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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e vaire (o oG aea e achin nk and sgaod by [3-This Statement covers From: oo o 10/23/2022
1. Committee 1.D. Number 4. Candidate Last Name First Name B M.
138582 SABATINI JOE
4a. Office Sought Including District # or Community Served (if applicable)
2. Commities Name COUNTY COMMISSIONER-DISTRICT 4
CTE JOE SABATI N I 4b. County of Residence MACOMB ¥
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
PO BOX 380462 JOE SABATINI
CLINTON TWP, Mi 48038 20357 ALEXANDER

Area Cade 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,

MACOMB, MI 48044

Area Code & Phone (586) 872-0000

7. Treasurer's Business Address

PO BOX 380462
CLINTON TWP, MI 48038

Area Code and Phone (286) 872-0000

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

Designated Record Keeper)
/A

Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
) Required ONLY if candidate
9a. Pre-Election OR gb,DPost-Electlon is not on the ballotfor the DBy checking this item [/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: tt;‘yed;g“h;m a?f‘ ;ﬁ%ﬁn’}&gg"hg‘; m’sg{';ﬁgbg;gs"
Trrimary [ Juuly Quarterty owes no lates fees or has any oustanding debt.
October Quarter!
[X]General [] varieny Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver,
[Jconvention
[Cspecial 9¢. [Jann
ual Statement ( ) .

DSchooi Coverage Year Effective date of dissolution
Ccaucus od. ] Amendment to Campaign Statement

(Complete Item 9a, 9b, 9¢ or 9e to ) i ,

indicate which Statement is being Note: The disposition of residual funds must be reported on

amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus
11/08/2022

Aokt

10. Verification: N\We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

e JOESABATNL (), ome _10/28/2022
Type or Print Name Si re

canciame JOE SABATINI , ﬁ W T 10/28/2022
Type or Print Name ) / Signature

Authority granted under P.A, 388 of 1976




&1 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 138582

RECEIPTS Column | Column I}
3. Contribuion This Period Cumulative this election cycle
a. ltemized (Schedule 1A - Column 6) (3a.) § 2,000.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
c. Subtotal of “Contributions” (3c.) $ $2’000’00 (18.) % $2'000'00
4. Other Receipts {Schedule 1A -1, Column 6) 4) $ $0'00 (19.)$ $0'00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6y s _$2,000.00 (20)s $2,000.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) % $35'00 (21.) % $35-00
7. In-Kind Expenditures (Schedule 18-IK, Column 6) (7) % $0‘OO (22.) $ $0'00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ $5'035'70
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ $0.00
c. Unitemized (less than $50.01 each - no Schedule) (8c.) $ $0'00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ) % $5'035'7O (23.)% $5,035.70
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)
e aD.isI‘tbe‘::a?zeerze(%tzhedule 1C, Column 6) (10a.) 8 $0'00
b. Unitemized (less than $50.01 each - no Scheduie) (100§ $0.00
1. TOTA!. INCIDENT AL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) 11 s $0.00 (243 $000

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

(12a.)$ $22,67320

(12by3 $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
(13) s $5,103.89

(14)+ 3 $2,000.00

(15)= 3 $7,103.89

(6)- s $5,035.70

(17) ¢ $2,068.19




Ay MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDU LE 1A 1. Committee 1.D. Number 1 38582
CANDIDATE COMMITTEE 2. Commitee Name O 1 & JOE SABATINI
Enter contributor's name and address. If contribution s from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
%
3. Contribution # 1 PAC Receipt? [o/] YES 4. Date of Receipt 1(0/18/2022

Name & Address:

REALTORS PAC OF MICHIGAN
720 N WASHINGTON AVE
LANSING, MI 48906 $2:000.00  ,2,000.00

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution; Direct Dl'oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name & Address

$ 3

5. If over $100.00 cumuiative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: |_]Direct [Jicanfromaperson [ ] Fund Raiser
3. Contribution # 3 PAC Recsipt? D YES 4. Date of Recelpt
Name & Address:

$ $
ick Here for M izatio

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

Business Address

Type of Contribution: Direct I I Loan from a person ! l Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4, Date of Receipt
Name & Address

$ $

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

Occupation Employer

Business Address

Type of Contribution: [ pirect [ JLoan from a person [ Fund Raiser
——— Page Subtotal |$2 000.00

Grand Total of All Schedules 1A ($2 000.00
(Complete on last page of Schedule)
Enter this total on

1 1 line 3a of Summary
Page of Pags.




PR

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1K 1. Committee 1. D. Number 138582
CANDIDATE COMMITTEE 2. commites Name CTE JOE SABATINI

?f m% gﬁngn .Aigtm aﬁ;‘omd m?lzr; Iregr?itgfe?a o 4. Type of in-Kind Contribution (Check applicable box) 7. Mount or 8. Cumuiative

name first. Check box to indicate if contribution 5. Date of Receipt C:ILZA arket gcie(c'!t}:rgugh

igg:m}:;"{g‘::" frg"mt;i :;"yac’; |‘2§1§3§?ﬂt 6. N:me g Address of Vendor from whom goods or services were date in ltem 5)

- urchase

Reportall in-kind contributions. P

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

Name & Address: .

Goods Donated or Loaned Services Donated

JOE SABATINI [ - $35.00  ,35.00
20357 AL EXANDER D Goods or Services Purchased by Candidate or Others

MACOMB, Mi 48044

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

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

5. Date Of Receipt: 10/10/ 2022

6. Vendor Name & Address:

POLIENGINE

Click Here for Memo temization

Contribution # 2 PAC Recsipt? [ ] Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

4. D Endorsement or Guarantee of Bank Loan
[ Goods Donated or Loaned [ Services Donated
D Goods or Services Purchased by Candidate or Others $

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

Name & Address:

If over $100.00 cumulative, please provide:

EI Goods Donated or Loaned [_] Services Donated $

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo Itemization
[ ] Fund Raiser Gontribution .
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

[_JGoods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Click Here for Memo ltemization

Description
upation:
Occupa 5. Date Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:
D Fund Raiser Contribution

Page

1

or 1

Page Subtotal

$35.00

$35.00

Grand Totai of all Schedules 1-IK

(Complete on iast page of Schedule)

$35.00

&

Enter this total

on Iine 6 of Summary

Page



&R MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

TEMEED DODOTUES e e 138582
CANDIDATE COMMITTEE 2. Committee Name C T E JOE SABATINI
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) I 5. Date 6. Amount
Expe:ndTure #1 T —
Name JOE SABATINI B §5,03.70
Address Purpose: REPAYMENT OF LOANS Date
20357 ALEXANDER

MACOMB, MI 48044

DFund Raiser

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

Click Here for Memo ltemization Type

Ij Fund Raiser

statement
Expenditure #2
Name
$
Date _
Address Purpose:

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

Click Here for Memo Itemization Type

Expenditure #3

Name

Address

] Fund Raiser

Date

Purpose:

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

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #4
Name
—_—  §
Date
Address Purpose:

Check box if this expenditure Is payment of
bt or obligation reported on previous

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Pumpose: “Bae

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo temization Type

1 1

Page of

Subtotal this page

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

$5,035.70

$5,035.70

Enter this total
on line 8a of
Summary Page



fé /(. MICHIGAN DEPARTMENT OF STATE

-payess BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commites 1. number 138582
SCHEDULE 1E
CTE JOE SABATINI
CANDIDATE COMMITTEE 2 Committes Name ©
This Schedule itemizes:

{Check

aDebts and obligations owedby or forgiven the committee

OR

b.[_]Debts and obligations

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

owed fo 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. Cumuiative 9. Outstanding
financlal 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 toan 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 :
guarantors, if any.
Debt #1 Corp?| Yes
Owed to or by: D 4. Type: LOAN $
JOE SABATIN!
20357 ALEXANDER 5. Dg& Debt Was lngnrrﬂ: $
MACOMB, M! 48044 Qg0 s 0.00 5 10,000.00
6. Original Amount of Debt: s $ 2
$__10,000.00 [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? es
Owed to or by: DY 4. Type: LOAN $
20357 ALEXANDER D sy ;
07/25/2016
MACOMB, MI 48044 6. Oriainal Amount of Debt: $ ¢ 0.00 ¢_5,000.00
,000. $
s_5.000.00 s [Jroraiven

Amount Endorsed: $

Debt #3 Corp?D Yes
Owed to or by:
JOE SABATINI
20357 ALEXANDER

MACOMB, M! 48044

If bank loan, name of endorser or guarantor:

4 Type; LOAN

5. Date Debt Was Incuryed:
06/08/2020

6. Original Amount of Debt:
5_1459.10

08/23/2022 ¢1,459.10

$
— 3

s 1.459.10

§ 0.00

$

$

Amount Endorsed: $

D FORGIVEN

(Complete on last page of Schedule showing amou

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

Page 1 of &

Page Subtotal (Outstanding debt)

Grand Total of afl Schedules 1E
nts owed by or to the committee)

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

$15,000.00

—

$22,673.20

Enter this total

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



.
YL MICHIGAN DEPARTMENT OF STATE
&l  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2, Committee Name CTE JOE SABATIN'

138582

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee

OR

b. D Debts and obfigations 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. Cumuiative 8. Outstanding
financial institution to whom debt Is owed. {Description) each payment payment to Balance at close
§. 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
guarantors, if any. -
B o by: Corp?]_JYes 4. Type; LOAN 08/23/2022 ¢ 550.00
JOE SABATINI 5. Date Deb
. N
20357 ALEXANDER Date Debt Was Incyrred .
MACOMB, M| 48044 06/19/2020 s 55000 | g 0.00
6. Original Amount of Debt: s $ 2" |t
¢_550.00 [ Jroratven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
# Corp? Y
%’ﬁa %o or by: P _Ives 4. Type: LOAN 08/23/2022¢ 1,459.10
JOE SABATINI 5. Date Debt Was Incurred: 3
f/&*géALExﬁ\Ng 054'2 06/22/2020
MB, Mi 4 6. Oriainal Amount of Debt: 3 ¢ 1.459.10 |g_0.00
1,459.10 $
$ . [Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
S Comp?[_]ves 4. Type: LOAN 08/23/2022 §550.00
; 83Es ?loA\BLé;I;‘\II\llDER 5. Date Debt Was Incurred: $
07/06/2020
MACOMB, M 48044 6. Original Amount of Debt: . s 550.00 $ 0.00
§_550.00 [Jroraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $0 .00
d Total of all Schedul
(Complete on last page of Schedule showing amoun?sr%nwed%)? oor tglths:cgm‘:neitstgeE) $22'673'20
Enter this total

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

Page 2 of B

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




o

by MICHIGAN DEPARTMENT OF STATE
Conire

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commities Name @ 1 E JOE SABATINI

138582

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee
{Check either a or b. Use o

OR

b. D Debts and obligations owed to
nly for the purpose checked.)

or forgiven by the committee.

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. Cumuiative 8. 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 (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
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 —TBLM
MACOMB, MI 48044 071072020 0.00 s 1259.10
6. Original Amount of Debt; s $ 2 —_—
s_1,259.10 ) [ Jroranven
If bank loan, name of endarser or guarantor: Amount Endorsed: $
?
A2 o b P Jves 4. Type: LOAN 0812312022 ¢ 1,000.00
20357 ALEXANDER O oz :
07/08/2020
MACOMB, Mi 48044 6. Original Amount of Debt: $ ¢ 1,000.00 |g 0.00
1,000.00 $
s_1.000.0 . [Jroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed 1o or by: D 4.Type: LOAN $
JOE SABATI N l 5. Date Debt Was Incurred: $
20357 ALEXANDER 10/06/2020
_— $
MACOMB, Mi 48044 6. Original Amount of Debt: S ¢ 0.00 $_1.259.10
s_1.259.10 [Jroreiven
$

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

Page 3 of 5

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

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

$2,518.20
$22,673.20

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

Enter this totai

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




| MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 38582
SCHEDULE 1E
CTE JOE SABATINI
CANDIDATE COMMITTEE 2 Commitiee Namo
This Schedule itemizes:

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

b.[_] Debts and obii

igations owed to or forgiven by the committee.
for the purpose checked.)

If bank loan, name of endorser or guarantor;

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
§. 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 tem 8)
provide information regarding the endorsers or of debt
uarantors, if any.
e or by: Corp?[ _]ves 4. Type: LOAN 08/23/2022 § 8.47
JOE SABATINI
20357 ALEXANDER s. Qgte Debt Was !!_u:urred: $
06/02/2021 $
MACOMB, MI 48044 8.47 s 0.00
6. Original Amount of Debt: s $ =
s 847 . [Jroreiven
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 10/01/2029
MACOMB, M 48044 6. Original Amount of Debt: 2 ¢ 0.00 $_120.00
$
¢ 120.00 X D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: D 4.Type: LOAN $
;O3E SA?A;IX‘,L ER 5. Date Debt Was Incurred: $
0357 ALEXAND 12/30/2021
$
MACOMB, M1 48044 6. Original Amount of Debt: . § 0.00 $_5,000.00
s_5.000.00 [ roraven
$

Amount Endorsed: $

(Complete on last page of Schedule showing amoui

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

Page 4 of 8

——

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
nts owed by or to the committee) $22’673'2O

n outstanding amount owed on it at
red by this Campalgn Statement.

the closing date of

$5,120.00

Enter this total

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



HE4 MICHIGAN DEPARTMENT OF STATE
‘&D BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitos 10, numper 138582

SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name CTE JOE SABATINI

This Schedule itemizes:

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

aDebts and obligations owedby or forgiven the committee OR b. DDebls and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of persan, 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 (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
|_guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: »L ] e Type LOAN | 0812312022 49.03
JOE SABATINI 5 bew s
- Date Debt Was Incurred:
20357 ALEXANDER 06/02/2022
MACOMB, Mi 48044 $ 9.03 §_0.00
6. Original Amount of Debt: s $ — |t
s 9.03 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. TypelLOL__ $
JOE SABATIN I 5. Date Debt Was Incurred: 3
MAGOMB, MI 43044
' 0 6. Original Amount of Debt: $ ¢ 0.00 s _35.00
35.00 $
$ . [_Jroraiven
If bank loan, name of endorser or guarantor: _ Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: D 4Type: 3
5. Date Debt Was Incurred: $
_ $
6. Originai Amount of Debt: s $ $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $35'00
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee) $22’673 -20
Enter this totai

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 5 of 5

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




