MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legtbie, d or printed in ink and signed by
theptreasurer {or d%signa ed record keeper) and candidate.

FILED 2022 JUL 22 pu12:23
MACOMB COUNTY CLERK

FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/2022 " 07/17/2022

1. Commiittee 1.D. Number

138582

2. Committee Name

4. Candidate Last Name First Name M.l

SABATINI JOE

4a. Office Sought Including District # or Community Served (If appiicable)
COUNTY COMMISSIONER-DISTRICT 4

CTE J O E SABATI N I 4b. County of Residence MACOMB E
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

PO BOX 380462 JOE SABATINI

CLINTON TWP, MI 48038 20357 ALEXANDER

MACOMB TWP, M| 48044

Area Code and Phone (586) 872-0000

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Area Code & Phone (586) 872-0000

8. Designated Record Keeper's Name and Address (!f the commiltee has a
DesAignated Record Keeper)

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

Area Code and Phone(586) 872‘0000

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

Area Code and Phone

Ge. Dissolution of Candidate Committee

Required ONLY if candidate
is not on the ballot for the
current year:

DBy checking this item |/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer coilectible from

Pre-Election or Post-Election Statement relates to: the committes. The commitee has no oustanding assets,

Krimary [ ]suly Quarterty owes no lates fees or has any oustanding debt.
October Quartert
DGenerai D y Further, if the dissolution cannot be granted, that this be
DC " considered a request for the Reporting Waiver.
onvention
DSPec'al % ElAnnuaI Statement { ) Effective date of dissoluti
——— olution
[Cschoot Coverage Year
9d. D Amendment to Campaign Statement
DCaucus (Complete Item 9a, b, 9¢ or 9e to

Note: The disposition of residual funds must be reported on

indicate which Statement is being Schedule 1B and the Summary Page

amended.)

Date of Election, Convention or Caucus

d—2-2cz2-

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

my\our knowledge and belief the contents are true, accurate and complete.

Desgrat oo keoper SOE SABATINIL e 712212022
Type or Print Name Si'q‘ature

candigate JOE SABATINI L Ohe M C L TI22/2022
Type or Print Name Sﬁnature

Authority granted under P.A. 388 of 1976
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+A%  MICHIGAN DEPARTMENT OF STATE

Vyaaitd

&ies  BUREAU OF ELECTIONS

1. Committee I.D. Number 138582

CANDslgr%AggMPnﬁfrlTEEE 2. commiteoame CTE JOE SABATIN
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of “Contributions™

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

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

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

7. \n-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. Hemized (Schedule 18, Column 6)
b. itemized Get-Out-the-Vote (Schedule 1B-G)

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

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

-
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. lemized (Schedule 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 Committee (Schedule 1E)

(3s) s 0.00

(3b) 8 NOT APPLICABLE

@) s _$0.00

sy 5 _90.00

©) s 9903

7y s $0.00

82) $ $0.00

8y s $0.00

8c) 5 $0-00

@) s $0.00

(10a.) $ $000

(obys $0-00

(11) 8 $0.00

(12a.) $ $27,673.90

(1208 $0.00

(s)s $0.00

(19) % $0.00

(20)% $0.00

21y5 $9.03

(22 % $000

(23)8 $0 .00

(243 $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5. Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
13y s $5.103.89

(14)+ 3 $0.00

(15 = 3_$5.103.89

(e)- 3 $0.00

a7) s $5.103.89




;:fl_;@}; MICHIGAN DEPARTMENT OF STATE
‘(:w BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 138582
SCHEDULE 1-IK 1. Committee |. B. Number
CANDIDATE COMMITTEE 2. Commitiee Name 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 Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent . Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. I___l Endorsement or Guarantee of Bank Loan

Name & Address: .
JOE SABATINI D Goods Donated or Loaned D Services Donated s 9.03 ; 9 '0 3
20357 ALEXANDER D Goods or Services Purchased by Candidate or Others
MACOMB TWP, Ml 48044 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: - MAIN NAME

Oceupation: Description DO

Employer Name & Business Address: 5. Date Of Receipt: 06/02/2022

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

D Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ ] Yes 4. [ endorsement or Guarantee of Bank Loan

Name & Address
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others $ $
D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation: .
5. Date Of Receipt:
Employer Name & Address:

6. Vendor Name & Address:

Click Here for Memo itemization

D Fund Raiser Contribution

Contribution #3 PAC Receipt? D ves 4 D Endorsement or Guarantee of Bank Loan
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:
5. Date Of Recelpt:

6. Vendor Name & Address:

Employer Name & Address:
Click Here for Memo ltemization

I:l Fund Raiser Contribution

Page Subtotal $903 $903

Grand Total of all Schedules 1-IK
(Compilete on last page of Schedule} $903

Enter this total
on line 6 of Summary
Page

Page 1 of
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{&"g MICHIGAN DEPARTMENT OF STATE
G-l BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Cammitee L0.Number _] 90002

SCHEDULE 1E
CANDIDATE COMMITTEE 2 Gommitee Name CTE JOE SABATINI

This Schedute flomizes:
aoebts and obiigations owedby or forgiven the committes OR b. Doebts and obligations owed {o or forgiven by the committee.
(Check either a or b, Use anly for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4, ?ypo of Ebﬁgalion 7. Dale and amount of 8. Cumulalive 9. Cutstanding
financial Institution to whom debt Is owed. (Description)- each payment payment lo Balance at close
5. Indicate date debt was date on dabt | of this peried
Check box to indicate whether debi Is owed o an Incurred (tem 8 minus
incorporated business, if debt s a bank loan, piease | 8. indicate original amount ltom 8)
provide Wotittnation regarding tha endorsars of of debt
uaral 3
Debt #1 Comp? Y
Owad to of by: i Eﬁs 4. Type:. LOAN $
JOE SABATINI
. Date Debt Was Incurred:
20357 ALEXANDER > e DA —
MACOMB TWP, Mi 48044 - 07182014 $ 0.00 s 10,000.00
8. Original Amount of Debt: s s =
s_10,000.00 [CJroraiven
5
1t bank loan, name of endorser or gusranter: ____ Amount Endorsed:
Debt #2 Cerp? (1]
O.;Ned 1o or by: i DY | 4 Type LOAN $
JOE SABATINI 5. Dote Debt Was Incurrsd; .
20357 ALEXANDER 07125/2016
MACOMB TWP, MI 48044 6. Original Amount of Debt; s s 0.00 s 5:000.00
¢ 5,000.00 $
s DFORGIVEN
il bank loan, name of andorser of gUArBNtDN: .~ — Amount Endorsed: § ———vuw—o
Debt#3
3wed toorby: 4.7ype: LOAN S
JOE SABATINI 5. Rate Deb Wos tncyrred: s
—_— $
MACOMg TWP, MI 48044 6. Qriginal Amiount of Debt; s g 0.00 g_1,459.10
s_1/460.10 [CJroramven
S
\f bank loan, name of endorser or guarantor Amount Endorsed: $.
Pago Subtotal (Outstanding debt) $1 6'453‘1 0
(Completa on last page of Schedule showing moun?s%m%t;[g tgﬂuichcg%ﬁ:eaﬂ 527‘
Enter this total
on lne 12a "owed
by™ or line 12b
A dobt or abligation must be shown on this Schedule If thera was an outstanding amount owed on it at the closinp date of *owed 10° of the
this Campalgn Statement or it was fargiven during the period covered by this Campalgn Statement. Summary Page

Page 1 ot &

s
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,Yg % MICHIGAN DEPARTMENT OF STATE
%} BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. comrites L0. Number _ | SO002
SCHEDULE 1E
CANDIDATE COMMITTEE 2 CommiueaName CTE JOE SABATINI
This Schedule temizes:
a[¥Joebts end obligations owedty or forgiven the committes ~ OR  b.[__] Debts and obigations owed to or forgiven by the commitiee.
{Check elther a or b. Use only for the purpose checked.) )
3. Name and Malling Address of person, vandor or 4. Type of Cbiigation 7.Date and amountof. | 8. Cumulative 9, Qutstanding |
financial institution 1o whom debt is owed. gmate sabt each payment g:{:l:::’?m Efm O%iose
Check box to indicate whether debt is awed tG an " incurred e (ftem 8 minus
lneogg:r;’tfo;dmm:ss. mﬁi;ae :zh “!:‘:n&phase | 8. mﬁtto original amount ltem 8)
pg{:::lanm. il any. 8 ___
Dg\:ﬁg‘to orby: CW?DY“ 4. Type: LOAN S
JOE SABATINI 5. DateD s
20357 ALEXANDER - Bate Debt Wap lncarrad:
MACOMB TWP, Mi 48044 06/19/2020 s 550.00
6. Oriainal ¢ 0.00 $ :
. Original Amount of Debt: s ——
§_550.00 [_JForaiven
3
If bank loan, name of endorser or guerantor: Amount Engdarsed: $
%ev?;d#?o arby: Com?@u 4.Type: LOAN $
JOE SABATINI 5. ate Debt Wes Ingarrest .
20357 ALEXANDER 0612212020
MACOMB TWP, Mi 48044 6. Original Amount of Debt $ ¢ 0.00 s 145810
$ .
s_1:45910 s [Iroreven
\! bank loan, name of endorser or guarantor: ——— — Anwu:nﬁr‘ ed: $
D;::e? to or by: Gorp 4. kag.ﬁ__ $
JOE SABATINI 5. Date Debt W lacurred: R
20357 ALEXANDER 0710812020
MACOMB TWP, MI 48044 . Orglnal Ameumt ol Bebt: : § 000 |5 55000
¢ 550.00 (CJroraven
: _$
I bank loan, name of endorser or guarantor: Amount Endorsed: $,
Page Subtotal (Outstanding debt) $2’559'1 0

Grand Tolal of all. Schedules 1E
(Complete on fast page of Schadule showing amounts owed by or ta the committee|

A dobt or abiigation must be shown on this Schedule If there was an outstanding amount owed on R at the closing date of
this Campaign Statement or it was forgiven duting the peried covered by this Campaign Statement.

Page2 ot S

s27 Ko
T o

an line 12a “owed
by™ or ins 12b
*owed fo" of the
Summary Page
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%T. MICHIGAN DEPARTMENT OF STATE
>  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Gommitss 1. Number _| S0002
SCHEDULE 1E .o .. CTE JOE SABATINI
CANDIDATE COMMITTEE 2 Comites Nema

This Schedule itemizes:

aoebts and obligations owedby or forgiven the commitiee OR

b.[_JDebts and obigations owed tg or forgiven by the commities.

) (Chack sither a or b. Use oniy for the purposs checked.)
3. Name and Mailing Addrass of parson, vendor or 4, Type of Obligation 17L. Date and amount of 8. Cumutative 9. Outstanding
financial insiitution to whom dedt is owed. (Description) each payment payment to Balance at close
§. Indicate date debt was date on debt | of this pericd
Check box to indicate whether debt Is owed to an Incurred (e 8 minus
Incorporated business, f debtls a bank loan, please | 6. Indicale eriginal amount ftem 8)
provide information regarding the endorsers or of dabt
guarantors, if any.
Dett #1 Com?} |[Yes .
Owed 10 Or by: ﬁ 4. Types LOAN 3
JOE SABATINI ] .
. Date Debt Was Incurred:
20357 ALEXANDER ~&.
MACOMB TWP, Ml 48044 071072020 $ 0.00 s 1.259.10
6. Original Amount of Debt: s $ = —
¢_1.258.10 [CJroreiven
—3
It bank foan, name of endorser or guarantor: Amount Endorsed: §
——— -~ —————~ =
Debt #2 ?
Owed to or by: oo DY“ 4. Type: LOAN 3$
JOE SABATINI 5. Dt Debt Wag Incurred:
20357 ALEXANDER ‘ ' -+
(07/08/2020
MACOMB TWP, M| 48044 5. W___H-T $ s 0.00 s 1,000.00
$
s 1.000.00 . [ Tronewes
_if bank loan. name of endorser o gusrEMor ———————= Endorsed: $
Debt #3 Comp?, Yas
Swed to or by: - 4. 7ype: LOAN
JOE SABATINI 5. Date Debt Was Incurred:
20357 ALEXANDER 10/06/2020
5. 1,258.10 [Croramen
g
" |f bank loan, namae of endorser or guerantor; Amount Endorsed: §
Page Subtotal (Qulatanding debt) sa '51 8'2(1)
(Complete on last page of Schaduls showing amoun?swequ?lgtgn um‘?ﬁ $2|Z;thl 5
S
. on line 12a “owed
by~ or line 12b
A debt or obligation must bs shown on this.Schedule If there was an outstanding amount owad on itat the closing date of “owed lo° of the
this Campaign Statement or it was forgivan during the period covared by this Campalgn Statement. Summary Page

Paged o &
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MICHIGAN DEPARTMENT OF STATE
BUREAL) OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1, Committes [.D. Number

2. Committes Name

",
~

138582

CTE JOE SABATINI

Tnis Schedule Hemizes:

o[ ]pebis ans obiigations owedby or forgiven the commiiee

OR b.

Dbebﬁs and obligations owed {g o forgiven oy the committee.
(Check either a or b. Use only for tha purpose checked.) :

FM _#—
3. Name and Mafling Address of perten, vender or 4. ?we of Qbligation S Dato and amountof | 8. Cumulative | 9. Outstanding
financial institution to whom debl ls owed. (Descxiplion) each payment ‘payment to Balance at close
8, Indicate dats debt was dateondebt | of this perod
Check box 1o indicate whether debt Is owed to an incurred (ftem B minus
Incorporated business. f debt is a benk loan, please | 8. Indicats original amount item B}
provide Information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Canp?) A {
.Owad to or by: i D % 4. Typs: LOAN $
JOE SABATINI .
. Date Deht Was incorred:
20357 ALEXANDER > pata Debu W It
MACOMB TWP, Ml 48044 08022021 $ 8.47
6. orlal . 5 0.00 $ >
. Original Amount of Debt: $ —_—
¢ B.47 [Jroratven
$
1f bank loan, nama of endorser or guarantor, __ Amount Endorsed: $
Debt #2 Corp? DYos
Owed to or by: 4.Type: EOAN $
JOE SABATINI 5. D Debt Way locurrd;
20357 ALEXANDER 10/01/2021 4
MACOMB TWP, M! 48044 6. Qrigina Amoynvof Debt $ s 000 ¢ 120.00
120.0 L
s 120.00 s [Jrorewen
If bank {oan, name of endorser or guarantor: - Asmount Endorsed: $ —
Dedt #3 Corp?! Yes . i
Owed to or by: rp ° ,4-Tw°~"'°AN "8
JOE SABATINI 5. Pate Deht Way locaryed: 3
e OMB TWP. M 48044 1219072021 s
' 6. Orlalnal Amoynt of Debt: s s 0.00 -5 500000
3
If bank Ioan, name of endorser or guaranior. Amount Endorsed:
Pago Subtotal (Outstanding dabt) $5'1 28.47
(Comptete on last page of Schedule showing amomg%‘gya‘o?'tgu@ cg‘huﬁhﬁtstge% $27 ’W
Entar this total
on line 128 "owed
. by™ or flne 12b
A dabt or obligation must ba shown on this Schedule If thore was an outstanding amount owad on it gt tha closing date of *owed 10" of the
riod coverad by this Campalgn Statement. Summary Page

this Campalgn Statament or it was forgiven during the po

Pege 4___of 5 _




/{—{4 MICHIGAN DEPARTMENT OF STATE
‘*"“ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 10, Number _| 50002
SCHEDULE 1E
i CTE JOE SABATINI
CANDIDATE COMMITTEE 2. Committee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

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
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 ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| |Yes
Owed 1o or by: 4. Type: LOAN $
JOE SABATINI . Date Debt Was 1 . s
. Date Debt Was Incurred:
20357 ALEXANDER 05/02/2022
MACOMB TWP, MI 48044 Pleleee S 0.00 s 9.03
6. Original Amount of Debt: $ $ = e
g 9.03 [ JForetven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by. D 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
$
6. Original Amount of Debt: s $ $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
$9.03

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

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E[ $27.673.90

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 covere

Page S of 5

d by this Campaign Statement.

Enter this total

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



