direct l.oan from a person :/T Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 3/16/14
Namo & Address
Peter Honeyman
113 S. Fourth Ave. #4 50.00 50.00
Ann Arbor, M! 48104 k s
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Evnployer.

Business Address

Type of Contribufion: . Direct ELoan frorn a person Fund Raiser
3. Contribution #3 PAC Receipt? I:I YES 4. Date of Recelpt X / / 6/1’4_

Name & Address:

Veronique Liem
2751 Byington s 50.00 200.00
Ann Arbor, M1 48105 — *

Click Here for Memo ltemizatt
5. If over $100.00 cumulative, please provide: ere emo itemization

Attorney Ectployer Smith Haughey

Business Address 513 S. Ashley, Suite 400, Ann Arbor, M{ 48104

Type of Gontribution: |, #| Direct ELLoan from a persen W”’| Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 3 f{G { (o
Name & Address

Doris Preston

428 Sunset
Ann Arbor, M 48103 sSO.00  50.00

Occupation

5. If over $100.00 cumulative, please provide: i N
Click Here for Memo ltemization

Qecupation Employer

Business Address

Type of Contributi{)irect D Loan from a person Fund Raiser

Page Subtotal | $200.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this fotal on

9 line 3a of Summary
Page of S—/ Page.




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

o

e

C-2014-003

SCHEDULE 1A 1. Committee L.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committes Name Y
Enter coniributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 364
ame & Address: ,
%\nn%( Warren Attarian
3490 Gettyshurg
Ann Arbor, MI 48105 , 100.00 , 100.00

5. if over $100.00 cumulative, please provide:

Qccupation Employer
Business Address __ _ __
Type of Contribution; |w/]birect Loan from a person V| Fund Raiser

Click Here for Memo temization

3. Contribution #2 4. Date of Receipt 3/ 16/14
Name & Addrass
Charles Ream
1911 Packard

Ann Arbor, Ml 48104

PAC Receipt? l:l YES

5. If over $100.00 cumulative, please provide:

Employer,

Occupation

Business Address

Type of Contribution: Direct

D Lean from a person Fund Raiser

100.00 100.00
$ $

Click Here for Memo ltemization

3. Contribution #3

PAC Recelpt? |:| YES 4. Date of Receipt 3/16/14
MName & Address:

Norman Tyler
126 N. Division
Ann Arbor, Mi 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address __
Type of Centribution: |} Direct I:-Loan from a person Fund Raiser

100.00 100.00
$ $

Click Here for Memgo ltemization

3. Contribution # 4
Name & Address
Eleanor Pollack
515 Detroit St.
Ann Arbor, Mt 48104

PAC Recsipt? |:| YES 4. Date of Receipt 3/ 16/14

5. if over $100.00 cumulative, please provide:

Ocoupation Employer
Business Address
Type of Contribution: Direct D l.oan from a person Fund Raiser

$100.00 100.00

$

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

10

Page of

$400.00

Enter this total on
line 3a of Summary
Page.




j:&fs MICHIGAN DEPARTMENT OF STATE
E BUREAU OF ELECTIONS
AL BUREAVOF

e ITEMIZED CONTRIBUTIONS C-5014-003
SCHEDULE 1A 1. Committee 1.0 Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2, Comeittee Name y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Potitical Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contribufions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt o/ 16/2014
me & Address;
Margaret Bignall & Paul Hossler
1448 Broadway
Ann Arbor, M1 48105 , 100,00 4 [DO.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Ceeupation Employer
Business Address ___ ___ ___

Type of Contribution: '/ Direct Loah from a person J Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 3/ 16/2014
Name & Address
Jeff & Christine Crockett

506 E. Kingsley
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Ocoupation Emplayer

Business Address

Type of Contribution: Direct D Loan from a persen Fund Raiser

$ [OO. 00

$ ]DD‘&-@@

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 3/16/2014
Name_& Address: ,

Christine Brummer

326 Mulholland

Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address -
Type of Contribution: |/ Direct Loan from a person | Fund Raiser

s {00.00

s (00,00

Click Here for Memo ltemization

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 3/16/2014
Name & Address

Peter Allen

2224 Applewood
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Confribution: Direct D Loan from a person Fund Raiser

s 100,00

5./00.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Cornplete on last page of Schedule)

N~
Page c)f‘g /

400,80

Enter this total on
line 3a of Summary
Page.




’&,‘j MICHIGAN DEPARTMENT OF STATE
&i; BUREAU OF ELECTIONS
i
ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Commiftes [.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2, Commitise Name y
Enter contributor's name and address. |f confribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Comemittee (PAC} Report all contributions regardless of amount. Cantributor (Through
date of receipf)
3. Contribution #1 PAC Receipt? D YES 4. Date of Receipt 3/ 16/2014
ame & Adlcgejs:
ames Koil
7755 Warner Rd.
Saline, Mi 48176 , 300.00 , 300.00
5 If 100.00 lative, pl ide: . .
overs Ownceu;“ Hative, please provice Northside Grill Click Here for Memo Itemization
Cecupation Employer

1015 Broadway, Ann Arbor, MI 48105

Business Address

Type of Cantiibution: |v/]Direct Loan froma person  |v/| Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4, Date of Receipt 3/16/2014
Name & Address
Roberta Knox
1611 Broadway $300.00 300.00
Ann Arbor, Mi 148105 ¥
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Retired Employer

Business Address

Type of Contribution: rect D Loan from a perscn Fund Raiser

3. Contribufion #3 PAC Receipt? |:| YES 4. Date of Receipt 3/16/2014
Name & Address:

Michael MclLecd
3219 Featherstone Ct. 5 200.00 200.00
Ann Arbor, MI 48105 —_— ¥

, ) Click Here for Memo ltemization
8. If over $100.00 cumulative, piease provide:

~ Owner Arachne Technologies
Ocgcupation Employer,
Business Address /00 1appan, Anrfrbor, Mi 48104
Type of Contribufion: Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4 Date of Receipt 3/ 16/2014
Narme & Address
Melanie McLeod
3219 Featherstone Ct. 200.00 200.00
Ann Arbor, M1 48105 $ s

8. If over $100.00 cumulative, please provide:
wner Arachne Technologies

QOccupation Employer

S ueiness Addrece 700 TAPPAN, ANn Arbor, MI 48104
Type of Contribution: Direst D Loan from a person Fund Raiser

Click Here for Memo Itemization

- Page Subtotal $1 ,000.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
12 S// line 3a of Summary
Page of Page.




Hdus MICHIGAN DEPARTMENT OF STATE
P ;"i BUREAU OF ELECTIONS

TS
ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Commiittes L. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2, Committee Name y
Enter centributor's name and address. If contribution is from an individual, enter Jast name, first hame, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comimittee (PAC) Report alt contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Racelpt? D YES 4. Date of Recelpt 371672014
ame &

4 dress:
avid anfacroce
601 N. Fifth Ave.
Ann Arbor, Mi 40104 . 200.00 . 200.00

5. If over $100.00 cumulative, please provide: s .
P P Click Here for Memo ltemization
Ccecupation Employer

Business Address
Type of Contribution; v | Direct Loan from a person v’| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3/16/2014
Name & Address

Ellen Ramsburgh
1503 Cambridge 75.00 75.00
Ann Arbor, M1 48104 § §

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Oceupation Emplayer

Business Address

Type of Contribution; Direct D Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4 Date of Receipt 3/18/2014
Name & Address:

James Dries
3840 Michael Rd. N. ¢ 100.00 , 100.00
Ann Arbor, Mi 48103 —_—

. Ciick Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Cceupation Employer

Business Address
Type of Contribution: || Direct Loan from a person - 1 Fund Raiser

—
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 3/ 18/2014
Name & Address

Margaret Connaors

3003 Hilltop Dr. 50.00
Ann Arbor, MI 48103 : s . 50.00

5. If over $100.00 cumulative, please provide: . —
P P Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Diract D Loan from a person D Fund Ralser
Page Subtotal QQS.OO

Grand Total of All Schedules 1A

{Complete on last page of Schedule}

Enter this total on

13 -/ line 3a of Summary
Page of A Page.




i

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

C-2014-003

Sabra Briere for Mayor

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

v

Type of Confribution: Direct Loan from a person Fund Raiser

Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box to indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigti ‘
3. Contribution # 1 PAC Receipt? D YES 4. Date of Raceipt 3/20/2014
wme %fucidres .
nn Lriandea
2868 Sorrento 50.00
Ann Arbor, MI 48104 . 50.00 e

Click Here for Memo {temization

3. Contribution #2
Name & Address
Linda Bangert & Joe McConnell
1855 Joseph

Ann Arbor, Ml 48104

PAC Receipt? E] YES 4. Date of Receipt 3/20/2014

8. If over $100.00 cumulative, please provide:

Employer,

E Loan from a person D Fund Raiser

Occupation

Business Address

Type of Coniribution; Direct

50.00 50.00
$ $

Click Here for Mamo Remization

3. Contribution #3

PAC Receipt? D YES 4. Date of Receipt 3/19/2014
MName & Address:

Eric Preissner
1925 Timber Trail
Ann Arbor, M1 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution:

7 Direct

I:I Loan from a person Fund Raiser

100.00 100.00
s 3

Click Here for Memo ltemization

3. Contribution #4
Name & Address
Ray Detter
120 N. Division
Ann Arbor, Ml 48104

PAC Receipt? D YES 4, Date of Receipt 3/2 1 72014

5. if over $100.00 cumulative, please provide:

$100.00 100.00

3

Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person |Z| Fund Raiser
Page Subtotal $30000

Grand Total of All Schedules 1A
{Complete on [ast page of Schedule}

14 )/

Page of

Enter this total on
line 3a of Summary
Page.




‘&ﬁj MICHIGAN DEPARTMENT OF STATE
%ﬂ;;i} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _ C-2014-003
SCHEDULE 1A 1. Committee .0, Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name y

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Comimittee {PAC) Report all contribufions regardless of amount. Confributor {Through

date of receipt)

3. Contribution # 1 PAC Recejpt? D YES 4. Date of Receipt 212014

léameb& Addrﬁﬁs:
arbara Murphy

507 Second St.

Ann Arbor, Ml 48103 , 20000 4 200.00

5. If 100.00 lative, p! ide: . N

over$ Heti:g(':ln Hiative, pladse provide Click Here for Memo ltemization

Cceupation Employer

Business Address _ __

Type of Contribution: v’ | Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3/23/2014
Narmne & Address '
Will Hathaway :
3424 Stowe St. s50.00 . 50.00
Ann Arbor, Ml 48103
&, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer,
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Recelpt 3/23/2014
Name & Address:

Ellen Offen
1911 Boulder Dr. 5 20.00 , 100.00

Ann Arbor, Ml 48104

Click Here for Memo ltemization
5, if over $100.00 cumulative, please provide:

Qcecupation Employer

Business Address

Type of Contribution: |, | Direct D-Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 3/23/2014
Name & Address
David DeVarti

1231 Baldwin 30.00 30.00
Ann Arbor, M1 48104 $ $

5. If over $100.00 cumulative, please provide: , N
P P Click Hers for Memo Itemization

Cocupation Employer

Business Address

Type of Contribution: E Direct D Loan from a person Fund Raiser

Page Subtotal | $330,00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

15 line 3a of Summary
Page ofS 1 Page.




:,a@' MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

, C-2014-003
SCHEDULE 1A 1. Committee |.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Commites Name y
Enter cantributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

Committee {(PAC) Report alt contributions regardless of amount.

middie initial. Check hox to indicate if contribution is from a Political Committee or an Independent

Elaction Cycle for Each
Contributor {Through

date of receipt

3, Cantribution # 1 PAC Receipt? D YES 4. Date of Receipt 3/23/2014
Hizabeth & Chuck Price
905 Olivia

Ann Arbor, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

50.00
8

50.00
$

Click Here for Memo ltemization

Business Address

Type of Contribution: v | Direct Loan from a person v’| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3/24/2014

Name & Address

Jennifer Santi Hall
1402 Culver

Ann Arbor, MI 48103

8. If over $100.00 cumulative, please provide:

Occupation Empioyer,

Business Address

Type of Contribufion: Direct D Loan from a person Fund Raiser

50.00
$

50.00
$

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 3/23/2014
Name & Address:

Flora Burke
3324 Springbrook St.
Ann Arbor, MI 48108

5. If over $100.00 cumulative, please provide:

10.00
$

10.00
$

Click Here for Memo ltemization

Qccupation Employer,
Business Address
Type of Contribution: u Direct Loan from & person w’| Fund Raiser
T
3. Contribution # 4 PAC Receipt? I:I YES 4. Dato of Receipt 3/26/2014
Name & Address
Ellie Serras

3900 N. Dixboro Rd.
Ann Arbor, MI 48105

5. if over $100.00 cumulative, please provide:

Oceupation Employer

100.00
3

100.00
$

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal $21 0.00

Grand Total of Alf Schedules 1A
(Complete on last page of Schedule)

16
Page o&f Z

Enter this totat on
line 3a of Summary
Page.
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3 ‘.I MICHIGAN DEPARTMENT OF STATE

G 3 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2044-003
SCHEDULE 1A 1. Committee D, Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2, Committee Name y
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middlte initial. Check box to indicate if contribution is from a Polifical Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Confributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 2. Date of Receipt 312772014
Iéameb& Addr&ss:
arpara hesney
1520 Baldwin
Ann Arbor, M1 48104 , 200.00 , 20000
5. If 100.00 lative, pl ide: . N .
over$ Teaccl:;g; Ave, ploass provide Toledo Public Schools Click Here for Memo ltemization
Qocupation Employer

Business Address

420 E. Manhattan Bivd., Toledo, OH 43608

Type of Confiibution: v’ | Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? El YES 4. Date of Receipt 3/27/2014
Name & Address
Stuart Dowty _
3546 Hillside Dr. 50.00 50.00
Ypsilanti, MI 48197 $ $

5. if over $100.00 cumulative, please provide: Click Here for Memo lemization

Qceupation Employer

Business Address

Type of Contribution:Direct D Lean from a person lFund Ralser

3. Contribution # 3 PAC Receipt? r__l YES 4. Date of Receipt 3/26/2014
Name & Address:

Frances Wright
455 Hilldale 5 20-00 , 50:00
Ann Arbor, M1 48105 -

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ___
Type of Contribution: 1, ] Direct Lean from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 3/16/2014
Name & Address
Susan Greenberg

1315 Culver 20.00 00
Ann Arbor, Ml 48103 3$ $ 20

&, if over $100.00 cumulative, please provide: . o,
P P Click Here for Memo [temization

Ccoupation Employer

Business Address

Type of Contribution: Direct Dﬁan from a person Fund Raiser

Page Subtotal $320.00

Grand Total of All Schedules 1A
. {Complete on last page of Schedule)

17 Enter this total on
line 3a of Summary
page___or "/ Page.




feave  MICHIGAN DEPARTMENT OF STATE
o

o

R

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name y

Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle inftial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt 3/29/2014

ame & Address:
Kdsia Binch & Webb Keane
1305 Broadway
Ann Arbor, Mi 48105 , 100.00 , 100.00

5, 1f over $100,00 cumulative, please provide: . o
P P Click Here for Memo itemization
QOceupation Employer

Business Address

Type of Contribution: |+ |Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3/28/2014
Mame & Address

Mary Hathaway
1407 Wakefield 200.00 200.00
Ann Arbor, Mi 48103 8 $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Retired

Occypation Employer.

Business Address

Type of Confribution: ec’t D Loan from a person D Fund Ralser

3. Contribution # 3 PAC Recelpt? I:I YES 4. Date of Recaipt 3/31/2014
Name & Address:

Robert Carter
1400 Broadway ; 100.00 , 100.00
Ann Arbor, M1 48105 -

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address _
Type of Contribution: |, 2} Direct Loan from a person Fund Raiser
3, Contribution #4 PAC Receipt? D YES 4. Date of Recaipt 4/4/2014
Name & Address
Esther Floyd
505 E. Huron #702 200.00 200.00
Ann Arbor, Mt 48104 $ 3
5. If 100.00 lative, pl ide: . i
over$ cumulative, piease provide Click Here for Memo itemization
Retired
Occupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person |___| Fund Raiser

Page Subtotal §600.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total ocn

18 < / fine 3a of Summary
of

Page . .. Page.
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MICHIGAN DEPARTMENT OF STATE

g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee |.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Gommites Name y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie Initial. Chetk box to indicate If contribution is from a Political Commiftee or an Independent Election Cycle for Each
Committes (PAC) Report gl contributions regardless of amount. Confributor {Through
date of recaipt)
3. Contribution # 1 PAC Receim YES 4. Date of Receipt 4/0/2014
Fem &Adcires’s('
atherine Kahn
515 Krause
Ann Arbor, Mi 48103 ;5000 ;2009

. 1§ over $100.00 cumulative, please provide:

QOccupation Employer
Business Address ___
Type of Contribution: | Direct L.oan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 YES 4. Date of Receipt 4/12/2014

Name & Address

Sava Lelcaj

8445 Warren Rd.
Ann Arbor, M1 48105

PAC Receipt? D

5. If over $100.00 cumulative, please provide:
Owner Aventura
Employer.

Business Address 216 E. Washington, Ann Arbor, M! 48104

Ocoupation

. 500.00 . 500.00

Click Here for Memo {temization

Type of Contribution: irect DE:an from a person lFund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 4/10/2014
MName & Address:

Ellen Offen
1911 Boulder Dr.
Ann Arbor, Mt 48104

5. if over $100.00 cumulative, please provide:

Retir

Occupation e ed Employer

Business Address

Type of Contribution: Direct Loan fram a person Fund Raiser

150.00 250.00
$ $

Click Here for Memo Itemization

3. Contribution # 4 4. Date of Receipt 4/13/2014
Name & Address
Eleanor Pollack
515 Detroit St.

Ann Arbor, M1 48104

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide;

$75,00 175.00

$

Click Here for Memo ltemization

Retired
Occupation Employer
Business Address
Type of Contributioirect D Loan from a person Fund Raiser
Page Subiotal |7 75.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

19 f_(/

Page

Enter this total on
line 3a of Summary
Page.




sifdsy MICHIGAN DEPARTMENT OF STATE
p'fg '«i BUREAU OF ELECTIONS

Bl

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee L.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Commiftee Name y

Enter confributer's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4 Date of Recelpt 471372014
me & Address:

Gragory Witbeck
617 Kuehnle
Ann Arbor, Mi 48103 , 100.00 , 10000

5. If over $100.00 cumulative, please provide: R e
P P Click Here for Memo ltemization
OCccupation Employer

Business Address

Type of Contribution: |v|Direct Loan froma person V| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4/13/2014
Name & Address

Diane & Eric Gay
920 Mixtwood 200.00 200.00
Ann Arbor, MI 48103 8 §

5. If over $100.00 cumuiative, please provide: Click Here for Memo Itemization
Retired

Oceupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
Y

3. Contribution # 3 PAC Receipt? D ES 4. Date of Receipt 4/13/2014
Narme & Address:

Maura Thomson
2321 Devonshire g 10-00 , 7500
Ann Arbor, Ml 48104 T

. . Click Here for Memo ltemization
5. i over $100.00 cumulative, please provide:

Cecupation Employer

Business Address ___

Type of Contribution: |, | Direct D Loan from a person W’ | Fund Raiser
3. Contribution # 4 PAC Recelpt? |:| YES 4. Date of Receipt 4/13/2014
Name & Address

Thomas Murray
8863 Quail Cir. 75.00
$

Plymouth, MI 48170 75.00

¥

5. If over $100.00 cumulative, please provide: X L
P e Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal |$450.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this fotal on
20 & } fine 3a of Summary
Page of Page.




”@}T MICHIGAN DEPARTMENT OF STATE
j"ﬁ’“q} BUREAL OF ELECTIONS

bk

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee L.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name y

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Commiftee or an Independent Election Cycle for Each

Committee {(PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recaipt? D YES 4. Date of Receipt 4/13/14

I‘\I_Tme & Adgess:
arriet Seaver

3110 Scio Church Rd.
Ann Arbor, M1 48103 , 7500 ;7500

5. If over $100.0C cumulative, please provide: . .
i P . Click Here for Memo ltemization

Cccupation Employer
Business Address ___ ___
Type of Contribution: \/ Direct Loan from a person v’ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4/13/14
Name & Address
Denise & Max Cope
1775 Miller . 40.00 40.00
Ann Arbor, MI 48103 *
5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: Direct Lean from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 4/13/14
MName & Address:
Virginia Weingate
1327 W. Huron 5 29:00 42500
Ann Arbor, M1 48103 -

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |, /| Direct | Loan from a person W'| Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 4/13/14
Name & Address

Mary Hathaway
1407 Wakefield 50.00
Ann Arbor, M| 48103 3 . 250.00

6. If over $100.00 cumulative, piease provide: . .
. Click Here for Memo ltemization
Retired

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a persot Fund Raiser

Page Sublotal |51 90.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

1 Enter this total on
line 3a of Summary
Page of £ } Page.




W@ MICHIGAN DEPARTMENT OF STATE
}Cﬁ{» BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

C-2014-003

Sabra Briere for Mayor

5. 1f over $100.00 cumulative, please provide:

Occupation Employer
Business Address -
Type of Contribufion; "‘/ Direct Loan from a person Fund Raiser

Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middfe initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt_)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 4/19/14
ame & Addrass:

L8kshmi Shetty

2525 Newport 100.00

Ann Arbor, MI 48103 , 100.00 5 100

Click Here for Memo Itemization

3. Contribution #2

Name & Address
Augustine Amaru
375 Hazelwood
Ann Arbor, MI 48103

PAC Receipt? D YES 4. Date of Receipt 41 9/ 14

5. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

30.00 30.00
$ 5

Click Here for Memo ltemization

3. Contribution #3
Name & Address:

PAC Recaipt? D YES 4. Date of Receipt 4/18/14

Brian D. Marl
220 W. Russell St.
Saline, M1 48176

5. If over $100.00 cumulative, please provide:

Cooupation Employer

Business Address
Type of Contribution: |/

Direct

Loan from a person [ ] Fund Raiser

50.00 50.00
$ $

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Mary Koral
1643 Broadway
Ann Arbor, Ml 48105

PAC Receipt? |:| YES 4. Date of Receipt 4/22/14

5. If over $100.00 cumulative, please provide:

Occupation Emplayer

ELoan from a person

Business Address

Type of Contribution: Direct

D Fund Raiser

50.00

50.00
$ $

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

22
Page of“'{ /

$230.00

Enter this total on
fine 3a of Summary
Page.




WEg. MICHIGAN DEPARTMENT OF STATE
(“""'i{. BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

C-2014-003

SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name y

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, B. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Committee (PAC) Report alt contributions regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 4/23/14
me dress.

CarokMctabe
3635 E. Delhi Rd. 5000
Ann Arbor, Mi 48103 42000 o2

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Ccoupation Employer
Business Address _ ___ __

Type of Contribution: {»|Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 52114
Namme & Address
Alice Ralph

1607 E. Stadium
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation

Employer,
Business Address

Type of Contribution Direct ui_oan from a person Q Fund Raiser

25.00 25.00
3 $

Ciick Here for Memo lkemization

3. Contribution #3 PAC Receipt? D YES 4. Date of Recelpt 5/3/14
Name & Address:

Charles Ream
1811 Packard
Ann Arbor, MI 48104

5. If over $100,00 cumulative, please provide:

Retired

Oceupation Employer,

Business Address
Type of Contribution:

Loan from a person

v Direct

Fund Raiser

; 20-00 150.00
3

Click Here for Memo ltemization

3. Contribution #4
Name & Address

James Dries
3840 Michael Rd. N.
Ann Arbor, MI 48103

PAC Receipt? D YES 4. Date of Receipt 5/6/14

5. If over $100.00 cumulative, please provide:

200.00

100.00
$ $

Click Here for Memo ltemization

Oooupation President Ermployer Waest Liberty Info, LLC
Business Address me
Type of Contribution: Direct D Loan from a person I:I Fund Raiser _
Page Subtotal $225.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

23

Page 0

fs—]

Enter this total on
line 3a of Summary
Page.




ey e e i e e
E‘?ﬁ BUREAU OF ELECTIONS

i

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee [.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Commitas Name Y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuliative for
middle initial. Check box to indicate if contribufion is from a Political Committee or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt D107 140

h\'ﬂf‘éer?‘ep\ﬁk\rﬁfﬁiiams
2708 Lowell Rd.

Ann Arbor, Mi 48103 . 100.00 . 200.00

5. If over $100.00 cumulfative, please provide: . .
¥ P P Click Here for Memo ltemization

_ Retired

Cccoupation Employer

Business Address ___

Type of Contribution: irect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5714
Name & Address

Joan Gussin

1021 Barton Dr. #203 50.00 100.00
Ann Arbor, Ml 48105 § $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cocupation Employer

Business Address

Type of Confribution: Direct I___I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt 5/7/14
NEame & Adcgass:

unice Burms
1614 Harbal § 25:00 , 50.00

Ann Arbor, Ml 48105

Click Here for Memo ltemization
8. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution # 4 PAG Receipt? I:l YES 4. Date of Receipt 2/8/14
Name & Address
Grace Shackman

515 Soule 50.00 100,00
Ann Arbor, MI 48103 s . 00.0

5. If over $100.00 cumulative, please provide: , .
$ P P Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal m

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
24 X/ line 3a of Summary

Pren ~ Pana




JEine MICHIGAN DEPARTMENT OF STATE
&‘;"; BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

C-2014-C003

SCHEDULE 1A 1. Committee L.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Gomitiee Name y

Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if confribution is from a Political Committee or'an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of raceipt)
3, Coniribution # 1 PAC Recelpt? D YES 4 Date of Receipt D/B/2014
me & Addregs:

Rﬂefanle McLeod
3219 Featherstone Ct. 400.00
Ann Arbor, MI 48105 ;20000 o 00

5. f over $100.00 cumulative, please provide:

Owner Employer Arachne Properties
700 Tappan, Ann Arbor, Ml 48104

v

QOccupation

Business Address

Type of Contribution: Direct t.oan from a persen Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Mame & Address

Michael MclLeod
3219 Featherstone Ct.
Ann Arbor, Mi 48105

PAC Receipt? D YES 4. Date of Receipt 5/8/2014

5. if over $100.00 cumulative, please provide: .
Owner Arachne Properties
Employer,

| Business Aggress 700 T@PPEN, Ann Arbor, Mi 48104
Type of Contribution: Direct D Loan from a persen D Fund Raiser

Cecupation

. 200.00 . 400.00

Click Here for Memo ltemization

3. Conttibution # 3 PAC Receipt? [:I vES 4. Dato of Receipt 5/8/2014

Name & Address:
Esther Floyd
505 E. Huron #702
Ann Arbor, Ml 48104

§. [f over $100.00 cumulative, please provide:

_Retired
Cccupation Employer
Business Address
Type of Contribution: || Direct |:| Loan from a person E] Fund Raiser

200.00 400.00
$ $

Click Here for Memo itemization

3. Contribution # 4 4, Date of Receipt 2/9/2014
Name & Address
Jessica Litman
922 Olivia

Ann Arbor, M1 48104

PAC Recalpt? D YES

5. If over $100.00 cumulative, please provide:

Cecupation Employer

D Loan from a person

Business Address

Type of Contribution: Direct

D Fund Raiser

50.00

50.00
§ $

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

25
Page of

X/

$650.00

Enter this total on
line 3a of Summary
Page.




,&% MICHIGAN DEPARTMENT OF STATE
&;ﬁ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name y
Enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Armount 7. Cumulative for
middle initial. Check box to indicate i contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report al} contributions regardiess of amount. Contributor (Through
date ofrecoRl)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 2/10/14

I&me & regs: ﬁ
avin cadie

502 Second St.

Ann Arbor, Ml 48103 . 50.00 . 50.00

5. If over $100.00 cumulative, please provide: . —
P Click Here for Memeo ltemization

Occupation Employer
Business Address
—
Type of Contribution: |, /] Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt D/12/14
Name & Address
John Briere |
15 S. Twelfth St. 1,000.00 1,000.00
San Jose, CA 95112 s §
8. If over $100.00 cumulative, please provide: . Click Here for Memo Itemization
Software Engineer AppDynamics

Occupation Employer

Business Address 303 Second St., N Tower, San Francisco, CA 94107

Type of Contribution: Direct DBan from a person ﬂ Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 5/13/14
Name & Address:

Nelson Meade
2484 Pinecrest 5 20-00 50.00
Ann Arbor, M1 48104 s

Click Here for Memo ltemization
5. {f over $100.00 cumulative, please provide: Ie Me ltenizatio

Occupation Employer

Business Address
Type of Contribution: f, #{ Direct ﬂ-Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 2/14/14
Name & Address

Marilyn Taylor

2014 Hall Ave.
Ann Arbor, Mi 48104 $100‘00 . 100.00

5. if over $100.00 cumulative, please provide: . N
Click Here for Memo Itemization

Gceeupation Employer

Business Address

Type of Contribution: irect DLoan from a person EI Fund Raiser
Page Subtotal $1 ,200.00

Grand Total of All Schedules 1A
(Complete on [ast page of Schedule)

Enter this total on
26 kg ] line 3a of Summary

Page of Page.




T‘&:‘f MICHIGAN DEPARTMENT OF STATE
1 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

o e
R

1. Committee [.D. Number

2. Committee Name

C-2014-003

Sabra Briere for Mayor

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

7

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Politicai Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 2. Date of Recelpt /1272012
[é‘ime_& dress:
ertie Bonnell
1219 Wright St. 20.00
Ann Arbor, MI 48105 ,20-00 s

Click Here for Memo itemization

Type of Contribution: Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5/16/2014
Name & Address
Ruth Mohr
2608 Traver

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Employer,

D.Loan fiom & person D Fund Raiser

Cceupation

Business Address

Type of Contribution: Direct

50.00 50.00
3 5

Click Here for Memo ltemization

3. Confribution #3

PAC Receipt? D YES 4. Date of Recsipt 5/16/2014
Name & Address:

Leslie Morris
1023 Young Pl.
Ann Arbor, MI 48104

5. If over $100.00 cumulative, please provide:

Retired

Qccupation Employer

Business Address
Type of Contribution: {/

Direct Loan from a person

[:I Fund Raiser

200.00 400.00
¥ $

Click Here for Memo ltemization

3. Contribution #4 4. Date of Receipt4/ 1 512014

Name & Address
Kenneth Clark

497 Larkspur
Ann Arbor, Mi 48105

PAC Receipt? |:| YES

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Confribution: Direct . D Loan from a person |:| Fund Raiser

$‘IOO.OO 160.00

5

Click Here for Memo itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

27 x/

of

—_—

Page

$370.00

Enter this total on
line 3a of Summary
Page.




5:&1 MICHIGAN DEPARTMENT OF STATE
v
s

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _ C-2014-003
SCHEDULE 1A 1. Committee 1.0, Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committes Name y
Enter contributor's name and address. if contribution is from an individual, enter fast name, first name, 6. Amount 7. Curnulative for
middle initial. Check box to indicate if confribution is from a Political Commiittee or an independant Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt /1272014
ll\ljme g /Edress:
oyd Powell
Box 7722
Ann Arbor, Ml 48107 : , 12500 , 17500
5. i over $100.00 cumulative, please provide: . .
_ Public Defender Washtenaw County Click Here for Memo ltemization
Occupation Employer
) 110 N. Fourth Ave, 4th Floor, Ann Arbor, Ml 48104
Business Address __ __ -
Type of Contribution: V/ Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelipt 5/16/2014
Name & Address
Linda Feldt
3 Keppler Ct. . 20.00 . 20.00
Ann Arbor, MI 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ccoupation Employer
Business Address
Type of Contribution: Direct D Lean from a person Fund Raiser
3. Confribution # 3 PAC Recelpt? |:| YES 4. Date of Receipt 5/16/2014
Name & Address:
Kim Easter
P. O. Box 3394 4 100.00 , 100.00

Ann Arbor, MI 48106

Click Here for Memo ltemization
5. [Fover $100.00 cumulative, please provide:

Oceupation Employer
Business Address
Type of Contribution: | ] Direct I Loan from a person Fund Raiser
I
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5/16/2014

Name & Address
Elizabeth Seger
1001 Hutchins 50.00 50.00
Ann Arbor, Ml 48103 $ $

5, if over $100.00 cumulative, please provide: . e
P P Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal $295.00

Grand Total of All Schedules 1A
{Complete an last page of Schedule)

Enter this total oh
28 < / line 3a of Summary

Page of Page.




ICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee LD. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2, Commities Name y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount, Contributer {Through
date of recelpt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ©/10/14

Hichard Bevart
2205 Brockman
Ann Arbor, Ml 48104 ,20.00 ,20.00

5. If over $100.00 cumulative, please provide: . i
P P Click Here for Memo ltemization
Cccupation Employer

Business Address

Type of Contribution: | Direct l.oan from a person v’| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt D/16/14
Name & Address

Pat Anderson
814 Monroe 20.00 20.00
Ann Arbor, M1 48104 3 $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Cccupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 5/16/2014
Name & Address:

Angie Martell
10750 Jerusalem Rd. 5 20-00 ,50.00
Chelsea, Ml 48118 -

Click Here for Memo ltemization
5. i over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution; Direct Loan from a persen v’| Fund Raiser

.
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 5/16/14
Name & Address

lLaurie Longo
3310 Green Rd. 50.00 50.00
Ann Arbor, Ml 48105 $ $

5, if over $100.00 cumutative, please provide: . s
P P Click Here for Memo Itemization

Occtipation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Ralser

Page Subtotal §1 40.60

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
29 < / line 3a of Summary
of

Page Page.




J‘@.‘j MICHIGAN BEPARTMENT OF STATE
&;ﬁé BUREAU OF ELECTIONS

gt

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee L. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Commitiee Name y

Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for

middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Committes (PAC) Report all contributions regardiess of amount. Contributor (Through

date of recsipt)
3. Contribution # 1 PAC Raceipt? D YES 4. Date of Receipt SA62014
ame & Addrass:
ennis nayes

120 N. Fourth Ave.
Ann Arbor, M 48104 100.00 100.00

3 $

5. If over $100.00 cumulative, please provide: ! o
P P Click Here for Memo [temization

Cecupation Employer

Business Address

Type of Contribution: {v/| Direct Loan from & person Vv/| Fund Raiser

3. Gontribution #2 PAG Receipt? D YES 4. Dats of Receipt 5/20/2014
Name & Address
Ellen Wilt
1328 Broadway ' 100.00 100.00
Ann Arbor, Ml 48105 § $

5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization

Occupation Employer,

Business Address

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

3. Contribution # 3 PAC Recelpt? I:I YES 4. Date of Receipt 5/21/14
Name & Address:

Dennis Dahimann
300 S. Thayer ; 1,000.00 . 1,000.00

Ann A_rbor, Mi48104

. . Click Here for Memo Itemization
5. if over $100.00 cumulative, please provide:

__ Owner Dahlmann Properties

Occupation Employer

Business Address 300 N. Thayer, Ann Arbor, Ml 48104

Type of Ceniribution; Direct Loan from a person D Fund Raiser

3. Contribufion # 4 PAC Receipt? |:| YES 4, Date of Receipt 5/21/2014

Name & Address

Steve Zarnowitz
300 S. Thayer 1,000.00 1,000.00
Ann Arbor, Ml 48104 $ $

5. If over $100.00 cumulative, please provide: R —
F P Click Here for Memo ltemization

_ Attorney Dahimann Properties
Gecupation Employer
, 300 S. Thayer, Ann Arbor, Ml 48104
Business Address
Type of Contribution: Direct D Loan from a person I—_—I Fund Raiser

Page Subtotal |52, 200,00

Grand Total of All Schedulss 1A
{Complete on [ast page of Schedule)

Enter this total on
30 5/ line 3a of Summary

Page of Page.




,_f&él,jz MICHIGAN DEPARTMENT OF STATE

‘?ﬁfﬁ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if confribution is from a Poliical Committee or an independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of rece@

3. Confribution # 1 PAC Receipt? | I YES 4. Date of Receipt 5/21/2014
ﬁme ddress.

fic Frelssner

1925 Timber Trail

Ann Arbor, Mi 48103 . 100.00 . 200.00

5. If over $100.00 cumulative, please provide: ] .
_ Owner Preissner Engin & Consult
Qoeupation Employer

1925 Timber Trail, Ann Arbor, MI 48103

Business Address

Click Here for Memo ltemization

Type of Contribution: |/} Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Daie of Receipt 5/21/2014
Name & Address
Michael Appel
1127 Clair Circle . 50.00

Ann Arbor, M| 48103

5. If over $100,60 cumulative, please provide:

Ccoupation Employer.

Business Address

50.00
$

Click Hera for Memo ltemization

Type of Contribuﬂon Direct DE“ from a person ﬂ Fund Raiser
YE

3. Contribution # 3 PAG Receipt? I:I s 4. Date of Receipt 6/3/14
Name & Address:

Peter Heydon
3562 W. Huron River Dr.
Ann Arbor, Ml 48103

5. if over $100.00 cumulative, please provide:

Retired

Oceupation Employer,

Business Address
Type of Contribution: |/ Direct Loan from a person Fund Raiser

R 2,000.00

2,000.00
3

Click Here for Meme itemization

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 2/31/2014
Name & Address
Debra Axelrood

1309 Broadway
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

20.00
$

20.00
%

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: . Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
31 )

2170.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF S.TATE

Pty
p ‘.'*g BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2, Committee Name Y
Enter contributor's hame and address. If contribution is from an individual, enter last nams, first name, 8. Amount 7. Cumutative for
middle initial. Check bax to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Confributor (Through
date of receipt)
3. Contribution # 1 PAC Recaipt? EI YES 4. Date of Receipt Bra12014
me & Address:
iram Meisler
1203 Gardner Ave. 7500
Ann Arbor, M1 48104 . /500 o

8. If over $100.00 cumulative, please provide:

Ccecupation Employer

Business Address

Fund Raiser

Click Here for Memo ltemization

Typea of Contribution: [v/| Direct Loan from a person
3. Contribufion #2 PAC Receipt? D YES
Name & Address
David DeVarti
1231 Baldwin

Ann Arbor, Mi 48104

5. If over $100.00 cumulative, please provide:

Employer,

4. Date of Receipt 5/31 2014

Occupation

Business Address

Type of Contribution: Direct

D Loan from a persoen

ﬂ Fund Raiser

50.00 80.00
$ $

Click Here for Memo [temization

3. Contribution # 3
Narne & Address:
Mary Watkins
1315Kelly Green Dr.
Ann Arbor, Ml 48103

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

4, Date of Receipt 6/7/2014

Cccupation Employer
Business Address _ __
Type of Contribution: {, /| Direct Loan from a person | Fund Raiser

20.00 20.00
$ $

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Barbara Dombroski
1806 South Bivd.
Ann Arbor, M1 48104

PAC Receipt? I:l YES

5. if over $100.00 cumuliative, please provide:

Ccoupation Employer

4. Date of Receipt 6/7/2014

Business Address

Type of Contribution: Direct

u_oan from a person

Fund Raiser

25.00
% $

25.00

Click Here for Memo tamization

32 <)

Page of

Page Subtotai

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

$170.00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
(“j:;f‘i). BUREAU OF ELECTIONS

o
Eoh

ITEMIZED CONTRIBUTIONS _ C-2014-003
SCHEDULE 1A 1. Committee |.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Commitiee Name y
Enter contributor's name and address. |f contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}

3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt 01772018
Kiber Gafitip
1201 Bydding

Ann Arbor, MI 48103 . 50.00 . 50.00

5. If over $100.00 cumulative, please provide: . .
P P Click Here for Memo ltemization

Occupation Employer

Business Address. ___ ___

Type of Contribution: || Direct Loan from a person v/ Fun_d Raiser
3. Contribution #2 PAC Receipt? l:l YES 4. Date of Receipt 6/7/2014

Mame & Address
Grace Shackman
515 Soule . 20.00 . 120,00

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocgupation Retired Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3 PAC Recaipt? l:l YES 4. Date of Receipt 6/7/14

Barbara Hal

448 Fifth St. , 100.00 , 100.00

Ann Arbor, MI 48103

Click Here for Memo itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address i
Type of Contribution: |, Direct D-Loan from a person Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt ©6/7/2014
Name & Adqrass
Ted Annis
414 S. Main #808 350.00 350.00
Ann Arbor, M| 48104 $ $
5. If over $100.00 cumulative, please provide: . R
. Click Here for Memo ltemization
~ Retired
Qcgupation Employer
Business Address

Type of Confribution: Direct D Loan fram & person Fund Raiser

Page Subtetal §52000

Grand Total of All Schedules 1A
(Complete on last page of Scheduls)

Enter this fotal on
33 X / line 3a of Summary

Page_______ of Page.




i{&.z}i MICHIGAN DEPARTMENT OF STATE
P

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.D, Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name y
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 0///2014

%fne dress:
ar& ﬁousma
2525 Londonderry

Ann Arbor, MI 48104 . 5.00 . 5.00

5. If over $100.00 cumulative, please provide: . s
P P Click Here for Memo ltemization
Cccupation Employer

Business Address

Type of Coniribution: [v/]Direct Loan from a person %] Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6/6/2014
Name & Address
Hugh Sonk
505 E. Huron #403 . 200.00 . 200.00

Ann Arbor, MI 48104

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Retired

Occupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? r_—| YES 4. Date of Receipt 6/6/2014
Name & Address:

Susan Wineber
TA2E A 4 20-00 , 100.00

Ann Arbor, Ml 48104

) Click Here for Memo Itemization
6. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address e
Type of Contribution; ||/} Direct Loan from a person [:l Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 6/7/2014
Name & Address
Nancy Sturgis
1906 Longshore 55 00 25 00
Ann Arbor, Ml 48104 $ $

5. If over $100.00 cumulative, please provide: " .
P P Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person I:l Fund Raiser

Page Subtotal $280.00

Grand Total of All Schedules 1A
(Complete an fast page of Schedule)
Enter this tokal on

34 1’/ line 3a of Summary

Page of Page.




Sfags: MICHIGAN DEPARTMENT OF STATE
‘&‘Tj BUREAU OF ELECTIONS

A

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee LD. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Comittes Narme y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
riddte intial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Conftributor (Through
date of recsipt)
3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt 0/ 10/2014

8 Address:
SHhiiga Meron
43 MonteVista Ave. #9
QOakland, CA 94611 . 20.00 . 20.00

5. Ifover $100.00 cumulative, please provide: i L
P P Click Here for Memo [temization
Occupation Employer

Business Address

Type of Contribution: [v*| Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4/16/2014
Name & Address

Henry Hardy

34 Mead 1 100.00 100.00
Somerville, MA 02144 K *

5. If over $100,00 cumulative, please provide: Click Here for Memo Remization

QOcoupation Employer.

Business Address

Type of Contribution: Dlrect D.Loan from a person D Fund Raiser

3. Contribution #3 PAC Recelpt? D YES 4, Date of Reseipt 5/1/2014
Name & Address:

Andreas Hug
920 Miner ; 20-00 ,20.00
Ann Arbor, M1 48103 —

. . Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Oceupation Employer,

Business Address
Type of Contribution: [, | Direct D-Loan from a person Fund Raiser

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 6/11/14
Name & Address

Dennis Dahimann

300 S. Thayer 1.000.00
Ann Arbor, MI 48104 . 0 . 2,000.00

5. If over $100.00 cumulative, please provide: " .
P P Click Here for Memo ltemization

) wner Dahimann Properties
Occupation Employer
Business Address 300 S. Thayer, Ann Arbor, MI 48104
Type of Contribution: Direct D Loan from a person I__—I Fund Raiser

Page Subtotal $1 ,1 40.00

Grand Totat of All Schedules 1A
{Complete on last page of Schedule}
Enter this total on

35 { / iine 3a of Summary
of

Page.

Page




iy MICHIGAN DEPARTMENT OF STATE
)ﬁ"‘::%ii BUREAU OF ELECTIONS
e inede)

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committes 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2 Cormites Name y

Enter coniributor's name and address. If contribation s from an individual, enter last name, first name, 8. Amount 7. Cumuiative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor {Through

dafe of recei Etl

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 071112014

% e & Address:
irley Axon
2016 Seneca
Ann Arbor, MI 48104 . 50.00 . 50.00
5. if 100.00 lative, pl ide: \ . .
over$ cumulative, please provice Click Here for Memo Itemization

COccupation Employer

Business Address ___

Type of Contribution: v" Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recelipt? D YES 4. Date of Receipt 6/11/2014
Name & Address

Linda Binkow

505 E. Huron #706 $$1 50.00 150.00

Ann Arbor, M! 48104 %
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Rell red Employer.

Business Address

Type of Contribution: Direct mn from a person D Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4, Date of Receipt 6/11/2014

I\/I:me & A?'dresspi\maru
ugustine

375 Hazelwood 4 29:00 55.00

Ann Arbor, MI 48103 ®

Click Here for Memo ltemization
5. It over $100.00 cumulative, please provide: e © atlo

QOceupation Employer

Buslness Address
Type of Contribution: Direct Loan from a person Fund Ralser

3. Contribution #4 PAC Receipt? D YES 4. Date of Recelpt 6/13/2014
Mame & Address
Robert Faber
1921 Boulder Dr.

Ann Arbor, Mi 48104 (2200 . 25.00

5. If over $100,00 cumulative, please provide: . N
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct ﬂ Loan from a person l:l Fund Ralser

Page Subtotal §50.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

3B </ fine 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

Lo
Pzl

ﬁ‘g;;?.;'

C-2014-003
Sabra Briere for Mayor

1. Committee L. Number

CANDIDATE CONMIMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independsnt Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt _
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt O/21/2014
%Elﬁle_ & Address:
ristine Brummaer
326 Mulholland 550.00
Ann Arbor, M1 48104 ,150.00 , o

5. If over $100.00 cumulative, please provide:

Attorney Arbor Investments Grp LLC

Click Here for Memo itemization

Cccupation Employer
. 39400 Woodward #100, Bloomfield Hills, MI 48304

Business Address

Type of Contribution: v | Direct Loan from a person | Fund Raiser
3. Contribution #2 PAC Receipt? I__" YES 4. Date of Receipt 6/21/2014
Name & Address

Lucy& Michael Milier

319 Mosley

Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide!

QOccupation Employer,

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

50.00 50.00
5 $

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt?

D YES 4. Date of Receipt 6/21/2014

Name & Address:

Barbara Murphy
507 SecondSt.

Ann Arbor, Mi 48103

5. if over $100.60 curnufative, please provide:

Retired
Qeeupation € Employer,
Business Address
Type of Contribution: |, /| Direct D Loan from a person /] Fund Raiser

100.00 300.00
LI

Click Here for Memo lemization

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 6/21/2014

Name & Addres.s )
Bruce Christie

502 S.First St. #1
Ann Arbor, MI 48103

8. If over $100.00 cumulative, please provide:

Qccupation Employer

100.00

100.00
8 $

Click Here for Memo ltemization

Business Address

Type of Contribution: Diract D Loan from a persen Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

37 ofﬂ

Page

$700.00

Enter this total on
line 3a of Summary
Page.




ks MICHIGAN DEPARTMENT OF STATE
&f‘s; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-003

SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Narme y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumullative for
middle initial. Check box to indicate if contribution is from & Political Cornmittee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardless of amount, Contributor (Through
date of raceipt)
3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt 6121 2014

%me ddrﬁss:
Dan Ezekiel
523 S. Fourth St.
Ann Arbor, MI 48103 . 25.00 . 25.00

5. 1f over $100.00 cumuiative, please provide: . L
pleasep Click Here for Memo ltemization

Cecupation Employer

Business Address

Type of Contribution: W | Direct Loan from a person V"1 Fund Raiser

3. Gontribution #2 PAC Receipt? D YES 4. Date of Receipt 6/18/2014
Name & Address

Barbara Bergman
2045 Geddes . 100.00 . 100.00

Ann Arbor, MI 48104

5. if over $100.00 cumulative, please provide: Click Here for Memo ltiemization

Qceupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #3 PAC Raceipt? D YES 4, pate of Receipt 6/18/2014
Name & Addrass:

Kathleen Stroud
2271 Placid Way 5 50-00 , 100.00
Ann Arbor, MI 48105 -

. Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address _
Type of Gontribution: |/ Direct Lean from a person v’| Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 6/19/2014
Name .& Address
Daniel Kaplan
3085 Charing Cross Rd. 150.00 150.00
Ann Arbor, M1 48108 $ $

8. If over $100.00 cumulative, please provide:

Occupation Owner Ermployer Kaplan Properties

) 481 E. Washington, Ann Arbor, Mi 48104
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

Click Here for Memo ltemization

Page Subtotal §25.00

Grand Total of Alt Schedules 1A

{Complete on last page of Schedule) -
/ Enter this fotal on

38 fine 3a of Summary
Page of Page.




f'&_f MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.B. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Comitee Name y

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle Initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through

date of recelot)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 0/19/2014

%ame & Aﬁe :
usan Mcbonald

201 N. Ashley
Ann Arbor, Ml 48104 , 2500 25.00

5, If over $100.00 cumulative, please provide: , I
P P Click Here for Memo ltemization
OCccupation Employer

Business Address

Type of Contribution: {v] Direct Loan from a persen v’| Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 6/19/2014

Name & Address .

Linda Binkow

505 E. Huron #706 150.00 300.00
Ann Arbor, Mi 48104 ¥ $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Retired

Oceupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #3 PAC Recelipt? D YES 4. Date of Receipt 6/19/2014
Name & Address:

Ann Schriber
2116 Dorset ; 100-00 , 100.00

Ann Arbor, MI 48104

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: M Direct DLLoan from a person W’| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recelpt 6/19/2014
Name & Address
Peter Eckstein
Ann Arbor, Ml 48104 $ $

5. If over $100.00 cumulative, please provide: \ -
P P Click Here for Memo ltemization

Ocgupation Employer

Business Address

Type of Contribution: Direct ﬂ Loan from a person Fund Raiser

Page Subtotal ﬁ25.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule}
Enter this total on

39 \(/ line 3a of Summary
f .

Page o Page.




W& MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

Tt

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee £.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name Y

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each

Committee {PAC) Report all contributions regardless of amount, Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt 0/21/2014

%‘ me & Address:
d oweldan

3740 Diuble Rd.
Ann Arbor, MI 48103 . 500.00 . 500.00
5. Ifover $1Sl‘.:\)’[;’ltgl;nulatwe, please provide: AIS Consu]ﬁng LLC Click Here for Memo ltemization
Occupation Employer !
Business Address Same __ ___

Type of Contribution: [w*]Direct Loan from a person Fund Raiser
3. Contribution #2 PAG Recsipt? |:| YES 4. Date of Receipt 6/21/2014
Name & Address
Kevin McKinney
216 N. Chestnut St. A 50.00 s 50.00
L.ansing, Ml 48933
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Emplayer,

Business Address

Type of Contribution: irect D Loan from a person D Fund Raiser

3. Contribution #3 PAC Receipt? I:l YES 4. Date of Receipt 6/21/2014
Name & Address:

Pietr Michalowski 50.00
451 S. Fourth Ave. $ . 50.00
Ann Arbor, M1 48104 -

Click Here for Memo Itemization
5. If over $100.60 cumulative, please provide:

Occupation Employer

Business Address ___
Type of Contribution: Direct D l.oan from a persen Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 6/25/2014
Name & Address
Ben Homer
5216 S. Genesee 50.00 50.00
Grand Blanc, Mi ' $ $

5. if over $100,00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal ﬁOOO

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

40

Page______ of

g
S




;&:":i MICHIGAN DEPARTMENT OF STATE
.gl\'i?'azvj BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll confributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES % Date of Recelpt D/22/2014

Jethey Citor
7502 Tuttle Hill Rd.

Ysilanti, Ml 48197 . 500.00 . 500.00
o Hover $1g]g§ Fé&“ Mlatlver pleasa provide: Click Here for Memo ltemization
QOceoupation Employer
Business Address __
Type of Contribution: |v/]Direct Loan from a person v’| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6/22/2014

Name & Address

Dennis Hayes
120 N. Fourth Ave. 100.00 200.00
Ann Arbor, MI 48104 ® 8

5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Atiorney

Occupation Employer.

Busi 120 N. Fourth Ave., Ann Arbor, M1 48104
usiness Address

Type of Contribution: Direct D Loan from a person . Fund Raiser

3, Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 6/22/2014

Name & Address:

John Parker

1795 Lakesview Bivd. 5 20-00 , 50:00

Oxford, Ml 48371

Click Here for Memo {temization
5. if over $100.00 cumulative, please provide:

QOccupation Employer

Business Address ___

Type of Contribution: Direct I:I Loan from a persen IZ Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 6/22/2014

Name & Address
Naveen Aravapalli .
1405 Northbrook 200.00 '
Ann Arbor, MI 48103 $ $ 200.00

5. if over $100.00 cumulative, please provide;

Ocoupation _anager mployer ATACINE Technologles

Business Address 700 Tappan, Ann Arbor, Ml 48104

Type of Gontribution: Dirsct D Loan from a person Fund Raiser

Click Here for Memo ltemization

Page Subtotal $850.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
41 < / fine 3a of Summary
Page of Page.




Ligy MICHIGAN DEPARTMENT OF STATE
i

il
{73 BUREAU OF ELECTIONS

22 ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committes |.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name Y
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Gommittee (PAC) Report all contributions regardiess of amount. Contributer {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt [JPPIET!
ame & Address:
narew vriver
846 Carpenter Ct.
Gaylord, Ml 49735 , 100.00 , 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memgo ltemization

Qccupation Employer
Business Address __ __
Type of Gontribution: {+/|Direct Loanfromaperson  |V'| Fund Raiser
g
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 6/22/2014
Narne & Address
Amber Messman

2245 W. Liberty
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide: .
Manager People's Choice

Occupation Employer.

Susinoss Address 2245 W. Liberty, Ann Arbor, M1 48103
Type of Contribution: Direct D Loan from a person Fund Raiser

; 250.00

250.00
$

Click Here for Memo ltemization

3. Contribution #3 PAC Receipt? D YES 4, Date of Receipt 6/22/2014
Name & Address:

Alec Riffle
954 RoseDr.
Ann Arbor, Ml 48103

5. if over $100.00 cumulative, please provide:

500.00
$-—-—-—-—-—_—

500.00
3

Click Here for Memo {temization

5. If over $100.00 cumulative, please provide:

Manager Om of Medicine

Occupation Employer

, 112 S. Main, Third Floor, Ann Arbor, MI 48104
Business Address
Type of Contribution: Direct D Lean from a person Fund Raiser

Owner Tree City Health Collective
QOcceupation Employer
Business Address 2730 Jackson Rd., Ann Arbor, MI 48103
Type of Contribution: |,#] Direct Loan from a person v’| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 612212014
Name & Address
James Salame
359 Highland Dr. 750.00 750
Saline, MI 48175 g , /o000

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

42 «7/
Page of .

$1,600.00

Enter this total on
line 3a of Summary
Page.




LR MICHIGAN DEPARTMENT OF STATE

ey
(YE':“% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name Y
Enter confributor's name and address. |f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Commiftee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Contributor (Through
date of receigtt
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt 0/22/14
ame & Address:
ndrew Howard
22 5. Willard
New Butfalo, Ml 49117 , 100.00 , 10000

5. [f over $100.00 cumulative, please provide: . L
WP P Click Here for Memo ltemization
Oceupation Employer

Business Address

— ——

Type of Contribution: v’ | Direct Loan from a person V| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6/22/2014
Name & Address

Charles Ream
1911 Packard 50.00 200.00
Ann Arbor, MI 48104 $ %

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Retired

Qccupation Employer

Busihess Address

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4, Date of Receipt 5/22/14
Name & Address:

Sally Haines
1911 Packard ¢ 20.00 , 5000
Ann Arbor, MI 48104 —

: . Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Birect Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 0/22
Name & Address
Rhory Gould
5537 Qverbrook 500.00 500.00
Ann Arbor, MI 48105 $ $ 0.0

5. 1f over $100.00 cumulative, please provide:

wner Arborside

Qecupation Employer

1818 Packard, Ann Arbor, Ml 48104
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

Click Here for Memo ltemization

Page Subtotal §70000

Grand Total of All Schedules 1A
(Complete on last page of Schedule} -
Enter this total on

43 () line 3a of Summary
Page of Page.




A;f&w,‘} MICHIGAN DEPARTMENT OF STATE
P:’?; BUREAU OF ELECTIONS
@',,,4‘;

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee |.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Comitee Name y

Enter contributors name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee {PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)
3, Contsibution # 1 PAC Receipt? D YES 4. Date of Recaipt 60212014
ddress: | .

NI\Tltgi(lgllg.':}l'leSSI(ﬂI
7441 Hiil Rd.
Swartz Creek, Ml 48478 , 5000 , 5000

5, If over $100.00 cumulative, please provide: " e s
P P Click Here for Memo ltemization

Cccupation Employer

Business Address

Type of Contribution: v | Direct Loan froma person v’| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6/22/2014

Name & Address

Michael & Melanie MclLeod

6655 Jackson Rd. . 200.00 . 1,000.00

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide: . Click Here for Memo ltemization
Consultant Arachne Technologies

Occupation Employer

Business Address 700 Tappan, Ann Arbor, Ml 48104
Type of Contribution: ect D Loan from a person Fund Raiser

3, Contribution #3 PAC Receipt? |:| YES 4. Date of Receipt 6/22/2014
Mame & Address:

Mark Passerini
502 Miller ¢ 1/000.00 , $1,150.00

Ann Arbor, MI 48103

Click Here for Memo ltemizatioh
5, [f over $100.00 cumulative, please provide:

__QOwner Om of Medicine

Qgeupation Employer
Busi 112 S. Main, Third Floor, Ann Arbor, Ml 48104

usiness Address — o -

Type of Contribution: |/ Direct Loan from a person | Fund Raiser
3. Contribution # 4 PAG Receipt? I:I YES 4. Date of Receipt 6/22/2014
Name & Address
Randall Surline Ii
110 E Washington St. 50.00 50.00
Ann Arbor, M| 48104 $ $

8, If over $100.00 cumulative, please provide: \ L
P P Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct Q_oan from a persan Fund Ralser

Page Subtotal $1 ,300.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this totaf on
4 ¢/ line 3a of Summary
Page of Page.




H".&.}j MICHIGAN DEPARTMENT OF STATE

)&;‘i) BUREAU OF ELECTIONS
i [TEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee 1.0). Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Commitiee Name y
Enter contributor's name and address. If contribution is from an individua!, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiitee or an Independent Efection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recelgt!

3. Confribution # 1 PAC Recelpt? D YES 4. Date of Receipt 6/22/201 4

me & Address;

ac Glynn
2225 E. Grand Blanc Blvd. 00
Grand Blanc, Mi 48439 ;2000 ;20

5, if over $100.00 cumulative, please provide: . -
P P Click Here for Memo Itemization

QOccupation Employer

Business Address

Type of Contribution: |/ | Direct Loanfromaperson  |W’| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6/22/2014
Name & Address
Chris Whitson
251 8. Sprague St. 20.00 20.00
Coldwater, Ml 48036 ¥ §

5. If over $100.00 cumulative, please provide: Click Here for Memeo ltemization

Ocoupation Employer

Business Address

Type of Contribution; Direct D Loan from a person Fund Raiser

3, Contribution #3 PAC Receipt? D YES 4. Dafe of Receipt 6/22/2014
Name & Address;

Jamie Lowell
19 N. Hamilton ¢ 20-00 ,20.00
Ypsilanti, MI 48197 e

) Click Here for Meme temization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address __
Type of Contribution: |/ Direct I:' Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 6/22/2014
Name & Address
Joe Misko

8388 Gale Rd. 90.00
Goodrich, MI 48438 s . 20.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtatal $80.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this fotal on
45 5 / fine 3a of Summary
Page of Page.




i MICHIGAN DEPARTMENT OF STATE
A

(“{:;-33 BUREAU OF ELECTIONS

Frlaod

ITEMIZED CONTRIBUTIONS

C-2014-003

SCHEDULE 1A 1. Committee |.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name y
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 2. Date of Receipt 072272014
ame & Adc\rﬁis:,
erome Weisbaum
1521 Catalina Dr. 20.00
Ann Arbor, M1 48103 42000 s

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Confribution: |v/|Direct Loan froma person  {v/| Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 6/22/2014
Name & Address

Alsan Kazan

1450 Kearney Rd.
Ann Arbor, MI 48104

5. If over $100.00 cumulative, please provide:

90.00 90.00
$ $

Click Here for Memo ltemization

Qcoupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3, Contribution#3 PAC Receipt? YES 4, Date of Receipt B/22
Name & Addres_s:

Shelly Smith

122 College PI. #24
Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |1 Direct D Loan from a person v’} Fund Raiser

50.00 50.00
$ $

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt 6/22/2014
Mame & Address
Shawn Dixson
1608 Pontiac Trail

Ann Arbor, MI 48105

PAC Receipt? D YES

5. If over $100.60 cumulative, please provide:

Cccupation Employer

D Loan from a persocn

Busihess Address

Type of Contribution: Direct

Fund Raiser

50.00

50.00
3 $

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

46 </

Page of

$210.00

Enter this total on
lirié 3a of SuritHary
Page.




f,@? MICHIGAN DEPARTMENT OF STATE
&;‘g BUREAU OF ELECTIONS
«4.:5&;'

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee |.D. Number

2. Commitiee Name

C-2014-003

Sabra Briere for Mayor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poiitical Commiftee or an Independent Election Cycle for Each
Comnmittee {PAC) Report all contributions regardless of amount. Contributor (Through
- date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 0/1 812014
ame ddress:
ars pjorn
712 E. Ann 50.00
Ann Arbor, Ml 48104 $50.00 ;50
5. I over $100.00 cumulative, please provide: . L
P P Click Here for Memo ltemization
Occupation Employer
Business Address __ _
Type of Contribution: | Direct Loan from a person Fund Raiser

3. Contribution #2 4. Date of Receipt 6/24/2014
Name & Address
Kathy Constantides
101 N. Main #1002

Ann Arbor, MI 48104

PAC Recelpt? l:l YES

5. If over $100.00 cumulative, please provide:

Employer.

D Loan from a person D Fund Raiser

Occupation

Business Address

Type of Contribution: Direct

50.00 100.00
3 $

Click Here for Memo Itemization

3. Contribution #3
Name & Address:

PAC Recelpt? |:| YES 4, Date of Receipt 6/24/2014

Christopher Tsuha
970 Golfview Ct.
Rochester Hills, Ml 48307

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution:

v

Direct

50.00 50.00
§ $

Click Here for Memo Itemization

D-Loan from a person D Fund Raiser
3. Confribution #4 PAC Receipt? D YES 4. Date of Receipt 6/24/2014
Name & Address

Frank & Judy Wilhelme
1405 Lutz
Ann Arbor, Ml 48103

5, If over $100.00 cumutative, please provide:

Occupation Employer

Q l.oan from a person

Business Address

Type of Contribution: Direct

|—_-| Fund Raiser

50.00

50.00
3 $

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

47 f‘(/

Page

$200.00

Enter this total on
tine 35 of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
((‘zi:’) BUREAU OF ELECTIONS

Tifaer

ITEMIZED CONTRIBUTIONS C-0014-003
SCHEDULE 1A 1. Committee 1.D. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Gommittee Name y
Enter contributor's name and address, If contribution is from an individual, enter last name, first nama, 6. Amount 7. Gumuiative for
middle initial. Cheok box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4 Date of Receipt /2812014

Wilsr Csften
1911 Boulder Dr.
Ann Arbor, Ml 48104 . 100.00 . 350,00

5. if over $100.00 cumulative, please provide: . o
Retired f P Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: v/ Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6/28/2014
Name & Address
Mary Schroer
312 Washington St. 100.00 100.00
Chelsea, MI 48118 $ §

6. If over $100.00 cumulative, please provide: Click Here for Memo temization

Oceupation Employer

Business Address

Type of Contribution: Direct DLoan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt B/28/2014
Name & Address:

Daneen Woolson
220 Brookside ; 20-00 ,20:00
Ann Arbor, Ml 48105 —

Click Here for Memo liemization
5. i over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address ___
Type of Contribufion: |/} Direct I:l Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 71212014
Name & Address

Tracy Skinner & Richard Amick
2779 Holyoke Lane 20.00 20.00
Ann Arbor, M| 48103 $ $

5. If over $100.00 cumulative, please provide: ! L
P P Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Confribution: Direct D Loan from a person D Fund Raiser

Page Subfotal §24000

Grand Total of All Schedules 1A
{Complete on last page of Scheduie)

Enter this total on
48 </ ine 3a of Summary
Page of Page.




sy MICHIGAN DEPARTMENT OF STATE
P& 3 BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1, Committee 1.0, Number

2. Committee Name

C-2014-003

Sabra Briere for Mayor

5. 1f over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |w/}Direct

Loan from a person Fund Raiser

Enter contributor's hame and address. If centribution Is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle Initial. Check hox to indicate if contribution is from a Pofitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7/3_}201 4
me & Addess; .
BBarge & Barbara Perkins
1316 King George Blvd. 50.00
Ann Arbor, MI 48108 ;5000 , 3000

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Thomas Heywood
Box 177
Dundee, Ml 48131

PAC Receipt? L__| YES 4. Date of Receipt 7/3/2014

5. If over $100.00 cumulative, please provide:

Occupation

Employer.
Business Address

Type of Contribution: ect ﬂLoan from a person | I Fund Raiser

100.00 100.00
$ $

Click Here for Memo itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 7/b/2014
Name & Address:

Robert Faber
1921 Boulder Dr.
Ann Arbor, M1 48104

5. If over $100.00 cumutative, please provide:

Occupation Employer,

Business Address
Type of Contribution: f/

Direct Loan from a person Fund Raiser

35.00 60.00
L $

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Mona Walz
331 Scio Village Ct. #176
Ann Arbor, M1 48103

PAC Receipt? D YES 4. Date of Receipt ?f 9/2014

5. If over $100.00 cumulative, please provide:

Occupation Employer

D t.oan from a person

Business Address

Type of Contribution: Direct

|:| Fund Raiser

35.00

35.00
$ $

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule}

49 </

Page of

$220.00

Enter this total on
ling 3a of Sumimaly
Page.




J&; MICHIGAN DEPARTMENT OF STATE
:&T‘- BUREAU OF ELECTIONS
el

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee LD. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Committee Name y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiftee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
%
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt /11 22014
ame &f\ddrgs:
ouglas Scott
1525 Harding
Ann Arbor, Ml 48104 . 500.00 . 600.00
5. If 100.00 lative, pl ide: . o
over ¢ Reti :é'g Hative, please provide Click Here for Memo Itemization
Oceupation Employer
Business Address _ ___
Type of Contribution: V| Direct Lean from a person Fund Raiser
3. Contribution #2 PAC Receipt? L__l YES 4. Date of Receipt 7/14/2014
Name & Address
Leslie Morris
1023 Young Pi. . 200.00 600.00
Ann Arbor, Mi 48105 :
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Retir
QOccupation efired Employer.

Business Address

Type of Contribufion: Direct D Loan from a persen D Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 7/15/2014
MName & Address:

Nicholas Roumel
2718 Hampshire 420-00 ,50.00
Ann Arbor, MI 48104 —

i Click Here for Memo {temization
5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |, /] Direct Loan from a person Fund Raiser

3, Contribution # 4 PAC Receipt? D YES 4. Date of Receipt //1 6/2014
Name & Address
Virginia Young
2600 Essex Rd. 200.00 200.00
Ann Arbor, M1 48104 $ s___

5, If over $100.00 cumulative, please provide:

S University professor Ermployer University of Michigan

, 530 Church St., Ann Arbor, Ml 48109
Business Address
Type of Confribution: Direct D Loan from a person D Fund Raiser

Click Here for Memo ltemization

Page Subtotal $95000

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this totaf on

50 &-/ line 3a of Summary

Page of Page.




j{&}i MICHIGAN DEPARTMENT OF STATE
o BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-003
SCHEDULE 1A 1. Committee LE. Number
Sabra Briere for Mayor
CANDIDATE COMMITTEE 2. Cormittee Name y
Enter contributor's name and address. If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Gumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt //19/2014
ame & Address; .
ﬁ\uarey Wo;tkow:ak
523 L.ongshore B
Ann Arbor, Ml 48105 ,50.00 4 2000

5. If over $100.00 cumulative, please provide: s . .
P P Click Here for Memo lemization

Oceupation Employer
Business Address ___ __
Type of Contribufion: v’ | Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 7/16/2014
Name & Address
Dianne McLaren-Brighton
3 Gallway Ct. . 5.00 5.00
Ann Arbor, Ml 48104 ¥
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACRecoipt? [ |YES 4. Data of Receint 7/19/2014
Name & Address;
Cyril Hufano
505 E. Huron #402 . 50.00 . 50.00

Ann Arbor, Ml 48104

. Click Here for Memo itemization
5. If over $100.00 cumulative, please provide:

COccupation Employer

Business Address __ ___
Type of Contribution: Direct Loan from a person Fund Raiser

i
3. Contribufion # 4 PAC Receipt? D YES 4. Date of Receipt 7/20/2014
Name & Address

John Rosevear

1315 Culver 50.00
Ann Arbor, MI 48103 s . 50.00

5. if over $100.00 cumulative, please provide: X i e
P P Click Here for Memo ltemization

Qecupation Employer

Business Address

Type of Contribution: Direct D Loan from a person I:I Fund Raiser

Page Subtotal $1 55.00

Grand Total of All Schedules 1A $26,68000
{Complete on last page of Schedule)

51 Enter this total on
line 3a of Summa
Pa &/ Page v
ge of ge.




PR o

el

):;-‘-r’:lji MICHIGAN DEPARTMENT OF STATE

3 MQ BUREAU OF ELECTIONS

iTEMIZED OTHER RECEIPTS
SCHEDULE 1A-1 C-2014-003

1. Committee [.D. Number
CANDIDATE COMMITTEE Sabra Briere for Mayor

2. Committee Name

1
Page of

3. Name & Address From Whorm Received 4. Date of Recelpt | 5. Type of Receipt { 6. Amount
Receipt #1 Dats of Receipt 172772014 I:I Loan from a Lending Institution
ame & Address: . - 500.00
abra Briere for City [[] nterest $ -~
|{Council
1418 Broadway D Refund Rebate Click for Memo ltemization Type
Ann Arbor, M1 48105 7 .
[ Fund Raiser Other (Specity) T pemsSar Q{qﬁ\/{
Eiea(:;p;#:ddress: Date of Recelpt D Loan from a Lending Institution
|:I Interest $
|:I Refund \Rebate Click for Memo ltemization Type
Other (Speci
D Fund Raiser D o1 (Specity)
ﬁ:?r?;pé}fddressz Date of Receipt D Loan fram a Lending institution
|:| interest $
D Refund \Rebate Click for Memo ltemization Type
|:| Other (Specify)
D Fund Raiser
Receipt #4 Date of Receipt
Namep& Address; P D Loan from a Lending Institution
$
D Inferest
[ ] Rretund \Rebate Click for Memo Itemization Type
Cther (Speci
D Fund Raiser [::l or (Specily)
Egﬁépéﬁsddress: Date of Receipt D Lean from a Lending Insfitution
D Interest $_____
D Refund \Rebate Click for Memo lternization Type
Other (Speci
I:I Fund Raiser D (Specity)
?J%ﬁiept&#gddress: Date of Receipt D Loan from a Lending Institution
I::l interest s
I:I Refund \Rebate GClick for Memo liemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Mame & Address: D Loan from a Lending Institution
3
I:l Interest
Click for M Itemizati
D Refund \Rebate lick for Memo ltemization Type
D Fund Raiser I:l Other (Specify)
Page Subtotal | $500.00
Grand Total of All Schedules 1A -1 500.00
{Complete on last page of Schedule) $ 00.
Enter this total on
line 4 of Sumrary
1 Page




BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

MICHIGAN DEPARTMENT OF STATE

) C-2014-003
1. Committee |, D. Number
Sabra Briere for Mayor

CANDIDATE COMMITTEE 2. Commitiee Namo

3. Name and Address from whom received 4. Type of In-Kind Contributicn (Check applicable box) 7. Amount or 8. Cumulative
if contribution s from an individual, enter last . Fair Market for Election
name first. Check box to indicate If contribution 5. Date of Receipt Value Cyele (Through
Is from a Political Committee or an Independent 6 Name 8 Address of Vendar from whom goods or services were date in flem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.

Contribution # 1 PAGC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: ;

. ted .
Sabra Briere Goods Donated or Loaned L__I Services Donal $ 48.16 $ 48.16

1418 Broadway
Ann Arbor, Ml 48104

ifover $100.00 cumulative, piease provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others

D Gaods of Services Purchased by Candidate or Others- LOGAN
Suppties

5. Date Of Receipt; 3/14M14

6. Vendor Name & Address:
OfficeMax

3765 Washtenaw
Ann Arbor, Mi 48104

Description

Click Here for Memo Itefnization

Contribution # 2 PAC Receipt‘?D Yes
Name & Add.ress
Sabra Briere

1418 Broadway
Ann Arbar, Ml 48105

if over $160.00 cumulative, please provide:
Occupation:

Employer Name & Address:

Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
I:I Goods Donated or Loaned D Services Donated

5 24.94
Goods or Services Purchased by Candidate or Others

s 73.10

Goods or Services Purchased by Candidate or Others- LOAN
Refreshments for fundraiser

3/15H14

Description

5. Date Of Receipt:

6. Vendor Name & Address:
Kroger
2641 Plymouth Rd.
Ann Arbor, Mi 48105

Click Here for Metmo Remization

Contribution #3
Mame & Address:

Kitty B. Kahn
515 Krause St.
TAnn Arbor, Wil 48103

PAC Receipt? D ves + D Endorsement or Guarantee of Bank Loan

62.50 62.50
$ $

Goods Donated or Loaned D Services Donated
DGoeds or Services Purchased by Candidate or Others
D Goods of Services Purchased by Candidate or Others- LOAN

Page of i

. L tH
If over $100.00 cumulative, please provide: Description Buttons
Ocoupation:
coupa 5. Date Of Receipt: 4/14/13
Employer Name & Address: 6. Vendor Name & Address:
Kitty B. Kahn Click Here tor Memo Itemizatian
515 Krause -St.
Ann Arbor, Ml 48105
lD Fund Raiser Contribution
Page Subtotal $1 35.60 ! 83 -»7,6
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this fotal
on line § of Summary
Page




}"A,\S . MICHIGAN.DERARTMENT. OF STATE.
"ij-,_, )y ~ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-1K

) C-2014-003
1. Committee I. D. Number
Sabra Briere for Mayor

CANDIDATE COMMITTEE 2. Committee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applioable box) 7. Amount or 8. Cumulative
if contribuiion is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Valua Cycle (Through
is from a Political Committee or an Independent 5, Name & Address of Vendor from whom goods o services were date In item 5)
Cornmittee (Both are commenly called PACs). purchased |
Reportall in-kind contributions.

Confribution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: .

David DeVarti Goods Danated or Loaned D Services Donated R 26.31 . 56.31

1231 Baldwin Goods or Services Purchased by Candidate or Others

Ann Arbor, Ml 48104

T I¥ over $100.00 cumulative, please provide:

OCccupation: ch/ ’(:( o Ge

Employer Name & Business Address:

A D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Printing

4
5. Date Of Receipt: 5/301

6. Vendor Name & Address:
Kolossos Printing

301 E. Liberty
Ann Arbor, Ml 48104

Description

Click Hera for Memo itemization

Contribution # 2 PAC Racaipt? |:| Yes
Name; & Address
David DeVarti

1231 Baldwin
Ann Arbor, Ml 48104

if over $100.00 cumulative, please provide:

ézj;{pation'
m 6§er me & Address:

Retired

D Fund Raiser Contribution

4.|:| Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

7.63
Goods or Services Purchased by Candidate or Others $

s 113.94

Goods or Services Purchased by Candldate or Others- LOAN
Printing
6/6/14

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

David DeVarti
1231 Baldwin
{Ann Arbor, Ml 48204

If over $100.00 cumulative, please provide:

COccupation:
%ﬁ‘
Employer Name & Address:

Retired

D Fund Raiser Contribution

PAC Receipt? D Yes D Endorsement or Guarantee of Bank Loan

34.77 198.71
$ §

D Goods Donated or Loaned EI Services Donated
Goods ot Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Printing

5. Date Of Receipt 6/13114
6. Vendor Name & Address:

Description

Click Here for Mamo Itemization

Page 2 of 4

Page Subtotal 68.71

36896

Grand Total-ofall-Schedules 1-1K
{Complete on last page of Schedule)

Enter this tofal
on line 6 of Summary
Page




;\,@ MICHIGAN DEPARTMENT OF STATE

c’;"*f} BUREAU OF ELECTIONS

SCHEDULE 1-IK 1, Committee |, D, Number
CANDIDATE COMMITTEE 2. Committee Name

Sabra Briere for Mayor

Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:
Ocecupation:

Employer Name & Address:
Retired

D Fund Raiser Contribution

Goods of Services Purchased by Candidate or Others- LOAN
Supplies
6/24/14

Description

5. Date Of Receipt:

6, Yendor Name & Address:
Staples
2601 Jackson Rd.
Ann Arbor, M1 48103

1 3. Name and Address from whom recejved 4. Type of In-Kind Contribution (Check applicable box) |7 Armount.ar 8. Cumulative -
if contribution is from an individual, ehter last ) Eair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Commiittee or an Independent 5, Name & Address of Vendor from whom goods or services were date in Item 5)
Cammittee (Both are commonly called PACs}. purchased
Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4 I::I Endorsement or Guarantee of Bank Loan

Name & Address: ;

. D d

Mark Passgnm D Goods Donated or Loaned D Services Donate . 250.00 5 1,400.00
502 Miller Geods or Senvices Purchased by Candidate or Others
Ann Arbor, MI 48103 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.006 cumulative, please provide: Besoripfi Paym ent for band at fundraiser

Occupation: escription

. B6/2214

Employer Name & Business Address: 5. Date Of Receipt:
Omo MGQ'Cme_ 6. Vendor Name & Address:
112 S. Main, Third Floor Brendan Andes Trio Click Here for Memo ftemization
Ann Arbor, Ml 48104 300 Glenwood

Ann Arbor, MI 48103

Fund Raiser Contribution

Confribution # 2 PAC Receipt? D Yes 4.D Endorsement or Guarantee of Bank Lean

Name & Address
David DeVarti I:I Goods Donated or Loaned D Services Donated 63 58 962.29
1231 Baldwin Goods or Services Purchased by Candidate or Others T $

Click Here for Memo itemization

Name & Address:
Kitty B. Kahn

515 Krause St.
Ann Arbor, Mi 48103

If over $100.00 cumulative, please provide:
Oceupation:

Employer Name & Address:

Kitty B. Kahn Custom Buttons
515 Krause St.

Ann Arbor, Ml 48104

“:I Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes % g Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

s 50.00

112.60
$

Goods or Services Purchased by Candidate or Others

I:IGoods or Services Purchased by Candidate or Others- LOAN
. Buttons
Description

6. Date Of Reospt 016114

6. Vendor Name & Address:

Click Here for Memo Hemization

Page 8 of 4

Page Subtotal

Grand Totalof alt Schedules 1-lK;
{Complete on last page of Schedule)

$363.58

177419

Enter this total

on line 6 of Summary

Page




1!@

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

. C-2014-003
1. Committee . G, Number

Sabra Briere for Mayor

CANDIDATE COMMITTEE 2. Committes Name
3. Name and Address frorm whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution  9- Date of Receipt Value Cycle (Through
is from a Polifical Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ftem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Recelpt? I:I Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address: ;
David DeVarti Goods Danated or Loaned D Services Donatad s 25 44 . 287.73
1231 Baldwin Goods or Services Purchased by Candidate or Gthers

Ann Arbor, Ml 48104

i over $100.00 cumulative, please provide:
Occupation: Retired

Employer Name & Business Address:
Retired

I___I Fund Raiser Contribution

D Goods of Servioes Purchased by Candidate or Others- LOAN

7M17/14
Printing

Description

5. Date Of Recelpt:

Vendor Name & Address:
Kolossos Printing
301 E. Liberty
Ann Arbor, M1 48104

Click Here for Memo ltemization

Contribution # 2 PAG Recelpt? |:| Yes
Name & Add_ress
Sabra Briere

1418 Broadway
Ann Arbor, MI 48105

If over $100.00 cumulative, please provide:
Ocoupation:

Employer Name & Address:

[:] Fund Ralser Contribution

4.D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

22.09
Goods or Services Purchased by Candidate or Others 3

5 95.19

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5, Date Of Receipt:

8. Vendor Name & Address:

Click Here for Mermo #temization

Contribution #3
Mame & Address:

If over $100.00 cumulative, please provide:

PAC Receipt? D Yes + D Endorsement or Guarantee of Bank Loan

EI Goeds Donated or Loaned D Services Donated $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description
Oceupation: )
5. Pate Of Receipt:
Empl N & A :
mployer Name & Address 6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Contribution
Page Subtotal $47.53 $382.92
Grand Total of all Schedules 1-1K $61 5.42
{Complete on last page of Schedule)
Enter this totat
on line 6 of Summary
Page
Page of ﬁ




(A& MICHIGAN DEPARTMENT OF STATE
7Yy BUREAU OF ELECTIONS

b

ITEMIZED EXPENDITURES C-2014-003
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE 2 Gommittes Narme Sabra Briere for Mayor

3. Name and address of person or vendor te whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
name Michigan Democratic Party | V274 450.00

e Purose: Access to voter info Date ——
47868 Townsend Poes

Lansing, MI 48933

I:lFund Raiser

Click Here for Memo itemization Type

gcheck box if this expenditure is payment of
ebt or obligation reported on previous

1015 Broadway
Ann Arbor, MI 48105

D Fund Raiser

staternent
Expenditure #2
Name Northside Grill 2/112/14 £ 50.00
Refresh for meeting Date —
Address Purpose:

Click Here for Memo itemization Type

QCheck box if this expenditure is payment of
t or obligation reporied on previous

112 W. Washington
Ann Arbor, Ml 48103

D Fund Raiser

statement
Expenditure #3
N
ame Cafe Zola | 2/96/14 57,01
Address Purpose: Refresh for meeting TDate —

Click Here for Memo itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

2789 Plymouth Rd.
Ann Arbor, Ml 48105

D Fund Raiser

statement
Expenditure #4
Name China Market
2/28/14 + 98.00
Address Purpose: Stamps Date —

Click Here for Mamo lemization Type

|;:t|, Check box if this expenditure is payment of
ebt or abligation reported on previous

Ann Arbor, MI 48104

D Fund Raiser

statement
Expenditure #5
name OfficeMax 2/28/14
. 28 $99.59
Address Purpose: SuPpheS Date
3765 Washtenaw

Click Here for Memo Itemization Type

l;LCheck box if this expenditure is payment of
ebt or abligation reported on previous
statement

1
Page of { S/

Subtotal this page | $454.60

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




AR5 MICHIGAN DEPARTMENT OF STATE
7§ BUREAU OF ELECTIONS.
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. B. Number

2. Committee Name

C-2014-003

Sabra Briere for Mayor

3. Name and address of person or vendor to whom paid

Expenditure #1
Name Envato

B8 Box 16122
Collins Street West, VIC 8007
Australia

DFund Raiser

4. Purpose (Required information) 5. Date 8. Amount

3/8/14

5 47.00
Web development Date —

Purpose:

Click Here for Memo Htemizaftion Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

Ann Arbor, Ml 48103

D Fund Raiser

statement
Expenditure #2 i
Name Acacia Melia 31214 5 165.00
Photos Date _—
Address Purpose:
1114 Brooks St.

Click Here for Memo itemization Type

I;Check box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3
name PNC Bank

‘Address
2901 Plymouth Rd.
Ann Arbor, Mi 48105

D Fund Raiser

o 2127114 ;12,59
Check printing ‘Date R

Purpose:

Giick Here for Memo temization Type

DCheck box if this expenditure is payment of
debt or obligation repotted on previous
statement

Expenditure #4
Name Messenger Printing Service

Address
20136 Ecorse Rd.

Taylor, Ml 48180-1957

D Fund Raiser

3114114

s 789.17
Printing Date —

Purpose:

Click Here for Memo itemization Type

gch_e_c_k_ box if this expenditure.is payment of
aht or obligation reported on previous

1521 W. Lafayette.
Detroit, M! 48216

D Fund Ralser

statement
Expenditure #5
Name Sawicki & Son 3111114
Printing ———— 368900
Address Date

Purpose:

Click Here for Mermo ltemization Type

i;LCheck box if this expenditure is payment of
Sbt or obligation reported on previous
staternent

of f S/

Page

Subtotal this page | $1,702.76

Grand Tofal ¢f all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




S\é"‘*’f MICHIGAN DEPARTMENT OF STATE
{5y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

C-2014-003

Sabra Briere for Mayor

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) | 5. Date 8. Amount

Expenditure #1
name Kroger

584 Prymouth Rd.
Ann Arbor, MI 48105

3/116/14 5 36.79

Refreshments Date
Purpose:

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reperied on previous

Ann Arbor, Ml 48104

D Fund Raiser

Fund Raiser statemnent

Expenditure #2

Name OfficeMax 3174 ¢ 50.86
Supplies Date

Address Purpose:

3765 Washtenaw

Click Here for Memo ltemization Type

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

Expenditure #3
Name Denise Cope

Address
927 Lennox

Ann Arbor, M1 48103

D Fund Raiser

. 3/18/14 510,00
Logo design Date —_—

Purpose:

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previcus

1521 W. Lafayette
Detroit, MI 48216

I:I Fund Raiser

statement
Expenditure #4
Name Sawicki & Son
- 84 s 1026.08
Address Purpose: Printing Date S

Click Here for Memo ltemization Type

I;!Chéck hox if this expenditure is payment of
abt or obligation reported on previous
statement

Expenditure #5
nName China Market

Address
2789 Plymouth Rd.
Ann Arbor, Ml 48105

D Fund Raiser

3/20M14

tamps ~Dae $49'OQ

Purpose:

Click Here for Memo {temization Type

qoheck box If this expenditure is payment of
bt or obligation reported on previous

statement

Page of / .y

Subtotal this page $1 ,372.73

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
onh line 8a of
Summary Page




(&85 MICHIGAN DEPARTMENT OF STATE
ég‘g; BUREAU OF ELECTIONS
B

ITEMIZED EXPENDITURES C-2014-003
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Gommitos Name 2018 ETIETE for Mayor
3. Name and address of personh or vendor te whoem paid 4. Purpose {(Required Information) 5. Date &, Amount I
Expenditure #1
Name OfficeMax 3/2014 40,60
Supplies Date EE—
gddéess Purpose:
765 Washtenaw
Ann Arbor, Ml 48104 Click Here for Memo ltemization Type
) gCheck .box‘ if this expenditure is_ payment of
DFun 4 Raiser s{ea %’; ;:'ec:‘tgllgatlon reported on previous
Expenditure #2
neme Vistaprint Netherlands B.V. 32114 2599
Business cards Date EE—
Address Purpose:
Hudsonweg 8 5928 LW
Venlo, Netherlands Click Here for Memo ltemization Type
¥
I;;Check‘box if this expenditure is. payment of
D Fund Raiser staté lc;ret.:ltt)llgatit:m reported on previous
Expenditure #3
Name
Envelopes.com 3/28/14 +82.09
Address . Purpose: Enve|0peS Date e
5300 New Horizons Blvd.
Amityville, NY 11701 Click Here for Memo ltemization Type
DCheck box if this expenditure is payment of
D Fund Rai debt or obligation reported on previous
und Raiser statement
Expenditure #4
name United States Postal Service 4/4/14
TV 4 147.00
Address ) Purpose: Stamps Date —_—
Green Road Station
Ann Arbor, Mi 48105-9998 Click Here for Memo ltemization Type
gCheck box if this expenditure is payment of
€bt or obligation reported on previcus
D Fund Raiser statement
Expenditure #5
name OfficeMax 4M11/14
Supplies ———  $167.42
Address Purpose: ate _—
3765 Washtenaw
Ann Arbor, Ml 48104 Glick Here for Memo ftemization Type
DDCheck box If this expenditure is payment of
ebt or obligation reported on previous
Fund Raiser statement
Subtotal this page $4331 0
Grand Total of alt Schedules 1B
{Complete on last page of Schedule}
Enter this total
on line 8a of
4 Summary Page
Page of / {




?h‘g’j MICHIGAN DEPARTMENT OF STATE
&3” [y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

C-2014-003

1. Committee 1. D. Number

Sabra Briere for Mayor

3. Name and address of person or vendor to whom paid

4, Purpose {Required Information) I 5. Date 6. Amount

Expenditure #1
name Everyday Wines

457K, Fifth Ave.
Ann Arbor, M| 48104

Fund Raiser

3/1614

s 29.98
Date I ———

Purpose:

Click Here for Memo ftamization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

285 Hamilton Ave., 5th FL
Palo Alto, CA 94301

D Fund Raiser

statement
Expenditure #2
Name SurveyMonkey 474 300,00
Upgrade Date -
Address Purpose: :

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3
Name OfficeMax

Address
3765 Washtenaw
Ann Arbor, Ml 48104

D Fund Raiser

. 4/18/14 530.99
Supplies Date A

Purpose:

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

Ann Arbor, Mi 48104

D Fund Raiser

statement
Expenditure #4
Name OfficeMax
, N8I 408
Address Pupose: Supplies Date -
3765 Washtenaw

Click Here for Memo ltemization Type

|;10heck box if this expenditure is payment of
ebt or abligation reported on previous
statement

Expenditure #5
name Elena Chesney
Address

221 Barton Dr.
Ann Arbor, Mi 48105

|:| Fund Raiser

4/2114

Campaign mgr fee — ¢ 1500.00

Purpose:

Click Here for Memo Hemization Type

;LCheck box if this expenditure is payment of
6bt or obligation reported on previous
statement

Subtotal this page | $1,901.45

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

Enter this total
on line Ba of
Summary Page




A& MICHIGAN DEPARTMENT OF STATE
1 ‘BUREAY-OF ELECTIONS

&
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

“1."Committee . D. Number

2. Committee Name

C-2014-003

Sabra Briere for Mayor

3. Name and address of person or vendor to whom paid

4. Purpose {Required Information) | 5. Date 6. Amount

Expenditure #1
| name Facebook, Inc.

1856 wilow Rd.
Menlo Park, CA 94025-14352

412314 4940

Advertising Date
Purpose:

Click Here for Memo Iternization Type

gcheck box if this expenditure is payment of
ebt or obligation reported on previous

Ann Arbor, Mi 48104

DFund Raiser statement
Expenditure #2
: - Ghi i Al24{14
Name Main Street T-Shirts and Gifts $ 362.75
T-Shirts Date
Address Purpose:
220 S. Main

Click Here for Memo itemization Type

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

Ann Arbor, MI 48106

I:l Fund Raiser staternent
Expenditure #3
Name Ann Arbor Democratic Party 5/4/14 25.00
$ .
Advertising Date E—
Add :
P. O. Box 7497 Purpose:

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

Menlo Park, CA 94025-1452

D Fund Raiser

D Fund Raiser statement
Expenditure #4
Name Facebook, Inc.
. 5/9/14 s 47.23
vertising Date R
Address ;
1601 Wiliow Rd. rupose

Click Here for Memo liemization Type

gCheck box if this expenditure is payment of
abt or obligation reported on previous
statement

Expenditure #5
name OfficeMax

Address
3765 Washtenaw
Ann Arbor, Ml 48104

D Fund Raiser

4127114

Supplies s 8 Eﬂi

Purpose:

Click Here for Memo Remization Type

I;LCheck bex if this expenditure is payment of
ebt or obligation reported on previous

statement

Page of / {

Subtotal this page $61 576

Grand Total of alt Schedules 1B
{Complete on tast page of Schedule)

Enter this total
on line 8a of
Summary Page




)@g MICHIGAN DEPARTMENT OF STATE

(‘(i:ib BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

C-2014-003

Sabra Briere for Mayor

3. Name and address of person or vendor to whom paid

4, Purpose {Required [nformation) | 5. Date 6. Amount

Expenditure #1
Mame OfficeMax

§%3533Washtenaw
Ann Arbor, Mi 48104

|:|Fund Raiser

5814 41847
Supplies Date EE—

Purpose:

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reperted on previous

Green Road Station
Ann Arbor, Mi 48105-9998

D Fund Raiser

statement
Expenditure #2
Name United States Postal Service 5/8014 s 102.00
. tamps Date -
Address Purpose:

Click Here for Memo Hemization Type

QCheck box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3
Name FedEx Office

Address
2609 Plymouth Rd.
Ann Arbor, MI 48105

D Fund Raiser

514114 13047

Purpose: Master city map Date

Click Here for Memo Kemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

Ann Arbor, Ml 48104

Fund Raiser

statement
Expenditure #4
Name Dominick's
BNEM4 —  209.13
Address Purposs: Refreshments Date P —
812 Monroe

Click Here for Memo ltemization Type

I;IJCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name China Market

Address )
2789 Plymouth Rd.
Ann Arbor, Ml 48105

5/20/14

tamps —— %272

Purpose:

Click Here for Memo ltemization Type

[;Lcrxeck box if this expenditure is payment of
eot or obligation reported on previous

staterent

Subtotal this page | $562.79

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

Enter this total
on line 8a of
Summary Page




>,

}{M;} MICHIGAN DEPARTMENT OF S8TATE
@QQ BUREAU.OF ELECTONS.

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2014-003

1. Committee | B: Number

Sabra Briere for Mayor

2. Committee Name

5%‘1(5655Plymouth Rd.
Ann Arbor, Ml 48105

Purpose:

gCheck box if this expenditure is payment of
&bt or obligation reported on previous

3. Name and address of person or vendar to whom paid 4, Purpose (Required Information) 5. Date 8. Amount

Expenditure #1

name FedEx Office 5/2114 $ 15.89
Supplies Date —

Click Here for Memo ftemization Type

2641 Plymouth Rd.
Ann Arbor, Mi 48105

D Fund Raiser

Qcheck box if this expenditure is payment of
t or obligation reported on previous
statement

DFund Raiser statement
Expenditure #2
Name Kroger 6/5114
9 s 11.73
Refreshments Date
Address Purpose:

Click Here for Memo ltemization Type

Expenditure #3
Name Arbor Limousine Service

Address
2050 Commerce Bivd.

Ann Arbor, Ml 48103

Transportation
Purpose:

I:Icheck box if this expenditure is payment of
debt or obligation reported on previous

6/4M14

§76.75
Date -

Click Here for Memo ltemization Type

Ann Arbor, M1 48105

D Fund Raiser

g’check box if this expenditure is payment of
Ebt or obligation reported on previous
staternent

D Fund Raiser ctatement
Expenditure #4
Name Campus inn

i | 674 4gr7
Address Purpose: Lodging Date _
605 E. Huron

Click Here for Memo ltemization Type

Expenditure #5
name OfficeMax

Address
3765 Washtenaw

Ann Arbor, Ml 48104

D Fund Raiser

Supplies

Purpose:

l;:!)Check hox if this expenditure is payment of
&bt or obligation reported on previous
statement

5/3114

$78.41
Date ————

Click Here for Memo ftemization Type

Page of

Subtotal this page | $674.65
"Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line Ba of

Summary Page




;@,; MICHIGAN DEPARTMENT OF STATE

Q.(&-.le) BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2014-003
SCHEDULE iB 1. Commitiee |. D. Number
CANDIDATE COMMITTEE 5 Committee Name Sabra Briere for Mayor
3, Name and address of person or vendor to whom paid 4. Purpose {Required Information) | 5. Date 8, Amount
Expenditure #1
Name ZINGErMan's 6/5/14 , 67.83
Addre Purpose: Refreshments Date
455 Betroit St. |

Ann Arbor, Mi 48104

DFund Raiser

Click Here for Memo ltemization Type

!;! Check box if this expenditure is payment of
ebt or obligation reported on previous

809 N. Fourth Ave.
Ann Arbor, Ml 48104

statement
Expenditure #2
ia Pi 6112114
Name Sophia Pi ,30.00
Work for photo shoot Date —_—
Address Purpose:

Glick Here for Memo ltemization Type

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

%df §§5 Birkdale Dr.
Ann Arbor, M! 48103

D Fund Raiser

D Fund Raiser statement
Expenditure #3
Name Mercedes Ramon
612114 30 g0
“Work for photo shoot Date —_—
Purpose:

Click Here for Memo itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

1521 W. Lafayette
Detroit, Ml 48216

‘ D Fund Raiser

statement
Expenditure #4
Name Sawicki & Son
- 6814 s 1338.25
Address Purpose: Prlnimg Date —_—

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name Kroger

Address
2641 Plymouth Rd.
Ann Arbor, Ml 48105

EI Fund Raiser

6/14/14

Refreshments —a— ¢ 15.94

Purpose:

Click Hete for Metrio ftemization Type

qoheck box if this expenditure is payment of
ent or obligation reported on previous

statement

Page ____

Subtotai this page $1 ,482.02

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




}{aa;j MICHIGAN DEPARTMENT OF STATE
{575 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D, Number

C-2014-003

SCHEDULE 1B -
CANDIDATE COMMITTEE 5. Gommites Name Sabra Briere for Mayor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5. Date 6. Amount
Expenditure #1
name FedEx Office | 616714 435.92
Printing Date I
Purpose:

5808 Plymouth Rd.
Ann Arbor, Ml 48105

Click Here for Memo lemization Type

g(:heck box if this expenditure is payment of
ebt or cbligation reported on previous

319 Braun Ct.
Ann Arbor, Ml 48104

DFund Raiser statement
Expenditure #2
Name i | - 6/19/14
ame Jim Toy Community Center N ¢ 100.00
Advertising Date
Address Purposs:

Click Here for Memmo ltemization Type

Q‘Check box if this expenditure is payment of
or chligation reported on previous

Address
912 Simpson St.
Plymouth, MI 48170

I:I Fund Raiser

D Fund Raiser statement
Expenditure #3
N .
ame Search Ad Marketing N 6/19/14 47500
Advertising Date E—
Purpose:

Click Here for Memo Hermization Type

DCheck box if this expenditure is payment of
debt or obligation reported onh previous

2601 Jackson Rd.
Ann Arbor, MI 48103

D Fund Raiser

statement
Expenditure #4
Name Staples
i | 02414 co 5
Address Purpose: Supphes Date —————e

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on pravious
statement

Expenditure #5
Name Kroger

Address
2641 Plymouth Rd.
Ann Arbor, Mi 48105

6/21/14
Refreshments T

Purpose:

514.86

Click Here for Memo Remization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

Fund Raiser statement .
Subtotal this page | $782.37
Grand Tetai of all Schedules 1B
{Complefe on last page of Schedule)
Enter this total
on line 8a of
- Si
10 / ( ummary Page

Page of




3&%; MICHIGAN DEPARTMENT OF STATE
(_?:2}; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2014-003

1. Committee L. D. Number

Sabra Briere for Mayor

2. Committee Name

3. Name and address of persen or vendor to whom paid

4. Purpose {Required Information}

5. Date 8. Amount

Expenditure #1
name Brendan Andes Trio

%%ealenwood
1 Ann Arbor, M1 48103

F und Raiser

Entertainment

Purpose:

6/26/14

Date

s 150.00

Click Here for Memo ltemization Type

g Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #2
Name Stapies

Address
2601 Jackson Rd.

Ann Arbor, Ml 48103

D Fund Raiser

Supplies

Purpose:

6/27114

558.29
Date ———

Click Here for Memo ltemization Type

Q{;‘heck box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3
Name Mesgsenger Printing Service

Address
20136 Ecorse Rd. -
Taylor, Ml 48180-1957

D Fund Raiser

Printing
Purpose:

6/26 143248

Date

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name China Market

Address
2789 Plymouth Rd.

Ann Arbor, Ml 48105

D Fund Raiser

Stamps

Purpose:

7114

s 245.00
Date —_—

Click Here for Memo lemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
name Messenger Printing Service
Address

20136 Ecorse Rd.
Taylor, MI 48180-1957

Fund Raiser

Printing

Purpose:

6/27/14
Date

$376.30

Click Here for Memo llemization Type

I;:LCheck box if this expenditure is payment of
€bt or obligation reported on previous
statement

Subtotal this page

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

$2,262.07

Enter this total
on line 8a of
Summary Page




M‘E‘-

Jg BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee |, D. Number

2. Committes Name

C-2014-003

Sabra Briere for Mayor

Expenditure #1
name Motorcity Pedicab

Sﬁ%eﬁagley

3. Namé and address of person or vendar to whom paid ] 4. Purpese {Required Information) 5. Date 6. Amount

714114

s 250.00
July 4 parade Date EE—

Purpose:

Ann Arbor, Ml 48104

D Fund Raiser

Detroit, Ml Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
DFund Ralser steat;ﬁ;'e%ltnlsgaizon reported on previous
Expenditure #2
name Will Hathawa 714114
y . 544,84

Transport pedicab Date EE—

Address Purpose:

3424 Stowe St.

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3
Name FedEx Office

Address
2609 Plymouth Rd.
Ann Arbor, M1 48105

D Fund Raiser

Purpose: Squhes Date

Click Here for Memo itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

2789 Plymouth Rd.
Ann Arbor, Mi 48105

D Fund Raiser

statement
Expenditure #4
Name China Market
R4 8.0
Address Purpose: tamps Date -

Click Here for Memo ltemization Type

I;)Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
name Facebook, Inc.

Address
P. O. Box 10005
Palo Alto, CA 94303

D Fund Raiser

77714

. Advertising a3 1.10

Purpos

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
&bt or obligation reported on previous
statement

12 (s
Page of

Subtotal this page | $425.73

Grand Total of alt Schedules 1B
{Cornplete on last page of Schedule)

Enter this fotal
on line 8a of
Summary Page




;{e@; MICHIGAN DEPARTMENT OF STATE
gs_:i“g); BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [ D. Number

2. Committee Name

C-2014-003

Sabra Briere for Mayor

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
name China Market

5988 Plymouth Rd.
Ann Arbor, Ml 48105

7/10/14 s 196.00
Stamps Date I

Purpose:

Ciick Here for Memo ttemization Type

gCheck box if this expenditure is payment of
bt or obligation reported on previous

2641 Plymouth Rd.
Ann Arbor, Ml 48105

D Fund Raiser

DFund Raiser statament
Expenditure #2
Name Kroger 7/4n4
9 | 2.1
Supplies Date
Address Purposs;

Click Here for Memo itemization Type

I;;]Chack box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3
Name China Market

Address
2789 Plymouth Rd.
Ann Arbor, Ml 48105

7/1514 $98.00
Stamps Date -

Purpose:

Click Hers for Memo itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

2609 Plyrmouth Rd.
Ann Arbor, Ml 48105

D Fund Raiser statsment
Expenditure #4
Name FedEx Office

‘ 71514 5 31.79
Address Purpose: Supplies Date _—

Click Mere for Memo itemization Type

Q:Check box if this expenditure Is paymment of
ebt or obligation reported on previous

Address
2789 Plymouth Rd.
Ann Arbor, Ml 48105

D Fund Raiser

D Fund Raiser statement

Expenditure #5

Name China Market 711814
Purpose: Date

Click Here for Memo itemization Type

I;L(‘,heck box if this expenditure is payment of
@bt or obligation reporied on previous

statement

13 T

Page of

Subtotal this page | 572.90

Grand Total of all Schedules 1B
{Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page




}@}j MICHIGAN DEPARTMENT OF STATE
¢5]3y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES C-2014-003
SCHEDULE 1B 1. Committee i. D. Number
CANDIDATE COMMITTEE 2, Comnities Name 1@ DTIETE for Mayor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name PayPal Mar 14 ; 17.03

ﬁidﬁssl\l. First St.
San Jose, CA 95131

Cr card process fees Date
Purpose;

g Chack box if this expenditure is payment of
ebt or abligation reported on previous

Click Here for Memo Itemization Type

2211 N. First St.
San Jose, CA 95131

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

I:lFund Raiser staterment
Expenditure #2
Name PayPal Apr 14
Y ,12.83
Cr card process fees Date —
Addrass Purpose:

Ciick Here for Memo ltemization Type

Addrass
2211 N. First St.
San Jose, CA 95131

D Fund Raiser

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

D Fund Raiser statement
Expenditure #3
Name PayPal
ay May 14 57.82
Cr card process fees Date E—
Purpose:

Click Here for Memo Remization Type

Expenditure #4
Name PayPal

Address
2211 N. First St.

San Jose, CA 95131

D Fund Raiser

Jun 14

Cr card process fees Date
Purpose:

gcheck box if this expenditure is payment of
ebt or obligaiion reported on previcus
statement

5 13.98

Click Here for Memo Remization Type

Expenditure #5
Name PayPal

Address
2211 N. First St.
San Jose, CA 95131

l:l Fund Raiser

Jul 14

Cr card process fees ——
Purpose: d proce Date

QDCheck box If this expenditure is payment of
€bt or obligation reported on previous
staternent

$13.12

Click Here for Memo Remization Type

Subtotat this page | $114.78
Grand Tetal of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page




K& MICHIGAN DEPARTMENT OF STATE

1)y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES C-2014-003
SCHEDULE 1B 1. Committee L. D. Number
CANDIDATE COMMITTEE 2. Committes Namo Sabra Briere for Mayor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 '

Name Facehook, Inc. May14 8078

Advertising Date E—
Purpose:

1567 Witlow Rd.
Menio Park, CA 94025-14352

' DFund Raiser

Click Here for Memo ltemization Type

gCheck box If this expendifure is payment of
bt or obligation reported o previous

Menlo Park, CA 94025-14352

D Fund Raiser

statement
Expenditure #2
Name Facebook, Inc. Jun 14 5 27.84
Advertising Date e
Address Purpose:
1601 Willow Rd.

Click Here for Memo ftemization Type

QCheok box if this expenditure is payment of
t or obligation reported on previcus

F665 witlow Ra.
Menlo Park, CA 94025-14352

[ lrundRaiser

statement
Expenditure #3
Name Facebook, Inc. Juf 14 ,
j N s 189.92
Advertising Date REE—
Purpose:

Click Here for Memo Rtemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

staternsnt I e —
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

I;:!Check box if this expenditure is payment of
2

t or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo ltemization Type

[;DCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

15 Y

Page of

Subtotal this page $298.54

Grand Total of alt Schedules 18 | $1 3,6566.25
(Complete on last page of Schedule)

Enter this total
on line Ba of
Summary Page




3{@}{ MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Comities |.0. Number
CANDIDATE COMMITTEE

C-2014-003

2. Committee Name

Sabra Briere for Mayor

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Atiending | 5. Type of Fund Raising Activity

greater)

3/16114

or Participating {whichever is

8. Address and Name (If any) of the
place where the activity was held.

Norm & llene Tyler
126 N. Division

50 Campaign kickoff | Ann Arbor, MI 48104
Private Residence

$2695.00

7. Total Contributions

8. Other Recsipts 0.00

_ , $2695.00

9. Gross Receipts (Add lines 7 and 8)

$113.80

10. Total Cost of Event

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

i1 |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
¢ . The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the

Summary Page.

» Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

a9

Page 1




BUREAU OF ELECTIONS

‘gi%}f MICHIGAN DEPARTMENT OF STATE
w1

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Commiftee Name

C-2014-003

1. Committee 1.D. Number

Sabra Briere for Mayor

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of individuals Attending
or Paiticipating {whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held.

1520 Baldwin

3/23114 15 H , Ann Arbor, MI 48104
ouse pary
|71 Private Residence
$240.00
7. Total Contributions _
) 0.00
8. Other Receipts
, _ $240.00
9. Gross Receipts (Add lines 7 and 8)
0.00

10. Total Cost of Event

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campalgn Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must aiso be reported on the Itemized Contributions

Schedule (1A}, Itemized in-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Pags.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 2 of 9




y&ir]: MICHIGAN DEPARTMENT OF STATE
é\} BUREAU OF ELECTIONS

C-2014-003
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE Sabra Briere for Mayor

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Attending 5, Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) range

4/16/14 20 _ 118 W. Liberty

Fundraiser Ann Arbor, MI 48103
Private Residence
$715.00
7. Total Contributions
0.00
8. Other Receipts
, , $715.00
9. Gross Receipts (Add iines 7 and 8)
0.00

10. Total Cost of Event
(Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

11. [:I Check if event was a joint fund raiser and complete the foliowing:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK}, itemized Expenditures Schedule (1B) and the
Summary Page. '
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 3 of -9




i
T
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FUND RAISER SCHEDULE 1F

f{&'f MICHIGAN DEPARTMENT OF STATE
.353 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

C-2014-003

1. Committee LD. Number

Sabra Briere for Mayor

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Mumber of individuals Attending
or Patrticipating {whichever is
greater)

5. Type of Fund Raising Activity

B. Address and Name (If any) of the
place where the activity was held.
Dominick's

5M16/14 _ 814 Monroe
20 Fundraiser Ann Arbor, Ml 48104
Private Residence
$410.00
7. Total Contributions
8. Other Receipts 0-00
. , $410.00
9. Gross Receipts (Add lines 7 and 8)
$209.13

10. Total Cost of Event

(Total Cost includes In-Kind Confributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
. The committee is reguired o file a separate Fund Raiser Scheduls for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (14), itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 4 of 9




ﬁ%&f MICHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS

C-2014-003
FUND RAISER SCHEDULE 1F 1. Committee |.D. Number .
CANDIDATE COMMITTEE Sabra Briere for Mayor

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name {If any) of the
or Participating (whichever is place where the activity was held.
greater) Hathaway's Hideaway

6/714 o5 ] 310 S. Ashiey

Fundraiser Ann Arbor, Ml 48104
Private Residence
$570.00
7. Total Contributions -
0.00
8. Other Receipts 0
. . $570.00
9. Gross Receipts (Add lines 7 and 8)
0.00

10. Total Cost of Event
{Total Cost includes In-Kind Contributions and All Expenditures Made For the Eventy

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spilit
(%) (%)

) The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A}, ltemized In-Kind Confributions Schedule (1-1K), itemnized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in & joint fund raiser must file a Fund Raiser Schedule for the event.

5 9




{851 MICHIGAN DEPARTMENT OF STATE
%3y BUREAU OF ELECTIONS

‘ C-2014-003
FUND RA|SER SCHEDULE 1F 1. Committee [.D. Number
CANDIDATE COMMITTEE Sabra Briere for Mayor

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of individuals Attending | 5. Type of Fund Ralsing Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) Barbara Bergman

6/18/14 4 _ 2045 Geddes

0 House party Ann Arbor, M1 48104
‘/ Private Residence
$150.00
7. Total Contributions
' 0.00
8. Other Receipts
_ , $150.00
9. Gross Receipts (Add lines 7 and 8)
0

10. Total Cost of Event
{Total Cost includes In-Kind Contributions and Ali Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K}), itemized Expenditures Schedule (1B) and the
Summary Page.
* Each committes that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

6 S
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"‘{@{ MICHIGAN DEPARTMENT OF STATE
) )

BUREALU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

C-2014-003

1. Committee |.D. Number

Sabra Briere for Mayor

- USE A SEPARATE SHEET FOR EACH EVENT -

3. bate Event Was Held

4, Number of Individuals Aftending
or Participating (whichever is

5. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held.

greater) Barbara Murphy
6/2114 507 Second St.
16 House party Ann Arbor, Ml 48103
|| Private Residence

$725.00
7. Total Contributions
8. Other Receipts 0.00

, , $725.00

9. Gross Receipts (Add lines 7 and 8)

0.00

10. Total Cost of Event

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complefe the following:

- Co-Sponsor(s)

Contribution Split

Expenditure Spiit

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K}, Itemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file 2 Fund Raiser Schedule for the svent.

%

Page of
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FUND RAISER SCHEDULE 1F

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

C-2014-003

1. Committee L.D. Number

Sabra Briere for Mayor

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of individuals Attending
or Paiticipating {whichever is

S. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held,

greater) Ray Detter
6/19/114 120 N. Division
40 House party ' v Ann Arbor, M1 48104
Private Residence
$475.00
7. Total Contributions
) 0.00
8. Other Receipts
i ] $475.00
9. Gross Recsipts (Addlines 7 and 8)
0.00

10. Total Cost of Event

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is reguired to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B} and the

Summary Page.

. Each committes that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

9
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8 MICHIGAN DEPARTMENT OF STATE
é,.;;} BUREAU OF ELECTIONS

C-2014-003
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Nurmber
CANDIDATE COMMITTEE Sabra Briere for Mayor

2. Commiittes Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3, Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 8. Address and Name (If any) of the
or Participating {whichever is place where the activity was held.
greater) Om of Medicine

6/22M14 ‘ 112 S. Main, 3rd Fl.

50 Fundraiser Ann Arbor, M1 48104
Private Residence

$4,750.00

7. Total Contributions

8. Other Receipts 0.00

_ _ $4,750.00

9. Gross Receipts (Add lines 7 and 8)

$400.00

10. Total Cost of Event
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the foliowing:

Co-Sponsor(s) Contribution Spiit Expenditure Split
(%) (%)
. The commiitee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
» Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Pagse.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Scheduie for the event.

S
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