MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Egptgga?lﬁsetr?grlz%igigﬁa 51 ?eocro%irll(tggpigrgn:n%ngaii i?gtje?y 3. This Statement covers From: 01/01/21 o 07/18/21
1. Committee I.D. Number 4. Candidate Last Name First Name M.1.
13696950 Ziarko Barbara Al
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name

City Council
CTE Barbara A. Ziarko

4b. County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
13805 Deepwood Ct.

Barbara A. Ziarko
Sterling Heights, M| 48312 13805 Deepwood Ct.

. . LA
Sterling Heights, Ml 48312 .
=
' 41
Area Code and Phone (986) 393-0332 N =
If the address in this bog is differentffrom the committee ~d ‘.,ﬁ
mailing address on the Statement of Organization, mail may s
be sent to this address by the filing official. Area Code & Phone (586) 939-0332 el - O
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the cornmitteé Qas a oo
13805 Deepwood Ct Designated Record Keeper) T~ -
Sterling Heights, M| 48312 =

’ Area Code and Phone(586) 939-0332
9. TYPE OF STATEMENT

) Required ONLY if candidate
9a. Pre-Election OR 9b.DPOSt-EleCUOH is not on the ballotfor the
current year:

Area Code and Phone

9e. Dissolution of Candidate Committee

DBy checking this item [/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,
Primary DJu‘y Cuartey owes no lates fees or has any oustanding debt.

Pre-Election or Post-Election Statement relates to:

October Quarter!
DGeneral D Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
DConvention
DSpemal o DAnnual Statement ( ) . ) .
—— Effective date of dissolution
DSchool Coverage Year
DC LS ad. [___] Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9c or Se to ) . » .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

08/03/21

10. Verification: N\We certify that all reasonable diligence was used jn the p,
my\our knowledge and belief the contents are true, accurate and comple

Current Treasurer or

Designated Record keeper Barbara A. Ziarko

07/26/21
Type or Print Name ignature "
cardiaate BATDArA A, Ziarko ' - 07/26/21
Type or Print Name Signature ( )
Authority granted under P.A. 388 of 1976 ~




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

13696950

CTE Barbara A. Ziarko

Committee (PAC) Report all contributions regardless of amount.

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

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

date of receilgt)

3. Contribution # 1
Name & Address:

Andrea Lynn
20809 Deerfield
Farmington, Ml 48335

5. If over $100.00 cumulative, please provide:
Occupation Owner

PAC Receipt? D YES

Employer

4. Date of Receipt ()7/02/21

Nothing Bundt Cakes

Business Address

14294 Hall Rd., Sterling Heights,

M1 48313

Type of Contribution: Direct

Loan from a person

X. Fund Raiser

;300 s

Click Here for Memo itemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

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

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

Business Address

Type of Contribution: D Direct D Loan from a person

D Fund Raiser

LI

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5, If over $100.00 cumulative, please provide:

Occupation

Employer

4. Date of Receipt

Business Address

Type of Contribution: D Direct D Loan from a person

D Fund Raiser

Click Here for Memo ltemization

Page_______

Page Subtotal

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

$300.00

$300.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee [.D. Number
CANDIDATE COMMITTEE 5. Commites name C TE Barbara A. Ziarko

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating {whichever is place where the activity was held.
greater) American Polish Century Club

08/1 1/21 33204 Maple Lane

TBD = Sterling Heights, Mi 48312
D ! n n e r D Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8)

10. Total Cost of Event
(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 Spilit
(%)

period covered by the Campaign Statement.

Expenditure Spiit
(%)

The committee is required fo file a separate Fund Raiser Schedule for each fund raising event held during the

Receipts and expenditures listed on a Fund Raiser Scheduie must also be reported on the ltemized Contributions

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

Summary Page.

Page 1 of 1

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




