y BUREAU OF ELECTIONS

fgﬁji MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b' . Thi :
thept(r)easurer (or a%signggd reco’r)d keeper) and cangidate. y 3. This Statement covers From 01/01/15 to 10/18/15
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
00136969-50 Ziarko Barbara A

2. Committee Name

CTE Barbara A. Ziarko

4a. Office Sought Including District # or Community Served (If applicable)
Sterling Helghts City Council

4b. County of Residence MACOMB

5. Committee's Mailing Address

13805 Deepwood Court
Sterling Heights, Ml 48312

Area Code and Phone (686) 939-0332

6. Treasurer's Name & Residential Address

Barbara A. Ziarko
13805 Deepwood Court
Sterling Heights, MI 48312

be sent to this address by the filing official.

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

Area Code & Phone (586) 939-0332

7. Treasurer's Business Address

13805 Deepwood Court
Sterling Heights, Mi 48312

Area Code and Phone (586) 939-0332

Designated Record keeper)

8. Designated Record keeper's Name and Mailing Address (Ifﬁe‘éommiﬂ&?
ety
Barbara A. Ziarko ot

Area Code and Phone (586) 939-0332

9. TYPE OF STATEMENT
9a. [X] pre-Election OR 9b.[_JPost-Election

Date of Election, Convention or Caucus

11/03/15

current year: by the commiittee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: Rlyedégc’:";’i%‘;g af}?}?gg'n‘%"ihggdhgg :?:gﬁ;mc"rﬁggbg;g?
) ' [ uuly Quarterty owes no lates fees or has any oustanding debt.
Danary
October Quartert
General D y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[ Jconvention
[Ispecial % ]
Annual Statement ( ) . " .
DSchool Coverage Year Effective date of dissolution
[] Amendment to Campaign Statement
DCaucus (Complete item 9a, 9b, 9¢c or 9e to

9e. Dissolution of Candidate Committee

Required ONLY if candidate

is not on the ballot for the DBy checking this item /We certify any outstanding debt

Note: The disposition of residual funds must be reported on

indicate which Statement is bein
9 Schedule 1B and the Summary Page.

amended.)

ement and attached schedules (if any) and to the best of

10. Verification: \We certify that all reasonable diligence was used in the preparation of this
my\our knowledge and belief the contents are frue, accurate and complgje.

Current Treasurer or H
Designated Record keeper Barbara A. Zlarko Date 10-19-15
Type or Print Name
candidate 3Ar0ArA A. Ziarko Date 10-19-15
Type or Print Name Signature Q

Authority granted under P.A. 388 of 1976



FA81  MICHIGAN DEPARTMENT OF STATE

_‘ ) BUREAU OF ELECTIONS
1. Committee 1.D. Number O‘%Q‘O q - 50
CANDSH‘;AMT"WEACROYMPMA|$$EE 2. Committee Name Gfg 80\ YDGYG A . Zla V‘LO
RECEIPTS Column | Column Ii
This Period Cumulative this election cycle

3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

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

5. TOTAL CONTRIBUTIONS AND OTHER RECE!PTS
(Add Line 3¢ + Line 4)

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

7. In-Kind Expenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. itemized Get-QOut-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

(3a) $ '9)“1’60 oo
(3b) $ NOT APPLICABLE

(3c) $ 13;4%0-00 (18) $
4) $ QS-l% (19)%
) S 13,525.2% (20) $

) $ 72'\ . L}?_ 1) 8
7) $ ¢ (22)8%

©a) s 10,122, 24
8b) $ g

@c) $ 2
@) $ |Dé 1d2.. 2 23)$

(10a) $ /g
(10b) $ p
(11) $ / (24.) 8

a. Owed by the Committee (Schedule 1E) (12a) $ 5w C ' UO
b. Owed to the Commiittee (Schedule 1E)
(12b.) $ _
BALANCE STATEMENT

13. Ending Balance of iast report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, 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
(Subtract tine 16 from line 15)

(13) $ L*’IL" 'qQ-

(14)+ § |61526 'L@

(15)= § \L\'l OOO. ZO

(16)- $ ‘0\ 132.. 7—"\'

(7) s 3_1%(0—’ . OUO »




i&s MICHIGAN DEPARTMENT OF STATE
@‘; " BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. Commitiee Name _C | E Barbara A. Ziarko

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 all contributions regardless of amount. Contributor (Through

0136969-50

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 4+ [\(p | |5
Name & Address:

Dominic. Tmingada
BTl Ve o Ave. \50.00
Harnseon Twp, Ml 4045 s =

5. If over $100.00 cumulative, please provide:

Occupation BMS\Y)CS%YY\CU\ Employer S'C\ (_‘. Click Here for Memo Iitemization

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

3. Contribution #2 PAC Receipt? [ ] YES 4.Date of Receipt || |15
Name & Address

FO\Z.\\/\\\Qh Khan
523% wWindmill Dr, s 5000
Troy, M\ 43085

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

occupation US INYSSIMAUN  Employer SfJ]L' : :
Business Addressl'\r??% SCthY\UUQ 8'\0(’1\“@ HUQ}VTT’S,Ml 4%\?)

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

3. Contribution # 3 PACReceipt? [ |YES 4 DateofReceit }/|55 |15
Name & Address:

WA HeR. A
22%2 N. Elder. s 15000
WEeStH Bloomfeld, Ml 4g32ud

5. If over $100.00 cumulative, please provide:

Occupation B\Ag]‘neggm a_n Employer gd‘(‘/ ‘
Business Address ?72-7)?7 N . ach) W . 6\ Oomﬁ e/ld m‘ l_l.g?)'?_\_l_

$

Click Here for Memo Itemization

Type of Contribution: E Direct D Loan from a person ﬂ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address D 4 } l% } \5
John 2ol OGO
A1 25 Saxon PR. ¢ 15050

BeNey Hills, M| appzs *

5. If over $100.00 cumulative, please provide:

Occupation Bugineggmn Employer QHB PrSSOO\OCﬁOY\
BusinessAddress‘Ol\E)l5 SO\XOY\ Dr; BM‘@V\\[ H’1‘H€., MI %@2’5

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

Click Here for Memo Itemization

Page Subtotal .00, 00—

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

Enter this total on
line 3a of Summary

Page of Page.




¥y MICHIGAN DEPARTMENT OF STATE
)é‘:;‘ix BUREAU OF ELECTIONS
s

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 0136969-50
CANDIDATE COMMITTEE 2. Commitee Name _C 1= Barbara A. Ziarko
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Poiitical Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardliess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 4,}
Name & Address: r7 ) )5

Martin Brown

14300 15 Mile Rd. , 25.00

Sterhing Heignts, M 4821~

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

Occupation Employer

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4' } KD] l5
Name & Address
carol Frolin
Sthto Brookddie. RA - s 150.00
Bloomfield H1lS, Ml 4204
5. If over $100.00 c‘:umulative, please provide: Click Here for Memo ltemization
Occupation &E\ m%m Employer WO\\% P : \
Business AddressgL\’% Bmma\f) ) Bloomﬁ e/\d H’l \ \3, M\ %SOL}
Type of Contribution: DDirect D Loan from a person m Fund Raiser
ibuti ipt? 0 i
L Contuton 83 PACRecep [ Jves 4 avorremint_4)10)) 115

SO
b%gg\{ Hau%. §/50.00
Sering Helghts, M 422\4

5. If over $100.00 cumulative, please provide:

Occupation P('H’D\/h@\l[ Employer D‘ R‘CH l\'/ PC{Y\OI | \ O

$

Click Here for Memo Itemization

Business Address

Type of Contribution: D Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt J-/20 [ |5
Name & Address

Thomas Auastello
ZH12.0 Wobdwavd . 150.00°
Pryvymingham, M1 49009

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Occupation O\N hm Employer Gjﬂ-k,P\ Manﬂ@m@rﬂ"
Business Address ?7"\'\7’0 WOOO\\NOWd \ \6\Vm\h@ hamt Ml LRDOO]
Type of Contribution: I:l Direct D Loan from a person & Fund Raiser

Page subtotal | L}75. 00

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

Enter this total on
line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

P,
e

1. Committee 1.D. Number

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter iast name, first name,
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report ali contributions regardiess of amount.

3. Contrbution # 1
Name & Address:

kenin Denha,
o700 Woodward Aug. Ste. 250
Broomfreld M, M| 4o3o4

. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt <} / ZOI |5

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

0136969-50
CTE Barbara A. Ziarko
6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of reoeigq
s 15.00°

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Wayny Oenmke
1710 20 Mile RA.
MAOmMb, M| Hapuy

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 4’/ 21/ \6

Occupation

Business Address

Type of Contribution: I:IDirect D Loan from a person

w Fund Raiser

$75®-0_ $

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

\)D“% an .
ya |
la Hegnts , Mi 48313

ive, please provide:

PAC Receipt? |:| YES

5. If over $1 .00 cumul

Occupation Employer

4. Date of Receipt -/ 7| || £

Business Address

s /5.00

Click Here for Memo ltemization

Type of Contribution: g Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt L} 12\ /15
Name & Address ¥

roNmMond Bicincnini
503\3 central Industrial or-.

Shedby ToWnship, Ml 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person

E Fund Raiser

¢ 7500

Click Here for Memo Itemization

Page of

Page Subtotal

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

200. 0

Enter this total on
line 3a of Summary
Page.



Ay MICHIGAN DEPARTMENT OF STATE
)i:‘-‘i.- BUREAU OF ELECTIONS
>

ITEMIZED CONTRIBUTIONS 0136969-50
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C 1 & Barbara A. Ziarko
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 iIndependent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt O
Name & Address: . 4—/ = / 15
Davry|l Onden 1<
ams LAaAnv
S35 S ,1S0.00

Chesterfield) ML Ugoy7

5. If over $100.00 cumulative, please provide:

Qccupation M\E-I'Cfah Employer $C\'F
Business Address 53245 sams l.ane ChCS“CFFlc‘d s Mi 480‘47

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

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt &5 / 2 / [6

Name & Address

Mark. Hurst

54290 Brco Canyon Trl. s 150,00
Macomb; Ml 4oy,

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation C‘P A Employer, D\an'\f) Movan

Business Adaressld 1 10 Hatll R4, clinton Twp, Ml 48308

Type of Contribution: DDirect L__I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? S . i

Nam:n&nll‘ : d'?:ss; eceip! D YE 4. Date of' Rez:etpt 5 / | I '5

SeNen), Daniel ¢ edward Manainy
VY50 Ninetcen Milo R s 75.00

Sttning Heigints, MI 43214

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

Occupation Employer

Business Address

Type of Contribution: g Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt

Name & Address D LI'/Z.% / ’5

Jennifee. Wiegand Klieman

2400 30 Mile Rd . $300:9°

Wasningdon, m| 48095

5. If over $100.00 cumulative, please provide:

Occupationwg\.ne/% DWY\'&K Employer MPr C/K'T—Ndc—-
Business Address 5/]6%0 M Dund ?d / S‘*O{‘ Hkq_\—s / M\ LI"83[O

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

Click Here for Memo Itemization

Page Subtotal (0'76 00

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

Enter this total on
line 3a of Summary

Page ___of _____ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

g

1. Committee [.D. Number

0136969-50

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

CTE Barbara A. Ziarko

Enter contributor's name and address. If contribution is from an individuali, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt) |

6. Amount

3. Contribution # 1
Name & Address:

\] ROSe
5520 Woodndge Pr-
Shelby Towhshp, M| 483lb

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt

4 /22 /IS

Qccupation

Employer
Business Address

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

$M $

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt L+ / 7= l =
Name & Address

krmenag Kalay oblaﬂ
@45 Ovihard R\o\
pioomfeid, M1 4P u

5. If over $100.00 cumulative, please provide:
Occupation w Iman Employer SC \ 'F
Business Address SamQ) aS O\DO\IQ)

Type of Contribution: DDirect

D Loan from a person

E Fund Raiser

s 200.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

Crace BACKUS
W2550 Vanker Ave.
Wca, ML 49317

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt Ll- / 50/ lg

Occupation Employer

Business Address
Type of Contribution: g Direct

D Loan from a person

m Fund Raiser

s 15.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Valiena AWson
b2 Wall Stveet

Storling Heaghts, M| 4212

5. If over $100.00 cumulative, please provide:
Employer 6 M \

Occupation CBD
Business Address U)%B WQ“ S“- Sﬂ"m Hﬂﬂh‘tg' MI %3'2—

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

PAC Receipt? E] YES 4. Date of Receipt

¢ 150.00 |

Click Here for Memo ltemization

Page Subtotal

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

Page of

515.00

Enter this total on
line 3a of Summary
Page.




Zsay MICHIGAN DEPARTMENT OF STATE

SRR

& BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 0136969-50
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C 1 E Barbara A. Ziarko
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 all contributions regardless of amount. Contributor (Through
date of receipt) ]
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt L-,— / 277 / |5

Name & Address:

JozefE Sroder
2912 NOrwalk St oo
Hamtramoe, mi Hs2ie s 150D. s

5. If over $100.00 cumulative, please provide:

Occupation O\NY\CK Employer SC\'F
Business Address qUO\ Mh CGM_pOIM ¢ qui‘mmc)ﬁ, Ml 4%2-|1—
Type of Contribution: Direct D Loan from a person E Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt L+ / 27 } )
Name & Address

Pasnico W ke
\

Click Here for Memo ltemization

DOZHU Phygilic G s 150.9°
SHing Helgints, Ml 4E12

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

Occupation O\N Y\ %— Employer DOd QO P&U/Y— CD MVV

v

BusinessAddnessmm{) mm S'bn‘n@ H@";l Ml 4'88\2'

Type of Contribution: DDirect Loan from a person E Fund Raiser

3. Contribution#3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D 5) | } |5

Anthony Mavv, \Victo
5.0, Box " 0o VIO PRC s T5OO
Mt. aenens, ML U4 Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? g YES 4.Date of Receipt 5/ / |5
Name & Address

Striing Heights Five FghteRs Union LocaQ 185T
ZeA1T Nan ™y o . I5DS0
%\n&umv@mg,(m Wg312-

5. if over $100. , please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person m Fund Raiser
L Ll

Page Subtotal 626 00

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

Enter this total on
line 3a of Summary

Page of Page.




I8 {I MICHIGAN DEPARTMENT OF STATE
#T% BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 0136969-50
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 E Barbara A. Ziarko
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 all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? m YES 4. Date of Receipt %o
Name & Address: L+ / I ll;

WOSts Mandgement Bmployees Beticr. Governmont Find of Michiga—

* e
¢I5702' ha. Dr. Sie. 100

5. If o\\k)r\é 90% 'cumu,aﬁvem?:e' p3novide:

$ 500-00 $

Click Here for Memo itemization

Occupation Employer
Business Address _
Type of Contribution: D Direct D Loan from a person M Fund Raiser
3. Contribution #2 PAC Receipt? @ YES 4. Date of Receipt L} / Z/] / \ 5
Name & Address

Ri110 BWironmental Sexrvies PAC
200 BIMVidae, ©or.
Suning Helghts, M| 48312

5. If over $100.00 cumulative, please provide:

. 75060

Click Here for Memo ltemization

Occupation Employer.

Business Address

Type of Contribution: DDirect D Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt

Name & Address: D LI' / '5 / 5

Ca\caterva WUjek Investment Co.
20000 Schoenhexv RA .
Stling) Hedghts, Ml 48312

5. if over $100.00 cumulative, please provide:

s 20090

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt L'.
Name & Address I:I ’ lw.’ 15

Alan Casmerey
2H00 Mape Lanv Rd.
Stvling Hedghts, Mi 48312

5. If over $100.00€umulative, please provide:

Occupation OV\/Y\m Employer 9a 'F

$ 2DO'O_D $

Click Here for Memo liemization

Business Address 63400 mp lO Lano gﬂ‘“’"@ Hg-k. MI ‘4‘g3 I 2-

Type of Contribution: D Direct D Loan from a person Fund Raiser
A N ——
Page Subtotal

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

Page of

[7150.9°

Enter this total on
line 3a of Summary
Page.




ifly MICHIGAN DEPARTMENT OF STATE
)@_?’ \  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 0136969-50

CANDIDATE COMMITTEE 2 Commitee Name 1 E Barbara A. Ziarko

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 all contributions regardless of amount. Contributor (Through

date of neoeigq

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt = / 20 l |5
Name & Address:

Z?harﬂ— R’Sho%m
2070 Ryand .
warven, mi 4g04| 20000

5. If over $100.00 cumulative, please provide: Click H for M temizati
\ ere 1or Miemo ftemizauon
Qccupation OW hb‘- Employer %'F

Business Address Z?)(D—’O R\lan Rd ) WOlW'Of\ { M' Wl
Type of Contribution: D Direct D Loan from a person X Fund Raiser

3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt S/ [| [ 15
Name & Address

PoNn DeNaw
15713 MArcA € s 1900

Prasee, M| Y902y

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

Occupation Employer.

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D 6[ \3} \ 5

Lauva Kasiv bs k4
(09l Brompton Rd. s 75.00

Rochestur Hills, M) U209

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Q Fund Raiser
" P .
zaﬁzn;nAb::;:\s? PAC Receipt? D YES 4. Date of Receipt 5 / 15/15
Robe? SArvpson
1443w edshivo s 50 .00

stening Hegitts, M| 48312 ;

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

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

Page Subtotal ’IOO o0

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

Enter this total on
line 3a of Summary
Page of Page.




J&}T MICHIGAN DEPARTMENT OF STATE
#% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 0136969-50
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C | E Barbara A. Ziarko
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 all contributions regardless of amount. Contributor (Through
date of receipt) J
3. Contribution # 1 PAC Receipt? DYES 4.Date of Receipt S/ |13 ] IS
Name & Address:

davr¥- Anadrews
53085 Sutheriand LN.
Shelby TOWNSHIp, M| U83lL

5. If over $100.00 cumulative, please provide:

s 1550 $

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: Doireot D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4.DaeofReceint 5/|3 | |5
Name & Address

Tim Malont
4708 carmel s 75.00
Sty lingHeghts, ML G312

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

Occupation Employer.

Business Address

Type of Contribution: I:'Direot D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? i eceipt
5 Conbuton # eceipt? [ [YES  4.DateofReceipt L} /27 | |5
Chavies Turnbul) o0
529577 Sutherianc s 15.00

Shedpy Townghup, M| 483l

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

Occupation Employer
Business Address
Type of Contribution: g Direct D Loan from a person Fund Raiser
iaﬁgn;n::gt:ens:4 PAC Receipt? D YES 4. Date of Receipt &5 / 15 / =
ey Bahorski
3210 Favmdale s 19:00

Sitning Hughts, m| Yg31y

5. If over $100.00 cu pleas¥ provide: . L
Click Here for Memo Itemization

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

Page Subtotal | Jy(yy 0D

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

Enter this total on
line 3a of Summary

Page of Page.




‘-T MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 0136969-50
CANDIDATE COMMITTEE 2. Commitee Name _C 1 E Barbara A. Ziarko
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 ali contributions regardless of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5 /ZO / | 6
Name & Address:
WAYhO DAVIS
o054 Adden
% s |O0p .00 s

S+o/lm eghfs,h’n 430
tive, please

5. If over $100.00 cumu provide: . L
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt 5 /720 / |65
Name & Address
Chnstihy Gl - 150. 0D

121 D€ ood. Ct s ' s

Stlin ghts, m| Ho3I2

5. If over $100.00 cumiatétive, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Confribution: DDirect D Loan from a person E Fund Raiser
M R _
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D 5/Za/ ls

Ronald SUwinskA
BZD’—I’ quq s /OO0 00 s

SM N Qe, Dlease g h‘i’%, I’V) I L/% 310 Click Here for Memo ltemization

5. If over $100.00 cumula vude:
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address D 6 / ZD/ IE
cw'stino
2025 Lund s 100.00

Wawven, mi 49,093

5. if over $100.00 cumulatlve, please prowde i ‘ L
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person E Fund Raiser
N R

Page Subtotal q 00’60

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

Enter this total on
line 3a of Summary

Page of Page.




J&;.I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 0136969-50
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 E Barbara A. Ziarko
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 all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PACReceipt? | |YES  4.DateofReceint 5/ 9 /|5

Name & Address: ph 6' ‘7 -RU J‘O-V\K '
55704 St. Regis
Shelby angflﬂp,m 483\ b 250 .00 4

5. If over $100.00 cumulative, please provide:

Occupation a ‘H‘ orn W Employer SC ‘.f- Click Here for Memo ltemization
Business adaress. 13231 SChoenhery |, Sierting Has, Mi 48314

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt > / 20 / ] =

Name & Address

Pran Ondem I
A Vncmy s 12090
his, M| 4&30

5. If over $100.00 cumula ve, pleasg rovnde Click Here for Memo Itemization

Occupation EdeK Employer. Ka’p\aﬂ
Business Address 26300 Tﬂcqrabh Rd' SOWhﬁﬂ‘d Ml %O?j—l—

Type of Contribution: DDlrect D Loan from a person [g Fund Raiser
3. Contribution #3 PACReceint? [ |YES  4.DateofReceint 5 /20 B>
Name & Address:

J. Oram

s 150,00

$

U5R5 Poino Rd -
W. Bloomfeld, M|l 4332%

5. If over $100.00 cumulative, please provide:

Occupation Ownfk Employer V\P RCOI w
Business adaress 2AD5\ _Gveenfield , Southfrda, | ML Yo Tl

Click Here for Memo ltemization

Type of Contribution: E Direct D Loan from a person . Fund Raiser
3. Contribution # 4 PAC Receipt? [:I YES 4. Date of Receipt 5 [ 20 [ | B
Name & Address

ROD%/‘\"SAW%O%
200U Jem Pa
o Villages, PL 3212 +200.%

5. if over $100.00 cumulative, please provnde

Occupation ml nem Employer P(X\‘VCO\

Business Address
Type of Contribution: D Direct D Loan from a person g Fund Raiser
N S

Page Subtotal 160 0

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

5.

Click Here for Memo ltemization

Enter this total on
line 3a of Summary
Page of Page.



J&“‘_f MICHIGAN DEPARTMENT OF STATE

)ig . BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 0136969-50
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 = Barbara A. Ziarko

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 all contributions regardiess of amount. Contributor (Through

date of receipt) ]

3. Contribution # 1 PAC Receipt? DYES 4.Date of Receipt S /20 [ |5
Name & Address:

Richard Kolaginskq

4795 Yalerson Rd oo
o neZblfhoy TOWNShip, M| 4315 s [00.UD 4

ulative, please provi

Click Here for Memo Itemization
Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4.DateofReceint 7 |70/ |5

Name & Address @Ofald @OSICK
4407 edshire/ s 100.00

Skl ng Heghts, Mi 40312 :
5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization
Occupation Employer
Business Address
Type of Contribution: [;_—-_IlDired [-:I Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 5 / 20 / 15

Name & Address: ‘\/\ar mdor&
2109 toveel et b sBID
FNing Heights, M 4@al-

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Empioyer

Business Address

Type of Contribution: g Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

WoNnhe Kaz-
IOl PNl | 1 50.00
S ing HeAG s M 4313
5. if over $100.00 cumuiativé, please provide: N , L
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: i Loan fr Fund Raiser
ype [;] Direct g oan from a person @

Page Subtotal '67“% 00

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

Enter this total on
line 3a of Summary

Page of Page.




0136969-50

& MICHIGAN DEPARTMENT OF STATE
S ¥ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

CTE Barbara A. Ziarko

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 Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1
Name & Address:

Thomas NankKulo |
LgiTo Pepbple (reek-€ . Apt. 5
ToWnship, M| 43|17

please provide:

PAC Receipt? D YES

4.Date of Receipt S /2D [ 5

5. If over $100.00 cummZ‘ﬁ,

Occupation Employer

Business Address
Type of Contribution: DDinect

D Loan from a person Fund Raiser

s 200D

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 55 /L [ | 5

ScoH Pl

1200 @Hasmnburg Y.
St Jonns, mi 49714

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person Fund Raiser

$ —75017 $

Click Here for Memo ltemization

3. Contribution# 3

PAC Receipt? D YES
Name & Address;

Lows Longp |
Yo cascade Ln -
barington, I ooIo

5. if over $100.00 cumulative, please provide:

4.Date of Receipt L 23] |5

Occupation Employer

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

s 76.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? KI YES 4. Date of Receipt K5/11 /15

Tho Pkmencan pe.
Deoavvorn, mi 412
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business Address
Type of Contribution: Direct
L]

D Loan from a person @ Fund Raiser
IR

© Ford Motoe Comloam,! Civic Action

Fund PAC_.
. 75.00

$

Click Here for Memo ltemization

Page Subtotal

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

of

Page

Enter this total on
line 3a of Summary
Page.




J&T MICHIGAN DEPARTMENT OF STATE
}C_.fr. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 0136969-50
SCHEDULE 1A 1. Commiftee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C | E Barbara A. Ziarko
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 all contributions regardless of amount. Contributor (Through

date of receipt

o Conon £ 1 PACRecsip? [ TVES 4. Daeafecsbt 5/ 20 [ |5

- ’mna%)ppe/{w veR
529 Vancov

Sterling) Haghts, i 230+ s /00.90

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: DDirect D Loan from a person E Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 5 /20 | |5
Name & Address

Haj’hﬂ/‘ﬂ /\/\Cc’lmd’/\—— ,/00.00

an
lUA Lo hie, M1 40312

5. If over $100.00 cumulative; please provide:

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

Click Here for Memo Itemization

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receit 5 /20 /15

Name & Address:

Rpsar’o Butffoe
292725 Red Maple Ln . s 50.0D

$

O’)CS“I'CV'FIM 0( I %05/ Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: g Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PACReceipt? [ ] YES  4.DateofReceipt 5 /20 |5
Name & Address

Jane K k-
2204 Bowto N s 50.00

$

5. «fO\M‘cmﬁmﬁh%z mi 4230

providé: . ‘ L
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: D Direct [:] Loan from a person Fund Raiser
N S I

Page Subtotal %OO OO

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

Enter this total on
line 3a of Summary

Page of Page.




.;3‘551 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 0136969-50
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _C 1 E Barbara A. Ziarko
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 ali contributions regardiess of amount. Contributor (Through
date of receipt) ‘
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt q / ‘ / \5
Name & Address: +

Mitten Leadership Fund - PRC 5V122]

a1l Dressler Ln. #
Rochester Hills, M 49307 2000 2.

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization
Occupation Employer

Business Address _
Type of Contribution: Diret:t D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receint @[ 2lp] |5

Name & Address

John Kitk-
'-}6173 FoH’Y)CR PRr. s100.00

Heigits, M1 Ugai3 | -
5. If over $1 00 00™umulativi please provide: Click Here for Memo ltemization
Occupation Re—h Vﬁd Employer.

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt q II 0 ’ ‘5

Name & Address:

Was+o Mana enment: S BeHer.

Fond OB Mbr s2560°0  %50.00
W@ al Alpna pr gl Gan #5025 =20

5. If over $100 00 cumulatwe, please prowde

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address z' 71 al \5
S-K)rlmgHugh‘l’s Police Officers Assocodion
o Box 54«0 s 1500°

Stexrriin his, Ml 423l
5. If Gver $1 00 00 Qmulative lease grovide: . ‘ o
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person g Fund Raiser
Ll L

Page Subtotal | ‘5 ,%OO‘O‘O
Grand Total of All Schedules 1A ‘6 420 o0

{Complete on last page of Schedule) F ke
Enter this total on

line 3a of Summary
Page of Page.




HE MICHIGAN DEPARTMENT OF STATE
@b = BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number, O‘ M (pq - 50
2. Committee Name CTE ’Bav bara A . Zl'aﬂﬁo

3. Name & Address From Whom Received 4. Date of Receipt

| 5. Type of Receipt 1_6. Amount

CTE Michacl Taylor
% 2505 Kensingion
Stor. Hgts, M| 483

Fund Raiser

Receipt #1 Date of Receipt &) |
Name & Address: I l3 \5

D Loan from a Lending Institution

D Interest $£§—?——

D Refund \Rebate

Other (Specify) m&mt&rm——Flow%

Click for Memo Itemization Type

Pnends of Doug Skr\,nl'arz_
PO Box 1005
%icrn'ngHg-ts,MI '-IEBH |

Receipt #2 Date of Receipt I l
Name & Address: q ‘3 ‘5

D Loan from a Lending Institution
D Interest $ 15 o8 S
[] refund \Rebate

B¢] other (speciy) ROmbwecaomont— -lowerks

Click for Memo ltemization Type

CTE Deanna Kosky
15079 Harvest meadows
Sterhing H5+s, M| 42312

Fund Raiser

Receipt #3 Date of Receipt I ! 5
Name & Address: q ?’ l ‘

D Loan from a Lending Institution

D Interest 5__'_.5__:.._._?8_..

[] Refund \Rebate Click for Memo Itemization Type

Other (Specify) MW\bMY%‘aJ& ;;5

CTe J h V- Romano
1223 anndley
Stanling Hgts, Mi 455\7-

Fund Raiser

Receipt #4 Date of Receipt !
Name & Address: p q ‘ \% |‘5

D Loan from a Lending Institution

D Interest

D Refund \Rebate Click for Memo Itemization Type

E Other (Specifym.mmm“a“‘ 'HM‘&S

s 15.8%

CTE Mavia ¢. Schmidt
357155 Woodvvilal
Sterling Hgts, MI 48312

Fund Raiser

Receipt #5 Date of Receipt q l |§l |5
Name & Address:

D Loan from a Lending Institution
0 s 15.8%
Interest —_—

D Refund \Rebate Click for Memo ltemization Type

K] Other (Specify)mmwmcn"‘ "'F IOW%

CIE Natkan Shannon
Ho25 Dlanc

Storling Hgrs, MI 4%5\3

D Fund Raiser

Receipt #6 Date of Receipt
Name & Address: a l lé' 15

[] Loan from a Lending Institution

D Interest
[] Refund \Rebate

Other (Specify)ﬂmm.- FI0WeRS

(1552

Click for Memo ltemization Type

Receipt #7 Date of Receipt

Name & Address:

L__I Fund Raiser

D Loan from a Lending Institution

D Interest

D Refund \Rebate

$
Click for Memo Iltemization Type

[] other (specity)

Page of

Page Subtotal q6 Z(b
Grand Total of All Schedules 1A -1 -
(Complete on last page of Schedule) q:.-)- * Qg
Enter this total on

line 4 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee I. D. Number Ol%m(ﬂq "50
2. Committee Name CFE Bﬁ Vba Yﬂ A . -Z".a VKO

CANDIDATE COMMITTEE
3. Name and Address from 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 5. Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

date in Item 5)

Contribution # 1
Name & Address

teriin
38% Vgrt}gjg,Ml 49310

If over $10 g 00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

PAC Receipt? EI Yes 4. [:] Endorsement or Guarantee of Bank Loan

F' Xm Goods Donated or Loaned
J' |587 IE Goods or Services Purchased by Candidate or Others

D Services Donated

$ Zl'H:Zz $

D Goods or Services Purchased by Candidate or Others- LOAN

Description Fa)d
5. Date Of Receipt: 2/ “ / |5

6. Vendor Name & Address:

Banguet entcr,
3’520‘4— Maplec Lano
Storiing Hgts, Mi 48312

Click Here for Memo Itemization

Contribution # 2
Name & Address

Rizzo Enviornmental PAC
w200 EIMridgo

Siening Rgts,Mi HOAS

If over $100.00 cumulative, please provide:
Occupation:

PAC Receipt? [3] Yes

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

El Goods or Services Purchased by Candidate or Others s 2@'0‘0 $
D Goods or Services Purchased by Candidate or Others- LOAN

Description Fbod

5. Date Of Receipt:

2)12)15
6. Vendor Name & Address:

Ccan\[ wr\q\t‘d— m Click Here for Memo Itemization
3314 Mape Lanu
Sierling Hgts, M 49312

Contribution #3
Name & Address:

Parb Ziavko
15805 Deepwood G

ng Hﬁrs Ml 40312
if over $100 00 Cumwidative, ploase provide:

Occupation: Reh (C

Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

s400.00 $

D Goods Donated or Loaned D Services Donated

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

Description Mule fDY fuhdM‘ SeR,
5. Date Of Receipt: 5/ 2-0/ ls

6. Vendor Name & Address:

Click Here for Memo ltemization

Page of

Page Subtotal

72).42
Grand Total of all Schedules 1-IK ’)2\ .Ll-l

(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



7 MICHIGAN DEPARTMENT OF STATE
(AL

@h BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES DI 2,9(,0 - 5
SCHEDULE 1B 1. Committee |. D. Number _{_, O
CANDIDATE COMMITTEE 2. Committes Name C 1 E Barbara A. Ziarko
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expe
Nam
Add
{
\
L_| Check box if this expenditure is payment of
D debt or obligation reported on previous
b n e statement
Expenditure #2
Name '
ame APCC ACS Fundralser \i2hs 5 gpoo
Date "

Address 5320"\’ MQP‘C Ln.
Siening Hoim VI 4oR12

D Fund Raiser

Pupose: Placcmat Adl

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
€bt or obligation reported on previous
statement

Expenditure #3

Name.

00\9 Skr‘z\/m'a rz.

Address PO BOX _IOU;
Sieniing Heights, Mi 48212

D Fund Raiser

V/ 25| 15 s¥Q0 o0
Date _

Purpose :Wc

Click Here for Memo Itemization Type

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

Expenditure #4

Address 7(000 \jan D KC
gif/l\'ng Hg+e | YR

D Fund Raiser

2/29

Date

$ r‘g.w%

Purpose: \nVl'\’a‘\'lOrE

Click Here for Memo Itemization Type

Q)Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5

Name Df‘ﬁt@ 'VW\,X

Address 31(000 Van DYkO
Stovling Heig hi‘s% M|

32
D Fund Raiser

32915

Date

( 1 S
Purpose: anl+dhOﬂS $35.

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page

22219

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

Enter this total
on line 8a of
Summary Page



fiAx MICHIGAN DEPARTMENT OF STATE
{G]5y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |. D. Number O | 3(quq -50D

CTE Barbara A. Ziarko

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

vame TTridingle Privhing

address ‘20652 0 @Gvahiot AVE.
Rosexi{ie, M| 480l

I::l Fund Raiser

Helis w390

Purpose; PK\'YTh'm thdralleKDate
+1ckérs

Click Here for Memo Iltemization Type

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

Expenditure #2

Name - DOSHYASHER

Address '700"’ MC\TO wa
Strling Hojts, M1 48312

D Fund Raiser

Yliols sQloo
Purpose: EANDYAAISER Postuge ™

Click Here for Memo ltemization Type

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

Expenditure #3

Name CTE NaAte Shannon

Address 4025[0 -D\'an C Dr.
Sterling Hgts, MI 48313

Fund Raiser

Hlzohs 5000
Purpose:puhdrafsc—& TleC{" Date —_—

Click Here for Memo Itemization Type

r_—ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name K Cg 2
r

Address \’b’,m E ‘|+ M‘\O Rd
Wayven, My 409

D Fund Raiser

. swie 10163
Purpose: Fundra\ser. Date bl
Centevrpieces

Click Here for Memo ltemization Type

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

Name M@t}(&
Address 3%55 uhca pd
FraserR, M1 4ooZw

D Fund Raiser

- Sl
pupose: FUNAYAISER. Food 2115 54287

Click Here for Memo Itemization Type
l;LCheck box if this expenditure is payment of
€l

Page of

t or obligation reported on previous
Subtotal this page Ll"q Ll. O

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

Enter this total
on line 8a of
Summary Page



LT,

}{ MICHIGAN DEPARTMENT OF STATE
G

BUREAU OF ELECTIONS

T N TURES | Cormtee .0 uneer 01369009 = 50
CANDIDATE COMMITTEE 2 Committee Name C | E Barbara A. Ziarko
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GIOFAON Food Sexvices ShH)i5 sy
Address . purpose: FoOA for Date T
7835 Cowention Bivd. FUndral SER.

Warren, M1 U092
DFundRaiser

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

urfca, Mi U315
DFund Raiser

statement
Expenditure #2
Name  SAMS Clup BLA\5 512974
ress ‘ urpose: C(DhCS 'FDY Pate
had L}‘BUDO M’hCﬂ mrk' bl\ld. Purpose: 6lcd-1‘on day

Click Here for Memo ltemization Type

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

Expenditure #3

Name CONN(E, KUYrCZemISK

radress HBUS  Gveenspive Pr.
chinfon Twp. Mi H80%%

D Fund Raiser

, 5/20[15 s90 O
Purpose: CWHS fbw Date
fundraiseR

Click Here for Memo itemization Type

I__—]Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name P(PGC/

Address %%D‘-l' Mq |o an(/
Sienling Hgrs, M HR3IL

EI Fund Raiser

bl
Purpose;SI'gn for -Es'h'va l Date

Click Here for Memo itemization Type

s |00.00

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

Expenditure #5

Name SH Band BoosieRs

hasress 1200) 15, Milo Rd
SO Hgte, M1 HRBIZ

D Fund Raiser

: V23|15
Purpose:HD‘C QPOﬂSo{SNP Date

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

s 50O

Page of

Subtotal this page LHB%;

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

Enter this total
on line 8a of
Summary Page



A,

&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

T T URES + commitoo 0. namer 01B0AA- 50
CANDIDATE COMMITTEE 2 Committee Name C | E Barbara A. Ziarko
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Y, Monqch\{ B/I5 10000
Date -

Addess LB E. 14+ Mile RdL.
Storling Hgis, M1 8312

DFund Raiser

Purpose: RS‘H\IC{\ S‘QY\

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

Click Here for Memo ltemization Type

Ciinton Tnp) M| 48035
D Fund Raiser

I;BICheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #2 statement

Name Aﬂ\@(\cah \nK- M $ 606.%
Date e

Address 2?)8\2_ amestC,k- H\N\/. Pumow:(fg:r‘l"—*arj“\gze_

Click Here for Memo itemization Type

Expenditure #3

Name Manhattan Mai lers

Address £1132, Milano PR.
Macombp, M1 18042

[ ] Fund Raiser

Date

Purpose: Fusm %YN
Matler

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

DR I5 s 24,82

Click Here for Memo ltemization Type

Expenditure #4
Name BY OND PHY\'hV\g
Address 2‘6’—“ chu\ Y\dVCJ

Hazel vave, ML 48030

D Fund Raiser

alis
Date

Rusiness Cavds

Purpose:

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

s 180.0°

Click Here for Memo Itemization Type

Expenditure #5

e Thrify Plowers
Address - D2 windre
S\Urh'nga(qﬂs,w He32

E] Fund Raiser

alizivs
Purpose;FlwlaS fDY WS\’CL Date

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

sill.2]

Click Here for Memo ltemization Type

Page of

Subtotal this page

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

L1144, A

Enter this total
on line 8a of
Summary Page




AR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

|TEM|:§3EED)LPLEEN? ;TURES 1. Committee |. D. Number Ol%‘ﬂq -50
CANDIDATE COMMITTEE 2 Committes Name < § E Barbara A. Ziarko
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5 Date 6. Amount
Expenditure #1
Name CTE MAYIA Schimidt A5 syoya

Address 36%| m\s“nﬂbn
S‘\Orling Hgl'S, Ml ysz

DFund Raiser

pumose: COKE fOr FoSaL Date
TN

E:l Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo Iltemization Type

Expenditure #2

Name ’r M\l \A‘ C&‘\'O.

Address (ag—“_\, ngh—\—on
Sttnling qu”w M| 4821t

D Fund Raiser

AlplIs
PY)O"'DS Date

Click Here for Memo Itemization Type

s 100.60

Purpose:

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

Expenditure #3

‘oo BYON Printing

Address 21814\ Deguindre
Haze\ Pavk, ml U4s030

D Fund Raiser

q)s is
pumpose: LADELS fOV Date

Election Dao
y Click Here for Memo Itemization Type

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

s 12190

Expenditure #4

Name  ByDNCO Prin-h'ng

Address 2\ SL"‘ chu\ndYO
Sterling Hgts, ML 48312

D Fund Raiser

_ Aj24115
Pu rpose(:"ma.p a\urﬂmaﬁ‘ Dete

Click Here for Memo ltemization Type

$ 25 00

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

Expenditure #5

Name - AI\e\CAN araphu'cs

Address ?ngg ams bcaL
Clinfon Twp, ML HQO0%%

D Fund Raiser

. |
Purpose:w\an.a , wm mm— —lDZa%e“5

picce
Click Here for Memo Itemization Type
l;lCheck box if this expenditure is payment of
e

$1953 .05

Page of

t or obligation reported on previous
Subtotal this page
pege 12,240. 317

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

Enter this total
on line 8a of
Summary Page



;"‘E\“ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee I. D. Number 0\5‘001 (Dq - 50

CTE Barbara A. Ziarko

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

name MANNAHAN MAi leRS

waress 51132, Milano Dr-
Macomb, MV H20H-

I:IFund Raiser

A28lis  ;3299.1%

PO c . Date
Purpose: Via
allCR,

Click Here for Memo ltemization Type

I:I Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name N\qh.m\ Pﬂﬂ'h'(g

M= 15120 Beech- Daly Rd.
Redford Twpy Ml 4239

I:] Fund Raiser

19115 $520.06

Purpose: mm.".‘ﬂ s\ab Date
Malling

Click Here for Memo itemization Type

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

Expenditure #3

Nme Ot MasteRs

adgaress 2 (p0 39 undre

Madison , M|
Hgts, Mo
D Fund Raiser

Purpose: Q’)Sﬂ‘aa\o S\a"f) Date e
Pete

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

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #4
Name
D
Address Purpose: ate

Click Here for Memo ltemization Type

;;I)Check box if this expenditure is payment of
ebt or obligation reported on previous

[ ] Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo Itemization Type

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

Page of

Subtotal this page 56 \q . o4

Grand Total of all Schedules 1B
(Complete on last page of Schedule) l 0:17.72 . (l-l‘}

Enter this total
on line 8a of
Summary Page



:ﬁ?ﬁ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee {.D. Number

2. Committee Name

00136969-50

CTE Barbara A. Ziarko

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee OR

b. DDebts and obligations owed {g or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

if bank loan, name of endorser or guarantor:

Amount Endorsed: §,

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. if debt is a bank loan, please 6. Indicate original amount Iltem 8)
provide information regarding the endorsers or of debt
éuarantom, if any.
Debt #1 Cormp?, Yes
Owed to or by: D 4. Type: loan $
Tommy Ziarko 5. Date Debt Was Incurred: $
13805 Deepwood Court 02/18/05 s
Sterling Heights, Ml 48312 — ¢ 0.00 ¢ 1.000.00
6. Original Amount of Debt: $ —— —_
¢ 1,000.00 [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Com? Yes
Owed to or by: D 4. Type: 108N $
Tommy Ziarko 5. Date Debt Was Incurred: 3
13805 Deepwood Court 07/01/01
Sterling Heights, M1 48312 6. Original Amount of Debt $ s 0.00 ¢ 1,100.00
1,100.00 $
$ . [ Jroreven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp?, Yes
Owed to or by: D 4. Type: l03N $
Tommy Ziarko 5. Date Debt Was Incurred: $
13805 Deepwood Court 04/2003 .
Sterling Heights, M| 48312 6. Original Amount of Debt: ¢ 0.00 ¢ 900.00
$ _ —_—
$_ 900.00 [Jroreiven
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by or to the committee)

$3,000.00

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 2

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

CTE Barbara A. Ziarko

2. Committee Name

00136969-50

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee OR

b. [___] Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
==guarantors, if any.
Debt #1 Corp?l |Yes
Owed to or by: 4. Type: loan $
Barbara A. Ziarko 5. Date Debt Was Incurred: $
13805 Deepwood Court 05/01/05 s
Sterling Heights, 48312 e $ $
6. Originai Amount of Debt: $
¢ 600.00 [ Jroraciven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: S $ $
$
$ . [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes )
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
S $
6. Qriginal Amount of Debt: s $ $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
600.00
Page Subtotal (Outstanding debt) $
Grand Total of all Schedules 1§ $3 600.00
(Complete on last page of Schedule showing amounts owed by or to the committee) !
Enter this total

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of 2

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page




