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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report { be legible, typed inted in ink and signed b . Thi :
ih%pt?earsntﬁr {gr%gsigna?gg {e%ro%ir}l(gep‘g!;nan%nca;l ';?i%te.y 3. This Statement covers From 07/20/20 1o 08/24/20
1. Committee |.D. Number 4. Candidate Last Name First Name ML
138582 SABATINI JOE
4a. Office Sought Including District # or Community Served {if appiicable}
2. Committee Name COUNTY COMMISSIONER-DISTRICT 13 -]
CTE JOE SABATI N l ab. County of Residence MACOMB E]
5 Committee's Malling Address 8. Treasurers Name & Residential Addrass
PO BOX 380462 JOE SABATINI _
CLINTON TOWNSHIP, M| 48038 20357 ALEXANDER AR
MACOMB, Ml 48044 53 3
c'{;n
Lo ) <N
£ o
Area Code and Phone (S86) 872-C00C x™ -
if the address in m;shnmé is differe{mffgm the ctqmmme? ] cl.a =
ailing agdress on the Statement of Organization. mail ma #id
;“e isger%‘i ta this address by the filing ofﬁc?ai. Y Area Code & Prone (586) 872-0000 ”‘;’E rn
- T T
7. Treasurer's Business Address 8. Designatad Record Xeeper's Name and Address (if the.com *ee has a9k
PO BOX 380462 iﬁ?ﬁgﬂated Record Keeper) L %}2 w0
CLINTON TOWNSHIP, M| 48038 < B
. o
s
Area Code and Phone(586) 872-0000 Area Code and Phone

9. TYPE OF STATEMENT

Required ONLY if candidate
93 [ |ere-Eiection OR b [X]Post-Election

is not ¢n the ballot for the

current year:
=re-Election or Post-Election Statement relates to:
[ Jhuly Quarterty
Pmnary
DGeneral DOctobe: Quartery
[ Joonvention
[ Iseeca g [ Jannuai statement { }
DSCHOOI Coverage Year
Faucus ag. | Amendment to Campaign Statement

' {Complete ltem 9a, 9b, Sc or Se to
indicate which Statement is being
amended.}

Date of Elsction, Convention or Caucus

08/04/20

Se. Dissolution of Candidate Committee

DBy checking this itemn l/We certify any outstanding debt
by the commiltee to the candidale or bs or her spouse is here
by discharged and forgiven. and no longer collectible from
the committee. The committee has ne oustanding assets,
owes no lates feas or has any oustanding debt.

Further, if the dissolulion cannot be granted, that this te
considered a reguest for the Reporting Waiver.

Effactive date of dissociution

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

myvour knowledge and belief the contents are true, accurate and complete

10 Verification: \We certify that all reasonable diigence was used m the preparation of this statement and atjached schedules (if any) and to the best of

Current Treasurer or

e
Designated Record Keeper JOE SABATENI ! “'Qﬁé’ 9”2/20
Type or Print Name ﬁl%nature
[ 3
Candigue SO SABATINI ) 9/2/20
Type or Print Name J,f Signature
Authanty granted under PA 386 of 1878




wARS MICHIGAN DEPARTMENT OF STATE
dasli  BUREAU OF ELECTIONS

Fay

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0 Number 138582

2 Committee Name © 1 = JOE SABATINI

RECEIPTS

3. Confributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Suptotal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column 8}

& TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Lirg 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-1K, Column 7)

v, in-Kind Expenditures (Schedule 18-1K, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 18, Column §)
b. Hemized Get-Oui-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule;)

g, TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officenolgers Onty)

10. Dishursements
a. ltemized (Schedule 1C, Column &)

. Uniternized (Jess than $50 01 each - np Schedule}

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Detts and Obligations

a. Owed by the Commiltee (Schedule 15}

b. Qwed to the Committee (Schedule 1E)

Column i
This Period

ay s 0.00

3} % NOT APPLICABLE

(3c1 & $000

@) s $0.00

5y s _90.00

o s $537.08

7, s $0.00

{8a) % $0'OD

@0y s $0.00

@c; s $0.00

o) s $0.00

(10ays 90.00

{10b}1 8 $OOO

a1y s 90.00

(12ay5_922,189.30

(126) % $000

13, Ending Balance of last report filed
(Enter zerg if no previous reports have been filed.)
14. Amount received during reporting period
{Line 8, Total Contributions & Other Receipts)
15. SUBTOTAL Add lings 13 and 14
18. Amount expended during reporing period
{Add lines 9 and 11}
17. ENDING BALANCE
(Subtract line 18 from line 15}

Column i
Cumullative this etection cycle

(18) $0.00
(19.) 8 $OOO
20y s $0.00

21y $8,189.30
22y5 50.00

235 90.00

(241 % $0.00

BALANCE STATEMENT
3y ¢ $804.84

4y + s 90.00
151+ 5_3804.84

a7y 8 $804.84




BUREAU OF ELECTIONS

MICHIGAN CEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-1K

o Numeer 138982
CTE JOE SABATINI

1. Comrmitles |

CANDIDATE COMMITTEE 2. Commiltee Name
3, Name and Address from whom received 4. Type of in-Kind Contribution {Check applicable box) 7. Ampunt or 8. Cumutative
if confribution is from an individual, enter iast . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Sycle (Through
is frem @ Political Committee or an Independent g Name & Address of Vendor from whom goods of services were daie in Item 5)
Committee (Both are commonly called PACSs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yas 4. D Endorsement or Guarantee of Bank L.oan
Name & Address: .
Goods Conated or L.oaned D Services Donated
JOE SABATINI 0 . (5000  7702.22
20357 ALEXANDER D Goods or Services Purchased by Candidate or Others

MACOMB, Mi 48044

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Coniribution

Goods or Services Purchased by Candidate or Others- LOAN
Description ADVERTISING

5. Date Of Receipt: 97/21/20

§. Vendor Name & Address:

FACEBOOK

Click Mere for Memo itemization

Contribution # 2
Name & Address

JOE SABATINI
20357 ALEXANDER
MACOMB, MI 48044

If over $100.00 cumulative, pleass provide:
Gecupation

PAC Receipt? D Yes

Empioyer Name & Address:

D Fund Raiser Contribution

FACEBOOK

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated 75 00
D Goods or Services Purchased by Candidate or Gthers v ’

s 7777.22

Goods or Services Purchased by Candidate or Others- LOAN
Description ADVERTISING
5. Date Of Receipt G7/25/20

6. Vendor Name & Addrass:

Click Here for Mamo Remization

Contribution #3
Name & Address:

JOE SABATINI
20357 ALEXANDER
MACOMB, Ml 48044

If over $100.00 cumulative, please provide:
Croeupation:

Empioyer Name & Address.

D Fund Raiser Contribution

PAC Receipt? || Yes

4.[]

D Goods Donated or L.oaned D Services Donated

Endorsement or Guaraniee of Bank Loan

7500  (7852.22

DGoods of Services Purchased by Candidate or Others
Goeds o Services Purchased by Candidate or Others- LOAN
pescription ADVERTISING

& Date Of Receipt: 07/27/20
8. Vendor Name & Address:

FACEBOOK

Click Hare for Memo ltemization

Page b

Page Subtotal

$200.00 | $7.852.22

Grand Total of all Schedules 1-1K M

{Complete on 1as! page of Schedulg)

Enter this total
on line 6 of Summary
Page



vad s MICHIGAN DEPARTMENT OF STATE
ST BUREAU OF ELECTIONS

A ]
B

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE ¢ Commitiee Name

1. Commitize | O Number 138582

CTE JOE SABATINI

3. Name and Address from whom received
if contribution is from an indivigual, enter last

name first. Check box t¢ indicate if contribution
is from a Political Committee or an Independent
Committee {Both ara commoniy called PACs)
Report all in-kind contributions.

4. Type of in-King Contribution {Theck applicable box} 7. Amount or §. Cumulative
Fair Market for Election
. { Raceipt
5. Date of Receip Value Cycte {Through
€. Name & Address of Vendor from whom goods or sefvices were date in {lem &)

purchased

MACOMB, MI 48044

If over $100.00 cumulative, piease provide:
Cecupation

Employer Name & Business Address:

D Funa Raiser Contribution

Contribution # 1 PAC Receipt? {:] Yes & D Endorsement or Guarantee of Bank Loan
Name & Address: )
Goods Donated or Loaned Services Donated
JOE SABATINI L . [ e (12500 (7977.22
20357 ALEXANDER D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description ADVERTISING

5. Date Of Recaipt: 07/31 /20

6. Vendor Name & Address:

FACEBOQOK Click Here for Memo Hemization

Contribution # 2 PAC Receipt? D Yes
Name & Address
JOE SABATINI
20357 ALEXANDER

MACOMB, MI 48044

If over $100.00 cumuylative, please provide:
Oocupation:

Employer Name & Address:

D Fund Raser Contribution

4. D Endorsement or Guaraniee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others s 175.00 s 81 5222

Goods or Services Purchased oy Candidate or Others- LOAN
pescrinion ADVERTISING

5. Date Of Recaipt: 08/04/20

6. Vendor Name & Address:

FACEBOOK

Cliek Here for Memao ltemization

Contribution #3 PAC Recelpt? D Yes
Name & Address:
JOE SABATINI
20357 ALEXANDER

MACOMB, M! 48044
i over $100.00 cumulative, please provide:
Occupation.

Employer Name & Address:

D Fund Raiser Contribution

A, D Endorsement or Guaraniee of Bank Loan

D Goods Donated or Loaned D Services Donated 8 3500

. 8187.22

DGgods or Services Purchased by Candidate or Others
Goods of Services Purchased by Candidate or Others- LOAN
Description WEBSITE

5. Date Of Receipt: (08/09/20
6. Vendor Name & Address:

POLI ENG | NE Ciick Here for Memo iternization

Page®

Page Subtotal | §335 00 | $8,187.22

Grand Total of all Schedules 1-iK

;%Béi y1.30
(Complete on last page of Schedule) 834

Enter this totai
on ine § of Summary
Page
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“ARs  MICHIGAN DEPARTMENT OF STATE

1}

A% BUREAU OF ELECTIONS

Sty rh s
e

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Commitiee Name

138582

CTE JOE SABATINI

if over $100.00 cumulative, please provida:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Cthers

3 Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box} 7. Amount or 2. Currudative
if contribution is from an individual, enter last . Fair Markel for Election
. . . - i t
name first. Check box 1o indicate if contribution & Date of Receip Value Cycle (Through
is from a Politcal Committee of an independent  § Name & Address of Vendor from whom goods o services were date in ltem 5)
Committee (Both are communly called PACs). purchased
Repert ail in-kind contributions.
Contribution # 1 PAC Receipt? f—__} Yes 4. D Endorsement or Guaraniee of Bark Loan
Nama & Address: ‘
Goods Donated of Loaned [_—_] Services Donated
JOE SABATINI Ll | | ;2.08 s 8189.30
20357 ALEXANDER D Goods or Services Purchased by Candidate or Others
MACOMB, M| 48044 Goods or Services Purchased by Candidate or Others- LDAN
If over $100.00 cumulative, piease provide: . ADVERTISING
Queupation: Cescription
Employer Name & Business Address 5. Date Cf Receipt: 08/14/20
5. Vendor Name & Address:
FACEBQOOK Click Here for Memo jlemization
D Fund Raiser Coniribution
Contribution # 2 PAC Receipt? [ | Yes 4[] Endorsement or Guarantee of Bank Loan
Mame & Address
D Goods Donated or Loaned D Saervices Donated
3

D Gouds or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt

5. Vendor Name & Address:

Click Here for Memo itemization

Contritbution #3 PAC Receipt? D Yes
Name & Address:

if over $100.00 cumulative, please provide:
Cccupation:

Empioyer Name & Address:

D Fund Raiser Contribution

4[] endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned [:] Services Donatec $

DGoods 2r Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Dale Of Receipt:
8. Vendor Name & Address:

Click Hare for Mamo itemization

Page 3 of 3

Page Sublotat $ 208

$8,189.30

Grand Tota! of all Schedules 1-IK

¥y 30
{Complete on iast page of Schedule) 4%

Enter this total

on line 8 of Summary

Page
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L BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

220 MICHIGAN DEPARTMENT OF STATE

1. Commities | . Number

CTE JOE SABATINI

2. Commiltee Name

138582

This Schedule itemizes:

aDebls and obligations owed by of forgiven the committee QR

b. D Debts and obligations owed {p or forgiven by the committee.
(Check either a or b. Use onily for the purpose checked.}

if bank ioan, name of endorser or guarantor:

3 Name and Mailing Address of person, vendor or 4 Type of Qbligation 7. Date and amount of 8. Cumuiative g Cuistanding
finarcial instiution 1o whom debt s owed. {Cescription) each payment payment to Baiance at ciose
5. indicate date debt was date on debt of this period
Check box to indicate whether debtis owed to an ingurred {item & minus
incorporaiad business. 1 debt is a bank {can, please 6. Indicate ariginal amount Ham 8)
provide information regarding the endorsers or of debt
guarantors. if any
Cebt #1 Corp? Yes
COwed 10 o by: D 4 Typer LOAN 3
JOE SABATINI D Dot Wos Incucecd .
3 Dat ;
20357 ALEXANDER *‘O"?ga‘mz‘
MACOMB, M| 48044 RALRL L S 5 0.00 s 10,000.00
8. Driginai Amount of Dabt: s ISk — - -
s 10.000.00 [ Jrorcien
k3
if bank loan. name of endorser or guarantor: Amount Endorsed:
Debt #2 Carp? Yes
COwed 1o of by D 4 Type E‘“%N 5
JOE SABAT%NE S Date Debt Was Incurred 5
20357 ALEXANDER 12516
MACOMB, Mi 48044 8. 0;{gin§| Amount of Debt. $ g 0.00 s _5,000.00
5,000.00 3
$ s D FORGIVEN
if bank ioan. name of endorseuaramor: Amaunt Endorsed: §
Debt #3 Corp? Yes .
Crwed to or by D 4 Type LOAN 3
JOE SABATINI 3 Date Debt Was Incurred $
20357 ALEXANDER 611120
_— $
MACOMB, M 48044 6. Original Amount of Debt: s 0.00 g 1e17
s i
g 1217 D FORGIVEN
3

Amount Endorsed: §

A debt or cbligation must be shown on this Schedule if there was an outstanding ameunt owsd on it at the closing date of

Page Subtlotat (Cutstanding debi)

Grang Tatal of all Schedules 1E 1
(Complete on ast page of Schedile showing amounis owed by or 1o the committee)] m 2’221

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

Page 1 of 8

$15,012.17

Enter this total

on lina 12a "owed
by™ or ling 12b
"owed 10" of the
Summary Page
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2 MICHIGAN DEPARTMENT OF STATE
434 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee L. Number

2. Committee Name

138582

CTE JOE SABATINI

This Schedule temizes:

aDeth and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed fo or forgiven py the committee,
(Check either a or &. Use only for the purpose checked.)

i bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumylative S. Qutstanding
financiat institution {o whom debl is owed. {Description) each payment payment {o Balance al close
5. Indicate date debt was dale ondebt | of this period
Check box to indicate whether debtis owed to an incurred {item 6 minusg
incorporated business. If debt is a bank foan, piease 8. Indicate griginal amount ltem 8)
provide information regarding the endorsers or of debt
guaranters if any.
Debt #1 Corp? Yes
Owed to or by: D + Type LOAN $
JOE SABATINI 3. Bate Debt Was | d §
2 3 LUTT
20357 ALEXANDER ""“‘W
MACOMB, M 48044 06/08/20 $ 0.00 § 1,459.10
6. Qriginal Amount of Debt: ; Lt —_—
s 1.459.10 [ Jroraiven
3
If bank loan. name of endorser of guaranton Amount Endorsed: §
Dett #2 Corp? Yes 1OA
Chwed (o or by: D 4 Type QAN 3
JOE SABATINI 3. Date Debt Was Incurred 3
20357 ALEXANDER 679120
MACOMB, Ml 48044 6. Originat Amount of Debt: 3 3 .00 5 35.00
35.00 3
$ . [ roraiven
if bank loan. name of endarser or guarantor: Amount Endorsed §
Debt #3 Ccrp’?l lYes "
Qwed 1o or by 4 Type LOAN $
JOE SABAT”\H 5. Date Debt Was Incurred: 3
M1 48044 o $
MACOMB, 80 &. Original Amgunt ot Debt s 5 0.00 s 99000
¢ 550.00 [roraven
3

Page Subtotal {Outstanding debt)

‘ Grand Total of all Scheduies 1E
(Compilete on last page of Schedule showing amounis owed by or to the commities)

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

Page 2 of B

$2,044.10
REXBE202

Enter this tota!
onling 12a "owed
by™ or fine 12b
"owed t0" of the
Summary Page




Ll MICHIGAN DEPARTMENT OF STATE

{pet  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

1. Commuttee 1.0 Number 138582

CTE JOE SABATINI

2. Committee Name

This Schedule temizes:

aDebts and obiigations owed by or forgiven the commiltee OR

{Check either a or b. Use only for the purpose checked )

b. D Debts and cbligalions owed 1o or forgiven by the commiitiee.

If pank loan, name of endorser or guaraniorn

Amound Endorsed: §

3. Name and Mailing Address of person, vendos or 4. Type of Obhgalion 7. Date and amount of 8. Curnulative 9. Outstanding
financial institution to whom debt is owed. {Description} each paymenl payment to Balance at close
5. indicate date debt was date on debt of this period
(Check box to indicate whether debt is owed 1o an incurred {item 6 rminus
incorporaied business. If debt is a bank foar, please §. Indicate criginal amount tem B}
provide information regarding the endorsers or of debt
guaraniors. if any.
Debt #1 Corp?l iYes
Owed to or by 4 'l‘ype'_L_(.JﬁN_______ $
JOE SABATINI
20357 ALEXANDER S Date Debt Was Ingurred $
/
MACOMB, Mi 48044 082220 s 0.00 s 1,459.10
6. Qriginal Amount of Debt’ 5 § Ty —
s 145910 [ Jrorciven
b
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Dept $2 Corp? Yes
Gwed to or by D 4 T;‘?“_'Z‘EA'N 3
JOE SABATINI 5. Date Debt Was togurred. 5
20357 ALEXANDER 6/30/20
MACOMB, M 48044 6. Original Amoupt of Debt. $ ¢ 0.00 g 18275
182,75 $
s A _lroraiven
if bank loan name of endorser or guarantor: Amaount Endorsed: §
Debl #3 COFp?‘ !Yes .
Owed 1o o7 by i l;«pe.m___ g
JOE SABATEN| 5. Date Debt Was fpcurred %
20357 ALEXANDER 216120
COMB, Ml 48044 PO $
MA ' 8 8. Original Amount of Debt: . ¢ 0.00 § 950.00
s 550.00 [Jroraven
$

Page Subtetal {Outstanding debt)

Grand Total of ali Schedules 1E
{Compiete on iast page of Schedule showing amounts owed by or to the commiilee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owad on it at the closing date of
this Campaign Staternent or it was forgiven during the period covered by this Campaign Statement.

Page 3 of 8

$2,191.85
V22 T7 7 30

881 g5

Enter this 1otal

on dine 12a "owed
by™ or line 12t
"owed 107 of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS ANO OBLlGATIONS 1. Committee 1.D. Number 138582
SCHEDULE 1 2 commites name < 1 £ JOE SABATINI
CANDIDATE COMMITTEE . Committee Name

This Schedule demizes.

aDems ang obligations owed by or forgiven the committee QR B D Debts and obiigations owed {g or forgiven Ry the commitlge.
{Check either a or b. Use only for the purpose checked.}
3 Narne 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 s owed {Pescriplion) each payment payment to Balance at close
5. indicate date debt was date on debt of this period
Check box to indicate whether debt s owed to an incurred (item 6 minus
incorporated business. if debt is 3 bank loan. please 8. indicate originat amount llem 8)
provide information regarding the endorsars or of debt
guarantors, if any.
Debi #1 Corp? Yes
Owed to or by’ E:] 4 Tvpe LOAN $
JOE SABATINI C Date Debt Was ) .
1 t Wag
20357 ALEXANDER ; "O‘nggs pLats
MACOMB, MI 48044 IR s 000 ¢ 125910
6. Qriginal Amount of Debt: S —
$
s 125910 [ Jroreven
3
If bank Joan, name of endorser or guarantor Amount Endorsed: §
Debt #2 Corp? Yes =
Owed to or by: D 4 Type LOAN : 5
JOE SABAT!NI 5 Daje Debt Was Incurred 3
20357 ALEXANDER 219120
MACOMB, Mi 48044 6. Original Amount of Debt S s 0.00 s 32900
35.00 3
5 ; [ _lroraven
If bank isan, name of endorser of guarantor. Amount _E-hdursed: 5
Debt #3 Corp? Yes A
Owed 10 o by: L 4. Type, LOAN $
JOE SABATINI S Date Debt Was Incurred 5
20357 ALEXANDER 7116/20
MB, M| 48044 R £
MACOMB, 8 & Qriginal Amount of Dabt: g 0.00 §_£5.00
s e
s 2500 [ Jroraven
]

¥ bank loan, name of endorser or guaranior:

Amount Endorsed: $

Page Subtotal (Quistanding debt}

Grand Total of all Schedules E

(Complete on last page of Schedule showing amounts owed by o to the committee}

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

Page 4 of B

$1,319.10
T2y 30

Enter this total

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



}*fﬁf MICHIGAN DEPARTMENT OF STATE

S BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee | D, Number

2. Committee Name

138582

CTE JOE SABATINI

This Schedule itemizes:

ai}ebis and obligations cwed by or forgiven the committee OR

. D Debts and obligations owed [ or forgiven by the commiltee.
(Check either a or b. Use only for the purpose checkad.)

3. Name and Mailing Address of person. vendor or

4. Type of Gblgation

7. Cate and amount of

8. Cumutlative

9. Qutstanding

H bank lpan, name of endorsar or guarantor:

Amourd Endorsed: §

financial institution to whom debt is owed. {Cascription) each payment payment to Balance at ciose
4. incicale date debl was date on debt of this pericd
Chack box to indicate whether debt is owed to an incurred (iern & minus
incorporated business. if debl is a bank loan. please 8. Inddicate original amount item 8)
provide information regarding the endorsers or of debt
guaranters. i any. e
Oebt #1 Corp? Yes
Owed to or by: E:] 4. Type E’.OAN $
JOE SABATINI - wae
20357 ALEXANDER ate Debt Was Incurred &
MACOMB, Mi 48044 LA s 0.00 5 25.00
6. Original Amount of Debt: LR T
3
s 25.00 [Croraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
BDebt #2 Corp? Yes ”
Cwed 10 of by: [:] 1 Type LOAN 3
JOE SABAT]N; 2 Date Debi Was Incurred 3
20357 ALEXANDER 2117120
MACOMB, M1 48044 &. Original Amount of Debt. 3 s 0.00 g 25.00
25.00 $
$ ; [ Iroraven
if pank ivan, name of endorser or guaranion Amount Endorsed: §
Debt #3 Corp? Yes =
Owed to of by D 4 Type: LOAN $
JOE SABATINI 5 Date Debt \Was Incurred. %
20357 ALEXANDER 7118/20
M MB, M] 48044 T S
ACOMB 6 Qriginal Amount of Debt s 0.00 5 _32.00
g S
s 35.00 [ Jroramven
3

Page Suttotal (Outstanding debt)

) Grand Total of all Scheduies 1E
{Complete cn fast page of Schedule showing amounts owed by or to the commitiee)|

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

Page 5 of 8

$85.00
SLHRO202

Enter this total
online 12a "owed
by or line 120
"owed to” of the
Summary Page




:ﬁ' MICHIGAN DEPARTMENT OF STATE

T BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee i.D. Number

CTE JOE SABATIN]

2. Cormmittee Name

138582

This Schedule itemizes:

aDebts and obligations owed gy or forgiven the commitiee CR

b. D Debls and obhigations owed ig or forgiven by the commities.
{Check gither a ar b. Use oniy for the purpose ¢hacked.)

if bank loan, name of endorser or guarantor:

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumudative 9. Qutstanding
finangial institution to whom debt is owed. {Description) each paymeni payment {0 Balance at close
5. Indicate date debt was date on debt of this period
{heck box {0 indicate whether debt i8 owed {o an incurred (Item 6 minus
incorporatad business. [t debtis a bank lean, piease 6. Indicate original amount tem 8}
nrovide information regarding the endorsers or of debt
guarantprs. it any,
Dent #1 Comp? Yes
Crwed to o by D 4 Type _L.'_(_D__AN — 3
JOE SABATINI - Date Dbt Was | . 5
20357 ALEXANDER : “{}"'m’}w;” AR
MACOMB, M 48044 SRS : 0.00 s 1,000.00
6. Criginal Amount of Debt: s $ o —
s 1.000.00 [ Jroraiven
]
if bank ioan name cf endorser or guarantor: Amount Endorsed’ §
Debt #2 Corp? Yes N
Owed 1o o1 by: D 2 Type. LOAN $
JOE SABATINI 3 Date Debt Was Incurred. g
20357 ALEXANDER 2/21/20
MACOMB, MI 48044 6. Griginal Amount of Debt $ s 0.00 s 50.00
50,90 $
3 ; [ roraven
if bank ioan. name of endorser or guaranion Amount Endorsed: $
Debi 83 Comp? Yas -
Owed to or by, D 4. Type: LOAN ]
JOE SABATINI 3. Date t Was Incurred: g
20357 ALEXANDER /25120
MA B, Mi 4 4 S $
COMB, Mi 4804 § Qriginal Amount of Debt s s 0.00 § 7900
s 75.00 [ Jroraiven
§

Amopunt Endorsed. §

{Complete on iast page of Schedule showing amounts owed by of 1o the committee)

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)

$1,125.00

Grand Total of ail Schedules 1£] $22 189 30

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

Page 6 of 8

Enter this total

on line 125 "owsd
by™ or line 125
"awed 10" of the
Summary Page
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_;‘»"333‘ MICHIGAN DEPARTMENT OF STATE

bmet BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committeg {0, Number

2. Committee Name

138582

CTE JOE SABATINI

This Schedule temizes,

aDebts and obligations owed by or forgiven the committee OR

<3 Dﬂebts and obligations owed tg or forgiven by the committee.
{Check either a or b. Use only for the purpose checkad.)

3 Name and Mailing Address of persen, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Dutstanding
financial mstituton to whom debt is owed. {Description) each payment payment {o Balance at close
5. Indicate date debl was date on debt of this period
Check box to indicate whether debt is owed to an incurred {ltem & minus
incorporated business. H deblis a bank loan. please 6. Indicate original amount itermn 8)
pravide information regarding the endorsers or of debt
guarantors. if any.
Debl Corp'?i Yes
Owed o or by, 4 Tepe % 3
JOE SABATINI S Date hebt Was ‘ s
3 1 Was
20357 ALEXANDER “"7 57/255 —
MACOMB, M| 48044 R — 5 75.00
) ‘ g 0.00 g _falvtb
& Originai Amount of Debt 5 e
s 7500 [_Jrorociven
$
if bank loan, name of endarser or guarantor Amount Endorseq: §
Debt #2 Corp? 'fes "
Owed o oF by D * Type: LOAN $
JOE SABATIN[ 4 Date Debt Was Incurred 3
20357 ALEXANDER 2131720
MACOMB, M1 48044 8. Qriginal Amount of Debt. ¥ 3 .00 $ 125.00
125.00 $
3 S [ Iroroiven
If bank loan, name of endorser 6r guarantor: Amount Endorsed” 8 oo
Debt #3 Corp? Yes .o N
Owed to or by’ m s Type LOA $
JOE SABATINI 5 Date Debt Was facurred: %
20357 ALEXANDER 81420
044 T &
MACOMB, Mi 48 6. Criginal Amount of Debt: s 0.00 $ 17500
8 Pt S
g 175.00 [ Jroramen
$

Amount Endorsed: §

if bank loan, name of endorsey or guarantor:

(Complete on last page of Schedule showing amounts owed by or {0 the committee)

A debt or chligation must be shown on this Schedule if there was an outstanding amount owad on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement,

Page 7 of B

Grand Tota: of all Schedules 1E| $22.189.30

Enter this total
online 12a "owed
by™ or line 12b
“owed 16" of the
Suminary Page
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BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

‘\—\; MICHIGAN DEPARTMENT CF STATE

138582

1. Committee | 0. Number

CTE JOE SABATINI

2. Commiltee Name

| This Schedule itemizes:

a Debis and obligations owed by or forgiven the committes

OR
(Check either a or b. Use only for the purpose checked )

b. D Cebts and obligations owed [g or forgiven by the committee.

if bark {ban, name of endorser or guaramior

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 8. Cutstanding
financial institution to whorm debt 1s owed. {Description) each payment payment {0 Balance al close
5. indicate date debl was date eridabt | of this periog
Check nox o indicate whelher debt is owed to an incurred {ltam 6 minus
incorporated business. If debtis a bank loan, piease 8. indicate original amouny ltern 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corg?l lYes
Owed 1o or by 4. TFFCE?Q_&&WM $
JOE SABATINI et et 1 .
t T ¥y ay : :
20357 ALEXANDER ’ zD;f{ZQ ,2{;“ AU
MACOMB, M} 48044 Rk b 5 0.00 s 35.00
6. Qriginal Amount of Debt: s A A ——
s 35.00 [ _JForaiven
3
if bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Corp? Yes . N
Owed {o or by: D 4 Type LCA 3
JOE SABATEN‘ 3 Dute Debt Was Incurred 5
MACOMB, MI 48044 5. Qriginal Amount of Debt: s ¢ 0.00 s .08
2.08 3
¥ . [ Iroroiven
If bank loan, name of endorser or guarantor: Ampunt Endorsed: $
Dent #3 Corp? Yes -
Owed i or by: D Adype E)
5 Date Debt Was Incursed $
e $
& Originaf Amount of Debt: 3 3
$
$ i:] FORGIVEN
g

Page Subtetal (Cutstanding debt)

Grand Total of all Schedules 1£
(Complete on last page of Scheduie showing amounts owed by or 10 the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or { was forgiven during the pericd covered by this Campaign Statement,

Page 8 of 8

$37.08
$22,189.30

Enter this tolai

on line 12a "owed
by™ orline 12b
“owed 10" of the
Summary Page




