MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi : .
theptreasurer {or d%signai’gd reco?d keeplgrinan?:lncaﬁgir(]igle. y 3. This Statement covers From /O Z/ 2 f()z to / / f Z 2 Zg 2
1. Committee 1.D. Number 4. Candidate Last Name First Name M.I.
00136969-50 Ziarko Barbara A

2. Committee Name

CTE Barbara A. Ziarko

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

Sterling Heights City Council

4b. County of Residence Macomb

5. Committee's Mailing Address

13805 Deepwood Court
Sterling Heights, Ml 48312

Area Code and Phone (586) 9390332

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

6. Treasurer's Name & Residential Address
Tommy Ziarko

13805 Deepwood Court
Sterling Heights, M| 48312

Area Code & Phone (586) 939-0332 . [' }

7. Treasurer's Business Address

13805 Deepwood Court
Sterling Heights, Ml 48312

Area Code and Phone (586) 939-0332

8. Designated Record keeper's Name and Mailing Address (If the committee hé's?a
Designated Record keeper) R S ]

Tommy Ziarko

Area Code and Phone (586) 939-0332

9. TYPE OF STATEMENT

9a. D Pre-Efection OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

gb. Posl—EIec:tion

MCEZY.

9c.|:| Annual Statement ( Coverage Year)

o9d. Amendment to Campaign Statement (Complete item 9a, 9b, 9c
or 9e to indicate which Statement is being amended)

9e. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/iWe request that it
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

A committee ihat does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁ)plicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver 1
If any of the information listed initems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an

amendment to the Statement of Organization shoutd accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign staterment, that campaign statement cannot be waived.

reshold.

Current Treasurer or
Designated Record keeper

Tommy Ziarko

10, Verification: \We cerlify that all reasonable diligence was used in the preparation of this statement and aitached schedules (if any) and to the best of
my\our knowiedge and belief the contents are true, accurate and complete.

Type or Print Name

Barbara A. Ziarko

Candidate

T s Bl M, /23/07

Date //-—33..-0 ?

Type or Print Name

) Signature . /)

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Comimittee 1.0, Number m/jé 94?" S—D
SUMMARY PAGE - A %4
2, Committee N 7 E [saes4ed SAEED
CANDIDATE COMMITTEE omimitiee Trame 54
RECEIPTS Column i Column i
This Periot Cumulative this election cycle
3. Contributions
2. temized (Schedule 1A - Column 6} (3a) % ﬁ/
b. Unitemized (less than $20.01 each - no Schedule) {3b) $ NOT APPLICABLE
i
c. Subtotal of "Contributions" @e) § A (18)8
4, Other Receipis (Schedule 1A -1, Column §) 4) $ Z 5 0 Q (190 %
5. TOTAL CONTRIBUTIGNS AND OTHER RECEIPTS ) $ Z5.00 20)$
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7} B) % / 218
7. In¥ind Expenditures (Schedule 1B-1K, Column &) (7.) 8§ ,@/ (222 %
EXPENDITURES
8. Expenditures
a. iemized (Schedule 1B, Column 6) 8a) % 30 7Z ‘/L/
b. ltemized Get-Out-the-Vote {Schedule 1B-G) (8b.) $
c. Unitemized {less than $50.01 each - no Schedule) (8c) % /@/
. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c) 9) % 3 & 77’ t%(f% (23.) %
INCIDENTAL EXPENSE DISBURSEMENTS
{Cificeholders Only)
10. Disbursements /
a. ltemized (Schedute 1C, Colurn 6) (102) § e
b. Unitemized (fess than $50.01 each - no Schedule) ,’,"j" .
(100) § v
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS .
(Add Line 10a + Line 10b) /,j
(113 % Ll (243 %
DEBRTS AND OBLIGATIONS
12. Debts and Obiigations
OO
a. Owed by the Committee (Schedule 1E) (1220 % 3 éOO
b. Owed to the Committee (Schedule 1E)
(12b) $
BALANCE STATEMENT
13, Ending Batance of last report filed (3) 6294 32
{Enter zera if no previous reports have been filed.) oo
14. Amount received during reporting period {143+ § AY
{Line 5, Totat Contributions & Other Receipts) &
(153 = § é;//,‘gz
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporiing pariod (16.- $ 3 o —77 ’ 91%
{Add lines $ and 11) -
17. ENDING BALANCE 17y % Z2Z (// , & 5/ .

{Subtract line 16 from line 15)




EET MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

1. Cormmittee 1.0, Number 09 /3é ?é 9" \S-a

CANDIDATE COMMITTEE
2. Commitiee Nalm, [ 27 C émw Z@ﬁé&
3. Narne & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt 6. Amount
Receipt #1 Date of Receipt 7? D Loan from a Lending Institution
Name & Address: ‘L"L%
$ 25. 00

DEARNA KoskT
VST AREYEST

S A

SLZZ
D Fund Raiser

A dbotrs

D Interest

r_—l Refund \Rebate

m Other (Specify) zﬂ (SN /4L’>

Click for Memeo temization Type

chn?:apg#ﬁz\ddress: Date of Receipt D Loan from a Lending Instifution
D Interest $
|:| Refund \Rebate Click for Memo ltemization Type
Other {(Speci
EI Fund Raiser D (Specify) ___
Receipt #3 Date of Receipt

Mame & Address:

I:l Fund Raiser

|___| Loan from a Lending Institution

D Interest $____._._

I ] Refund \Rebate
D Other (Specify)

Glick for Memo Hemization Type

Receipt #4

Name & Address:

Date of Receipt

D Fund Raiser

[ ] Loan from a Lending Institution

$
EI Interest S

[ ] Refund \Rebate
[] other (specity)

Click for Memo temization Type

Receipt #5
Name & Address:

Date of Receipt

[__—I Furd Raiser

D Loan fram a tending Instiluiion

[ ] mterest S

I:] Refund \Rebate Click for Memo ltemization Type

[] other (specity)

Receipt #6

Name & Address:

Date of Receaipt

D Fund Raiser

[] Loan from a Lending Insfitution

I:I Interest | S

EI Refund \Rebate Click for Memo itemization Type

I:l Qther (Specify)

Receipt #7
Mame & Address:

Date of Receipt

D Fund Raisar

D Loan from a Lending Institution

|:| Interest

D Refund \Rebate

Click for Memao Itemization Type

(] Other (Spscify) oo

Page.__L of _L

Page Subfotal

Zs. 02

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

Enter this total on
line 4 of Summary
Page

s e e et e, e



i

Ay MICHIGAN DEPARTMENT OF STATE

.-Q.'S BUREAU OF ELECTIONS
i

&
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

g

1. Committee 1. D. Number OO/ Jé 7 é 7’5@
2. Commitiee (e :&MOM /4 Z /A/c’,l¢.()

3. Name and address of person or vendor to whom paid 4. Purpose {Required Inforrmation) 5. Daie 6. Amourt

~ Expenditie #1 : '
Name L0/ 44w ATAIEES 0113 s 3.2y
Address %57 /37 MM/;/ o Purpose: é% /Mﬂ /NG Date -

/acorB Hiodz.
DFund Raiser

Click Here for Wiemo temization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

statement
Expenditure #2
Narne 4 NPETERE A 6/&4(9,&,6 0 Zi 2 s 1
BYTS revss,gec e /2. 7 Datd R 74
Address & Purpose: /‘é&/&&a / WA//Q

CCLIITO LT 7;’1,0

I:I Fund Raiser

Click Here for Memo lemization Type

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

Expenditure #3

Name FRUAIAL = Sretons G
3ddn Vaw by rE

SH.

Address

D Fund Raiser

!1[2/.@ /743,70

Purpose: )gﬂﬁ,é’/fg@, Date

Click Here for Memo ltemization Type

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

Expenditure #4

Name /= 4 éﬂ/#fg
Address ¢00 o2 ,p;(ZoEUl K

SA
D Fund Raiser

W sz
Purpose: ,J’/d'@eﬁd '05 Date m

Click Here for Memao lternization Type

[;l Check box if this expenditure is payment of
eht ar obligation reported on previous

staternent
Expenditure #5
Name
B $
Address Purpose: Date —

|:| Fund Raiser

Click Here for Mema Itemization Type

Qb()heck hox if this expenditure is payment of
ebt or obligation reported on previous
statement

Page I of ly

Subtotal this page | 30 77 l_/
’

Grand Total of all Schedules 18
(Complete on last page of Scheduie)

Enter this total
on line 8a of
Suramary Page



&:‘j{ MICHIGAN DEPARTMENT OF STATE

m  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee }.D. Number 670/3676’,?' 50

2. Committee Name _&s €— M/M /& g/fﬁﬁﬁé

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the commitiee OR
{Check either a or b. Use o

b.& Debts and obligations owed ta or forgiven by the committee.
nly for the purpose checked.)

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

4. Type of Obligation
{Description})
3. Indicate date debt was

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Quistanding
Balance at close
of this period

Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp? Yes ]
Owed to or by: I:I 4, Tym:@L $
V= MW gfﬂé’m 5. Date Debt Was Incurred: $
(3505 DEECewy Cr zfiefog” $ s 0. 50
< N MT 6. Qriginal Amount of Debt: s $ A L
He3/2 5 JOO0.07 [ Jrorciven
3
If bank foan, name of enddrser or guarantor: Amount Endorsed: $
Debt #2 Comp? es
Owed 10 or by: DY 4. TYPCZM $
"‘70/}1/}/%4 y g/ A2 5. Date Debt Was Incurred: $
/3ot DEEAwwCD T 7t fo ;
S M 32— 6. Original AMmount of Debt: s & s JI00. 00
‘ 00,08 3
s_{/ o : [ Jroreven
$
if bank ioan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. TYPCZM $
,77’5’ Py ‘61)" gfﬁﬂfd—a 5. Date Debt Was Incurred: $
/3808 Degseweson Cr 2 s |
S M $e312 6. Original Amount of Debt: . s & $ G .00
‘ s o0 oo [ Troranven
$

if bank loan, name of endorser or guarantor:

Amount Endorsed: §

{Complete on last page of Schedule showing amou

A debt or obligation must be shown on this Schedule if there was a
this Campaign Statement or it was forgiven during the period cove

Page  / of Z

Page Subfotal {Outstanding debt)

Grand Total of all Schedules 1&
nts owed by or to the committee)

n outstanding amount owed on it at the closing date of
red by this Campaign Statement.

Enter this total

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



H MICHIGAN DEPARTMENT OF STATE
Gl BURFAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number XD/ S6 4 IS0

2. Committee Name (. /€= Zﬁeﬁw ,4 ZJM‘O

This Schedule itemizes:

al_:lDebts and obligations owed by or forgiven the commitiee OR
(Check either a or b. Use o

b. %Debts and obligations owed
nly for the pumose checked.)

1o 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 8. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at clese
. 5. Indicate dafe debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (ltem € minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
quarantors, if any.
Debt #1 Corp?|:| Yes
Owed to or by: /4 é 4 TYWSML $
~REENCL WO
/‘Jﬂ ) 5. Date Debt Was Incurred: $
7 B0 DEEParcep Cr 55
SK. &30z ” : 5 s GO0. 02
. 6. Original Amount of Debt: $
s L0000 [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed 1o or by: D 4. Type: 5
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ 5 $
$
% D FORGIVEN
$
If hank loan, name of endorser ar guarantor: Amount Endorsed: $
Debt #3 Corp?, Yes )
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: 3
3
6. Original Amount of Debt: $ $
$ -
% D FORGIVEN
§

If bank loan, name of endarser or guarantor;

Amount Endorsed: §

{Complete on last page of Schedule showing amou

A dobt or obligation must be shown on this Schedule if there was an o
this Campaign Statement or it was forgiven during the period covered

Page Z of Z‘

Page Subiotal (Outstanding debt)

Grand Total of all Schedules 1E
nts owed by or to the committee)

utstanding amount owed on it at the closing date of
by this Campaign Statement.

4007

7

—

Enter this total

on ling 12a "owed
by™ orline 12b
"owed to" of the
Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Committee 1.0, Number <D /T8 TEF ~ O
CANDIDATE COMMITTEE 2. Committee Name C?E ZJ‘VMJM /4 1;2/48&&
- 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 wheye the aclivity was held. )(/
greater) D/NNEﬂ ENNVA S OF TE;&/;
5éé/0 7 70 3600 VANDY E
/7 ! i D
Private Residence
7. Total Contributions f ?176’, £2
8. Other Receipts Q)
f e I
9. Gross Receipts (Add lines 7 and 8) & 7Z/ 5
10. Total Cost of Event / 7 ‘7{3 . 70

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

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

Co-Sponsor{s) Cantribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures iisted on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Scheduie (1-1K), Itemized 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 / of ]



