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3. This Statemant covers From: /// é‘l-/ﬁf o/ Z/ ‘3 4 &

1. Commities 1.0 Numher

00136968-50

2, Commitice Natme

CTE Barbara A. Ziarko

4.  Candidate Last Name Firgt Name

Ziarko Barbara A
4a. Office Sought including Distrist # or Community Sarved (if applizabie)

Sterling Heights City Council

4b. County of Residence Macomb

5. Commitiee's Mailing Addrass
13805 Degpwoad Court
Sterling Heights, MI 48312

. Tregsurer's Name & Resldantial Address
Tommy Zlarko

13805 Deepwood Gourt
Sterling Heights, M1 48312

Avea Cotle arkd Phone (886) 839-0332
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7. Treasurar’s Busmess Address 8. Desionat [‘deekgeﬁeu‘s Name and Mailing Address {If 1he§ﬁmﬂee g a g
- B ot i
138Q5 Denapwood Court Tommy Ziarko 57 @
Sterling Heights, Ml 48312 22 O
zz ©

Area Code and Phone (586} 989-0332

9. TYPE OF STATEMENT

Ba, [:l Pra-Election OR

PreLlestlon or Post-Election Statomont relatas 1o

on, [ TJreseseston

Date of Elactlon, Converdion or Caucus

Qc.D Annual Statement ( 20 /C) _Coveraga Year)

od. Amendrrant to Campaign Statement (Complete {tem 9a, 9b, 8¢
or 88 to indicate which Statement is baing amaended)

ge. [:] Dissolution of Candidale Commitiee

Effactiva Date of Dissolution

By checking this ltam, NWe certify that the cormmitiae has no assels or
oulstanding debts, including late fiing fees. Further, Iwe request that If
the dizsolution cannot be granted, that this be considered B request for

E‘:‘sirmtrm ma thm shown on the comm

the Raporting Waiver,
Note: The digpasition of residual funds must be reported on Schedule
1B and the Summary Page
dnes ot have a Repo%w
irecl contributions, in-kind
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10, Venﬁcahng I\We that all reasonablﬂ dilipenca was used in the preparalicn of this statement and atlached schadules (f any)} snd fo the best of
my\our frue, acourale and complete

e .
Dmﬁamagmleew Tommy Ziarko /—74j 27 Wé Oae L // ?/ //
Type: or Print Name Signatune
Candidnta Earbara A. Ziarko W %ﬁg’ﬂ' Date / —f 6 - / /
Type ar Print Name Signature
Autharly granted under P.A. 388 of 1976
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&y MICHIGAN DEPARTMENT OF STATE
(B BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES P 1 7 éfﬂ ?‘ {?}
SCHEDULE 1B 1, Commitiaa |. D. Number v Gt
CANDIDATE COMMITTEE 2 Commitea tame (=7 & L5EEHER] A %gﬁ,f)
3, Name and address of person or vandor L whom pald 4. Purpose {Required Information) S Dale 6 Amount
Expenditure # '""' =
Name
R— 5
Address Purpose: Pate
Click Here for Memo ltemization Type
Check box if this expanditure |s paymant of
i abt or obligation reported on previous
[ JFuna Raizer atatamant
Expenditure #3
Name
5
Date
Address Purpose:
Click Here for Memo temization Type
Check box if this axpanditure is payment of
. or chiigatian raported on previous
E] Fund Raisgr slatement
Expanditure £8
Namag
$
Address Purpose: Date
Click Here for Memo (temlzation Typs
DChack hox If this expenditure ia payment of
. inat y
D Fund Raiser :;mra?‘?l gation reported an previous
Expenditure #4
Name
Data ¥
Address Purpose:
Click Here for Maima [tamization Type
Check box if this expenditure ls payment of
E] Bbt or obligation reported on previous
Fund Ralgar statemant
Expenditure #8
Nare AFVHEA ] c;‘é%f«/ /07‘ G/ (7 (L
5] / , /& / . s A2 _[
Address 3 (K’W s i 4L Purpose: &” biz 2 Dat R
SH. FESI2_ 7/ f
- Click Here for Mamo |temization Type
(Aeciasep AT © Sams CLUB Check box fthis expenditure is payment of
— T . 5L eht or abllgation reported on previous
LD Fund Reiger 'I/g g?cf% /':Jf 2 Sé o staternent

Subtotal this page

Grand Totat of all Schadules 18
{Complete on last page of Schedule)}

Enter this total
on line 8a of
Summary Page
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