A%¢ MICHIGAN DEPARTMENT OF STATE

AC BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
legible. A in ink d - -
the raasurer (o1 GES 14108 Torord Raspr arer Siogied,0y 3. This Statement covers From: (e o 10/18/20
1. Committee 1.D, Number 4. Candidate Last Name First Name M.L
138582 SABATINI JOE
4a. Office Sought Including District # or Community Served (If applicable)
2. Commitiee Name COUNTY COMMISSIONER-DISTRICT 13 [~]
CTE J OE SABATI N I 4b. County of Residence MACOMB Iﬂ
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
PO BOX 380462 JOE SABATINI
CLINTON TOWNSHIP, M| 48038 20357 ALEXANDER iy

MACOMB, MI 48044

Area Code and Phone (586) 872-0000

If the address in this bogis different fg:m the committee il
mailing address on the Statement of Organization, mail may —
be sent to this address by the filing ofﬂc?al. Area Code & Phone (986) 872-0000 rz:]
7. Treasurer's Business Address 8. D_esignatect Record Keeper's Name and Address ( <
PO BOX 380462 ’\?}a/signaied Recerd Keeper)
CLINTON TOWNSHIP, MI 48038
Area Code and Phone (586) 872-0000 Area Code and Phone
9. TYPE OF STATEMENT I Sl 9e. Dissolution of Candidate Committee
equired ONLY if candidate
9a. Pre-Election OR 9b.[__]Post-Election | is not on the ballot for the [CIBy checking this item e certify any outstanding debt
current year: by the commi%teeéc; the candidate olr his or her spouse is here
Sra. : . : : by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: the committee. The committee has no oustanding assets,
) [JJuly Quarterly owes no lates fees or has any oustanding debt.
Danary
October Quartert
[X]ceneral [] J Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver.
[convention
DSQEC'BI . [___]Annual Statement ( ) Effattive date of Gissali
DSchooI Co_verage Year eclive date of dissolution
DCaucus 9d. D Amendment to Campaign Statement
{Complete Item 9a, 8b, 9¢c or Se to . ’ - :
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Dale of Election, Convention or Caucus
11/03/20

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

mytour knowledge and belief the contents are true, accurate and complete. i‘\ / P }
)
Current Treasurer or AN A ] ‘6 i
Designated Record kegper JOE SABATINI L& B = TN Date 10/22/20
Type or Print Name §{gna1ure ;
3 \ /=
/ ¢ : ey
onasne JOE SABATINI e SUTT L roezio
Type or Print Name ,égnature

Authority granted under P.A. 388 of 1976




A& MICHIGAN DEPARTMENT OF STATE
3

ot BUREAU OF ELECTIONS
1. Committee 1.D. Number 138582
SUMMARY PAGE 2 Commitee Name CTE JOE SABATIN
CANDIDATE COMMITTEE
RECEIPTS Column | Column il
This Period Cumutative this election cycle
3. Contributions
a. lemized (Schedule 1A - Column 6) (3a.) $ 700.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) ¢ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c.) § $700'00 (18) 8 $700'00
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ $0'00 (19.) 8 $0-00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$700.00 (205 $700.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) 8 31 '788'05 (21.) 8 $1 r788~05
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) {7) $ $O‘OO (22.) 8 $0'OO
EXPENDITURES
8. Expenditures
a. llemized (Schedule 1B, Column 6) (8a.) $ $0'00
b. Remized Get-Out-the-Vote (Schedule 1B-G) (8b) $ $O'OO
€. Unitemized (less than $50.01 each - no Schedule) {8¢) S $0'00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9.) $ $000 (23.} 8 $000
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. temized (Schedule 1C, Column 6) (10a.) $0'00
b. Unitemized (less than $50.01 each - no Schedule)
(100) § $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(1) s $0.00 24)5 $0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee (Schedule 1E) (12a) % $23»977°35
b. Owed to the Committee (Schedule 1E)
(azys $0.00
BALANCE STATEMENT
13. Ending Balance of Iast report filed (13) § $804.84
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period a4)+ s $700.00
(Line 5, Total Contributions & Other Receipts) $1.504.84
15. SUBTOTAL Add lines 13 and 14 (15)=$ : :
16. Amount expended during reporting period $0 00
{Add lines 9 and 11) (16)- 8 .

17. ENDING BALANCE
{Subtract line 16 from line 15) @7y s $1,504.84 .




Jaxse MICHIGAN DEPARTMENT OF STATE
\\‘E%(I
5% BUREAUOF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 38582
CANDIDATE COMMITTEE 2. commitiee Name O 1 E JOE SABATINI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicai Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/16/20
Name & Address:

SCOTT GREENLEE
1634 PEPPERTREE LANE

LANSING. Mi 48912 .100.00 ,100.00

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: \/ Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/16/20
Name & Address
HEATHER LOMBARDINI

2524 KEVERN WAY :100.00 (100.00

OKEMOS, M| 48864

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt 10/16/20

Name & Address:

REALTORS POLITICAL ACTION COMMITTEE OF MICHIGAN |

720 N WASHINGTON AVE s900.00  500.00

LANSING, MI 48906

lick Here for Memo ltemization
5. If over $100.00 cumulative, please provide: Clic er e

Occupation Employer
Business Address
Type of Contribution: [./] Direct Q-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. 1f over $100.00 cumulative, please provide: ) o
Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: [:I Direct D L.oan from a person D Fund Raiser
——— A

— Page Subtotal {$700.00

Grand Total of All Schedules 1A $70000
(Complete on last page of Schedule)

Enter this total on
1 line 3a of Summary
Page.

1

Page
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A+ MICHIGAN DEPARTMENT OF STATE

R BUREAU OF ELECTIONS

iy

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee 1. D. Number 138582
CANDIDATE COMMITTEE 2 Commiteename CTE JOE SABATINI
3. Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Etection
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent

Committee (Both are commonly called PACs).

6. Name & Address of Vendor from whom goods or services were date in Item 5)

MACOMB, M| 48044

If over $100.00 cumulative, please provide:
Qccupation;

Employer Name & Business Address:

D Fund Raiser Contribution

purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned Services Donated
JOE SABATINI U _ [T 3500 35.00
20357 ALEXANDER D Goods or Services Purchased by Candidate or Others

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

5. Date Of Receipt: 909/09/20

6. Vendor Name & Address:
POLIENGINE Click Here for Memo Itemization

MACOMB, M| 48044

If over $100.00 cumulative, please provide:
Occupation:

Contribution # 2 PAC Receipt? [ Yes  4.[ ] Endorsement or Guarantee of Bank Loan
Name & Address DG ds Donated of L st ices Donated
oods Donated or Loane ervices Donate
JOE SABATINI D Goods or Services Purchased by Candidate or Others S 32895 s 363 ° 95
20357 ALEXANDER y

Goods or Services Purchased by Candidate or Others- LOAN
Description ADVERT'S‘N G

5. Date Of Receipt: 10/01/20

MACOMB, M| 48044
it over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

Employer Name & Address:
6. Vendor Name & Address:
ADWERX Click Here for Memo itemization
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D ves 4 D Endorsement or Guarantee of Bank Loan 4 9 3 9 5
Name & Address. D Goaods Donated or Loaned D Services Donated 3 1 3000 $ *
JOE SABATINI
20357 ALEXANDER DGoods or Services Purchased by Candidate or Others

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

5. Date Of Receipt:_10/01/20
6. Vendor Nama & Address:
ITALIAN TRIBUNE Click Here for Memo ltemization

21852 23 MILE ROAD
MACOMB, MI 48042

D Fund Raiser Contribution
Page Subtotal |$493,95 | $493.95
Grand Total of all Schedules 1-IK

{Compiete on iast page of Schedule) $1 ,788.05
Enter this total
on fine 6 of Summary
Page

1 2

Page of



“a%:¢  MICHIGAN DEPARTMENT OF STATE
R BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

o

-,

1. Committee 1. D. Number 1 38582
2. Committee Name CTE JOE SABAT'NI

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Vaiue Cycte (Through
is from a Political Committee or an Independent g Name & Address of Vendor fram whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned Services Donated
JOE SABATINI [] ‘ O ‘ s 1269.10 (1753.05
20357 ALEXANDER D Goaods or Services Purchased by Candidate or Others
MACOMB, Ml 48044 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumutative, please provide: . ADV T
Occupation: Description ERTISING
5. Date Of Receipt: 10/ 06/20

6. Vendor Name & Address:

C&G NEWSPAPERS Click Here for Memo ltemization B
13650 11 MILE ROAD

WARREN, MI 48089

Employer Name & Business Address:

D Fund Raiser Contribution

E‘ontrib;tiﬁc:gd# 2 PAC Receipt? [ ] Yes  4.[T] Endorsement or Guarantee of Bank Loan
ame ress D
Goods Donated or Loaned D Services Donated

JOE SABATINI DG ds or Services Purchased by Candidate or Oth S 3500 s 178805
20357 ALEXANDER 00ds or Services Purchased by Candidate or Others
MACOM B’ M| 48044 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, pleass provide: Description WEBSITE

Occupation:

P 5. Date Of Receipt: 10/09/20
Employer Name & Address: 6. Vondor N & Add
. Vendor Name ress:
POLIENGINE Click Here for Memo Itemization E]

D Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

A :
Name & Address D Goods Donated or Loaned D Services Donated $ $

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

If over $100.00 cumulative, please provide:

Description
Occupation: )
E & 5. Date Of Receipt:
mployer Name & Address:
ployer & es 6. Vendor Name & Address:
Click Here for Memo ltemization B
D Fund Raiser Contribution

Page Subtotal [ $1 294 .10 | $1,788.05

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) $1 ,788.05

Enter this total
on line 6 of Summary
Page

Page 2 of 2



W21 MICHIGAN DEPARTMENT OF STATE
ef  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee 1.0. Number 138582

SCHEDULE 1E CTE JOE SABATINI

CANDIDATE COMMITTEE 2. Committee Name

This Schedule itemizes:

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

aDebts and obligations owed by or forgiven the committee CR b. D Debts and obligations owed {o 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 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Iitem 8)
provide information regarding the endorsers or of debt
guarantors. if any.
Debt #1 Corp? Yes
Owed to or by: D 4 Type. LOAN 3
JOE SABATINI 5 Date Debt W . s
20357 ALEXANDER 0°7/18”4 curEe
MACOMB, MI 48044 —_ S 0.00 s 10,000.00
6. Original Amount of Debt: s § - -_—
s_ 10,000.00 [Jroraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: LOAN $
JOE SABATINI 5. Date Debt Was Incurred: $
20357 ALEXANDER 7125118
MACOMB, M 48044 6. Original Amount of Dsbt: $ s 0.00 ¢ 9,000.00
5,000.00 >
$ S [ Jroraiven
If bank loan. name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?, Yes
Swes o by L arpe LOAN s
JOE SABAT”\” S. Date Debt Was Incurred: $
20357 ALEXANDER 61120
—_— $
MACOMB, Mi 48044 6. Original Amount of Debt: s s 0.00 s 1217
s 1217 [Jroreiven
$
If bank loan. name of endorser or guarantor: Amount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Total of all Schedutes 1€
(Complete on tast page of Schedule showing amounts owed by or to the committee)

$15,012.17

$23,977.35

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 1 of 10

Enter this total

on line 12a "owed
by"" or line 12b
"owed {0” of the
Summary Page
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e BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

B2 MICHIGAN DEPARTMENT OF STATE

1. Committee {.D. Number

138582

2. Committee Name

CTE JOE SABATINI

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

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

b. D Debts and abligations owed to or forgiven by the committee.

If bank loan, 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 8. 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 pericd
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: [:] 4 Type LOAN $
JOE SABATINI 5 Date Debt . s
. D4 yas Incurred
20357 ALEXANDER ‘0;/58’2; —
MACOMB, MI 48044 e $ 0.00 s 1459.10
6. Original Amount of Debt: s $ = —_—
s 1,459.10 [ JForaiven
$
If bank loan. name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp?[~ JYes ) '
Owed to or by D 4. Type LOAN $
JOE SABAT'NI 5 Date Debt Was Incurred 3
20357 ALEXANDER 6/9/20
MACOMB, MI 48044 6. Original Amount of Debt: $ s 0.00 s _35.00
35.00 $
§ s [Jroraiven
if bank loan, name of endorser or guarantor: Amourigndorsed: $
Debt #3 Cormp?, Yes .
Owed to or by: D 4 ‘type LOAN
JOE SABAT”\“ S Date Debt Was Incurred $
20357 ALEXANDER 6119720
—_— $
MACOMB, Mi 48044 6. Original Amount of Debt < ¢ 0.00 s 550.00
s_550.00 [ Jroraiven
$

Amount Endorsed: $

A debt or obligation must be shown on this Schedule if thare was an outstanding amount owed on it at the closing date of

{Complete on fast page of Schedule showing amoul

Page Subtotal (Outstanding debt)

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

Page 2 of 10

$2,044.10

Grand Total of all Schedules 1E
nts owed by or to the committee) $23,977.35

Enter this total

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page
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e~ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

524 MICHIGAN DEPARTMENT OF STATE

1. Committee I.D. Number

2. Committee Name

138582

CTE JOE SABATINI

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed lo or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

financial institution to whom debt is owed.

3 Name and Mailing Address of person, vendor or

4. Type of Obiligation
{Description)

7. Date and amount of

each payment

8. Cumulative
payment to

9. Outstanding
Balance at close

if bank loan, name of endorser or guarantor:

Amount Endorsed: $

5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: LOAN $
JOE SABATINI _
20357 ALEXANDER 5 Date Dgpl Was Incurred: S
MACOMB, MI 48044 06/22/20 s 0.00 s 1,459.10
6. Original Amount of Debt: $ s -
s 1459.10 [Jroraiven
$ .
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type LOAN $
JOE SABATIN! 5. Date Debt Was Incurred: $
20357 ALEXANDER 6/30/20
MACOMB, Mi 48044 6. Original Amount of Debt: 3 s 0.00 s _182.75
182.75 S
$ . [_Jroraiven
If bank loan, name of endorser _gi_g_uarantor: Amount Endorsed: $
Debt #310 or by Corp?D Yes & Type LOAN s
JOE SABATINI 5 Date Debt Was Incurred $
20357 ALEXANDER 216120
s $
MACOMB, M 48044 6. Qriginal Amount of Debt: : s 0.00 $. 55000
§_950.00 [ Jroraven
$

Page Subtotal (Cutstanding debt)

. Grand Total of all Schedules 1E
(Compiele on last page of Schedule showing amounts owed by or to the committee)

A dabt 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 Campaign Statoment.

Page 3 of 10

$2,191.85
$23,977.35

Enter this total

on line 12a "owed
by or line 12b
"owed to” of the
Summary Page
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E_‘,J‘ MICHIGAN DEPARTMENT OF STATE

£  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 1.0. Number 138582

SCHEDULE 1E CTE JOE SABATINI

CANDIDATE COMMITTEE 2. Committee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financia! institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. if debt is a bank loan, please 6. Indicate original amount item 8)
pravide information regarding the endorsers or of debt
guarantors. if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type LOAN $
JOE SABATINI c. Date Debt Sas | ] s
-adale teDi vy as incurred
20357 ALEXANDER > ek /[;7‘/2 Aasncurt
MACOMB, Mi 48044 orioriz0 s 0.00 s 1,250.10
6. Original Amount of Debt: s $ = S
s_1.259.10 [_Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. TYPC-LOAN—_ $
JOE SABATINI 5 Date Debt Was Incurred: s
20357 ALEXANDER 718120
MACOMB, MI 48044 6. Original Amount of Debt s s 0.00 s_1.000.00
1,000.00 S
5 S [_Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes .
Owed to or by: L 4Ty LOAN $
JOE SABATINI 5 Date Debt Was Incurred $
20357 ALEXANDER 710/20
— e $
MACOMB, Mi 48044 6. Original Amount of Debt; A ¢ 0.00 s 35.00
s 35.00 D FORGIVEN
$
If bank Joan, name of endorser or guarantor: Amount Endorsed: §,
, $2,294.10
Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee) 323'977'35
Enter this total
on line 12a "owed
by™ or fine 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owad on It at the closing date of “owed to" of the
this Campaign Statement or it was forglven during the perlod covered by this Campalgn Statement. Summary Page

Page 4 of 10




Kﬁ-ﬁj MICHIGAN DEPARTMENT OF STATE

a4 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name CTE JOE SABAT'NI

138582

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obl
{Check either a or b. Use only for the purpose checked.)

gations owed to or forgiven by the committee.

If bank ioan, 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. 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 (ltem 6 minus
incorporated business. If debt is a bank loan. please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
varantors, if any.
Debt #1 Corp? Yes
Owed 1o or by: D 4 Type: LOAN $
JOE SABATINI 5 Date Debt Was | : s
. B .
20357 ALEXANDER ———-5——"0'7/;6/25 B
MACOMB, MI 48044 S s 0.00 s 25.00
6. Original Amount of Debt: s S | V——
s_25.00 [Jroraiven
$
If bank loan. name of endorser or guarantor: Amount Endorsed: $
Debt #2 Cormp? Yes
Owed to or by: D 4 Type LOAN s
JOE SABATIN’ 5. Date Debt Was Incurred s
20357 ALEXANDER 7117120
MACOMB, Ml 48044 6. Original Amount of Debt: $ s 0.00 s_25.00
25.00 s
$ s [ Jroraiven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed 1o or by: L] 4. Type LOAN $
JOE SABAT'Nl 5. Date Debt Was lacurred: $
20357 ALEXANDER 2147120
— $
MACOMB, MI 48044 6. Original Amount of Debt: s s 0.00 52500
s_25.00 [Jroraiven
3

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

Page 5 of 10

{Complete on last page of Schedule showing amou

Fage Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

$75.00

nts owed by or to the committee)

$23,977.35

$ an outstanding amount owed on It at the closing date of
overed by this Campalgn Statement.

Enter this total

on line 12a "owed
by™ or line 12b
“owed {0” of the
Summary Page




T BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Number

2. Committee Name CTE JOE SABAT”\”

138582

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

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

if 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. Cumulative 9. Outstanding
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 {o an incurred (item 6 minus
incorporated business. If debtis 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: D 4. Type: LOAN $
JOE SABATINI S Date Deht W ) s
2 Da as lL' r :
20357 ALEXANDER "7 1‘ '/2 e
MACOMB, MI 48044 0718120 s 0.00 s 35.00
6. Original Amount of Debt: $ s = e —
s_35.00 [ Jroraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes .
Owed to or by: D 4 Type LOAN $
JOE SABATIN' 5. Date Debt Was Incurred: 3
20357 ALEXANDER 7/21/20
MACOMB, Ml 48044 6. Qriginal Amount of Debt: S s 0.00 s 50.00
50.00 $
$ S [_Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: [::] 4 Type: LOAN $
JOE SABAT'N' 5. Date Debt Was Incurred: $
20357 ALEXANDER 2125120
— $
MACOMB, MI 48044 6. Original Amount of Debt s 0.00 s _75.00
s_75.00 [ Jroraiven
$

A debt or obligation must be shown on this Schedule if there wa
this Campaign Statement or it was forgiven during the perlod co

Page 6 of 10

{Complete on last page of Schedule showing amou

Page Subtotal (Outstanding debt)

Grand Totat of all Schedules 1E

nts owed by or to the committee)

$160.00
$23,977.35

S an outstanding amount owed on it at the closing date of
vered by this Campaign Statement.

Enter this total

on line 122 "owed
by™ or line 12b
"owed to" of the
Summary Page
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“m¢  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

B MICHIGAN DEPARTMENT OF STATE

1. Commitiee |.D. Number

2. Committee Name

138582

CTE JOE SABATINI

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. l:] Debts and obligations owed 1o or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

If 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. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. indicate date debt was date on debt of this pericd
Check box 1o indicale whether debt is owed 10 an incurred (item 8 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers ar of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed 1o or by: D 4 Type LOAN $
JOE SABATINI s Date Debt Wt Inenieg S
20357 ALEXANDER >-Jate Deol Bas Incurre
MACOMB, MI 48044 a0 s 0.00 s 75.00
6. Original Amount of Debt: s S = [
s 75.00 [ JForaiven
L3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type LOAN $
JOE SABATIN‘ 5. Date Debt Was Incurred 3
20357 ALEXANDER 7131120
MACOMB, Mi 48044 6. Original Amount of Debt: $ s 0.00 g 125.00
125.00 $
$ S [ Jroraiven
If bank loan. name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: D 4. Type LOAN $
JOE SABATlN' 5. Date Debt Was Incurred 3
20357 ALEXANDER 8/4120
| $
MACOMB, MI 48044 6. Orlainal Amount of Debt: s 0.00 s 175.00
$ - —_—
s 175.00 [:, FORGIVEN
$

A debt or obligation must be shown on this Schedule If there was
this Campaign Statement or it was forgiven during the period cov

Page 7 of 10

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E

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

an outstanding amount owed on it at the closing date of
ered by this Campaign Statement.

$375.00
$23,977.35

Enter this total

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




AS
1)

Qe BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

N4 MICHIGAN DEPARTMENT OF STATE

1. Committee 1.0. Number 138582

CTE JOE SABATINI

2. Committee Name

This Schedule itemizes:

aDebls and obligations owed by or forgiven the committee

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

b. D Debts and obligations owed to or forgiven by the commitlee.

If 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. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
§. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
|_guarantors. if any.
Debt #1 Corp? Yes
Owed to of by: D 4. 'X')'PCIL_O_/.)‘.N_._ $
JOE SABATINI —— s
51 s §
20357 ALEXANDER “0‘ /59/25 —
MACOMB, MI 48044 08/09/20 $ 0.00 s 35.00
6. Original Amount of Debt: s § = —
s 35.00 [ Jroraiven
$
If bank toan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4 Type: LOAN $
JOE SABAT!N' 5. Date Debt Was Incurred: s
20357 ALEXANDER 8/14/20
MACOMB, MI 48044 6. Qriginal Amount of Debt: S s 0.00 s 2.08
2.08 3
s S [Jroraiven
If bank loan, name of endorser ' or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes ]
Owed to or by: D 4. Type: LOAN $
JOE SABATINI S Date Debt Was Incurred: S
20357 ALEXANDER 9/9/20
—_— S
MACOMB, MI 48044 6. Original Amount of Debt: s s 0.00 $ _____35'00
5_35.00 [ Jroraiven
s .

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Comptete on last page of Schedule showing amounts owed by or ta the committee)

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the
this Campaign Statement or It was forgiven during the period covered by this Campaign Statement.

Page 8 of 10

closing date of

$72.08

$23,977.35

Enter this total

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

SCHEDULE 1E

CANDIDATE COMMITTEE

‘;? MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

CTE JOE SABATINI

2. Committee Name

138582

This Schedule itemizes.

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed 1o or forgiven by the commiltee.
(Check either a or b. Use only for the purpose checked.)

financial institution to whom debt is owed.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation
(Description)

7. Date and amount of

each payment

8. Cumulative
payment o

9. Outstanding
Balance at close

i bank loan, name of endorser or guarantor;

Amount Endorsed: §

5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (tem 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 LOAN $
JOE SABATINI ) ,
20357 ALEXANDER 5 Date Debt Was Incurred: S
MACOMB, M| 48044 ooV s 0.00 s 328.95
6. Original Amount of Debt: s $ = —_—
s_328.95 [_JForaiven
3
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4 Type LOAN §
JOE SABAT]N' 5. Date Deht Was Incurred s
20357 ALEXANDER ke '
MACOMB, M| 48044 6. Original Amount of Deb: S s 0.00 s 130.00
130.00 $
§ 0 s [Jroraven
If bank loan. name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type. LOAN S
JOE SABATINI 5. Date Debt Was Incurred: $
20357 ALEXANDER 10/6/20
- $
MACOMB, MI 48044 6. Original Amount of Debt: s s 0.00 $ E?ﬂlo_
5_1,259.10 [Jroraiven
$

Page Subtotal (Outstanding debt)

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

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

Page 9 of 10

$1,718.05

$23,977.35

Enter this total

on line 12a "owed
by™ or line 12b
“owed to” of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE

/("Z';’ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee 1.0, Number _1 90902
SCHEDULE 1E 2 commice nams CTE JOE SABATINI

CANDIDATE COMMITTEE - L-ommitiee Name

This Schedule itemizes:

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

b. D Debts and obligations owed to 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 9. Outstanding
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 debt is a bank loan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors. if any.
Debt #1 Corp?| IYes
Owed to or by: 4 Type: LOAN $
JOE SABATINI S Date Debt Was |
S. Dat t Was In ed:
20357 ALEXANDER e °g s Snedrr
MACOMB, MI 48044 o920 s 0.00 s 35.00
6. Original Amount of Debt; s § = |
s 35.00 [ Jroraiven
$
if bank loan. name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4Type $
5 Date Debt Was Incurred: g
6. Qriginal Amount of Debt: $ $ $
S
S . [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?D Yes -
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
—— b
6. Original Amount of Debt: s $ $
$ D FORGIVEN
$

If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to 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 it was forgiven during the period covered by this Campaign Statement.

Page 10 of 10

$35.00

$23,977.35

Enter this total

on line 12a "owed
by"" or line 12b
"owed {0" of the
Summary Page




