MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Renor must be legitie, tYped or printed in ink and sig,ned by
the treasurer {or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: 10/19/20 0 11123120

CTE JOE SABATINI

1. Commiitee 1.0 Nurnber 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 =]

4b. County of Residence MACOMB

5. Committee's Mailing Address

PO BOX 380462
CLINTON TOWNSHIP, Mi 48044

Asea Cods and Phone (986) 872-0000

if the address in this box is different from the committee
maling address on the Statement of Crganization, mail may
be sent {o this address by the filing official.

§. Treasurers Name & Residential Address

JOE SABATINI
20357 ALEXANDER
MACOMB TOWNSHIP, MI 48044

Area Code & Phone (986) 872-0000

7. Treasurer's Business Address

PO BOX 380462
CLINTON TOWNSHIP, M! 48044

Asea Code and Phone(sse) 872-0000

8. Designated Record Keeper's Name and Addrass (If the committee :€g§a
Designated Record Keepen
A

Area Code and Phone

Ge. Dissoiution of Candidate Committee

8. TYPE OF STATEMENT

Required ONLY if candidate

8. [ Ipre-Election OR au [XIPost-Election | is not on the bafiot for the

current year:
Pre-Election or Post-Etection Statement relates 1o
[ Jouly Quarterly
mPrm'aary
General DOcmber Quarterly
DCcnvention
[special % [Jannuat Statement ( )

Coverage Year

DSchoof
DCaucus

od. [_] Amendment to Campaign Statement
{Complete item 9a. 8b, Sc or 9e {0
ingicate which Staterment is being
amended )

Date of Election, Convention ot Caucus

11/03/20

D By checking this item I/\We cenlify any oulstanding debt
by the commiltee fo the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has n¢ oustanding assets,
owes no lates fees or has any oustanding deti,

Funther, if the dissolution cannot be granted, that this be
considered a request for the Reportifg Waiver.

Effective date of dissolution

Nate: The gispesition of residual funds must be reporied on
Schedule 1B and the Summary Page.

my'our knowledge and belief the contents are true, accurate and comglete

Current Treasurer of
Cesignated Record keeper

10. Venification: [Wve certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

e ik j"{“’*’/wf&,

JOE SABATINI 12/3/20
Type o Print Name Si?nature _ . Date
JOE SABATINI | AR kAw’ v N— o 12/3/20

Candidate

Type or Print Name /Ségna:ure

Authority granted under P A, 388 of 1978
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R8-S MICHIGAN DEPARTMENT OF STATE

it 3

Al BUREAU OF ELECTIONS

SUMMARY PAGE

1. Committee 1.2, Number 138582

2. Committee Name © 1 £ JOE SABATINI

CANDIDATE COMMITTEE
RECEIPTS Column Column |l
This Periad Cumuilative this eiection cycle
3. Contributions
a. ltemized (Schedule 1A - Column B) (3a) § 100.00

b. Unitemized (fess than $20.91 each - ng Schetiule)
¢ Subtotal of “Contributions™
4. Other Receipts (Scheduie 14 -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Ling 4}

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

7. In-King Expenditures (Schedule 18-1K, Column 6}

EXPENDITURES
8. Expenditures
a Hemized (Schedule 18, Column 8)
b. Memized Get-Out-the-Vote (Schedule 18-3)

c. Untemized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. itemized {Schedule 1C, Column 6)

b. Unitemized (ess than $50.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E)

{3b) % NOT APPLICABLE

ey s_$100.00

@y s 90.00

) s $100.00

sy s $1,475.95

(80) § $000

) s $1475.95

{1 Ga} 5 80-00

{10b.) § $0.00

ary s $0.00

(205 $22,501.40

azys $0.00

(s $800.00
{18)8 $OOO

21ys $1,823.05
@238 $OOO

2315$1,475.95

(24)% $GOO

13 Ending Balance of last report filed
(Enter zero if no previous reponts have been filed )
14. Amount received during reporting period
(Line 5, Tota! Contributions & Other Recaipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add tines 8 and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15}

BALANCE STATEMENT
a3y 5 $1.504.84

(14)+ s $100.00

(5= 5 _$1.604.84

n6y- 5 91,475.95

a7) s $128.89




axs MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138582
SCHEDULE 1A 1. Committee {.0. Number
CANDIDATE COMMITTEE 2 commitee name &1 E JOE SABATINI
Enter contributor’s name and address. If contrioution is from an individual, enter 1ast name, first fname, & Amount 7. Curmnulative for

middie initial. Check box to indicate if contribution is from 4 Poiitical Committee or an Independent
Cemmittee (PAC) Report ail contributions regardiess of amount.

Election Cycle for Each
Centributor {Through
date of recaipt

3 Contribution £ 4 PAC Receipt? U YES 4. Date of Receipt 1 1/01]20
Name & Address
KURT BROADBRIDGE

45619 THORN TREE LANE
MACOMB TOWNSHIP, MI 48044

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Click Here for Memo Hftemization

Oceupation Employer

Business Address ___

Type of Comribu;ionD‘srec: Loan from a persen Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4 Date of Recaipt

Name & Address

5. # over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Click Here for Memo Hemization

Type of Contribution’ Donrect D Loan from a person D Fund Raiser
T e
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt

Name & Address:

<
. Click Here for Memo itemization
5. If over $100.00 cumulative, ploase provide: °
Occupation Empioyer
Business Addrass
Type of Contribution: Q Direct D.L—Dan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
§ k)
5. H over $100.00 cumulative, pleass provide: . o
Click Here for Memo Itemization
Occupation Empioyer
Business Address
Type of Contribution: D Diract D Loan from a person QSund Raiser
MR R—
Page Subtotal [$100.00
Grand Total of Al Scheduies 14 $100.00

{Camplete on iast page of Scheduie)

1 1

Page of

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

{w‘: BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 138582
SCHEDULE 11K 1. Committge 1. D. Numéer JO S B lN!
, TE JOE SABAT
CANDIDATE COMMITTEE 2. Committee Name
3, Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box} 7. Amount gr 8. Cumulative
I contribution is from ar individual, enter last . : Fair Market for Election
name firsl. Check box to indicate if contribution 5. Date of Receipt Value Cycie (Through
S frcmra Political Comynittee or an independent B Name & Address of Yendor fram whom goods of services were date in ltem 5:
Commitiee (Both are commonly cailed PACs). purchased
Reportall in-kind coniribytions.
Centribution # 1 PAC Receipt? D Yes 4 D Encorsernent ar Guarantee of Bank Loan
Name & Address: )
Goods Donaled or Loaned Services Donated
JOE SABATINI L | U 35.00 . 35.00
2{}357 ALE XAN DER D Goods or Services Purchased by Candidate or Others
MACOMB, M| 48044 Goads or Services Purchased by Candidale or Others- LOAN
If over $160.00 cumulative, please provide: . BSIT
Occupation: Description WEBSITE
Employer Name & Business Address 5. Date Of Receipt: 11/09/20
& Vendor Name & Addroess:
POLi ENGINE Click Hers for Memo ftemization
D Fund Raiser Contribution
Contribution # 2 PACReseipt? [ Jves 4 (7] &ndorsement or Guarantee of Bank Loan
Name & Addrass
[:] Goods Donated of Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others - § $

if over $100.00 cumulative, plsase provids:
Occupation:

Employer Name & Address

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemizalion

Name & Address.

If over $100.00 cumulative, ploase provide:
Oceupation:

Empioyer Name & Address:

D Fund Raiser Contribution

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

D Goods Donated or Loaned D Services Donated $

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

Description

5. Date Of Receipt:
B. Vendor Name & Address:

Ciick Here for Memo ltemization

[ N

of1

Page

Page Subtoial

Grand Total of afl Schedules 1-iK
{Compiete on fast page of Schedule)

$35.00

$35.00

$35.00

Enter this total

on iing & of Summary

Page



7ER: MICHIGAN DEPARTMENT OF STATE
(ﬁi BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee [, D. Number 1 38582

2. Committes Name CTE JOE SABATle

MACOMB, Mi 48044

DFund Raiser

3. Name and address of person of vendor to whom paid 4. Purpose {Required kformation) 5 Date 6. Amount
Expenditure #1 e Tm— =

Name JOE SABATINI 112320 4 oroe
Address Pupose: REPAYMENT OF LOANS Date

20357 ALEXANDER

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

Click Here for Memo Itemization Typa

D Fund Raiser

statement
Expenditure #2
Name
§
Date [
Address Purpose:

QChecK box #f this expenditure is payment of
ed! or abligation reporied on previous

Click Here for Memo ltemization Type

[ ] Fund Raiser

staterment
Expenditure #3
Name
]
Address Purpose: Date

DCheck box if this expenditure is payment of
debt or obiligation reporied on previous

Click Here for Memo itemization Type

D Fund Raiser

statement
Expenditure #4
Name
Cate B
Address Purpose:

gCheck box if this expenditure is payment of
eb! or obligation reporied on previous

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #5
Name
]
Address Purpose: Date

chmack box if this expenditure is payment of
&bl or cbilgation reported on previous
statement

Click Here for Memo Itemization Type

1 1

Page of

Subtotal this page

Grand Total of all Schedules 1B
{Compiete on last page of Schedule)

$1,475.95

$1,475.95

Enter this gtal
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0, Number

2. Committee Name

138582

CTE JOE SABATINI

This Schedule demizes’

aDebts and obligations pwed by or forgiven the commiitee OR

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

b Dt}ebis and obligations owed 10 or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 2. Outstanding
financial institution (o whom debt is owed. {Description) each payment payment to Balance at close
§. indicate date debt was date on dabt of this period
Check box to indicate whether debt is owed to an ingurred {Item & minus
incorporated business  If debt 1s a bank ioan, please 8 indicate original amount ftermn 83
provide information regarding the endorsars or of gebt
guaranlors if any —
Debt #1 Corp? Yes
Owed to or by D 4. Type LOAN )
JOE SABATINI C Date Dbt o lcurme s
.Da b ed.
20357 ALEXANDER ’ “‘! —
MACOMB, MI 48044 ornens s 0.00 ¢ 10,000.00
6. Original Amount of Debt s o
s 10.000.00 [ Troraiven
$
If bank foan, name of endarser or guarantor: Amcunt Endarsed: §
Debt #2 Corp? Yes ] ’
Owed to or by, D 4 Type LOAN $
‘JOE SABAT!N‘ 5. Pate Debt Was Incurred: 3
20357 ALEXANDER 712516
MACOMB, Mi 48044 8. Qrininal Amount of Debt: > s 0.00 s _5.000.00
5,000.00 $
3 ] [ Iroraiven
I bank toan, name of endorser or guarantor: Amount Endorsed, §.
Debt #3 Corp? Yes ]
Owed to or by; D 4 Type LOAN 'f 1’23.’20 5 1 217
JOE SABATINI 5 Date Debt Was incurred- $
20357 ALEXANDER 611120
—— 3
MACOMB, Mi 48044 & Original Amoynt of Debt: . g 1217 $ 0.00
s 1217 [ Jrorciven
3

It bank loan, name of endorser or guarantor:

Amount Endorsed. §

{Complete on fast page of Schedule showng amounts owed by o to the commiies)

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

Page Subtotal (Outstanding debt)

$15,000.00

Grand Total of all Schedules 1£1 $22 501.40

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

Fage 1 of 10

Enter this tolal

on line 124 "owed
by™ orine 120
"owed 10" of the
Summary Page



© MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBL!GAT;ONS 1. Committee 1.D. Number ‘138582
SCHEDULE 1E 2 commitee Name < 1 E JOE SABATINI
CANDIDATE COMMITTEE 2 Cormittee Name

This Schedule itemizes:

aoems and goligations owed gy or forgiven the committee CR

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

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 Cumuiative 9. Qutstanging
financial institution te whom debt is dwed. {Description) each payment payment io Balance at close
5. Indicate date debt was date on debt of this pericd
Check box to indicate whether debt is owed o an incurred {iterm & minus
meorporated business. If debt is a bank loan, please 6. indicate original amount ltem 8)
provide infermation regarding the endarsers or of debt
guarantors. if any.
Debt #1 Corp? Yes
Owed to or by L——I 4. Type LOAN §
JOE SABATINI ) was . s
t
20357 ALEXANDER ’ “G ) AR
MACOMB, Mi 48044 06/08/20 s 5.00 s 1.459.10
6. Original Amount of Dabt: s bl E—
s 145910 [ Jroraiven
$
if bank loan, name of endorser or guaranior: Amount Endorsed: §
Debt #2 Corp? Yes
Owed 10 or by L 4 rype LOAN . 111/23/20 $35.00
JOE SABAT}N} 3 Dage Debt Was Incurred 3
20357 ALEXANDER 619/20
MACOMB, Mi 48044 8. Qriginal Amount of Debt: 3 § 35.00 s _0.00
35.00 S
$ ) [ Jroraiven
if bark ioan, name of endorser or guarantor: = Amount Endorsed: §
Debt #3 Corp? Yes »
Owed to o by: D 4 Type. LOAN $
JOE SABATINJ 5. Pate Debe Was Encurred %
20357 ALEXANDER 6119/20
e — $
MACOMB, MI 48044 6. Original Amount of Debt: s g 0.00 s 550.00
s 550.00 D FORGIVEN
3

Amouri Endarsed: $

{Complete on last page of Schedule showing amounts owed by or to the committes)

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

Page Subtotai (Cutstanding debi)

$2,009.10

Grand Total of ail Schedules 1E| $22 501.40

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

Page 2 ot 10

Enter this {otal
online 12a "owed
by™ or fine 12b
“owed to" of the
Summary Page
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Y= BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

ff.;} MICHIGAN DEPARTMENT OF STATE

1. Commitiee 1.D. Number

2. Commitiee Name CTE JOE SABATIN‘

1385682

This Schedute Hemizes.

aDebts and obiigations owed hy or forgiven the commitiee OR
{Check either a or b, Use o

b, D Debts and obligations owed 1a or fergiven by the committee.
nly for the purpose checked )

3. Name and Mailing Address of person. vendor or 4. Type of Obligation 7. Date and amgunt of 8. Cumuiative 9 Cutstanding
financial institution ¢ whom debt is cwed. (Description} gach payment payment io Baiance af close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed 1o an incurragd (ltem 8 minus
incorporated business. if deb! is a bark ioan, please 8. indicate original ampunt ltem 8)
provide information regarding the endorsers o7 of debt
uarantors. if any,
Cebt #1 Corp™ Yes
Owed o or by: E] 4. Type LOAN $
JOE SABATINI 5 Date Deb Was ) ;
-Laate Bebt MWas Incurred
20357 ALEXANDER A1 St
MACOMB, Ml 48044 06220 3 0.00 s 145910
& Original Amount of Debt: s S m————
s 145910 [ Jrorciven
$
If bank loan, name of endorser or guarantor, Amount Endarsed: §
Debt #2 Corp? Yeg
Cwed to of by, w] 4 ‘Type LOAN 11/23/20 $182.75
JOE SABATINI & Date Debt VWas Incurred 5
20357 ALEXANDER 6/30/20
MACOMB, Mi 48044 6. Qriginal Amount of Debt: S s 18275 s 0.00
182.75 5
S . [ Jroronen
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Comp? Yes .
Owed to or by: D 4 Type LOAN $
JOE SABATEN; 3. Date Debt Was Incurred %
20357 ALEXANDER 716/20
e 3
MACOMB, Mi 48044 6. Qriginal Amoynt of Debt: ] s 0.00 $ 950.00
s_950.00 D FORGIVEN
$

If bank [oan, name of endorser or guarantor:

Amount Endorsed: §

A debt or obligation must be shown on this Schadule i
this Campalgn Statement or it was forgiven during the

Page 3 o 10

{Complete on fast page of Schedule showing amou

Page Subtotal (Cutstanding debt)

Grand Total of ali Schedules 1E

nts owed by or to the cornmittee}

$2,009.10

$22,501.40

there was an outstanding amount owed on it at the claging date of
period covered by this Campaign Statement,

Enter this total
oniine 12z "owed
by™ or fine 12b
“owed i¢” of the
Summary Page




S MICHIGAN DEPARTMENT OF STATE
“ors BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name CTE ‘}OE SABAT!N]

138582

This Schedule gemizes:

aDebts and obligations owed by or forgiven the committee OR

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

19 or forgiven by the commitiee.

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 ciose
5, indicate date deb! was date on debt of this pericd
Check box o indicate whether debt is owed 10 an incurred {ltem & minusg
incorporated busingss. If debt is a bank loan, please & Indicate origiral amount itern 8)
provide information regarding the endorsers or of debt
guaraniors. if any. .
Debt #1 Corp?l IYes
Owed 1o or by: 4 Type LOAN 5
JOE SABATINI ) Dbt Was | o s
3. Date Debt Was incurred
20357 ALEXANDER "m;?' Pa—
MACOMB, MI 48044 QT2 s 0.00 ¢ 1,259.10
& Originat Amount of Debt: < A —
s 1.259.10 [ Jroroven
$
If bank loan, name of endorser or guarantor: Amourit Endorsed: §
Debt #2 Corp? Yes
Owed to of by’ D 4 ?u‘"?’ehhg AN $
JOE SABATENI S Date Debt Was lnrurred 3
20357 ALEXANDER 718120
MACOMB, MI 48044 6. QOriginal Amount of Deht: > s 0.00 s _1.000.00
1,000.00 3
§ A [ Jroraiven
I bank iean, name of endorser or guarantor: Armourt Endorsed: §
Debt #3 Carp?| Yes .
ot by (] + Type LOAN 11123720 §35.00
JOE SABATINI 3 Pate Debt Wes Incurred 5
20357 ALEXANDER 719120
————— $
MACOMB, M1 48044 €. Qriginal Amount of Debt . ¢ 35.00 5 _0__90___“__
¢ 35.00 [:] FORGIVEN
3
# bank loan. name of endorser or guarantor: Amound Endorsed: §
Page Subtotal {Outstanging debt) $2’259 10
Grand Total of ali Schedutes 1£
(Complete on iast page of Schedule showing amounis owed by or to the commiitee) $22’501 40

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

Page 4 of 10

there was an outstanding amount owed on it at the closing date of
period covered by this Campaign Statement.

Enter this total

on fine 12a "owed
by™ oriine 12b
"owed to" of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

T

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee 1.0. Number

2. Commitiee Name CTE JOE SABATIN]

138582

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commiltee OR

b D Debts and cbligations owed {o or forgiven By the commitiee.
{Check either 3 or b. Use anly for the purpose checked.}

3. Name ang Mailing Address of person, vendor of
financiai institution to whom debdt is owed.

Check box to indicate whether debt is owed to an
incorperated business. If debtis a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4 Type of Obligation

{Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

§ Cumulative

payment to
date on debt

7. Date and amount of
each payment

§ Outstanding
Batance at close
of this period
{item & minus
itern 8

e sy e 4 Type LOAN 11/23/20 ¢ 25.00
JOE SABATINI ) Y
20357 ALEXANDER 5. Date Debt Was Incarred $
MACOMB, Mi 48044 07716120 3 2500 | s 0.00
6. Original Amount of Dabt: ARk -
8
s 25.00 [ Jroraiven
$
If bank ioan, name of endorser or guarantor Amount Endorsed: §
D Comp? Y
oy [ s Type, LOAN 11/23/20 §25.00
JOE SABATlNi 5. Date Debt Was Incurred 3
20357 ALEXANDER 717120
MACOMB, MI 48044 6 Orginal Amount of Debt s s 2500 | 000
3
s_25.00 . DFDRGIVEN
i bark loan, name of endorser _o_rguaranzor: Amount Endorsed 3 __
JOE SABATINI 3. Date Debt Was Incurred $
20357 ALEXANDER 217120
I, $
MACOMB, MI 48044 6. Qriginal Amount of Debt: . g 25.00 s 0.00
s 25.00 [ Jroraven
$
i bank loan, name of endorser or guarantor Amourd Endorsed: §
Page Subtctat (Outstanding debt) 50 .00
Grand Total of afl Schedules 1E
{Compiete on last page of Schedule showing amoumsr%::ed ?3; a?tg theccgmungﬁee) $22’ 501.40
Enter this total
cnline 12a "owed
by™ ar iine 12b

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 fargiven during the period covered by this Campaign Statement.

Page ® o 10

“owed to” of the
Summary Page
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=l MICHIGAN DEPARTMENT OF STATE
“ree BUREAU OF ELECTIONS

Sy

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiitee 1.0, Number

2. Committee Name CTE ‘JOE SABAT§N|

138582

This Schedulg itemizes;

aDems and obligations owed by or forgiven the committee

CR

b DDebts and obligations owed
(Check either a or b. Use only for the purpose checked.)

tg or forgiven by the committee.

If bank loan, name of endorser or guarantor:

3. Name and Mailing Agdress of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution ta whom debt is swed. (Description) gach payment payment to Balance at close
8. Indicate date debt was cate on debt of this period
Check hox 1o indicate whether debt is owed to an ingurred {item & minus
ncorporated business. if debi is a bank loan. please 6. incicaie original amount ltem 8)
provide information regarding the endarsers ar of debt
uarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D + Type: LOAN 11/23/20 $35'00
JOE SABATINI i bt Wa | _ ;
20357 ALEXANDER ? Late DebtBas Ineurred
MACOMB, MI 48044 orngz0 s 45.00 s 0.00
6. Original Amount of Dabt. 5 § o2 R —
s 35.00 [ Jroreiven
3
'f bank loan. name of endorser o guarantor: Amcurt Endorsed. §
Debt #2 Corp? Yes
Owed 10 o1 by w e s Type LOAN 11/23/20 $50.00
JOE SABATIN; 3 Date Debt Was [ncurred g
20357 ALEXANDER 724120
MACOMB, MI 48044 6 Qriginal Amount g'"f_[Jth; 5 5 9000 5 0.00
50.00 $
3 . [ roranen
If bank igan, name of endorser or guarantor - Amount Endorsed: §
Debt #3 Corp? Yes ‘
Owed 10 or by L 4 Type LOAN 11/23/20 75.00
JOE SABATIN! 5 Date Debt Was Incurred $
20357 ALEXANDER 7125/20
N — $
MACOMB, MI 48044 6. Qriginal Amount of Debt: . ¢ 75.00 $ 0.00
s_79.00 [ Jroreven
3

Amount Endorsed: §

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

A debt or obtigation must be shown on this Schedule If there was an outstandin

Page Subtotal (Outstanding debt)

Grand Tolal of all Schedules 1E

$0.00
$22,501.40

g 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 § of 10

Enter this totai

on line 12a "owed
by™ or hne 12b
"owed 10" of the
Summary Page



524 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0}, Number

2. Commitiee Name

138582

CTE JOE SABATINI

This Schedule demizes:

aDebts and obligations owed by or forgiven the committes OR

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

financial institution to whom debt is owed.

3. Narme and Mailing Address of person, vendor or

4. Type of Qbligation
{Cescription)
5 Indicate date dabt was

each payment

7. Date and amount of

8. Cumuiative
payment to
date on debt

8. Cutstanding
Balance at close
of this period

it bank loan, name of endorser or guarantor:

Check bex to indicate whether debt is owed to an incurred {item 6 minus
meorporated business. If debt is a bank loan, please | 6. indicate original amount Hem 8}
provide information regarding the endorsers or of debt
gquarantors. if any. e
Debt #1 Corp? Y
ones ooty [ e 4 Type ~OAN 11/23/20 5 75.00
JOE SABATINI .
3 s
20357 ALEXANDER Rate Debi Wi Incysred $
MACOMB, M 48044 07/27/20 s 75.00 s 000
6. Qriginai Amount of Debt’ s RS A [ —
s 75.00 [ Iroraiven
$
If pank loan. name of endorser ¢r guaranior: Amount Endorsed: §
Deot #2 Corp? Y
Owiett 10 o1 by op?[_Jres snpe KOAN 1112320 $125.00
JOE SABAT;NI 5 Date Debt Was tacurred g
20357 ALEXANDER 131/20
MACOMB, MI 48044 6. Original Amount of Debt 3 g 12500 |s 000
125.00 $
$ . [Jroraiven
i bank ioan, name of endersef_o_r_guaramor' Amount Endorsed: §
Debt #3 Comp? Yes . E
Owed ta of by. L] s mpe LOAN —  141/23/20 §175.00
JOE SABAT]Ni 3 DPate Debt Was Incurred $
20357 ALEXANDER 84120
S 5
MACOMB, Mi 48044 €. Original Amount of Debt: s 5 175.00 g 000
3 175.00 D FORGIVEN
]

Amount Endorsed: §

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

Page Sublotal {Ouistanding deht)

$0.00

Grand Total of all Schedules 1E1 $22 501 .40

{Complete on fast page of Schedule showing amounts owed by of to the commutiee]

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

Page 7 of 10

Enter this total

on line 12a "pwed
by™ or line 12h
"owed to” of the
Summary Page
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“rve BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Commitiee 1.D. Number

2. Committee Name

138582

CTE JOE SABATINI

This Schedule itemizes:

aDebls and cbligations owed by or forgiven the committee OR

b D Debts and obligations ewed 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 ?. Date and amount of 8. Cumulative 3. Qutstanding
financtal institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on dept of this period
Check box to indicate whether debt is owed {0 an incurred (item & minus
incorporated business 1 debt 1 a bank loan, please | 8. Indicate original amount itern 8)
provide information regarding the endorsers or of debt
quarantors, if any. -
Debt #1 Cerp?l IYes
Owed 10 of by’ 4mype FOAN | 1123120 £ 35.00
JOE SABATINI _ . ) .
20357 ALEXANDER ’ DB}“ ‘/ A Shearte
MACOMB, Mi 48044 Deioora0 $ 35.00 s 0.00
€. Original Amount of Debt: s § 20l R
s 35.00 [ rorciven
]
if bank loan, name of endarser or guarantor; Amount Endorsed: §
Debt #2 Corp? Yes
Owed to ar by: D 4 Type LOAN 11/23/20 52 .08
JOE SABATINI

S, Date Debt Was ncurred:

20357 ALEXANDER 8/14/20 3
MACOMB, M! 48044 ¢, Qs Amaini aTDett S 208|000
5
s 2.08 : [ Jroranen
If bank loan. name of endorser o guarantor Amount Endorsed: $
Debt #3 Corp?| Yes
R orby o7 ] 4 Type LOAN 11/23/20 ¢35.00
JOE SABAT"\“ 3 Date D Was incurr 3
20357 ALEXANDER 9/9/20
R $
MACOMB, MI 48044 6. Qriginal Amount of Debt: s s 35.00 s 000
s 35.00 DFORG!VEN
§

H bank loan. name of endorser or guarantor,

Amount Endorsed: §

A debt or cbligation must be shown on this Schedula if there was an outstanding amount owed on it at the closing dats of

Page Sublotal (Outstanding debt)

$0.00

Grand Total of ail Schedules 1E{ $22 501.40

(Complete on last page of Schedule showing amounts owed by or 1o the commitiee)

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

Page 8 of 10

Enter this total

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



S MICHIGAN DEPARTMENT OF STATE
I

("'5?:‘ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number 138582

CTE JOE SABATINI

2. Committee Name

This Schedute itemizes:

aDems and obligations owed by or forgiven the committee

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

b. D Debts and obligations owed {o or forgiven by the committee.

3. Name and Mailing Address of person, vendor of 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial mstitudion to whom dedt is owed. {Description) each payment payment to Balance al close
§. indicate date debt was date ondebt | of this period
Check box 10 indicate whether debl is owed to an incurred {Item & minus
incorporated business. Hf debi is a bank loan, please 6. Indicate original amount Item &)
provide information regarding the endorsers or of debt
guarantors, if any. .
Gebt #1 Comp? Y
oy L 4 Type LOAN 11/23/20 ¢ 328.95
JOE SABATINI < Date Debt Was | .
D: ehi Was ed
20357 ALEXANDER : ;205
MACOMB, Mi 48044 1001720 S 3805 | 0.00
6. Original Amount of Debt. ‘ b B
s 328.95 [ Jroreciven
3
if bank loan, name of endorser or guarantor, Amount Endorsed: §
Debt #2 Corp? ‘res
Owed 10 of by *[] 4. Type LOAN 11/23/20 $130.00
JOE SABAT!NI 5. Date Debt Was Incurred g
20357 ALEXANDER Ctomzo
MACOMB, Mi 48044 6 Original Amount of Debt S ¢ 130.00 s 0.00
130.00 $
3 . [ Jrorawen
if bank loan, name of endarser _?_r_g_uaranlar Amount Engdorsed: $
Debt #3 Corp?l  iYes -
COwed to or by: D & ype. LOAN $
JOE SABATINI 5 Date Debt Was Incurred $
20357 ALEXANDER 10/6/20
ACOM 4 ——————— S
MACOMB, M1 48044 6 Qriginal Amount of Debt; ; ¢ 0.00 §_1.¢59.10
§_1.259.10 [ Jroraiven
$
If bank loan, name of endarser or guarantor: Amounrt Endorsed” 3
Page Subtotal {Outstanding debt) $1 '259 10
Grand Total of alt Schedules 1E
{Compiete on last page of Schedule showing amounts owed by or to the committee) $22’501 40

A dabt or ohligation must be shown on this Schedule if there was an outstanding amount owed os it at the ciosing date of
this Gampaign Statoment or it was forgiven during the period covered by this Campalgn Statement.

Page 9 of 10

Enter this iotal

on line 12a “owed
oy™ or fine 120
"owed 10" of the
Summary Page
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dpms  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee £.0. Number

2. Commitiee Name

138582

CTE JOE SABATINI

This Schedule itemizes.

aDebts and ebligations owed by or forgiven the committee OR

b D Dents and cbiigations owed fo or forgiven by the committae.
{Check either & or b, Use only for the purpose checked.)

3. Name and Mailing Address of persan. vendor or

finarcial institution 10 whom debt is owed.

4, Type of Obiigation
{Description)

7. Date and amount of

each payment

§. Cumuiative
payment to

9. Qutstanding
Balance at close

§ indicate date debt was date ondebt | of this periog
Check box to indicate whether debt is owed o an incurred {item & rrnus
ncorporated business  if debtis a bank loan. please | €. indicate onginal amount ltem §)
provige information regarding the endgrsers or of dabit
guarantors. if any. _
Debt #1 Corp?DYes  LOAN 11/23/20 « 35.00
Cwed to o by 4 Fyper g
JOE SABATIN! b Was | ) .
LW
20357 ALEXANDER 10/09) gs ALULES
MACOMB, MI 48044 100920 $ 1500 s 0.00
6. Qriginal Amount of Dabt: s LA dha A -
s 35.00 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Oebt #2 Cerp? Yes
Owed 10 or by. [] 4 Type LOAN 11/23/20 $35.00
JOE SABATINI 5. Pate Debt Was Incurred $
20357 ALEXANDER gm0
MACOMB, Mi 48044 6 Original Amount of Debt 5 g 35.00 s _0.00
35.00 $
$ . [ lsorGven
if bank Jean. name of endorser or guarantor: Amaunt F.E‘rgdmsed' $
Cept #3 Corp? Yes .
Owed to or by D 3 Tvpe. 3
5. Date Debt W urred 5
S $
6. Original Amount of Debt: 3 $
3
§ D FORGIVEN
3
if bank loan, name of endorser of guarantar Amount Endorsed: §
Page Subtotal (Qutstanding debt) $OOO

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

Grand Total of all Schedules 1£| $22 501.40

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

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

Page 10 of 14

Enter this {ofal
onling 12a "owed
by™ or kine 126
"owed to" of the
Summary Page



