tAMS MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be l%gilzle. ed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: 07/19/2021 o 08/23/2021

1. Committee |.0. 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 E']

5. Committee's Mailing Address

13805 Deepwood Ct.
Sterling Heights, Ml 48312

Area Code and Phone (586) 939-0332

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
Je sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Barbara A. Ziarko
13805 Deepwood Ct.
Sterling Heights, M1 48312

7. Treasurer's Business Address
13805 Deepwood Ct.
Sterling Heights, MI 48312

Area Code and Phone(586) 939-0332

™~
—
P
5
Area Code & Phone (586) 939-0332 _E - g
8. Designated Record Keeper's Name and Address (If the com?ﬁii?e hasg: O
Designated Record Keeper) :’:7 -
=8 o
no
Zrx N

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ |pre-Etection OR 9b.[X]Post-Election

Required ONLY if candidate
is not on the ballot for the

9e. Dissolution of Candidate Committee

DBy checking this item 1/We certify any outstanding debt

current year: by the committee to the candidate or his or her spouse is here
re-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
: July Quartert the committee. The committee has no oustanding assets,
. [ 1uuly Quarterly owes no lates fees or has any oustanding debt.
Zanary
jG i DOctober Quarterly . , . .
enera Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
]Conventlon
jSpemal gc. DAnnuaI Statement ( )

:]School

:]Caucus Sd

Date of Election, Convention or Caucus

08/03/2021

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

Coverage Year Effective date of dissolution

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

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

Current Treasurer or

Designated Record keegﬂrkdm ﬂ -Z ( 4 rl(br

Date X—jo ’-9' /

Type or Print Name

4 /,nghature
Date Z /SO "-; /

wenirbars . Z ek

Type or Print Name

i

Signature

Authority granted under P.A. 388 of 1976




¥A%1  MICHIGAN DEPARTMENT OF STATE
@4  BUREAU OF ELECTIONS

1. Committee 1.D. Number 13096950

CAND?I'.)JRA'IMEASCTI\:I\I:FT'EEE 2. Commitiee Name C 1 E Barbara A. Ziarko
RECEIPTS Column ! Column il
This Period Cumulative this election cycle

3. Contributions
a. ltemized (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. 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
(Officehclders 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)

cay s 4,800.00

(3b) $ NOT APPLICABLE

o) s $4,800.00

) s $0.00

5) s _$4,800.00

6y s $0.00

7y s $0.00

6oy 5 $393.99

8 s $0.00

{8c.) $ $000

o) 5 $393.99

(10a)s $0.00

(10b.) $ $0.00

(1) s $0.00

(12a)s_$5,600.00

(120ys $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)

(18.) %

(19.) 8
(20) %

(21)%

(22)8

(23.)%

(24.) %

BALANCE STATEMENT

(14)+ s $4,800.00

(15)= 5 _$11,754.89

a7y s $11,360.90




‘N‘ f MICHIGAN DEPARTMENT OF STATE
L("' E' BUREAU OF ELECTIONS

-

ITEMIZED CONTRIBUTIONS ‘%U q U q 60
1. Committee 1.D. Number
SCHEDULE 1A .
CANDIDATE COMMITTEE 2. commitee name 15 POAVROUDA. A NAVKO
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 (Thraugh
date of receipt) '

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt é l 5 , 2]

Nanl: & Address: R%\cell ‘
o wsﬂ%loos 120050

5. If over $100.00 cumulatlve please provide:

Occupalion th‘\'Y\)d’\Ol’\ Employer S-e‘ «F‘ Click Here for Memo Itemization
Business Address lDLi'” Me“-io mwa\f) ' M' H‘q% Ml 43‘3] 2.
Type of Contribution: Direct Loan from a person Fund Raise:’
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt % [ “ 12|
Name & Address v

BENiAMin ANCONa.
I’LLL% Stanite G- s 25D90
th Ml 48312

5. lf over 3100 00 cumulalive, please provide: Click Here for Memo Itemization
Occupation m\ve Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [X] vES 4. Date of Receipt

Name & Address: . %1 ‘ ‘ / 7’"

SHPpo AC
pg . Bko\t‘: SM $
&M‘ n@ Yﬂb M‘ ‘-l-%% \\ Click Here for Memo Itemization

5. If over $100.00 cumulative, plaase provide:

Cccupation Employer

Business Address
Type of Contribution: D Oirect ﬂLoan from a person Furd Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address D el la l 2-‘

Nathan Inks

050 Ciovgilawn 30060
uNwIn park, M1 4oy s

5. If over $100.00 cumulative, please provide:

Occupation Amm Employer %\‘F
Business Address 1050 dovmawnl unw‘n Pam M‘ q‘%"—“ﬂ

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

Page Subtotal 1000.0'0
Grand Total of All Schedules 1A q'%oo ,Ub

(Complete on last page of Schedule)

Click Here for Memo Itemization

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



<aks MICHIGAN DEPARTMENT OF STATE
@5 BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS \6wq u q 60
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. commiteerame (T BAVIDOWNA._A. TINAVID
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? YES 4. Date of Receipt
Name & Address: D 61\\ ll\

G pyenen
ce.
Ao, M| Jh02 10

5. If over $100.00 cumulatlve please provide:

$

Click Here for Memo Itemization

Occupation Employer
Business Address __ ___
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PACReceipt? [ |YES ~ 4.Dateof Recaipt @ [} [2]
Name & Address

Unda Movdan
mw PaHevrson . s [00P6
5. Ifover$100b1 TW M‘ %5

umulative plaase provide: Click Here for Memo Itemization

Occupation Employer.

Business Address

Type of Contribution: DDirecl D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt /
Name & Address: D 6 w ' 2\

DOU%\O.S Dinnin ,
Lake Fove SM s
Hq h"z.)l M\ L\‘%a‘q Click Here for Memo Itemization

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

3. Conuﬁzgz's:‘t PAC Receipt? [ ] YES 4. Date of Receipt @IO[ (21

“Oete ey Mandu‘u K-

14’251-1- Chns . 150,00

Sterlios Hughtz Iz, MI 48310

5. If over $100.00 ulative, ‘pfease provide: ||ck Here for Mermo ltemization
Occupation mal D\Ved'DK Employer MaﬁduUk- R)h&fdl

ausness aiess D801 1© Mo RA, Gronting Helghvtes, Mi 4-8%10

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

Page Subtotal A,qo _ob
Grand Total of All Schedules 1A [LIGH0().08

(Complete on last page of Schedule)

S,

Enter this total on
2 7 line 3a of Summary
Page of Page.




<Ak MICHIGAN DEPARTMENT OF STATE
2—‘ BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

124 (14 50

2. commusoname _C (& IBAVICAYAL A Z\A VKD

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.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor {Through
date of receipt) ]

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

4. Date of Receipt é ’ \% l')_.l

Caw szczeegns\a

U332

5. if over 51‘—:‘20 cumulgve, please provide

. 50 .00 ;

Click Here for Memo ltemization

Qccupation Employer
Business Address ___ ___
Type of Contribution: Direct L.oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt € ’ 02l

Name & Address

Juseph Impellizzeei
USBO Wavet
Macombp, Ml 4g

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: DDirect

D Loan from a person E] Fund Raiser

s 15.90

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt 9 I il ’2_\

Dggv| Orderick.
5 sams Lane.
OresterBicieh, b1 ROt

5. If over $100.00 cumulative, please provide:

s 100 80 s

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: D Direct GLLoan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt a |
Name & Address D l l l Zl

CTE do
%0
St

5. If over $100.0

glolmano
c .
1 du 48312

umulati¥é, please provide:

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

. 1000

Click Here for Memo ltemization

Page Subtotal

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

Page % of 7

5.00

49002

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

ré
"

1. Committee 1.D. Number

1D 950

CANDIDATE COMMITTEE

2. Committee Name CTE E)GVWYG A 7/\0(\/%

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 ail contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Jeanne. Schabath Lewis
ol 13 Mi'le RA
Stodine Hate M1 12815

ive, please provide:

PAC Receipt? D YES

4. Date of Receipt é / u ] z.l

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

. 50O

$

Click Here for Memo Itemization

3. Contribution #2
Name & Address

ROSAND BUWINSKL
3)90
Helgihts, M1 43310

5. If over $100 0 cumulatwe, please provude

PAC Receipt? D YES

4. Date of Receipt % / u l 2‘

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person m Fund Raiser

s 50 0

$

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

Logie Ravnwell
30130 é&rven or.
Wavy.

13
5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt % I u I 2-‘

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

s ©0.60

$

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

1299 Bybuanam
SOt a0

PAC Receipt? |:| YES

4. Date of Receipt G ! l \ !'2_.‘

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

50 S0

Click Here for Memo ltemization

Page Subtotal

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

Page L‘._of 1

200 ,00
H00.©

Enter this total on
line 3a of Summary
Page.




Jaae MICHIGAN DEPARTMENT OF STATE
\\M'I
Q(T% BUREAU OF ELECTIONS

| AA9A% 0

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

A Zao

Enter contributor's name and address. f 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

date of receipt ‘

6. Amount

3. Contribution # 1
Name & Address:

WASSem ANaR
531\ Tvee LN

5. If over $100.00 cumulative, please provide:

Occupation O\Nhﬂk Emp.oye,U.Vbar\ P“.K
Business Address \2‘050 Hﬂ” Rd Q‘M‘_ﬂ

Loan from a person X

PAC Receipt? D YES

4. Date of Receipt @[ A , 2\

Type of Contribution: Fund Raiser

Direct

Fof%, Mi 42213

Click Here for Memo Itemization

3. Contribution #2
Name & Address

CTE Michael Note
PO BoOX 19214y
ehe\b\tpr; Ml 40219

PAC Receipt? D YES 4. Date of Receipt 0 I q l 2_‘

5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address

Type of Contribution: DDirect

D Loan from a person Fund Raiser

$ [OO .0'0 3

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

Michael MacDonald
1%0\0 can Qentin
dve vitla a¢, M| %0’1(0

.00 cumulatlve please provide:

Employer HRC.

PAC Receipt? D YES 4. Date of Receipt @ /q I 2_\

if over $1

QOccupation m‘nﬁm—

Type of Contribution: Loan from a person

:I Direct . Fund Raiser

Business Address ;55 HU\e'\' V B‘%‘Y\F‘C‘d \‘hl\s M‘ 4%02

20006

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Timoth
'—HB?J‘b
5. If over $100(0\0le

PAC Receipt? D YES

l
ancggs% L.

5, M1 48514

please provide

4. Date of R:e;ipt 9] q l 2_[

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

3 26.00 $

Click Here for Memo Itemization

Page Subtotal

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

Page 6 of /I

575.60

LI00.0

Enter this total on
line 3a of Summary
Page.



A MICHIGAN DEPARTMENT OF STATE
{_:) BUREAU OF ELECTIONS
[ASOPA]

ey

ITEMIZED CONTRIBUTIONS P«?W wq 60
EDULE 1A 1. Committee .D. Number ;
DIDATE CO werame C1E PAVpdid A ZAAVWD
CANDIDATE COMMITTEE 2. Committee Name

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

middle initial. Check box to indicale 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? YES 4. Date of Receipt Q lﬂ l ;Z Q !
Name & Address: . D K Z
carpl Aol m@

544 .
Bloomgreldmna. M1 49304 ¢ 200.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation DW&‘OP'CR Employer %"G _

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt G |9 | 2|
Name & Address

Roko Jwnceanic,
52r15 smcm:%a s SO050
o

Sneroy Twp, M

5. If over $100.00 cumulative, please provide:

Occupation ONW Employer l}htavan wm va‘m
Business Addressq'%oo U‘hCﬂ Pd S“ﬂ“ ‘l(\g Hqgh%’ M‘ 483‘3

Click Here for Memo Iltemization

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

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

Name & Address: D 0 lq , 2“

Ded Jurxenic 50b 00
5').715U B\\J& Qld s
TWF [0 Click Here for Memo ltemization

5. If over 5100 00 cumulative, please provnde

Qccupation GNW mployer Uhca \Jaﬂ ww%\l‘w
Business Address 4%00 uﬁm R& mln@ qum M\ %Ig

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

:a'izn;riz:g?:s#: 4 PAC R:eceipt? D YES 4. Date of Receipt Q !q ! Q_\
Arhony ECAcn
bl shorecrest . 00.90

avoSse Pointe ehavts, ML 4232,

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

Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person Kl Fund Raiser
Page Subtotal [[Z00 ,00

Grand Total of All Schedules 1A qxboooo

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

7 line 3a of Summary
Page m of Page.




- &f MICHIGAN DEPARTMENT OF STATE

(_.;}') BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS %wq Uq 6b
SCHEDULE 1A 1. Commitiee 1.D. Number l
.
CANDIDATE COMMITTEE 2 commieename (LLE_ PAVI2ONA_ K ZAAV¥D
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 Eiection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
Ww
3. Contribution # 1 PAC Receipt? )] YES 4.Date of Receipt @ /1{]2]

Name & Address

SH Ave 138 union PAC. wcal 15571
emu N byke . lobD.o

. $
N%) Hag hz Ml 483\
5. If over $100.00 cumulati¥e, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct E Loan from a person X Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
I
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
$ s

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

Qccupation Employer

Business Address

Type of Contribution: [ | Direct gtoan fomaperson | | Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

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

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

Page Subtotal loob ‘D’O
Grand Total of All Schedules 1A %OO 00

{Complete on tast page of Schedule)

Enter this total on

line 3a of Summary
Page ] of Page.



ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

13696950

1. Committee I. D. Number

2. Committee Name

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
.
N plol2t
=m Goydon Ford Service lolzt  au7q
Date -

Address ')%26 CUHVQ "ﬁl'{"l.o N
Wavven, Mi UgoazL.

[X' Fund Raiser

Purpose: Wmml‘s& P‘CP

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

Click Here for Memo Itemization Type

Expenditure #2

e Nothing Buind- Coukes
Address ‘gﬁoz_i'—}- Hi}‘é{%‘;}g N\‘

\ )
E Fund Raiser Y\O 3 %5‘5

Dessevt

Purpose:

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

o2 ,187.%7

Date

Click Here for Memo Itemization Type

Expenditure #3

" Hobby Lovby

Address L‘-H-’I’LB gmmm‘(.
Sttning Helghts MI
[X] Fund Raiser 4213

Purpose: Cmim S

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

2112

Date

s 4.99

Click Here for Memo Itemization Type

Expenditure #4

Name D f.ﬁ‘w M m%

Address ’)J"u QD Van D‘{%
Stoning Heigis, M

Dl Lgdl

Purpose: LabCI S

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

/22|

$ 521'3

Date

Click Here for Memo Itemization Type

Expenditure #5

e (OB

o L0 Mavketplace
Shelby TWP MI T UR315

D Fund Raiser

Purpose: mm \.CC'Q‘S

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

2l .za2)

Click Here for Memo itemization Type

L ob |

Subtotal this page

Grand Total of all

(Complete on last page of Schedule)

299

Schedules 1B

.99

Enter this total
on line 8a of



S MICHIGAN DEPARTMENT OF STATE
x4 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

13696950

CTE Barbara A. Ziarko

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee 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 loan, 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 to an incurred (Item & 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 lYes
Owed to or by: 4. Type: loan $
Tommy Ziarko
13805 DeepWOOd Ct 5. Date Debt Was Incurred: $
Sterling Heights, Ml 48312 02/18/05 s s 1.000.00
6. Original Amount of Debt; ; $ N
s_1.000.00 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: 108N — $
Tommy ZIGI’kO 5. Date Debt Was Incurred: g
Stering Hiaahts, M 48312 OroTR]
Sterling Heights, 6. Original Amount of Debt: 5 $ $_1,100.00
1,100.00 $
$ . [ 1roraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: D 4. Type: 108N $
Tommy Ziarko 5. Date Debt Was Incurred: $
Stering Hoghis, MI 48312 042003 s
eriing neignts, 6. Original Amount of Debt; S $ s 900.00
5 900.00 [Jroraven
$

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

Enter this total

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



BZ5 MICHIGAN DEPARTMENT OF STATE
¢z 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 committee OR

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

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

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 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 to or by: D 4. Type: loan 3
Barbara Ziarko 5. Date Debt Was 1 . ;
. t :
13805 Deepwood Ct. W
Sterling Heights, M| 48312 —_— $ s 600.00
6. Original Amount of Debt: $ $ —_—
g 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 Zlarko 5. Date Debt Was Incurred: $
Stering Hoghts, M 48312 LA
ter ing Heg ts, 6. Original Amount of Debt: $ $ $ 2,000.00
2,000.00 $
5 . [ 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: $
_— $
6. Original Amount of Debt: s $ 3
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
$2,600.00

(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)

Grand Total of ail Schedules 1E $5)60000

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

Page of

Enter this total

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



HARS MICHIGAN DEPARTMENT OF STATE

445  BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. commities Name | E Barbara A. Ziarko

13696950

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

SN2

4. Number of Individuals Attending
or Participating (whichever is
greater)

V0

5. Type of Fund Raising Activity

inner.

6. Address and Name (If any) of the
glace where the activity was held,

. Poxm?P 'gcrﬂ-umm

SH, M1 4g3|2.

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

1,900.50

§o8

900,00

TBD -Waihin on 2 Invoras

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

(%)

Expenditure Split
(%)

o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
pericd covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page l of \



