DBURECAU Ur CLEUHUND

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: / /-2 {

o 7 "/K -2/

1. Committee 1.D. Number

13696950

2. Committee Name

CTE Barbara A. Ziarko

4. Candidate Last Name First Name M.L

Ziarko Barbara A
4a. Office Sought Including District # or Community Served (If applicable)
City Council B

4b. County of Residence MACOMB

5. Committee’s Mailing Address

13805 Deepwood Ct.

6. Treasurer's Name & Residential Address

Barbara A. Ziarko

13805 Deepwood Ct.
Sterling Heights, M1 48312

Area Code and Phone (586) 939-0332

™o

Sterling Heights, M| 48312 13805 Deepwood Ct. ;‘“
Sterling Heights, MI 48312 =

™3

™o

Area Code and Phone (586) 939-0332 -
If the address in thishbox is differentffroom the committe? 'E} -
mailing address on the Statement of Organization, mail may -
be sent to this address by the filing official. Area Code & Phone (586) 939-0332 =0 W)
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the comr:iit{ée has &J1
Designated Record Keeper) i o

Area Code and Phone

9. TYPE OF STATEMENT
9a. Pre-Election OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:

DSchool

DCaucus od

Date of Election, Convention or Caucus

08/03/21

Regquired ONLY if candidate
is not on the ballotfor the
current year:

D Amendment to Campaign Statement
E (Complete ltem 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

Oe. Dissolution of Candidate Committee

DBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,

Xprimary [ JJuly Quarterly owes no lates fees or has any oustanding debt.
October Quarterl
DGeneraI D ¥ Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver.
DConventlon
[____]Spec1al 9. DAnnua! Statement ( )

Coverage Year Effective date of dissolution

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

Current Treasurer or
Designated Record keeper

Barbara A. Ziarko

10. Verification: \We certify that all reasonable diligence was used in the
my\our knowledge and belief the contents are true, accurate and compl
“\

Type or Print Name

Barbara A. Ziarko

Candidate




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 1 % (ﬁ'q Ul 0“5 O

AN A o (TE_PONOND A VYO
RECEIPTS Column | Column i
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 8)

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedute 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 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10, Disbursements
a. itemized (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)

(3a.) § 1‘7‘5*00

(3b.) & NOT APPLICABLE

@eys 115.00 (18 $
4) % ﬁ (19 %
6y s 1900 (20)5

©) % ’B" (21)%
7) % '9/ (22.) %

eays _2HH29.20

8b.) $ o
(8e) $ J@’
©) $ 2H09.% (23)%

(10a.) $

o
wonys 20
(11.) § ’8/ (243 %

(12a.) $ g@ OO 'm
(12b.) & /9’

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 8 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

a3y s 2249.725
way+s_117%. 00

wsy=s_ A4t 15

(16.)- $ Z-L}(Dq’%(g

oy s 0ABY . D9 .




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

1209 wa b

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

CTlE_Bdrbara A 20/

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

8. Amount

3. Contribution # 1
Name & Address:

Ketrh Qablons ik
21219 Hovance
Macomip, My 4o Uy

5. If over $100.00 cumulative, please provide:

PACReceip? | |YES 4. DateofReceint ig [ | | 2|

Occupation Employer

Business Address

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

s 10000 $

Click Here for Memo ltemization

3. Contribution #2
Name & Address

NG han Petvsa k.
12900 Hall rd ste. 250

Steriing g, MI 49213

5. If over $100.00 curnulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 5 l Yi%e) i 2.4

Employer

Occupation

Business Address

Type of Contribution: Direct D Loan from a perscn

D Fund Raiser

$ lDD nUb $

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Clanc Andrens
52995 Sutherandln.
Shelsvi Township, M| Le3\u

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4.Date of Receipt 55 | 27 I 2\

Occupation Employer

Business Address
Type of Contribution: [E Direct

D Loan from a person
T

D Fund Raiser

s 10000

Click Here for Memo itemization

13. Contribution # 4
Name & Address

JAMeS Sartoni
S0 Shelby Rd.
Shelby TWP, M1 4931k

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt u’ i IZ‘

Occupation

Employer

Business Address
Type of Contribution: @ Direct

D Loan from a person D Fund Raiser

$100.00 s

Click Here for Memo itemization

Page Subtotal

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

Page } of 7

20050

1115

Enter this total on
line 3a of Summary
Page.




5

+ MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \\ %w q u q ED
SCHEDULE 1A 1. Committee .D. Number
CANDIDATE COMMITTEE 2 commitesname _L10 BOYPAR A, ZAAVED
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt) |
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt &5 l 271 ] pa
Name & Address:

ol Jono
LIGY Q\Hxamcm Ln.

Srelby TWp, MI 40210 s 1002

5. If over $100.00 cumulative, please provide: Click H orn ‘ o
Occupation Employer ick Here for Memo ltemization
Business Address ___ _ _

Type of Contribution: | X | Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6 }2@ i 24
Name & Address

Donaild PeNauwit™ |
1573) Marcie s200.00
Fraser, Ml 42020

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

QOccupation L‘aw\lm Employer OR& ‘\l wam@
Business Address ‘z-qbo Ha“ pd S+€ %ED SH Ml %‘l

Type of Contribution: Dxrect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 2.
Name & Address: D U )4- ] ‘

Chdries Turnbull
53951 Sutherand 3200080
She\bﬁoJWEtMl 43|\

5. if over $10 ive, please provide: .
Occupation LC{W m Employer O%C“\l EGW\C*‘WO
Business Address Iz lOD H’ﬂ H Rd b S+€« %60 6% i M\ 4’@3 \a

Type of Contribution: NG, | Direct El!.oan from a person Fund Raiser
] L]

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (¢ ] 15 ] 24\

Name & Address

LowYence Scott

1?_qoo Hall Rd sk, 28D . 200 #o
Hate ML 40213

5. if over $100.00 cumuiahve please provide:

Occupation LQW\!&Q Emmoyerogﬂ'n\! W a ” 0 Click Here for Memo ltemization
susness adiress | 29100 HAll RA S1€.350 SH, MI 48213

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

Click Here for Memo Itemization

$

Page Subtotal ':IOO .%
Grand Total of Alf Schedules 1A 1 ‘ —n; pb

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page_%_ofj__ Page.




&.e MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS U 0} L q 6 D
SCHEDULE 1A 1. Committee 1.D. Number ‘ %
N t ®
CANDIDATE COMMITTEE 2 commiteename (L5 DOYVAVE K ANV
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recaipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 5 :2@ A
Name & Address: R D ] / \
iqy Brempion Rd. 25090
Pochester Hills, Ml 4930 q
5. If over $160.00 cumulative, please provide:

Occupation LCW\J V&Q— Employer Om. “V Qan[/{:‘ \Lﬁ Click Here for Memo ftemization

)
Business Address ‘@OD Ha ‘L Qd S+c %b__ SH_I M‘ 4@%‘5
Type of Contribution: ” Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt  ~J ,q l 2_]

Name & Address

Rachel Srodek-

ZTUT NOYwWalk. s 10050
Hantamoe, Ml U212

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

Occupation Ownm Employer SM W
Business Address L\'OZ*’I MO\}M M‘ S}O{lm %“z?. M‘ 4‘83 ‘1

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

oo -
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt =] |52\
Name & Address:

Jonn eol

19125 Br- 5 10095

.
$
H1'll$ ¢ M‘ ,ab‘l‘s Click Here for Memo Hemization
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt "7 I § l 2_‘
Name & Address

J0Zef-Sodex

211% Nonwvalk- Jop °b
Harvamciz, MU 48212~ : ’

5. if over $100.00 cumulative, please provide:

Click Here for Memo Htemization
Occupation Employer

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

Page Subtotal 550 £0

Grand Total of All Schedules 1A | ]171% OO
(Complete on last page of Schedule)

Enter this total on
. : line 3a of Summary
Page 5 of 7 ) Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.D. Number l 3L2q Uq 60
2. Committee Name CTE wmm A 'Z{d-%

CANDIDATE COMMITTEE
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if 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? YES 4. Date of Receipt 30 2_‘
Name & Address: D u i j

shant Shivinian

250710 a n Rd . 10090

| 49011

5. I over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

Loan from a person

X]

Fund Raiser

3. Contribution #2
Name & Address

John Khik-
L3172 Poriner.
S.Stf*g!rt 5100. Gtm;!:%\}e,%a!sﬁ;r?vé }

Employer

PAC Receipt? D YES

4. Date of Receipt "] ) ! 11-‘

s 10O PO §

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: DDirect D L.oan from a person

{E Fund Raiser

3. Contribution # 3
Name & Address:

Alan casmexe.
28830 Panama Sh
Wanen, Ml koL

. if over $100.00 cumulative, please provide:

Occupation Ownm-

PAC Receipt? D YES

4. Date of Receipt <} 12 I 21

e PIENAN SEIf Stodge

s 20000

Click Here for Memo ltemization

Business Address 3’5"}00 Map ‘C‘ LaN QH 3 M‘ 4%6‘1-

Type of Contribution: D Direct D Loan from a person

- Fund Raiser

3. Contribution # 4
Name & Address

Jdohp Fnn
l"J'Ub‘b Ulligh i UgBIL

5. It over 3100 00 cum!latwe please provide:
Occupation Q&‘r

PAC Receipt? D YES

Employer

4. Date of Receipt 7 .’ @I Z ‘

5 20000

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct D Loan from a person

E Fund Raiser

Page L} of 7

Page Subtotal

w0p.m
NB.o°

Enter this total on
line 3a of Summary
Page,

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




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A . 1. Commitiee 1.D. Number i%wq LQQ‘SO
CANDIDATE COMMITTEE 2. Commitee Name C1 E_XAVOMA. A. Z1dVvEo
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Repart all contributions regardiess of amount. Contributor (Through
) dat_eL of receipt)
3. Contribution # 1 PAC Receipt? DYES 4, Date of Receipt ] I 'I [ ?_5
Name & Address:

hen ﬂm&gﬂ
ayesion, M1 Ug3uR | : g

5. i over $100.00 cumu!atlve, please provide:

Occupation 5\(2‘%}'6\@!\{- Employer AEV\[ Click Here for Memo ltemization
Business Address 5\@\ SCX\@'\W 1 % b\! WP; M% %"’3
Type of Contribution: Direct Loan from a person 56 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt } 2. ! 2;
Name & Address
A LYynn

20004 Deerfield | s 20000
vmington, M1 46325 '

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

Occupation _ O\‘\ﬂm Employer NDH“M EMM'{" MS
Business Address \L!QQL} H'_a” pd SW Hﬂ% M\ 4'26‘3

Type of Contribution: DDlrect D Loan from a person EZ] Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt | IZ,D I 21
Name & Address:

Lagorence Calcaterea
?;moo &;homhm s200°0

5. 1f over $100 on@mm 4% Click Here for Memo ltemization

ative, please provide

Occupation Q!S! ! !& Employerm\mcam'l-w
Business Address 3& 00 SCh{)mhw $H ’W\ 4%6 ‘7—

Type of Contribution: Direct g‘man from a person Y| Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address ullzq 124

uAw Michigan Y PAC

@O0 _B. Jefrferson $2500 20
it Ml 49214

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

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: E Direct D Loan fram a person D Fund Raiser
A

Page Subtotal 3200 s

Grand Total of All Schedules 1A | 11715 S0
(Complete on last page of Schedule)

Enter this total on
5 7 line 3a of Summary
Page of Page.




s MICHIGAN DEPARTMENT OF STATE
!\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

1264950

2. Committee Name CTE mm A © a am

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

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES
Name & Address:

n Denh
%%‘N ovd Noodward Sic. 200
Mi Ug009

5. If over $100.00 cuaulative, please provide:

4. Date of Receipt " / ! )z.l

Occupation Employer

Business Address

Type of Contribution: Direct

A

Loan from a person Fund Raiser

5 10050

$

Click Here for Memo itemization

3. Contribution #2
Name & Address

Phil Ruggen
5570 Saunt R
Shelby Twp, Ml

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

Occupation AW Employer g\e
Business Address %3’2-27‘ SChOO{\hW S Ht M‘ 4‘8%‘%

[g] Fund Raiser

PAC Receipt? D YES

4. Date of Receipt *J }] IZ.‘

Type of Contribution: DDlrect

s BODCO

Click Here for Memo Itemization

D Loan from a person
3. Contribution # 3 PAC Receipt? D YES
Name & Address:

wKds ponner.
4015 SONGVOSS W.
Ann Avor; M 45100

5. If over $100.00 cumulative, please provide:

Occupation Owrm Employer BOYW\&Z kﬁ
Business Address 1064 S Ma
Type of Contribution: D Direct [;

4. Date of Receipt 7[ f?_l 2—‘

L.oan from a person

Fund Raiser

s 200050 5

Click Here for Memo ltemization

n St Ann Avoov; My 4B 104

3. Contribution # 4
Name & Address

TONN Ealio
WHb% W Mile Rd &t¢. 200
Washington, Ml

5. If over $100.00 cumulative, please provide:

Occupation DW Employer % F
Business Address w%% w M‘.!e Rd 5 % ZOO Wa@hnTW\D;

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

PAC Receipt? D YES

4. Date of Receipt 7] 116) 2-1

s 500L0

$

Click Here for Memo ltemization

Mt 40AY-

Page Subtotat

Grand Total of All Schedules 1A

{%00.00

11500

{Complete on last page of Scheduie)

Page w of 7

Enter this total on
line 3a of Summary
Page.




S ¥ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number h %Loq ‘-Qq 50

CANDIDATE COMMITTEE » commitee name CTE. BAVDAYTL A . ZAAVED

Enter contributor’s name and address. If contribution is from an individual, snter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ] 17 | 2.4
Name & Address: ° *
s U
Dominic Mocen

Mocevt o
%amo%wp,ﬁt 4230 s 200.5°

5. if over $100.60 cumulative, please provide:

Occupation O\NY\CK Employer Mom H’U{\(\cg f)lick Here for Memo itemization
Business Address 3(2__08 Un‘(y_%‘w DV" %E- ‘ZOO P(\A‘QMVV] H1 “5! Ml %%ZL’

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7] ’ ‘L.“ , 2.1
Name & Address

CTE Michae| Switalskt TreasuveR
32 aay . 10000

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

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 7018 /2.{
Name & Address:

ob
IO Geowpiown s %72
S%mfa H;:}%z), Mi 43212

Click Here for Memo ltemization
5. If over $100. ative, please provide:

Qccupation Employer

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

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

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

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

Page Subtotal L}-Zﬁ 00
Grand Total of All Schedules 1A “1‘16‘0'0

(Complete on last page of Schedule)

Enter this totat on

'7 7 line 3a of Summary
Page of Page.




ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

13696950
CTE Barbara A. Ziarko

1. Committee . D. Number

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Mawmb COMN‘\/ TreaSU\fw« _LLZ 52! $ !ODW
Address Purpose: La*o RC" Date

| 6. Main St. 204 Floor.
MT. Clemens, ML 4oy

DFund Raiser

Click Here for Memo Htemization Type

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

Expenditure #2

Nme 4 (7 NOWSPAPCR.

Addré‘azlpgo aevm Mt'lc Rd.
warven, MI 42099

D Fund Raiser

ollI2d s gzpeo
Purpose: Adm;fﬂﬂ Date ———

Click Here for Memo ltemization Type

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

Expenditure #3 statement
Name Ma% M&U.HYVD N Q—I;Z_l—l—zv! $ w
Address %WU% M OUha Rd » Purpose: Wi ( { V\p) Date

Steriing higte, Ml y@3io
D Fund Raiser

Click Here for Memo ltemization Type

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

Expenditure #4

Name SANICK] 2 GONG

Address (B3 W. La?d\\{&b\ﬁ B\‘Jd'
Detvoit, Ml LH@ZIV

D Fund Raiser

Liz]21 s z93.08
Purpose: é\.ﬁ\’\§ pate

Click Here for Memo ltemization Type

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

Expenditure #5

Name W.Cax\ aYathCS

Address 54%5 am_
Clicson Twp, MI L5

D Fund Raiser

Mailing, eIzl 34598

Click Here for Memo Itemization Type

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

Purpose:

e

Subtotal this page | 7 (377, L} (9

Grand Total of all Schedules 1B
{Complete on last page of Scheduie) 2‘4(0 q s 9,7(0

Enter this total
on line 8a of




ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

13696950

1. Committee L. D. Number

CTE Barbara A. Ziarko

2. Committee Name

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

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

Expenditure #1

Name A,‘ d.{

Address
500 Hoyes
Clinton T\L)\c\)‘. M HRoZU

EFUI}C{ Raiser

m $ g .q g
Purpose: mbkdm‘hg Date e

Click Here for Memo ltemization Type

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

Expenditure #2

Neme RSt Hallmav'é-

Agdress | DHETO iL[. Mg[@pd
Wavyen, Ml 42002

m Fund Raiser

1Ul2l ¢ 57
Purpose:Wt-\}OV NO*‘CS Date —r—

Click Here for Memo ltemization Type

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

Expenditure #3

Name  KiSH Hallmnavy.

Address LH@Q\ aarﬁdd
Clinfon W, M| 43039

E Fund Raiser

ielzt 5 12.1]
Purpose:Wk‘ \IOU NO*{S Date _—

Click Here for Memo ltemization Type

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

Expenditure #4
vame OFE1Ce Depot-
Address

»TWwob van byke
S’ctv\{n@ Ha‘ehrz,, M AB3IZ.

m Fund Raiser

Ll2bizi ;37 gg
Purpose: Labds Date Glme VT

Click Here for Memo ltemization Type

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

Expenditure #5

Name COS'i"CO

Address 30550 hmso‘f\ RWY

[K] Fund Raiser

7] l 512}
Purpose: %m,mpﬁ Date ’ M

Click Here for Memo liemization Type

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

Z[3

Subtotal this page @%’l . 7,2.

Grand Total of all Schedules 1B
{Complete on last page of Schedule) quq “ 3(&

Enter this total
on line 8a of




ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

13696950

1. Commitiee 1. D. Number

CTE Barbara A. Ziarko

2. Committee Name

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

4. Purpose (Required Information) 5. Date

6. Amount

Expenditure #1

Name cadvdneR. Studilos

Address 20‘ Ma‘.n QT. 9
Stilwaitr, MN 52002

Fund Raiser

gl

Date

Purpose: \nmh’ons

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

s|OL. %

Click Here for Memo ltemization Type

statement
Expenditure #2
Name
$
Date
Address Purpose:

l:l Fund Raiser

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

Click Here for Memo itemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

D Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

D Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
—_— $
Address Purpose: Date

D Fund Raiser

[a—_-LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

33

Subtotal this page

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

1o4.%

74292l

Enter this total
on line 8a of




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

13696950

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR

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

If bank foan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
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 fo an incurred {item 8 minus
incorporated business. If debt is a bank loan, please 6. indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l {Yes
Owed to or by: 4. TYPC‘-_I?_an— $
Tommy Ziarko < Date Debt Was 1 ; :
.Da e /. :
13805 Deepwood Ct. (;2” 8105“ S
Sterling Heights, MI 48312 $ s 1,000.00
6. Original Amount of Debt: $ $ ——
s 1,000.00 [ |Foreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed 1o or by: D 4. Type: loan $
Tommy Ziarko 3. Date Debt Was Incurred: s
13805 Deepwood Ct. , 07/01/04
Ster“ng Hexghts, Mi 4831 6. Original Amount of Debt: $ $ 3 1,100.00
1,100.00 $
$ 5 D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?{ lYes _loan
Owed to or by: AType 2~ $
Tom my Zlarko S. Date Debt Was Incurred: $
Storling o Mi 48312 042009 s
terling Heights, 8. Original Amount of Debt: s $ $ 900.00
$ 900.00 D FORGIVEN
3

Amount Endorsed: $

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

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal {Outstanding debt)

$3,000.00

Grand Total of all Schedules 1E $5,60000

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page \ of z

Enter this total

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




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 3696950
SCHEDULE 1E .
. CTE Barbara A. Ziarko
CANDIDATE COMMITTEE 2. Commitiee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.}

b. D Debts and obligations owed fo or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debtis a bank loan, pleasa
provide information regarding the endorsers or

guarantors, if any.

4. Type of Obligation

{Description)

5. indicate date debt was
incurred

6. indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment o
date on debt

8. Outstanding
Balance at close
of this period
(ltem 6 minus
ltem 8)

Debt #1 Corp? Yes
Owed to or by: D 4. T)’Pei_k.)ég_______ $
Barbara Ziarko
13805 DeepWOOd Ct 5. Date Debt Was Incurred: 3
Sterling Heights, Ml 48312 050105 § ¢ 600.00
6. Original Amount of Debt: 3 $ -
$ 600.00 [ JForaiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: loan $
Barbara Ziarko 5. Date Debt Was Incurred: $
Stering Haghts, M 48312 OB
terling Heights, 6. Original Amount of Debt: $ $ 5_2,000.00
2,000.00 $
$ s [ leoreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $—
Debt #3 Corp? Yes
Owed to or by: D 4 Type: $
5. Date Debt Was Incurred: $
—_— $
6. Original Amount of Debt: ; $ $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $2’60000
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee) $5’6OOOO
Enter this fotal
on line 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
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page Z of Z-r

"owed to" of the
Summary Page




