}@ MICHIGAN DEPARTMENT OF STATE
e

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, rinted in ink and signed b Thi ; : '
theptreasurer (or elsigna ed re%?d rIleep‘gr;nantaincaﬁl lglate.y 3. This Statement covers From /f/ 2;4 / 07 to / Z / 3 / / / 0
1. Committee |.D. Number 4. Candidate Last Name First Name i M.l
00136969-50 Ziarko Barbara A.
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name . . . .
CTE Barbara A. Ziark Sterling Heights City Council
roar .
arbara larko 4b. County of Residence Macomb
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
13805 Deepwood Court Tommy Ziarko <z =
Sterling Heights, Mi 48312 13805 Deepwood Court o
Sterling Heights, Ml 48312 2% T
3t —— e
Area Code and Phone {586) 939-0332 A
If the address in this box is different from the committee S AN
mailing address on the Statement of Organization, mail may gt
be sent to this address by the filing official. Area Code & Phone (586) 839-0332 BEE. R
ey
7. Treasurer's Business Address 8. Designated Record keepers Name and Mailing Address (If the & il ee @ a
13805 D d Court Designated Record keeper) ;ﬁ
Wi .
0 Ieepwooa Lou Tommy Ziarko
Sterling Heights, M| 48312
Area Code and Phane (886) 939-0332 Area Code and Phone (986) 939-0332
9. TYPE OF STATEMENT
Ya. D Pre-Election OR 9b. DPost—Eleclion 9c. gAnnual Statement (ZP_/_C__:’_Coverage Year)
ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
Pre-Election or Post-Election Statement relates to- or 9¢e to indicate which Statement is being amended)
9e. Dissolution of Candidate Committee
I:I Primary I:l General D
Effective Date of Dissolution
I:I Convention L___l School

By checking this item, 'We cerfify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/'We request that if
Date of Election, Convention or Caucus 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 commitiee that does not have a Reporling Waiver must fite all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, inkind contributions, ioans, expenditures, and otlitstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Staternent of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

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

Desethocmasper_TOMIMY Ziarko r/fwwwa A ///o/zﬁ //

Type or Print Name Signature

~

Barbara A. Ziarko
. . ! !
Type or Print Name Signature 7 ;

Candidate

Date //,/K)ZM//
[/

Authority granted under P A, 388 of 1976 v



‘f A ’ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number go /3é 7{7 = 5‘3
SUMMARY FOCE 2, Committee Name ' ,KZZ} W/fﬁé/@ /4 g/ﬂéw

CANDIDATE COMMITTEE
RECEIPTS Column | . Column It
This Period Curnulative this election cycle
3. Coniributions
a. temized (Schedule 1A - Column 6) (3a.) § ﬁ/
b. Unitemized (less than $20.01 each - no Schedule) 3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions" (3c) $ /ﬁ’ (1828 /
4. Other Receipts (Schedule 1A -1, Column 6) @) § ﬁ/ (19)$ %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % / (200 % /
(Add Line 3c + Line 4) ’
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1K, Column 7) 6) 3% ﬁ/ (21} % ﬁ/
£
7. In-Kind Expenditures {Schedule 1B-1K, Column B) 7) % ,ﬁ/ (22} % ,/
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column &) (8a.) $ 4’8 7/ 14
b. ltemized Get-Out-the-Vote (Schedule 18-G) @8b) $ /@f
¢. Unitemized (less than $50.01 each - no Schedute) 8c) $ RZ '
9, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢) 9) % 4’ X 7 . ! 4‘ (2338 4’6 7/ { 4’
INCIDENTAL. EXPENSE DISBURSEMENTS
(Cfficeholders Only)
10. Dishursements ﬂ(’
a. ltemized (Schedule 1C, Column 6} (10a.) &
b. Unitemized (less than $50.01 each - no Schedule) /
(10b.} § )
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) ,@/
- (1) s 4 (24.) %
DEBTS AND OBIIGATIONS
12. Debts and Obligations
ZLso ©
a. Owed by the Committee (Schedule 1E) {(12a.) § -
b. Owed to the Committee (Schedule 1E)
(120) §
BALANCE STATEMENT
e
13. Ending Balance of last report filed (13) § 224(. 8K
(Enier zero if no previous reports have been filed.) /
14, Amount received during reporting period (143+ %
(Line 5, Total Contributions & Other Receipts)
(15)=%
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.)- % 4 g 7 / f d’
{Add lines 9 and 11)
17. ENDING BALANCE (17) % Z 75 4, 74 *

{Subtract line 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE

g

BUREALU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 00 /jéfé?‘ \S’@
CANDIDATE COMMITTEE 2 commiteename 7= TRpEs04 A ZAFED
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6, Amounl'
[ Expenditure #1
Name P 1 REFIGHTELS bl o0
. $
SKHEFL ISST ate /607

Address

Do Box 308
SH- 4831/

Fund Raiser

Purpose: [_/U AU)@G‘/ SE—

Click Here for Memo liemization Type

gCheck box if this expenditure ig payment of
ebt or obligation reported on previous
siatement

Expenditure #2 )

Name S_ #(,/5,644,(«/

Address 40K < UTICA Ieﬁ
SH 4831

Fund Raiser

%[SZ/& s JO0O%

Purpose: FZZ NDRRISER— Date
Pudl-Cut Hofe

5{30 WNSg -
QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

E)\c'penditure #3

Name /A,/é:/\] éﬂf/(ﬂ’q,(z— @f&— @E‘()

Address 4,3306]_ WUS@ /’/1;4 0/2/
sH 48313

Fund Raiger

3/7]|D
Da

s 60%
pumose: FUIDERSE(2 o0

Click Here for Memo ltemization Type

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

Expenditure #4

vome 14 BIE oot Eun e
adess JnTTL L TICAH o
<M. 430

MFUTM Raiser

Q%?g@ s 2g09

Click Here for Memo ltemization Type

Purpose: g A/D&/SE@__.J
AASTR DINNER_

I;;])Check box if this expenditure is payment of
ebt or obligation reported on previous

SH. ezt
l:l Fund Raiser

statement
Expenditure #5 _
Name /27 Ares A SC[J’}%LD [ Zj /izs
address 5 78T (W i L4 Purpose: @I\LDC[J fexz /ﬂ)@ DE Date $M

Click Here for Memo ltemization Type
Check box if this expenditure is payment of

Page I of

[ebt or obligation reported ¢n previous
Subtotal this page | 38 Z’ l 4

statement
Grand Fotal of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



bl

ZERe  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number o0/ 3 é ?{ 9-' 5S¢ O
2. Committee Name dTE %ﬂ/@ﬂ / Z',Z//IQK’C)

3. Name and address of person or vendor fo whom paid

[ Expendiure #1

. = =
Address S.-H— ':{:'(/( !S-&)’7

Po Rox 308

X R_SRL &2/

I 4. Purpose (Required information) 5. Date 6. Amount

Zgzék" s /002
F’urposezzd ANASEE. é@d//hf 5 ate Ll

& A Click Here for Memo itemization Type

[a—_|Check hox if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #2
Name
$
Date RS
Address Purpose:

Click Hera for Memo ltamnization Type

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

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo itemization Type

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

I_—_l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

Check box if this expenditure is payrent of
ebt or obligation reported on previous

|:| Fund Raiser

statement
Expenditure #5
Name
—_— 5
Address Purpose: Date

Click Here for Memo ltemization Type

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

Z L

Page of

Subtotal this page i /ﬂO o)

Grand Total of ali Schedules 1B .
(Complete on'last page of Schedule) 4? 7 I 4

Enter this total
on line 8a of
Summary Page



g
MICHIGAN DEPARTMENT OF STATE
e  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee |.D. Number &0 / f,é ?é 7—-' 5‘—0
SCHEDULE 1E
CANDIDATE COMMITTEE 2 CommitesName _ (Z 7& A ES4EA /4 zZ/mé@
This Schedule itemizes:

aDDebts and obligations owed by or forgiven the commiitee OR

b.[_]Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

if bank ipan, 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. Outstanding
financial institution to whom debt is owed. (Description) each payment payment o Balance at close
5. Indicate date debt was date on debt | ofthis pericd
Check box to indicate whether debt is owed to an incumed {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
_guarantors, if any. .
Debt #1 Corp? Yes
Owed to or by: L——l 4. Type: Ad/d/\/ 3
"’727&{4)/ 34/742'@ 5. Date Debt Was Incurred: $
3 fot DEERLET | /18] 2005~ s o
<AL 4095/ z - 8. Original Amount of Dobt: R $ $
s SO0 & [Jroraiven
3
i bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? es
Owed to or by: L] 4. Type:é"__f/_\/____ $
5. Date Debt Was Ipcurred:
$
Ty Tl | T f y
S BS08 /Q(::&?p u L] 6. Original Amount of Debt: $ $ s /100
. YL 3/~ o $
S ’é/ %Z 5 4 / 20 DFORGIVEN
$
If bank loan, name of endorser lgﬂglaraﬂtmt Amount Endorsed: $
Debt #3 Corp Yes
Owed to or by: ?D 4. TYP"LML $
# 5. Date Debt Was Incarred: $
TGttty D P
=20 L : I
J TS08 I 6. Original Amount of Debt: ; $ s_ 0
o
S) &/ L/ X} 5/7- $ 7(jﬁ [ Jroreiven
' $

Amount Endorsed: $

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must he shown on this Schadule if there was an cutstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

[ o Z

Page

D
Page Subtotal (Outstanding debt) M

Grand Total of all Schedules 1E

Enter this total

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




@ MICHIGAN DEPARTMENT OF STATE
BUREALI OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Cornmiitee |.D. Number 00 / 3 é ?g ? - m
SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name & O A /’ g/ 4&@
This Schedule itemizes:

aDDebls and obligations owed by or forgiven the committee OR b. D
(Check either a or b. Use only for the purpose checked.)

Debis and obligations owed o or forgiven by the committee.

If bank lpan, 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 ondebt | 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
éuarantors, if any.
Debt #1 Corp?l |Yes f ’
Owed to or by: ZZ M 4. Type: 74’ A/ $
&WM / %5 5. Date Debs Was Incurved: $
g
Lz for DEEAO0 CT /20 s 5 | ab”
6. Original Amount of Debt: s ¥
s, # 4L3)Z- s. oo™ [JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes
Owed to or by: D 4. Type: $
5. Date Was Incarred: 3
e e . $
6. Original Am De $ $
$
$ DFORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: E 4. Type: $
5. Date Debt Was Incurred: 3
- 3
6. Original Amount of Debt- $ $
$
$ I:I FORGIVEN
$

Amount Endorsed: $

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

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

Page Z of Z

™

S0
Enter this total

on line 12a "owed

by™ or line 12b

"owed to" of the

Summary Page




