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B o T MACCHE COLNTY CLERK
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, d inted in ink and signed b . Thi :
th%pt?ea;nt}‘rsér (gr%?es|genat¥g§ reor::)%' llleeplgr)nan%nca?il lrc‘igte.y 3. This Statement covers From ‘D{ 1& ’ 21 to n ] 22 I 2\
1. Committee |.D, Number 4, Candidate Last Name First Name M.
136969-50 Ziarko Barbara
43, Office Sought Including District # or Community Served (If applicable)
2. Commitiee Name | city Council ,
CTE Barbara A' Z]arko 4b, County of Residence MACOMB

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 commiltee -
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
13805 Deepwood Ct.
Sterling Heights, MI 48312

Area Code & Phone (986)-939-0332

7. Treasurer's Businiess Address
Barbara A. Ziarko

13805 Deepwood Ct
Sterling Heights, MI 48312

Area Codeand Phune(586) 939-0332

8. Designated Record Keeper's Name and Addreés {If the commiitee has a
Designated Recorql Keeper)
Barbara A. Ziarko

13805 Deepwood Ct.
Sterling Heights, Ml 48312

(586) 939-0332

Area Code and Phone

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

Required ONLY if candidate
is not on the-ballotfor the

9e, Dissolution of Candidate Committee

|:|By checking this item I/We cerlify any cutstanding debt
by the committee to the candidate or his or her spouse is here

indicate which Statement is-being
amended.)

Date of Election, Convention or Caucus

Ry EA

current year:
Pre-Election or Post-Election Statement relates to: th}\):adcl:zcr:r?r?lri%:g a?ﬂg’o'g'rﬁ?nr}hzgdhgg’Efé'%ﬁ;ﬁﬁfébéig&?
] [ Liuly Quarterly owes no lates faes or has any custanding debt.
Danary
Qctober Quarter!
EIGeneral - y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[_Jconvention
[ Jspecial 9. [J Annual Statement ( ) , .
Coverane Year Effective date of dissolution
[Cschool g
[CJeaueus [[J Amendment to Campaign Statement
tem 9a, 9b, 9 Qe t
{Complete ltem 2a, 9b, 9c or 9 to Note: The disposition of residual funds must be reported on

Schedule 1B and the Summary Page.

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

mytour knowledge and belief the contents are true, accurate and complete. |
Current Treasurer or V{D ‘ﬁ( ’ L W - S f-
Designated Record'keepﬁa LA, g |avr oy . Oate / / A 7"&/
. Type or Print Name Signature
' ) (2 G -
Cand:dat:-Bﬁ,Y‘bﬂ re ﬂ . Z JOLU‘J{D I 2 G Mo{% Date /27 /
. Type or Print Name h Signature /) :
g

Autherity granted under P.A. 388 of 1976




ﬁ%';g MICHIGAN DEPARTMENT OF STATE
(%

G BUREAU OF ELECTIONS
1. Commitiee |.D. Number 13696950
SUMMARY PAGE ; Committee to Elect Barbara A. Ziarko
CANDIDATE COMMITTEE 2. Committee Name :
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)
¢. Subtotal of "Contributions”

4, Cther Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTICNS & EXPENDITURES
6. tn-Kind Contributions (Schedule 1-IK, Column 7y

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

EXPENDITURES
8. Expenditures
a. ltemized {(Schedule 1B, Column 6}
b. ‘temized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Ling 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

" 10. Disbursements
a. Hemized {Schedule 1G,.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 tothe Committee {Schedule 1E)

¢ay s 1,300.00

{3b) § NOT APPLICABLE

o) s $1,300.00

sy s $1,300.00

(6) S $000

@y s $0.00

gay s $1.978.44

@by s $0.00

ey 5 $0.00

o s $1.978.44

{10a.) 3 $0.00

(10b.) $ $0.00

w1y s $0.00

(12a)s_$5,600.00

(120)5 $0.00

(18.)%
(19.)%
(20.)%

(21.)%
(22.)%

(23)5

(24.) %

13, Ending Balance of |ast report filed
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
<{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE -
(Subtract line 16 from line 15)

BALANCE STATEMENT
(a) s $4,601.27

a4+ s $1,300.00

(s = 3 $5,901.27

t6y- s $1,978.44

a7) 5 $3.922.83




,,‘,:&I MICHIGAN DEPARTMENT OF STATE
DS 3
el

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 13696950
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Neme COMMittee 10 Flact Barbara A. Ziarko
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount. 7. Cumulative for
middle iniial. 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
. o . date of receipt)
3. Conlribution # 1 PAC Receipt? . YES 4. Date of Receipt 10/29/2021 '
Name & Address;
UAW Michigan V-PAC
8000 E. Jefferson
Detroit, Ml 48214 41000.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Sterling Heights, Ml 48312

5. if over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type_ of Contribution: Direct [:] Loan from a person I:l Fund Raiser

Occupation Employer
Business Address __
| Type of Contributicn: Dlrect D Loan from a person Fund Raiser
3. Contribution #2 - PAC Receipt? |:| YES 4. Date of Receipt 10/26/2021
Name & Address
Bhupendra Pravinbhai Patel
38314 San Angelo $ 100.00 $

Click Here for Memo [temization

3. Contribution # 3 PACReceipl? [ |YES 4. Date of Receipt 10/07/2021
Name & Address:

Hetal Gandhi
9216 Livernois
Livonia, MI 48150

5. If over $100.00 cumulative, please provide:

;100.00

Click Here for Memo ltemization

§

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipi 10/07/2021
Name & Address
Piyush Anam

5361 Livernois Rd.
Troy, MI 48098

5. If ovar $100.00 cumulative, please provide:

.100.00

Click Here for Memo ltemization

Qccupation Employer
Business Address .
Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal [ $1 ,300.00
Grang Tolal of All Schedules 1A $1 ,300.00
(Complete on last page of Schedule) -
Enter this total on
1 1 line 3a of Summary

Page_ ~  of Page.




}’{!@f MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

13696950

SCHEDULE 1B 1. Committee !. D. Number
CANDIDATE COMMITTEE » commities Name COMMittee To Elect Barbara A. Ziarko
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 7
Name 'Mass Malllng o 10/27/2021 5 51 560
Address purpose: Mailing Date —

35468 Mound Road
Sterling Heights, Ml 48310

I:IFund Raiser

Click Here for Memo ltemization Type

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

35468 Mound Road
Sterling Heights, Ml 48310

[ ] Fund Raiser

statement
Expenditure #2
Name ili
Mass Mailing 107272021 §1289.00
s Dat -
Address Purpose: Mailing -

Click Here for Memo {temization Type

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

Clinton Township, M! 48035

I:l Fund Raiser

statement
Expenditure #3
Name . :
American Graphics ) MOV 473 84
Address Purpose: Mailing Date -
34885 Grosebeck

Click Here for Memo ltemization Type

l:lCheck box if this expenditure ls payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo itemization Type

I;llCheck box if this expenditure is payment of
ebt or abligation reported on previous

[] Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo Itemizalion Type

I;:LC"GC!‘ box if this expenditure Is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page $1 ,97844

Grand Total of all Schedules 1B $1 ,978.44

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




FZH MICHIGAN DEPARTMENT OF STATE
&35 BUREAU OF ELECTIONS

DEBTS_AN D OBLIGATIONS 4 committes 1.D. Number 13696950 |
SCHEDULE 1E _
. CTE Barbara A. Ziarko
CAND[DATE COMMITTEE 2. Committee Name

This Schedule itemizes:

aDebts and obligations owed by or fargiven the committee

OR

b. l:] Debts and obligations cwed lg or forgiven by the commiittee.

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

If bank loan, name of endarser or guarantor:

Amount Endorsed: §,

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. (Deascription) 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 (ltem 6 minus
incorporated business, If debtis a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endarsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: loan 3
Tommy Ziarko
13805 Dee'pwood Ct © 5, Date Debt Was Incurred: 3
Sterling Heights, M1 48312 0271805 s 1,000.00
6. Original Amount of Debt: $ $ -
s 1,000.00 [ Jroreiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4 Type: loan $
Tommy Ziarko 5. Date Debt Was Incurred; $
1 380_5 Deepwood Ct. 07/01/01
Sterllng HEIghtS’ Mi 48312 6. Original Amount of Debt; $ $ 5 1,100.00
1,400,00 $
$ . [ Jroreven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Cop?[ |Yes _loan )
Owed to or by: D 4. Type: $
Tommy Ziarko 5. Date Debt Was Incurred; $
13805 DeerOOndl:tismz 04/2003 .
Sterling Heights, 6. Orlginal Amount of Debt: s $ $ 800.00
g_900.00 [ Iroraiven
$

Page Subtotal {Qutstanding debt)

Grand Total of ali Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A débt 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.

of

Page

$3,000.00
$5,600.00

Enter this total

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




}81 MICHIGAN DEPARTMENT OF STATE

Gmmd  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committae 1.D. Number 13696950
SCHEDULE 1E .
‘ CTE Barbara A. Ziarko
CANDIDATE COMMITTEE =~ > Commitee 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. EI Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of perscn, vendor or 4. Type of Obligation - 7. Date and amount of 8. Cumuliative 9. Quistanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was dafe ondebt | of this period
Check box to indicate whether debt is cwed to an incurred (ltam 6 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? Yes
Owed to or by: D " 4. Type: loan $
Barbara Ziarko . Dafe Debt Was |
. L oate e a8 Ine £d,
13805 Deepwood Ct. 05/01/05 e
Sterling Heights, M| 48312 S $ s 600.00
. 8. Original Amount of Debt: s -3 _—
¢ 600.00 [ ]Foraiven
5
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: |:| 4. Type: loan $
Barbara Ziarko 3. Date Debht Was Incurred: 3
13805 DSQPWOOdM?tASS ' 1001117
Sterling Heights, 6. Original Amount of Debt: $ 5 5_2,000.00
2,000.00 $ _
5 R [ Jroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: D 4. Type: 3
5. Date Debt Was Incurred: $
- . 3
B. Originai Amount of Debt: 5 [ $
& ‘:I FORGIVEN
3

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by ar to the committee)

$2,600.00

$5,600.00

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




