MICHIGAN DERPARTMENT OF 8TATE
BUREAD OF FLEQDONS

E]By checking this item |/We certify any outstanding debt
current yearn

by the commgiee to the candidzcalte o[r his ar her spous? is here
: X ; s R by discharged and forgiven, and no langer collectible from
Pre-Election.or Post-Elpction Statement elates to: | i the committee. The committee has no oustanding assets,
[erimary [ uuly Quarteriy owes no lates fees or has any oustanding debt.

Eaﬁeneral [_Joctober Quarterly

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
DConvention
DSpeciai

Qc,
| t
DAnnua Statemen Cgme) ar Effective date of dissolution
DSd\QOl g
= i t
DCau _— g D Amandmant to Campaign Statemen

" {Complete Item 9s, 9b, 9c or 9e to
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

LS /eazq

10. Venfication: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
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98462

1. Committee 1.D. Number

CANDSlgAMTN!lEAggt\m(T;EEE 2, Commites Name CTE Daniel Lawless
RECEIPTS Column | Column il
This Periad Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

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

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

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

7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized 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. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - nio 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 Commiittee (Schedule 1E)

say 3 80.79

(3b.) $ NOT APPLICABLE
o 58079
@) s $0.00
5) $ $80.79

6y 5 $0.00
7y s $0.00

ga) s $580.79

(8b.) $ $000

(8c) $ $0.00
o) 5 958079

(10a) $ $0.00

(obys $0.00

(1) s $0.00

(12a)$_90.00

(12bys $0.00

(19 $0.00
$580.79

(20 %

21y $0.00
(22)s $0.00

(2395 $580.79

(24) $ $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) $ $500.00

(14)+ s $80.79
(15~ s_$580.79

6. s $580.79
(17 ¢ $0.00 .
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e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2, Committee Name

98462

CTE Daniel Lawless

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1 4. Date of Receipt 10/26/2024

Committee (PAC) Report all contributions regardless of amount.
Name & Address:

PAC Receipl?EYES
Daniel Lawless

22639 Heatherwoode
Novi Ml 48375

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution:

Direct Loan from a person Fund Raiser

768  ,7.68

$

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Daniel Lawless
22639 Heatherwoode
Novi Ml 48375

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 11/02/2024

Occupation Employer
Business Address
Type of Contribution: DiFECf D Loan from a person D Fund Raiser

7311 ,80.79

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumuiative, please provide:

Employer

| ! Loan from a person

Occupation

Business Address
Type of Contribution: D Direct

D Fund Raiser

. [

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser

Click Here for Memo itemization

Page Subtotal

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

1

Page

1

S e

$80.79

$80.79

Enter this total on
line 3a of Summary
Page.
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number 98462

». Commites Name © 1 E D@niel Lawless

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name Staples

Address
47610 Grand River
Novi Ml 48374

DFund Raiser

10/22/2024 s 40596

Date

Printing

Purpose:

Click Here for Memo ltemization Type

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

statement
Expenditure #2
Date ; il
Address Purpose: Doors Team
4NZ)%/|9ﬁMC2§3%ite Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
D Eurd Raiser ebt or obligation reported on previous
statement
Expenditure #3
Name. T3
Tim Hortons 11022024 73 44
Address —_— purpose: DOOI's Team Date -
47296 City Gate
Novi M| 48374 Click Here for Memo Iltemization Type
DCheck box if this expenditure is payment of
5 debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

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

D Fund Raiser

D Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date ¥

Click Here for Memo itemization Type

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

1 1

of

Page

Subtotal this page $580.79

Grand Total of all Schedules 1B $ 5 8 O 79

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



