}fég’j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, d or printed in Ink and signed b! . Thi : ’
the treasurer (greeslgna Ba record keeepgr)nanec'l candidate. 3. This Statement covers From 04/20/20 o 10/18/20
1. Committee I.D. Number 4. Candidate Last Name First Name M.l
139895 Zinner Barbara M
4a. Office Sought Including District # or Community Served (If applicable)
2. Commities Name County Commissioner District 10
CTE Barbara Zinner County Commissioner
4b. County of Residence MACOMB
5. Committee's Mai[ing Address 6. Treasurer's Name & Residential Address
38400 Elmite St. Angela Brown
Harrison Twp., Ml 48045 15601 Reid Road B
Armada MI 48005 o =
t x .~ no
RS L S
o .Oﬁ" g
Area Code and Phone : r—g )
If u}le addégss in this&?mé tIstcllfferetntffgm thg cgmmiueiie k .'?£ CENEE -
malling address on the Statement of Organization, mail may om ;n
be sent to this address by the filing official. Area Code & Phone (586) 634-9221 2-21. , 8 -
7. Treasurer’s Business Address 8. Designated Record Keeper's Name and Address (if the :comtg_lfi has=y ’3
Designated Record Keeper) TR x
Angela Brown None 'g,’ -
15601 Reid Road Coah - -
Armada MI 48005 L e o
I L
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate
%a, Pre-Election OR 9b. DPost-Election is not on the ballot for the [:]By checking this ltem I/Wa cerlify any outstanding debt
current year: by the committes to the candidate or his or her spouse Is here

by discharged and forgiven, and no longer collectible from

Pre-Election or Post-Elaction Stalement relates 1o the committee. The commiitee has no custanding assets,

. [ Juuly Quarterly owes no lates fees or has any oustanding debt.

Danary
October Quartert
Xlceneral L] y Further, if the dissolution cannot be granted, that this be
‘considered a request for the Reporting Walver.
[CJconvention
[Ispecial oc. []
Annual Statement ( )

DSchool c o__vemg S Year Effective date of dissolution
[oaucus : ad. [_] Amendment to Campalgn Statement

’ (Complete Item 9a, 9b, 8c or 9e to
indicate which Statement is being

Note: The disposition of residual funds must be reported on
amended.) i

Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

11/03/20

10. Verification: \We cenrlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and complete.
Current Treasurer or A \ 6 M - —
Designated Record kesper / INU 2\ A oo\ 1 / %J ==l o 10/22/2020

Typeher Print Name i Signatd
\ : A
comtioe __Dhara O ey . Lot %Wha\ . 10/22/2020
Type or Print Name Signature

Authorlty granted under P.A. 388 of 1976



A MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

1. Committee 1.0. Number 139895

SUMMARY PAGE 2. Commiltee Name Committee to Elect Barbara Zinner County Commissions
CANDIDATE COMMITTEE ' —
RECEIPTS Column | umn
This Period Cumulative this election cycle
3. Contributlons

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

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

6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized 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 8)

b. Unitemized (fess than $50.01 each - no Schedula)

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

DEBT8 AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiltee (Schedule 1E)
b. Owed to the Committes (Schedule 1E)

@y 5 _1,300.00

(3b.) $ NOT APPLICABLE

oy 5. $1,300.00

) s _$0.00

©) s _$1.300.00

6y s $3.861.30

@) s $0.00

(ea) s $0-00

(8b) $ $0.00

(8c) & $0.00

) s $0.00

(10a.) $ $0.00

(oby s _$0.00

1) s $0.00

(12a,) $ $3,961 .30

(120)s $0.00

13. Ending Balance of last report filed
(Enter zero If no previous reports have been filed.)
14. Amount recelved during reporting period
(Line 5, Total Contributions & Other Receipts)
16. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add fines 9 and 11)
17. ENDING BALANCE
(Subtract Iine 16 from line 15)

18y s,$1,300.00

(198 $0.00

2098 $1,300.00

(21)$ $3,861 .30

(22)% $0.00

(23') $ $0.00

(24) s $0.00

TATE! T
(13) s $0.00

(14)+ ¢_$1,300.00

(15.)= s $1.300-00

(16)- § $0.00

(17) s _$1,300.00




139895

Ziky MICHIGAN DEPARTMENT OF STATE
é{é{ BUREAU OF ELECTIONS
N ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name

Committee lo Elect Barbara Zinner County Commissioner

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

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

date of recelgq

3. Contribution # 1
Name & Address:
Macomb County Republican Committee
PO BOX 380962
Clinton Twp., M| 48038

PAC Recelpt? UYES 4. Date of Receipt 09/10/20

5. If over $100.00 cumulative, please provida:

Employer n/a

D Loan from a person D Fund Ralser

Occupation n/a

Business Address

Type of Contribution: Direct

.600.00

Click Here for Memo ltemization

, 600.00

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/30/20

Name & Address

Macomb County Republican Committee
PO BOX 380962
Clinton Twp., Mi 48038

5. If over $100.00 cumulative, please provide:

n/a
QOccupation n/a Employer.
Business Address /@
Type of Contribution: Direcl D Loan from a person D Fund Ralser

+500.00  1,100.00

Click Here for Memo Itemization

3. Contribution # 3 4. Date of Receipt 10/08/20

Name & Address:

Kurt Broadbridge
45619 Thorn Tree Lane
Macomb, M 48044

PAC Recelpt? D YES

5. If over $100.00 cumulative, please provide:

n/a

Occupation Employer nfa
Business Address /@

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

4100.00 100.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 10/07/20
Name & Address

Barbara Zinner
38400 Elmite Street
Harrison Township, Mi 48045

5. If over $100.00 cumulative, please provide:

Occupation _Retired Employer Retired

Business Address n/a
Type of Contribution: D Direct

Loan from a person D Fund Raiser

.100.00  _100.00

Click Here for Memo Itemization

Page Subtotal

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

1 1

Page of

$1,300.00

$1,300.00

Enter this total on
line 3a of Summary
Page.




#&y  MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Commilttee . D. Number 139895
. o Elect Barbara Zinner County Commissioner
CANDIDATE COMMITTEE 2 Commitise Namo ZCMTI100 1 Z20 P by Com
i?f. cN:n'}}i gagnl*igc;lr'g;s: etlr:g: c}'ivvihg{}; Ireggtigre% o 4, Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
' Fair Market
name first. Check box to indicate if contribution 5. Date of Receipt Value g;gée(“:l!!l?gugh
ié;::mi 33':0('3'0';' ;:’2;“;:‘;3 r?l;acr;lllgtcjleg:gdsm 6. Nzra‘ma f; Address of Vendor from whom goods or services were date In ltem 5)
: urchase
Reportall in-kind contributions. P
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address:
Goods Donated orLoaned  [_] Services Donated
Barbara Zinner D $ 23.50 $ 23.50
38400 Elmite Street I:] Goods or Services Purchased by Candidate or Others

Harrison Township, Ml 48045

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Retired

D Fund Ralser Contribution

Goods or Services Purchased by Candidale or Others- LOAN
Description_Voler Data

5. Date Of Recelpt: 08/20/20

6. Vendor Name & Address:

City of Saint Clair Shores
27600 Jefferson Circle Street
St. Clair Shores, Ml 48081

Click Here for Memo Itemization

Contribution # 2 PAC Recelpt? [_] Yes
Name & Address

Barbara Zinner
38400 Elmite Street
Harrison Township, Ml 48045

If over $100.00 cumulative, please provide:
QOccupation:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated 1
D Goods or Services Purchased by Candidate or Others s 148.40

s 171.90

Goods or Services Purchased by Candidate or Others- LOAN
Description Printing (All In-House)
5. Dale Of Receipt: 08/21/20

Harrison Township, Mt 48045

If over $100.00 cumulative, please provide;

Employer Name & Address:
. 6. Vendor Name & Address:
Retired i
Litho Printing and Graphics LLC Click Here for Memo Itemization
215641 Gratiot Avenue
Eastpointe, Ml 48021
D Fund Raiser Contribution
Contribution #3 PAC Receipl? D Yes 4 l:l Endorsement or Guarantee of Bank Loan 1 85 21
Name & Address: Deoods Donated or Loaned [_| Services Donated $ 13.31 $ .
Barbara Zinner )
38400 Elmite Street I:IGoods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candldate or Others- LOAN
Envelopes

Pana 1

Description
O tion:
Eocl:pa 0: & Add 5. Date Of Receipt: 09/02/20
mployer Name & Address: 6. Vendor Name & Addrass: ]
Retired CVS Pharmacy Click Here for Memo Itemization
26220 Crocker Bivd
Harrison Township, Ml 48045
[_JFund Ralser Gontribution
Page Subtotal | $185.21 | $185.21
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this tctal
on line 6 of Summary
Page



&8s MICHIGAN DEPARTMENT OF STATE

x BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 139895
SCHEDULE 11K 1. Committee |. D. Number
Committee to Elect Barbara Zinner County Commissioner
CANDIDATE COMMITTEE 2. Committee Name

3, Name and Address from whom recelved 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 Recelpt Value Cydle (Through
is from a Palitical Committee or an Independent g, Name & Address of Vendor from whom goods or services were date In ltem 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

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

Name & Address: D

Goods Donated or Loaned || Services Donated

Barbara Zinner ¢ 88.00 ¢ 273.21
38400 Elmite Street D Goods or Services Purchased by Candidate or Others
Harrison Township, MI 48045 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Postage

Occupation: Description d

Employer Name & Business Address: 5. Date Of Receipt: 09/03/20

: 6. Vendor Name & Address:
Retired USPS Click Here for Memo Itemization
165 South Main Street

Mount Clemens, M| 48046
D Fund Ralser Contribution

ﬁ"“"ib;“f:d# 2 PACReceipt? [ Yes  4.[ ] Endorsement or Guarantee of Bank Loan
ame ress
X D Goods Donated or Loanad |:| Services Donated
Barbara Zinner D Goods or Services Purchased by Candidate or Oth s 132.50 $ 40571
38400 Elmite Street 0ods Or Services Furchased by Lanacldate or ers
Harrison Township, Ml 48045 Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description Printing (All In-House)
Occupation:
P 5. Date Of Recaipt: 09/04/20
Employer Name & Address:
Retired 6. Vendor Name & Address:
Litho Printing and Graphics LLC Click Here for Memo ltemization
21541 Gratiot Avenue
Eastpoint, Ml 48021
D Fund Raiser Contribution
Contribution #3 PAC Recelpt? D Yas 4 D Endorsement or Guarantee of Bank Loan 426 49
Name & Address: DGoods Donaled or Loaned D Services Donated $ 20‘78 $ :
Barbara Zinner
38400 Elmite Street DGoods or Services Purchased by Candidate or Others
Harrison Township, Mi 48045 Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description Envelopes
Occupation: 5. Date Of Recelpt:_09/08/20
Employer Name & Address: 6. Vendor Name & Address:
Retired Famlly Dollar Click Here for Memo ltemization
254 South Gratiot
Mount Clemens, MI 48045
D Fund Raiser Contribution
Page Subletel | §241 28 | $426.49
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page
Paase 2 of 5



MICHIGAN DEPARTMENT OF STATE

i
;g't"i; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Commitiee 1. D. Number 139895
Committee to Elect Barbara Zinner County Commissioner
CANDIDATE COMMITTEE 2. Committee Name
3, Name and Address from whom received 4, Type of In-Kind Contribution (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 Recaipt Value Cycle (Through

is from a Political Committee or an Independent

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

date In Item 5)

Harrison Township, Mi 48045

If over $100,00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Retired

D Fund Raiser Contribution

Gocds or Services Purchased by Candidate or Others- LOAN

Description OStage

5. Date Of Recelpt: 09/08/20

6. Vendor Name & Address:

uUsPs
155 South Maln Street
Mount Clemens, M! 48046

Committee (Both are commonly called PACs). purchased
Reportall In-kind contributions.
Contribution # 1 PAG Recelpt? D Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address: L‘]
Goods Donated or Loaned D Services Donated
Barbara Zinner $ 55.00 $ 481.49
38400 Eimite Street D Goods or Services Purchased by Candidate or Others

Click Here for Memo Iternization

Contribution # 2 PAC Recelpt? [_] Yes
Name & Address

Barbara Zinner
38400 Elmite Street
Harrison Township, Ml 48045

If over $100.00 cumulativs, please provide:
Occupation:

Employer Name & Address:
Retired

[_] Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

$ 68.75

s 550.24

Goods or Services Purchased by Candidate cr Others- LOAN

Description Postage

5. Date Of Receipt: 09/10/20

6. Vendor Name & Address:

USPS
155 South Main Street
Mount Clemens, Ml 48046

Click Here for Memo

ltemization

Harrison Township, M| 48045
If over $100.00 cumulative, please provide:
Occupation:

591.49

Contribution #3 PAC Recelpt? I:I Yes 4 D Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned D Services Donated $ 41 '25 $
Barbara Zinner
38400 Elmite Street DGoods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN

Description POStage

5. Date Of Receipt: 09/11/20

Employer Name & Address: 6. Vandor Name & Address:
Retired USPS Click Here for Memo Itemizaticn
155 South Main Street
Mount Clemens, M| 48046
D Fund Raiser Contribution
Pege Subtotal | §165.00 | $591.49
Grand Total of alt Schedules 1-1K
(Complete on last page of Schedule)
Enter this total
on fine 6 of Summary
Page
Paas 3 of 5




LA,

y&b MICHIGAN DEPARTMENT OF STATE
X BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 139895
SCHEDULE 1-IK 1. Committee . D. Number
Committee to Elect Barbara Zinner County Commissioner
CANDIDATE COMMITTEE 2. Commitiee Nama
3, Name and Address from whom recelved 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. Chack 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).
Reportall in-kind centributions.

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

date in Item 5)

Contribution # 1
Name & Address:

Barbara Zinner
38400 Elmite Street
Harrison Township, Ml 48045

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Retired

D Fund Raiser Contribution

PAC Recelpt? I:] Yes 4. D Endorsement or Guarantee of Bank Loan

I____] Goods Donated or Loaned || Services Donated

s 1,093.00 ;1,684.49

D Goaods or Services Purchased by Candidate or Others
Gaods or Services Purchased by Candidate or Others- LOAN
Description Néwspaper Advertisement

5. Date Of Receipt: 09/23/20

6. Vendor Name & Address:

C&G Publishing, Inc
13650 11 Mile Road
Warren, Ml 48089

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

Barbara Zinner
38400 Elmite Street
Harrison Township, Ml 48045

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:
Retired

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned D Services Donated 1 0
D Goceds or Services Purchased by Candldate or Others s 1.01

s 1685.50

Gocds or Services Purchased by Candldate or Others- LOAN
Description Photoframe

5. Date Of Receipt: 09/25/20

6. Vendor Name & Address:

Waelgreens
1045 South Gratiot
Clinton Township, Ml 48036

Click Here for Memo Itemization

Contribution #3
Name & Address:

Barbara Zinner
38400 Elmite Street
Harrison Township, M| 48045

If over $100.00 cumulative, please provide:

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

$540.00  2,225.50

D Goods Donated or Loaned D Services Donated

DGoods or Services Purchased by Candidate or Others
Gcods or Services Purchased by Candidate or Others- LOAN
Description Newspaper Advertisement

O tion:
°°‘:”a on 5. Date Of Recelpt:_10/05/20
Employer Name & Address: 6. Vendor Name & Address:
Retired 21st Gentury Medla-Michigan Click Here for Memo ltemization
PO Box 8003
Willoughby, OH 44086
D Fund Ralser Contribution
Page Subtotal | §1 634.01 | $2,225.50
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page
Page 4 of 5



f’-“i MICHIGAN DEPARTMENT OF STATE
é‘:‘-; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

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

139895

Committee to Elect Barbara Zinner County Commissioner

3. Name and Address from whom receivefl
if contribution is from an Individual, enter last

name first. Check box to indicate if contribution
is from a Pglitical Committee or an Independent

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
Fair Market for Election

§. Date of Receipt Value Cycle (Through

6. Name & Address of Vendor from whom gocds or services were date In ltem 5)

Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PACReceipt? [ | Yes 4. [[] Endorsement or Guarantee of Bank Loan
Name & Address:
Barbara Zi D Goods Donated or Loaned D Services Donated s 1 ,635 80 s 3,861 30
arbara Zinner D 4 by Candid o
38400 Elmite Street Goods or Services Purchased by Candidate or Others

Harrison Township, Ml 48045

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Business Address:

Retired

D Fund Ralser Contribution

Goods or Services Purchased by Candidate or Others- LOAN
Description Newspaper Advertisement

5. Date Of Receipt: 10/07/20

6. Vendor Name & Address:
C&G Publishing, Inc Click Here for Memo ltemization

13650 11 Mile Road
Warren, Ml 48089

Contribution # 2 PAC Receipt? [_| Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

4. E] Endorsement or Guarantee of Bank Loan

D Goods Donaled or Loaned D Services Donated
$ $

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

Descripticn

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Ralser Contribution
Contribution #3 PAC Receipt? El Yes 4 I:I Endorsement or Guarantes of Bank Loan

Name & Address:

If over $100.00 cumulative, please provide:

D Goods Donated or Loaned [_] Services Donated $ $

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

Description
Occupation:
\ N Add 5, Date Of Recelpt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo Itemization
D Fund Raiser Contribution
Page Subtotal | §1 635.80 | $3,861.30
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) $3’861 .30
Enter this total
on line 6 of Summary
Page
Paas 5 of 5



}’E‘é\{ MICRHIGAN DEPARTMENT OF STATE
e  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commlitee 1.D. Number

2. Commiitee Name

139895

Committee to Elect Barbara Zinner County Commissioner

[This Schedule itemizes:

aDebts and obligatlons owad by or forgiven the committee OR

b.[__]Debts and obligations owed to or forgiven by the committee.
(Chack efther a or b. Use only for the purpose checked.)

3. Name and MatTIng Addrass of person, vender or 4. Typoe of Obligation 7. Dato and amount of 8. Cumulative 9. Outstanding
financlal Institulion to whom debt is owad. (Description) each payment payment to Balance at close
6. Indicate date debt was date ondebt | of this pericd
Check box to Indicate whether debt Is owed to an Incurred {item 6 minus
Incorporated business. If debt Is a bank loan, please | 6. Indicale original amount Item 8)
provide Information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?, Yes
Owed 1o or by: [:l 4. Type: Loan §
Barbara Z’fmer 5. Date Debt Was Incurred:
38400 Elmite Street 08/20/20
Harrison Township, Mi 48045 —— $ $_23.50
6. Original Amount of Debt: $ -
g_23.50 [ Jroraiven
—8
if bank loan, name of endorser or guarantor: Amount Endorsed:
Debt #2 Corp? Yes
Owed 1o or by: D 4. Type: L0OEN $
Barbara Zinner 5. Date Debt Was Incuyrred: g
38400 Elmite Street 8/21/20
Harrison Township, Mi 48045 6. Orlalnal Amount of Deb; 3 s §_14840
148.40 $
S . [Croraven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp?[ _|Yes
Owed to or by: 4. Type: Loan $
Barbara Zinner 5. Date Debt Was Incurped: $
38400 Elmite Street 9/2/2020 5
Harrison Township, Mt 48045 6. Qriginal Amount of Debt: $ g 1331
$ e e
s 13.31 [l roraiven
$
If bank loan, neme of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $185.21
Grand Total of all E
{Complete on last page of Schedule showing amounts owed ; c?ftg lh%%%%ﬁe%)
Enter this tota}
on line 12a “owed
by™ or line 12b
A dabt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of “owed fo" of the
this Campalgn Statement or it was forgiven during the perlod coverad by this Campaign Statement. Summary Page

Page 1 of 5



e

-,
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. committee 1.0, Number _ 139099
SCHEDULE 1E 2 Commities Name Committee to Elect Barbara Zinner County Commissioner
CANDIDATE COMMITTEE - Committ
This Schedule ltemizes:
aDebts and obligations owed hy or forgiven the committee OR b, D Debis and obligatlons owed to or forgiven by the committee.
(Chack either a or b. Use only fer the purpose checked.)
3. Name and MalTlng Address of person, vendor or 4. Type of Cbligation 7. 5ate and amount of 8. Cumulative 9. Outstanding
financlal [nstitution to whom dabt Is owad. (Description) each payment payment to Balance at close
6. Indicate date debt was date ondebt | ofthis perlod
Check box to Indicate whether debt Is owed to an Incurred {item 6 minus
incorporated business. Ifdebtis a bank loan, please | 8. Indicate original amount ltem 8)
provide Information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?j |Yes
Owed 1o or by; D 4. Type: Loan $
Barbara Zipner 5. Date Debt Wi ved: 8
38400 Elmite Street 09/03/20 $
is ownship, Ml 4804 — 88.00
Harrison T P, 5 6. Original Amount of Debt: $ $ o
s 88.00 [Jroraiven
$
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: L——] 4. Type: Loan $
Barbara Zinner 5. Date Debt Was Incarred: s
38400 Elmite Street 9/4/2020
Harrison Township, M| 48045 6. Orlainal Amount of Debt: 3 $ g 13250
132,50 $
$ . [Iroreven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp?) Yes
Owed 10 or by: D 4. Type: LoBN $
Barbara Zinner 5. Date Debt Was Incurred: $
38400 Elmite Street 9/8/2020 g
Harrison Township, Ml 48045 6. Qriginal Amount of Dabt: s $ $_20.78
g _20.78 [ Iroraven
_$
{f bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $241.28
Grand Ti Il Sch
(Complete on last page of Schedule showing amountsrgr\;red(g\?'o?fzg the ooefnt:',tﬁﬁe.'s
Enter this total

A debt or obligatlon must be shown on this Sch
this Campalgn Statement or it was forgiven du

Page 2 of §

gdule If there was an outstanding amount owed on it at the closing date of
ring the perlod covered by this Campalgn Statement.

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



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1, Committee 1.D. Number

2. Commiltee Name

139895

Committee to Elect Barbara Zinner County Commissioner

This Schedule ltemizes:

aDebis and obligations owad by or forglven the commitlee

OR

( b. D Debts and obligations owed $o or forgiven by the commiitee.
(Chack either a or b. Use only for the purpose checked.)

Page 3 of 5

=== -
3. Name and Mailing Address of person, vendor or 4, Type of Qbligation 7. Date and amount of 8. Cumulative 9, Outstanding
financlal Institution to whom gabt s owad. (Description) each payment payment to Balance at close
5. Indicale date debt was dateondebt | of this period
Check box ta Indicate whether debt is owed to an Incurred {Item 6 minus
Incorporated business. If debt Is a banik loan, please | 8. Indicate original amount Item 8)
provide Information regarding the endorsers or of debt
guarantors, If any. .
Debt #1 Corp? Yes
Owad to or by: D 4. Type: Loan $
Barbara Zinner 5. Date Db Wos Incurred: s
38400 Elmite Street 09/08/20 $
Harrison Township, M| 48045 —_— s ¢ _55.00
6. Orlginal Amount of Debt: $ —_— -
¢ 55.00 [Jroraiven
$
If bank loan, name of endorser or guarantor: X
—— — g Amount Endorsed: $
e orp es
Owed to or by: DY 4. Type: Loan 3
Barbara Zinner 5. Date Debt Was Incurred: 5
38400 Elmite Street 9/10/2020
Harrison Township, MI 48045 6. Orininal Amount of Debt: 2 s §_68.75
68.75 $
$ . [Jroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
. Debt#3 Comp? Yes |
Owed to or by: I::I 4. Type: LoO@N $
Barbara Zinner 5. Date Debt Was [acurred: 3
38400 Elmite Street 9/11/2020 P
Harrison Township, M| 48045 6. Original Amount of Deht: $ g 4125
$
s 41.25 [Croreven
8
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $165.00
Grand Total of all Schedul
{Complete on last page of Schedule showing amountsr%wed (IJ); o? t(an {he oggllﬁﬁJS
Enter this total
on ling 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to” of the
this Campalgn Statement or it was forgiven during the pertod covered by this Campaign Stdtement. Summary Page
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2] MICHIGAN DEPARTMENT OF STATE
«? BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiitee 1.D. Number

2. Committes Name

139895

Committee to Elect Barbara Zinner County Commissioner

This Schedule itemizes:

abts and ohligations owed by or forgiven the committes

OR

b. [:]Debts and cbligations owed $o or forgiven by the commitiee.
(Check either a or b, Use only for the purpose checked.)

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amountof | 8.Cumulative | 9. Outstanding
financlal Institution to whom dabt is owad. {Description) each payment payment fo Balance at close
§. Indicate date debt was dale ondebt | of this period
Check box to indicate whether debt Is owed to an Incurred (Item 6 minus
incorporated business. If debtis a bank loan, please { 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, If any.
Debt #1 Corp? Yes
Owed fo or by: ] 4. Type: LOAN s
Barbara Zinner 5. Date Dobt Was Ineurred: s
38400 Elmite Street 00/23/20 $
0 i 5 —_—— 1,003.00
Harrison Township, M| 4804 6. Orlginal Amount o7 Dbt ) $ $_1,093.00
s_1,093.00 [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dabt #2 Comp?[ Jves - ]
Owed to or by: DY 4. Type: Loan $
Barbara Zinner 5. Date Deht Was Incurred: s
38400 Elmite Street 9/25/2020 _
Harrison Township, Mi 48045 6. Orialnal Amount of Debt: S s s_1.01
1.01 $
$ . [ Iroraiven
if bank loan, name of endorser or guarantor: Amount Endorsed; $
mmm
Debt #3 Corp? Yes
Owed lo o by: L] 4. Type: Loan $
Barbara Zinner 5. Date Debt Was Ineurved: $
38400 Elmite Street 10/5/2020 s
Harrison Township, Ml 48045 6. Orlginal Amount of Debt: s g _540.00
s S—t——————
s_540.00 [CJrorewen
3
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Page Subtotal (Outstanding debt) $1 ,634.01
Grand Total of all
{Complete on last page of Schedule showing amounlsr%:;ved%? o‘; tg msadggdmur?lﬁgee),
Enter this tolal
on line 12a “owed
. by™ orline 12b
A debt or obllgation must be shown on this Schedule If there was an outstanding amount owsd on It at the closing date of *owed to” of the
this Campalgn Statement or It was forgiven during the period covered by this Campaign Statement. Summary Page

PageL of §
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&%ﬁ; MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. committee 0. Number _ | 59099
SCHEDULE 1E
Committee to Elect Barbara Zinner County Commissioner
CANDIDATE COMMITTEE 2 Commitiee Nama
This Schedule itemizes:

aDebts‘ and obligations awad by or forgiven the committee OR

b. E] Debts and cbligations owed o or forglven by the committee.
(Check elther a cr b. Use cnly for the purpose checked.)

A debt or ohligation must be shown on this Schedule if there was an outstanding amount owad on
this Campalgn Statement or it was forgiven during the perlod covered by this Campalgn Statement.

Page 5§  of B

it at the closing date of

3. Name and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulafive 9. Outstanding
financlal Institution to whom debt is owad. (Description) each paymsnt payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicale whether debt Is owed to an incurred (ltem 8 minus
incorporated business. If debt s a bank loan, please | 6. Indicale original amount Item 8)
provide Information regarding the endorsers or of debt
|_guarantors, If any.
Debt #1 Corp?, Yes
Owed to or by: D 4. Type:, Loan $
Barbara lener 5. Date Debt Wag Incurved: g
38400 Elmite Street 10/07/20 s
Harrison Township, MI 48045 — $ s_1,635.80
6. Original Amount of Dobt: $
s_1,635.80 [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 GComp?[—JYes B
Owed 0 or by: D 4. Type: OGN $
Barbara Zinner 5. Date Debt Was Incurred: s
38400 Elmite Street 10/7/20
Harrison Township, Ml 48045 6. Original Amount of Debt: 3 s $_100.00
100.00 $
$ . [ Jroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
T N e e Ty I
Debt #3 Corp?, Yes
Owed to or by: ] 4. Type: L8N $
5. Date Debt Was Incurred: $
$
6. Originat Amount of Bebt: $ $
s St ————————
$ l:l FORGIVEN
$
Ifbank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $1,735.80
Grand Total of all Sch O
(Complete on last page of Schedule showing amounlsrgwed b;?o?' tg the cggﬁtste’eﬁ $3'961 -30

Enter this total

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




