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Y&&%  MICHIGAN DEPARTMENT OF STATE
£k BUREAU OF ELECTIONS

S

CANDIDATE COMMITTEE

COVER PAGE
logibte,

Report must be ]
esigna

the treasurer (or racord keeper) and candidate.

ped or printed in ink and signed by

FILED 2022 JAN 2 puLic?
MACOME GOUNTY CLERK

(SR EREN LY

FOR OFFICIAL USE ONLY.

3. This Statemant covers From: 10/21/2021 o 19243412024

1. Committee |.D. Number

138582

2. Committee Nama

CTE JOE SABATINI

4. Candidate Last Name First Name M.I

SABATINI JOE
4a. Office Sought Inciuding District # or Community Served (f applicable)

COUNTY COMMISSIONER-DISTRICT 13

=

4b, Caunty of Residence MACOMB

5. Committee's Mailing Address

PO BOX 380462
CLINTON TWP, Ml 48038

Area Code and Phone (566) 872-0000

If the address in this box is different from the committes
miiling address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

JOE SABATINI
20357 ALEXANDER
MACOMB TWP, Ml 48044

Area Cocde & Phone (586) 872-0000

7. Treasurer's Business Address
PO BOX 380462
CLINTON TWP, Ml 48038

. Area Code and Phene (586) 872-0000

8. Designated Record Keeper's Name and Address (If the commitiee has a
Designated Record Keeper)

Area Code and Phone

5. TYPE OF STATEMENT
9a. [ ]Pre-Election OR 9b.[_JPost-Election

Date of Election, Convention or Caucus

Required ONLY if candidale
is pot an the ballotfor the

Se. Dissolution of Candidate Committee

DBy checking this itemn I/We certify any outstanding debt

current year: gy gge commgtee dtr:; the candidgla o[ his or he;lr spo?s?ﬂl,sm here
; . . ischarged and forgiven, and ne longer ccllectible
Pre-Election or Post-Election Statement relates to: ﬂ?e commiliee. The commiltee has no oustanding assets,
[Trrimary [ uuty Quarterty owas no lates fees or has any oustanding debt.
Octob re
DGeneral D clober Quarterly Further, if the dissolution cannot be granted, that this be
.lconsidered a request for the Reporling Walver.,
DCunvenlion
[ Jspeciat 8c. 2021
Annual Statement { ) Effective date of dissolution®
DSchooI Coverage Year
[oaucus 94, [_] Amendment to Campaign Stalemant
{Complste item 8a, 9b, 9c or Se to ) .
indicate whith Statement is belng Note: The dispuosition of residual funds must be reperted on
amended.) Schedule 1B and the Summary Page.

10. Verification: NWe certify that all reasonable diligence was used in the preparation of this

my\our knowledge and bslief the contents are true, eccurate and completa..
Current Treasurer or -
JOE SABATINI Qc

Designated Record keepar
Sigature

statement and attachgd schedules (if any} and {o the best of

M‘ ' 11312021
- Date

Mt e 1372021

Type or Print Name

JOE SABATINI

Type or Print Name
Authority granted under P.A. 388 of 1976

Candidata
/ﬁgnature




TA%1  MICHIGAN DEPARTMENT OF STATE
€5  BUREAUOFELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitios 1.0, Number 138982

2. Commitise Name CTE JOE SABATINI

RECEIPTS

3. Contributions
2. ltemizad (Schedule 1A - Column 6)
b. Unitemized (fess than $20.01 each - no Schedule)
<. Subtotal of "Contributions®

4. Other Receipts {Schedule 1A -1, Column 6)

3. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3e + Line 4)

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

7. In-Kind Expenditures (Scheduie 1B-IK, Column §)

EXPENDITURES
8. Expenditures
a. ltemized (Schedute 1B, Column 6) ~
b. lemized Get-Qui-the-Vote {(Schedula 1B-G)

¢. Unitemized (less than $50.01 each - no Scheduls)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a, ltemized (Schadule 1C, Column 6)

b. Unitemized {less 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)

Cofumn |
This Period

@a) s 5,000.00

(3b.) $ NOT APPLICABLE

ey 5_$9,000.00

4) $ $0.00 7

) $ _$5,000.00

7y s _$0.00

(8a) $ $0.00

ooy s 5000

(8c.) § $0.00

©) 3 $0.00

(10a.) $ $0'00

{10b.) § $0.00

u1) s $0.00

12ays_$27,664.87

zbys $0.00

Column If
Cumulative this election cycle

18y $6,000.00

(1095 $0.00
20y $5.000.00

(218 30.00
(2238 $0.00

(235 $0.00

(24)5 $0.00

13. Ending Balance of fast report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting pericd
{Lina 5, Total Contributions & Other Recelpts)
15. SUBTOTAL Add lines 13 and 14
18, Amount expended duting reporting period
{Add lines 9 and 11}
17.'ENDING BALANCE
(Subtract lins 16 from line 15)

BALANCE STATEMENT
(ta) . 5103.89

(14)+ 5 $5,000.00

(15, = §_$5,103.89

163~ 5 $0.00

17y g $5.103.89




T:&"f MICHIGAN DEPARTMENT OF STATE
i

2 BUREAU OF ELECTIONS )
e ITEMIZED CONTRIBUTIONS |
SCH EDULE 1A 1. Committes 1.D. Number 1 38582
CANDIDATE COMMITTEE 2. Commitee Name O 1E JOE SABATINI
Enter confributor's name and address. [f.contribution Is from an [ndividuai, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution Is from a Political Committee or an Independent Etection Cycle for Each
Committés (PAC) Report all contributions regardless of amount. Contributor {Through
date of raceipt)
3. Conlribution'# 1 PAC Receipt? D YES 4. Date of Recelpt 12/30/2021 =
Name & Address:
JOE SABATINI
20357 ALEXANDER ) i
MACOMB TWP, Ml 48044 5 5,000.00 3 5,000.00

5. if over §100,00 cumulative, pleasa provide:
Occupation COUNTY COMMISSIONER ¢\ . COUNTY OF MACOMB

Business Address 1 © MAIN STREET MT. CLEMENS._MI 48043

Click Here for Memo ftemization

Type of Contribution: DDirect Loan from a patsan Fund Ralser
3. Conlributicn #2 PAC Receipt? D YES 4, Date of Receipt
Name & Address

8. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address .

Type of Contribution: |:|D_irest D Loan from & person D Fund Raiser
3. Contribution # 3 PAGRecsipt? [ |YES  4.Dateof R:c-s-ipt

Name & Address:

5. If over $100.00 cumulative, plaase provide:

$

Click Here for Memo Itemization

Oceupation ‘ Emplcyer
Business Address
Type of Contribution: Q Direct D Loan from a persen QFund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, pleasa provide:

QOccupation Employer
- Business Address
Type of Contribution: D Direct DLoan from a parson D Fund Raiser
N _

Click Here for Memo ltemization

. Page Subtotal
Grand Total of All Schedules 1A
{Compiete on last page of Scheduls)

Page of

$5,000.00

$5,000.00

Enter this fotal an

line 3a of Summary

Page.




K7 MICHIGAN DEPARTMENT OF STATE
(5 BUREAU OF ELECTIONS

DEBTS AND OBLI.GATIONS 1.-Comrnlttee 1.D. Number 138582
SCHEDULE 1E
— ; CTE JOE SABATINI
CANDIDATE COMMITTEE 2. Committee Name

This Schedule itemizes:

aDebts and cbligations owed by or forgiven the committee OR

b. DDebts and obligations owed o or forgiven by the committee.
(Check either a cr 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. Cumulative 9. Cutstanding
financial institution to whom debt is cwed. EjDelys:ripiloré)-ta debt each payment payment to Balance at close
. Indicate date debt was dat debt f thi riod
Check box 1o indicate whether debt is owed to an Incurred meonde Btemssp::t:us
incorporated business. If debt is a bank loen, please | 8, Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, If any.
Debt #1 Comp? Yes
Owed to or by: D 4. Type: LOAN $
JOE SABATINI
20357 ALEXANDER 5. Date Debt Was Incyrred: $
MACOMB TWP, MI 48044 orngi201s s 0.00 s 10,000.00
6. Original Amount of Debt: s $ Y |t
s 10,000.00 [Jroreven
$
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? (-] .
Owed to or by: DY | A Type: LOAN 3
JOE SABATINI 5. Date Debt Was Incurred: g
fﬁosgéﬁLETX@N DIEI R4 07/2512016
B P. M1 48044 8. Original Amount of Debt: $ g 0.00 3 5,000.00
s 5,000.00 $ ]
FORGIVEN
5
it bank loan, name of endorsar or guarantor: Amount%dursed: $
Debt #3 Comp Yes
Owed to orby: ?D 4.7ype: LOAN 3
JOE SABAI(I;“ ) 5. Date Debt Was Incurred: 3
—_ . $
MACOMB_ TWP, M1 48044 6. Original Amount of Deb: s ¢ _0.00 5 _1,459.10
s 1,459.10 [ Iroraven
$

Amount Endorsed: §

{Complele on last page of Scheduls showing amounts owad by or to the committee)

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

Page Subtotal {Outstanding debt)

$16,459.10

Grand Total.of all Schedules 1E| $27 664.87

this Campalgn Statement or it wes fargiven during the pericd covered by this Campaign Statement.

Page 1 of 4

Enter this total

on line 12a "owed
by™" or line 12b
“owed 10" of the
Summary Page
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Fg—-ﬁ. MICHIGAN DEPARTMENT OF STATE
(35 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. gomumities L0, Number _ | S0902
SCHEDULE 4E
CTE JOE SABATINI
CANDIDATE COMMITTEE 2 Commitiee Nama
This Schedule itemizes:

aDebts and obligations owedby or forgiven the committes OR

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

(Complate on last page of Scheduls showing amounts owed by or to the committes

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

Pags 2 of 4

3. Name and Mailing Address of parson, 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
. §. Indicate date debt was date ondebt | of this perlod
Check box to indicate whether debt is awed to an incurred {item 6 minus
Incorporated business. If debt is a bank loan, please | 6. Indicale original amount Item 8)
provide information regarding the endorsers or of debt
quarantors, if any,
Debl #1 Corp? Yes
Owed to or by: D 4. Type: LOAN 3
JOE SABATINI
20357 ALEXANDER 5. Dafe Debt Was [ncﬂ![ed: 3
MACOMB TWP, Mi 48044 06119/2020 0.00 s 550,00
6. Original Amount of Dobt: N = —
g 550.00 [_JForeiven
$
I bank loan, name of endorser or guaranior: Amount Endersed: $
Debt #2 Comp? Yes
Owed o ar by D 4. Type: LOAN 3
JOE SABATINI 5. Date Debt Was Incurred: 3
20357 ALEXANDER 0BIZ22020
MACOMB TWP, Mi 48044 6. Origlnal Amount of Debt; 3 ¢ 0.00 ¢_1:458.10
$ ;
5148910 s [ Iroreiven
\f bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp Yes '
Owed to ar by: ?D . 4. Type: LOAN 8
JOE SABAT'NI 5. Date Debt Was Incurred: s
20357 ALEngSF4 044 07/06/2020 .
MACOMB TWP, MI 48 6. Original Amount of Debt: s §000 55000
s_550.00 [CIroreiven
) $
{f bank loan, name of endorser or guarantor Arnount Endorsed: $
$2,559.10

Page Subtotal (Quistanding debt}

Grand Total of afl Schedules 1t=3 $27,664.87

Entar this iotal

on line 12a "owed
by™ or line 12b
"owed to® of the
Summary Page
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2?-33’ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Gommitee L0, Number _ 150002
SCHEDULE 1E
; CTE JOE SABATINI
CANDIDATE COMMITTEE 2. Committee Nama

This Schedule itemizes:

aDebts and obligations owedby or forgiven the commiitlee OR

b. DDebls and obligations owed o or forgiven by the committee.
(Chack either a or b. Use onily for the purpose checked.}

{Complete on last page of Schedule showing amounis owed by or to the commitise

A debt or obligation must ba shown on this.Scheduls if thare was an outstanding amount owed on [t at the closing date of

Page Subtotal (Oulstanding debt)

3. Name and Mailing Addreés 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 cwed to an Incurred {tern 6 minus
incorporated business. If debtis a bank loan, please B. Indicate criginal amount Itam 8)
provide information regarding the endorsers or of deb!
guarantors, if any. ___
Debt 1 Corp? Yes
Owed 'o or by: D 4. Type: LOAN $
JOE SABATINI S Debt Wan 5
. H
20357 ALEXANDER Dats Dieht Was Incucred
MACOMB TWP, M 48044 07/07/2020 s 0.00 s 1.259.10
6. Original Amount of Debt: $ § == -
s 1.259.10 [Jroretven
$
If bank foan, name ¢f endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? 89
Owed lo or by: DY 4. Type: LOAN $
JOE SABATINI S. Date Debt Was Incurred:
20357 ALEXANDER Somosiozs | | ————
MACOMB T‘NP' MI 48044 6. Original Amount of Debt: $ $ 0.00 § 1,000.00
,000.00 $
s_1 s [ Iroraiven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?[  |]Yes '
Owed to or by: D 4. Type: LOAN 3
JOE SABATINI 5. Date Deht Was Incurred: [3
20357 ?AEETXV?I;JDEFA»BOM 10/06/2020 A
MACO » M 6. Original Amount of Deb: ; s 0.00 $_1.259.10
s_1.269.10 [ rorewen
g
" {f bank loan, name of endorser or guarantor; Amaunt Endorsed: $
$3,518.20

Grand Total of all Schedules 11=i $27,664.87

this Campaign Statemant or [t was forgiver during the period covered by this Campalgn Statemant.

Page 3 of 4

Enter this total

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

SCHEDULE 1E
CANDIDATE COMMITTEE

‘a 4 MICHIGAN DEPARTMENT OF STATE

1. Committes 1.D, Number

2. Commiltee Name

",
~

138582

CTE JOE SABATINI

This Schedule ilemizes:

aDabts and obligations awed by or fargiven the co

mmittee OR

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

A dobt or obllgation must be shown on this Schedule
this Campalgn Statement or It was forgiven during the perlod covero

Page 4 of 4

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

If there was an outstanding amount owed on It at the closing date of
d by this Campaign Statement.

Page Subtotal (Cutstanding debt}

{Check elther a or b. Use only for the purpose checked.)
3. Name and Mailing Address of persan, vendor or 4. Type of Obligation 7. Date and amount of .8. Cumulative g, Outstanding
financial institution 1o whom debl ls owed. (Descriplion) each payment ‘payment to Balance at close
5. Indicale date debt was date ondebt { of this period
Check box to indlcate whether debt Is owed ta an incurred (tem 6 minus
incorporated business. | debtis a bank loan, please 6. Indicate original amount ltem 8}
provide Information regarding the endorsers-or of debt
guarantors, if any.
Debt #1 Carp? Yes
.Owed toor by: D 4. Type: LOAN :
JOE SABATINI
20357 ALEXAN DER 5. Date Debt Was I:I'Iclll'ﬂ: $
MACOMB TWP, M1 48044 06/02/2021 s 0.00 ¢ 847
6. Original Amount of Dabt: $ I~ |t
$
s 847 [ JForaive
$
If bank [oan, name of enderser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yas
Owaed to or by: D 4. Type: LOAN $
JOE SABATINI 5. Date Debt Was Incurred:
20357 ALEXANDER 10/01/2021 S
MACOMB TWP, M! 48044 6. Original Amount of Debt; L g 0.00 ¢ 120,00
120.00 $
s_120 . Croretven
If bank loan. name of endarser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes , :
Owed to or by: 4. Type: LOAN 3
JOE SABAT"\” 5. Date Debt Was Ineurred: 2
iy - S —
' 6. Original Amgunt of Debt: . ¢ 0.00 .§_5.000.00
s_5.000.00 ' [ roranen
3
If bank Toan, name of endorser or guarantor: Amount Endorsed: §
$5,128.47

Grand Total of all Schedules 1E| $27,664.87

Enter this total

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




