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4. Candidate ! .ast Name "First Meme ¢ M.,

Ziarko Barbara A
4a. Office Sought neluding District # or Comnmunity Served (1 applicabia)
XX

At Code and Phone (586} 9380332 R
If the adriress i this box s ditferant from the cominittee
Miling address on the Statement of Orgat:'}i%atim, nrutail may
be senl to Ihis adiress by the filing official,

2. Commiltee Nama
_ Sterling Heights City Councit 32, =
) - N b3

E_TE Barbara A. Ziarko #b. Courty of Residenca. Macomt oF
5. Committes's Mailing Address 6. Treastrer's Name & Residential Address C‘,"} g
13805 Deepwood Court Tommy Ziarko B
Sterling Heights, Mi 48312 13805 Deepwood Court hac AN

- Sterling Heights, M! 48312 o

"

D

Area Coda & Phone  (50E) 939-0032

7. Treasurar's Business Aeitiress

13805 Deepwood Court
Sterling Heights, M1 48312

Area Code ang Phang E@) 939-0332

8. Devigratcd Record keepers Namo and Maifin Address (If the commiiies has g
Designgled Recory keep?)é 9 (

Tommy Ziarko

Arer Code and Phore .(EBG) 939'033.5'?

8. TYPE OF STATEMENT

9a. f:] Pra-Election OR

Pre-Elaction or Posi4lection Statetner relates to:

! E Special
It of Liection, Copvention or Caucus

NN/ /47

9b. m Post-Elaction

w(%enemi
I I Schooi

E] Ceuicus

QG.D Annual Staternent {__ .. _ twwerage Yoor

gdﬂ Amendment fo Campeign Staterment (Campiete llor 9a, b, 90
of fa o indicate which Staiement is baingy asmendad)

e, [:] Dissolution of Candidate Commiitles

kHactive Daie nf Dissokuiion

By checking this item, hwWe cenify that the cormaitler has no assels or
outstanding dehts, inciuding late filing fees. Furtter, IAVe seauest that if
the dissolution caniot be granter, ihat this be cansiderd 8 request for
the Reporting Waiver.

Note: The dispositien of residual funds
1R and the Summary Pags.

mist b reported on Schodule

A commiliee that doos rot hava

amchdmant 1o the Stalement of O anization shaul
betore: the filing deasling of x mrqqllmd campatgn statema

@ Repaniing Walver must fite all rec uired Caimpaign Staterments, Tha ¢
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It any of the information listed nyitemns 2,4, 5,8, 7, or B has oha
o accompy
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nﬁd ?ince the infarmation waa shown on e committee's Statemant of Drganization, an
it Campalon Statemant. Fa m«t;ueat for a ing Walver is recalved on or
, that campal%n statemant cannof be waived.

myiour knowledge and belief the contents are true,

Curratt Treasurer or
Designated Reco keeper _.

110 Verffication: Twie cerltiy that akl reasonable dilgence was yeed in

BCCUrAte and Mmjlim’-/
m 7 M
Tommy Ziarko , W -

the preparation of this slatement and attached scedulos (if sy artd i e besl of

Typa or F‘rinl Name

Contidate Barbara A. Ziarko

Signatura /
i

Type o Print Name
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1. Committee 1.0, Number _J:f’ifjgiﬁ"f f’ _{_f_ —_—
SUMMARY PAGE (P o
C ANDI D. ATE coO MMITTEE 2. Commitiee Name 5 -‘"’_f{fii:.”ﬁ’lf:ﬂ""”ﬂ':' i ‘J, < e '{a
[ RECEIETS Column | Column Y
i Period 5 & (his slection
3 Contributions This Perio Larnulative this aleetion ¢ yCle
& leynizod (Schedidle 1A - Cotumn &) @ys_ SO0 9
h. Unitemized (less han $20.01 each - no Schedule} (30§ NOT APPLICARBILE
ol
 Subtotal of "Contribitions” (3c) & __ / d’C)G} ! _ vweye_
4. Other Receipts (Schedule 1A -1, Column &) “) 5 __ té’ (9% - I
/000 *7°
5 TOTAL CONTRIBUTIONS AND OTHER RECEIRTS B) % - (200%_ . _
(Add Line 3¢ + Line 4)
IN-KING CONTRIBUTIONS & EXPENDITURES
B. in-Kind Contributions (Sehedule 1-1K, Cofumn 7) ©) & ___ @, - s___
7. In King Expenditures {Schedule 1B-IK, Colamin ) ) 5 __ '@’ o (2235
EXPENGTTURES
. Bpenditures
a. Nerlized (Schedue 18, Column €) (Ba.) § _vé 7 7-' 79
b. lemized Get-0ut the-Vote (Schedule 1B-03) @b} $ ” P
& Unliemized (less than $50.01 each - o Schedula) Be) B ﬁ
8. TOTAL EXPENODITURES (Add Ling 8a + Line &b + Line &) ©) §._ é 7 7 7? @)%, ___
INCIGENTAL EXPENSE BiSBURGEMENTS
(Officeholders Oniy)
10. Nisbursements @,
a. lieiized (Schedule 1€, Calumn 8) {(10a) % —
b. Unftemized (fess than $50.01 cach - no Schedule) %
{10b.) &
1. TOTAL INCIDENTA), EXPENSE DISBURSEMENTS '
{Add Line 1012 + Line 10k) &
11y § _ (24y%__ o —
DEBTS AND OBLIGATIONS
12. Debts and Qhligations 20 .
— e
8. Owed by the Commitiae (Schedule 1E) {(128.) % __56 OC)
b. Owed to the Commiltee (Schedule 1E)
— {12b.) 5

13. Ending Balance of last report filed

{I=ntew zero if no previgus reports hgve beon filed )
14. Amount recsived during reporting period

(Linex 8, Total Contributions & Other Roceipis)

15. SURTOTAL Add lines 13 and 14

16. Amount expendad during reporing peviod
{Add lines 9 unid i1)

17. ENDING BALANGCE
{(Subtract ino 16 from line 15)

(13) ¢ /7‘-(-3477 -
s, JO0C. 00 -
wsy=s._ 2982.97
e)-s__ 47779
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Name /(MQHMK/ @FW

34893 o s sec .
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[ rund reise

1051y

Daln

. e
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