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CHIGAN DEPARTM ENT OF STATE

FILED 2021 NOU 15 aMl 025

BUREAU OF ELECTIONS MACOMB COUNTY CLERK
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Repor must e egtle ypsd o prtedn ok sgned by [T TR Somentemvers o ;o
|, Commitiee 1.D. Number 4, Candidale Last Name First Name M.L
136969-50 Ziarko Barbara

2, Cammittee Name

CTE Barbara A. Ziarko

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

4b. County of Residence MACOMB

5. Committee's Mailing Address

13805 Deepwoad Ct.
sterling Heights, MI 48312

Area Code and Phone (586) 938-0332

6. Treasurer's Name & Residential Address

13805 Deepwood Ct.
Sterling Heights, Ml 48312

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

e sent to this address by the filing official,

Area Code & Phone (586) 939-0332

7. Treasurer's Business Address

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

Area Code and Phone (5686) 939-0332

8. Designated Record Keepers Name and Address (if the committee has a
Designated Record Keeper)

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

Area Code and Phone (586) 939-0332

9. TYPE OF STATEMENT
9a. <[ Pre-Election OR 9b.[_Post-Election

2re-Election or Post-Election Statement refates to:
:1!-'-'r'imaryr

:IGeneral

DConvention

l___ISpecia!

DSchooI

[:ICaucus

Dale of Election, Convention or Caucus

-2 -2

9e. Dissolution of Candidate Committee

Required ONLY if candidate

is not on the ballotfor the |:|By checking this item [/\We certify any outstanding debt

current year: by the committes o the candidate or his ar her spouse is here
by discharged and forgiven, and no longer collectible from
Q the committee. The commiltee has no oustanding assets,
[ uly Quarterly owes no lales fees or has any oustanding debt.
DOctober Quarterly

Further, if the dissclution cannot be granted, that this be
considered a request for the Reporting Waiver.

se. [_Jannual statement ( )

c Wear Effective date of dissolution

P Amendment to Campaign Statement
) (Complete item 9a, b, Sc or Se to
indicate which Statement is being
amended.)

9d

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

10. Verification: "We certify that all reasonable diligence was used in the preparation of this sta
mytour knowledge and belief the contents are true, accurate and complet;

Current Treasurer or

ent and attached schedules (if any) and to the best of

Destanaled Record keepe

Candi&%»‘ﬁ bt V‘ 4

L]
Type or Print Name

Bifbkmﬂ Za‘r}db; N ettt
Type or Print Name
ﬂ . Z‘lﬂ.\f—)&” / A vate 1=t -2

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS I a UOI Uq — 5‘0
SCHEDULE 1A 1. Caomemittee 1.D. Number
CANDIDATE COMMITTEE 2. commiteoame COMMIEEE 10 Fledr BAvibdvA A
[ Enter contributor's name and address. If contribution is from an individual, enler last name, first name, 6. Amount 7. Cumulative for Zla
middle initial. Check box to indicateif contribution is from a Polilical Commiltee or an Independent Election Cyde for Each
Commitles (PAC) Report all contributions regardless of amount, Centributor {Through
- date of recaipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt i
Name & Address [:l ‘ 0 4 ! Q’\

A0 R\A%D
uiz1 catal

o0
5. lf%ﬂ“nmm&ﬁgmm dmi Al | 48214 s 200, s

% ) f Click Here for Memo ltemizafion
Cccupation bU@M (r O\Ajﬂipﬁmployer qc‘
I
Type of Contribution: Dlrect | | Loan from a person Fund Ralser
3. Contnbution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If aver $100.00 cumatative, please provide: Click Here far Memo ltemization
Occugpalion Employer
Business Address
Type of Cantribution: DDirect l:l Loan from a person I:] Fund Raiser
3. Contribution #3 PAC Receipt? D YES 4, Date of Recaipt
Name & Address:
$ s
5. If over $100.00 cumulative, please provide: Click Hers for Memo ltemization
Occupation Employer
Business Address _
Type of Cantribution: D Direct [:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt
Name & Address
$ $

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

Occupation Employer
Business Address
Type of Contribution: D Diredt I:] Loan from a person D Fund Raiser

Page Subtotal %O . Cyb

Grand Total of All Schedulgs 1A ‘ol
(Complete on last page of Schedule) ’Z'DO : UU

Enter this total on

\ line 3a of Summary
Page_ ¥ _aof Page.




