FA&  MICHIGAN DEPARTMENT OF STATE
AW BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t From: f
theptreasurer (or d%signa¥gd record keeper) and candidate. y 1s Statement covers From / [7 — R { -// 7 o [/ / "d s —_ / 7
1. Committee 1.D. Number 4. Candidate Last Name First Name M.¥
136969-50 Ziarko Barbara A
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name City Council =]
CTE Barbara A. Ziarko . County of Residonce
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
13805 Deepwood Ct. Barbara A. Ziarko =
. . o
Sterling Heights, M1 48312 13805 Deepwood Ct. o
. . ™M
Sterling Heights, Ml 48312 o
1 . oB
o
Area Code and Phone (586) 939-0332 I g
If thle addrgss in this bog is different from the committee X
mailing address on the Statement of Organization, mail may =
be sent to this address by the filing official. Area Code & Phone (986) 939-0332 T
. [aF - E [o=]
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the cogmif%e has@y
Barbara A. Ziarko Designated Recorq Keeper) o ]
13805 Deepwood Ct Barbara A. Ziarko
P : 13805 Deepwood Ct.
: . Sterling Heights, M| 48312
Sterling Heights, M| 48312 g Heights,
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
. Required ONLY if candidate
9a. D Pre-Election OR 9b. Post—EIectlon is not on the ballot for the DBy checking this item |/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
July Q " the committee. The committee has no oustanding assets,
e [Juuly Quarterly owes no lates fees or has any oustanding debt.
Primary
G | |:|October Quarterly . . . .
enera Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[CJeonvention
DSpecial 9c. DAnnuaI Statement ( ) . . .
Coverage Year Effective date of dissolution
[Cschool g
[Joaucus od. [} Amendment to Campaign Statement
(Complete Item 9a, 9b, 9¢c or 9e to ) . - .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 18 and the Summary Page.
Date of Election, Convention or Caucus
11/05/19
/) 1 N
10. Verification: \We certify that all reasonable diligence was used in th : J ghedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and co|
Current Treasurer or 02
Designated Record keeper Date / \/ 0 - / 7
Type or Print Name
curase BArbAra A. Ziarko . JA =70 /7
Type or Print Name

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 136969-50

2. Committee Name CTE Barbara A. Ziarko

RECEIPTS

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 RECEIPTS
(Add Line 3c + Line 4)

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

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

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6)
b. Itemized Get-Out-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. ltemized (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

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

3a) s 0-00

(3b.) $ NOT APPLICABLE

(3c) $ $0.00
@) s $0.00
) s _$0.00

) $ $000
@) s $0.00

6ay s $2.839.93

(8b.) $ $0.00
(8c.) $ $000
o) 5 $2.839.93

(10a) $ $0.00

(tob)s $0.00

(1) s $0.00

(12a) $ $5,60000

(1268 $0.00

Column I
Cumulative this election cycle

(18)s $0.00
(195 $0.00

21)s $0.00

(23.) $$000

(24)s $0.00

13. Ending Balance of last 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 line 16 from line 15)

BALANCE STATEMENT
13) ¢ $5.214.18

(1a)+ 3 $0.00

6y s $2,839.93

(17) $ $2,374.25
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Ry MICHIGAN DEPARTMENT OF STATE
XGFy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

136969-50

1. Committee |. D. Number

2. Committee Name

CTE Barbara A. Ziarko

35486 Mound Rd.
Sterling Heights, Ml 48310

D Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ili 10/30/19
Mass Mailing s 197.50
- Dat - -
Address Purpose: Mallmg Labor ate

Click Here for Memo Itemization Type

7007 Metro Parkway
Sterling Heights, Ml 48312

D Fund Raiser

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

statement
Expenditure #2
Name 10/30/19
Postmaster 277  $798.00
Date R
Address Purpose: POStage

Click Here for Memo Itemization Type

35468 Mound Rd.
Sterling Heights, Ml 48310

D Fund Raiser

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

statement
Expenditure #3
Name Mass Mailing 1003019 374 o
Address purpose; L@boOr for Mailing Date —

Click Here for Memo Itemization Type

7007 Metro Parkway
Sterling Heights, Mi 48312

D Fund Raiser

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

statement
Expenditure #4
Name P
ostmaster 10/30/19
—m $ 1417.17
Address Purpose: FOStage ate -

Click Here for Memo itemization Type

Expenditure #5
Name A Graphics

Address
42111 Van Dyke
Sterling Heights, Ml 48314

D Fund Raiser

Label Printing

Purpose:

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

11/08/19
Date

$53.00

Click Here for Memo Itemization Type

1 1

Page of

Subtotal this page

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

$2,839.93

$2,839.93

Enter this total
on line 8a of
Summary Page




{ MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Comminos 10, turber _1 S0909-S0
SCHEDULE 1E
Com
CANDIDATE COMMITTEE 2 Commeties Name mittee to Elect Barbara A. Ziarko
[ This Schodute tomizes:

@muwmmu«mmm OR
(Mdhuouhlbmhrhm

uDD&h“m) owed 20 or forgiven by the comenitisg.

1f bank loan, name of endoresr of

3. Nams and Masing Address of person, vendor or tmdm 7. Dxte and amount of & Cumnutative 8. Outntanding
finoncis! imathution to whom deit is owed. ) cach payman paymen to Balance ot dose
. indicate datn deit was damongot | of tis pariod
Chack box to indicatn whethar debt is owedt to an tncurred (Rom 6 minus.
incorporated business. 17 dabt is & bonk loen, plaass | G thdicate original amount ttam 8)
provide information rogarding the endorsers or of debit
| guarentors, oy,
Dedt 81 A(
Owad to or by: mﬁ = o Type J0IN s
Tommy Ziarko )
13805 Deepwood Ct. S. Dety et Was Inceryed: —
Sterling Heights, Mi 48312 02/18/05 3 s_1.000.00
6. Originat Amount of Deb: $ —_—
—_—
s 1.000.00 [CIroramven
it bank togn, name of endorser or guarantor:
Debdt 82 ?)
Owed to or by Corp Dﬁs —_—
Tommy Ziarko S. Resa Petd Wi lpcerred:
. —_—
13805 Deepwood Ct. 07/01/01
Sterling Heights, M! 48312 o Qoo AmoumaiDtg | ——>——— g s 1.100.00
s 110000 2 Croroven

Ot Corp' Y
Qwed to or by: D b
Tommy Ziarko
13805 Deepwood Ct.
Sterling Heights, M1 48312 ¢ 500.00
3
3_900.00 —_ Dponaveu
—_—
1t bank loan, hamo of oF g Er 4
ecn Sttt {trtneing dont| 93:000-00
Totsd of all Schadulss 1 A
(mmmmdmm&ww [ 35’600”20
on no 120 “owed
by™ or tine 12b
AMwmmuMwumum-ummmmwnummmd wug;:

mmw«ummmmmmwuw

Page ! 02
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Vsl MICHIGAN DEPARTMENT OF STATE
ELECTIONS

BUREAU OF
DEBTS AND OBUIGATIONS 1. Commtos L0, Number _} 30909-50
SCHEDULE 1E ) .
CANDIDATE COMMITTEE 2 Commiteo tomo Committee to Elect Barbara A. Ziarko
This Schedule temizes:

e[ Joetts and obigations owedty or torgiven the committee R

oither o or b, Uso only for the purpose chocked.)

b.[J Detts and cbigations cwed tg or torgiven py the comentitoe.

3. Nama and Mafing Address of porson, vendor or | 4. Type of Obligation 7.Coo end amourk ol | € Cumfstive | 6. Ouisianding
fnancial institution to whom datt is owed. {Desortption eath payman poyment o Balanoe 8t closs
S, indicate date dabl was doie cndett § of this period
Check bax to indicato whothor dobt is owed to an ourred (Rem 6 mimss
incorporated businesa. 1f deidt is o bank loen, please | 6. indicms original amount Bom 8)
provide information rogarding te endorsers or of dadt
fuarentors, f any,
Dett 01 Camp’ Y.
Owed 1o or by: ﬁ” ‘-Tmhm ——
Barbara A Ziarko .
. Dt Retnt W Inryersd: S S
13805 Deepwood Ct.
Sterling Heights, Mi 48312 250105 Li s 60000
6. Oviginat Amount of Debe, s s EE——
s 600.00 [Jrorcven
) —
If benk loan, name of endorser or guarantor: - ; Amount Endorsad: §
—— =~ - w -
02 ?
%?eamaw Cont[Jr= 8 L I B S
Barbara A. Ziarko 5. Befz Dot W Iocarrat
- —
1380509@”@0& 10/01/17
Sterling Heights, Mi 48312 8. Oftoinat Amours of et s s s 2.000.00
s
2,000.00 FORGIVEN
s 20 . . O
1 benk loan, neme of endorser or — Amount Endorsed: $
Detx 3 Corp' Yes
Owad to or Dy: ATypee |8
5. Dtz el Wes Incerred: $
—_— — %
6. Orictnyl Amount of Detit s ) $
3 DFORGNB‘
—_—
if bonXk logn, nams of oF Qs ©r $
o~ o] 52.600.00
Grand Tots! of i Schacules 1 ,600.00
(mmumammmmmvbhmﬂ;ﬁm—‘
on tne 128 "owed
, o s T
AMUMMMMnMMIMﬂnmenN date &‘m:;m

this Campaign Statement ar R was forgiven during the period covered

Pamz dz




