
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

CANDIDATE COMMITTEE 
COVER PAGE 

ReP.Ort must be !~Ible, ~ed or printed in ink and si§ined by 
the treasurer (or esigna ed record kef?per) and can 1date. 

1. Committee l.D. Number 

46906 
2. Committee Name 

Committee to Elect Adam Delay 

5. Committee's Mailing Address 

PO Box 1271 
East Lansing, Ml 48826 

FOR OFFICIAL USE ONLY 

3. This Statement covers From: 
0510712021 to 10/17/2021 

4. Candidate Last Name First Name M.I. 

Delay Adam T. 
4a. Office So~ght Including District# or Community Served (If applicable) 

East Lansing City Councli El 
4b. County of Residence INGHAM El 
6. Treasurer's Name & 'Residential Address 

Adam Delay 

215 Bessemaur Dr. 

East Lansing, Ml 48823 

Area Code and Phone (734) 558-0179 RECEIVED 
If the address in this box is different from the committee 
mailing address on the Statement of 01"9anization, mail may 
be sent to this address by the filing official. Area Code & Phone (734) 558-0179 .nr.r ? !) '>M• 

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a ~· 

215 Bessemaur Dr. Designated Record Keeper) 
INGHAM COUNTY CLERK"S OFFICE 

East Lansing, Ml 48823 

Area Code and Phone (734) ·558-0179 Area Code and Phone 

9. TYPE.OF STATEMENT 9e. Dlssolutlon of Candld~te <;ommlttee 

da. [g} Pre-Bectlon OR 9b. 0Post-Election 
Required ONLY n candidate 

Day checking this item l/We certify any outstanding debt is not on the ballotfor the 
current year: by .the committee to the candidate or his or her spouse is here 

Pre-Election or Post-EJection Statement relates to: by .dischaJned and forgiven, and no longer collectiblei from 

0July Quarterly 
ttie comm· ea. The committee has no oustanding assets, 

::JPriinary 
owes no !ates feesor has any oustanding debt 

· :g)General Doctober Quarterly 
Further, If the dissolution cannot be granted, that this be 

Oconvention 
considered a request for the Reporting Waiver. 

Dspecial Sc. 0Annual Statement ( ) 

Dsooooi Coverage Year Effective date of dissolution 

Ocaucus 9d. D Amendment to campaign State_ment 
(Complete Item 9a, 9b, 9c or 9e to 
indicate which Statement is being Note: The disposition of residual funds must be reported on 

amended.) Sc!ledule 1 B and the Summary Page. 

Date of Election, Convention or caucus 

11/02/2021 

10. Verification: l\We certify that all reasonable _diligence was u_sed in the preparation ofthls statement and attached schedules (if any) and to the best of 
my\our knowledge and belief the contents are true, accurate and complete. 

Curr~ntT~asureror Adam Delay a/~ Qp:f.n ~ 10/22/21 Designated Record keeper · I · :A Data 
· T,.Pe or Print Name Signature 

candidate Adam Delay /~~~~ Date 
10/22/21 

Type or Print Name 

Aulhorlty granted under PA 388 of 1976 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

SUMMARY PAGE 
CANDIDATE COMMITTEE 

RECEIPTS 

3. Contributions 

a. Itemized (Schedule 1A - Column· 6) 

b. Unitemized (less than $20.01 each - no Schedule) 

c. Subtotai of ncontributionsn 

4. Other Recaipls (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. ln:f<ind Expendi~res (Schedule 18-IK, Qolumn 6) 

EXPENDITURES 

8. Expenditures 

a. Itemized (Schedule 1B, Column 6) 

b. Itemized Get-Out-the-Vote (Schedule 1B-G) 

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

9. TOTAL EXPENDITURES (Add Line Ba+ Line Bb +Line Be) 

INCIDENTAL EXPENSE DISBURSEMENTS 
(Officeholders Only) 

10. Disbursements 
a. Itemized (Schedule 1 C, Column 6) 

b. Unitem_ized (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 1 E) 

b. Owed to the Committee (Schedule 1 E) 

13. ~nd_ing Balance of last report file~ 
(Enter zero if no previous reports have been filed.) 

14. Ainount received-during reporting period 
(Line 5, Total Contributions & Other Receipts) 

15. SUBTOTAL Add lines 13and14 
16. Amount expended during reporting period 

(Add lines 9 and 11) 
17. ENDING BALANCE 

(Subtract line 16 from line 15) 

1. Committee l.D. Number 46906 
~~~~~~~~~~~~~ 

2. committee Name Committee to Elect Adam Delay 

Column I Column II 
This Period Cum1,1Jative this election cycle 

(3a.) $ 8,414.76 

(3b.) $ NOT APPLICABLE 

(3c.) $ $8,414.76 (18.)$ $8,414.76 

(4.) $ (19.) $ 

(5.) $ $8,414.76 (20.) $ $8,414. 76 

(6.) $ $116.00 (21.) $ $116.00 

(7.) $ (22.) $ 

(Ba.) $ $7,958.44 

(Bb.) $ 

(Be.) $ 

(9.) $ $7,958.44 (23.) $ $7,958.44 

(10a.) $ 

(10b.) $ 

(11.) $ (24.) $ 

(12a.) $ $1,009.76 

(12b.) $ 
BALANCE STATEMENT 

(13.) $ $0.00 

(14.) + $ $8,414. 76 
(15.)= $ $8,414.76 

(16.) - $ $7,958.44 

(17.) $ $456.32 • 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number 46906 

~~~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Adam Delay 

Enter conbibutar's riame 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 lrideperideint 
Committee (PAC) Report all contributions regardless of amounl 

3. Contribution# 1 PAC Reoeipt? LJ YES 4. Date o!Receipt 05/15/2021 
Name & Address: 

Adam Delay 
215 Bessemaur Dr. 
East Lansing, Ml 48823 

5. If over $1 OD.OD cumulative, please provide: 

occupation Deparmental Analyst Employer Ml Dept. of Health and Human Services 

BusinessAddress 333 S. Grand Ave. Lansing, Ml 48933 
Type of Contribution: Ooirect 1111 Loan from a person I I Fund Raiser 

3. Contribution #2 
Name & Address 

PAC Reoelpt? DYES 4. Date of Receipt 05/24/2021 

Kevin Stobbe . 
201 S. Fancher Ave. 
Mount Pleasant, Ml 48858 

5. If over-$100.00 cumulative, please provide: 

Occupation _Employer 

Business Address 

Type of Contribution: [!dDirect D Loan from a person D Fund Raiser 

3. Coritrfbution # 3 PAC Receipt? DYES 4. Date of Receipt 05/24/2021 
Name & Address: 

Jarrod Cean 
14726 Sand Place 
Mannsville, NY 13661 

5. If over $100.0D cumulative, please provide: 

Occupation Employer 

Business Address 
Type of Contribution: IV' I Direct I I Loan from a person I I Fund RBiser 

3. Contribution # 4 P!\,C Receipt? DYES 4. Date of Receipt 05/24/2021 
Name & Address 

Eric Silvestri 
10610 South Leavitt 
Chicago, IL 60643 
5. If over $100.0D cumulative, please provide: 

Occupation Attorney Employer Chapman and Cutler LLP 

Business Address 111 West Monroe Street Chicago, IL 60603-4080 

Type of Contribution: ~ Direct D Loan from a person D Fund Raiser 

Page Subtotal 

.Grand Total of All Schedules 1A 
Com lete on last a e of Schedule p pg 

1 12 Page __ ol __ 

6.Amount 7. Cumulative for 
Election Cycle_ fof E~ch 
Contributor (Through 
date of receioO 

$ 1009.76 ~ 1009.76 

Click Here for Memo Itemization 

$50 $50 

Click Here for Memo Itemization 

$25 $25 
Click Here for Memo Itemization 

$100 
$ 

100 

Click Here for Memo Itemization 

$1,184.76 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number 46906 

~~~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Adam Delay 

Enter conlnDutor'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 
Committee (PAC) Report all contributions regardless of amount. 

3. Contribution # 1 
Name & Address: 

PAC Receipt? LJ YES 4. Date of Receipt 05/24/2021 

Patricia Coyle 
3642 Common Rd. 
Warren, Ml 48092 

5. If over $100.00 cumulative, please provide: 

occupation Retired Employer Retired 

Business Address 

Type of Contribution: IV'I Direct I f Loan from a person I I Fund Raiser 

3. Contribution #2. PAC Receipt? DYES 4. Date of Receipt 05/24/2021 
Name & Address 

NeeharGarg 
260 King St. Unit 50 
San Francisco, CA g4107 

5. If over $100.00 cumulative, please provide: 

Occupation VP Product Employer HealthJoy 

Business~ddress 215 W Superior St, Ste 5 Chicago, IL 60654 

Type of Contribution: ~Direct D Loan from a person D Fund Raiser 

3. contribution # 3 PAC Receipt? DYES 4. Dote of Receipt 05/25/2021 
Name & Address: 
Zachary Heck 
5600 Hichitee Court 
Liberty Township, OH 45011 

5. If over $1 OD.DO cumulative, please provide: 

Occupation Lawyer Employer Tait Stettinius and Hollister LLP 

~ . Add 40 North Main Street 1700 Dayton, OH 45423 usmess ress -
Tvne_of Contribution: I al' I Direct I I Loan from a person I I Fund Raiser 

3. Contribution #A PAC Receipt? 
Name & Address 

DYES 4. Date of Receipt 05/25/2021 

Jaso.n .. Desantis 
7265 Yorktown Lane 
Shelby Township, Ml 48317 

5. If over $100.00 cumulative, please provld~: 

Occupation Assistant Prosecutor 1 
Oakland County Prosecutor 

Empoyer 

. 1200 North Telegraph, West Wing - Building #14E, Pontiac, Ml 48341 
Business Address · 
Type of Contriblition: ~·Direct - D Loan from ~ person n Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 
Com late on last a e of Schedule) p pg 

2 12 Page __ ol __ 

6.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receint1 

$250 ~250 

Click Here for Memo Itemization 18 

$100 $100 

Click Here for Memo Itemization [2l 

$500 $500 
Click Here for Memo Itemization 12.l 

$725 $ 725 

Click Here for Memo Itemization El 

$1,575.00 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number 46906 

~~~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Adam Delay 

Enter contributor's ~ame and .add_ress. If coritribµtion 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 
Committee (PAC) Report!!!! contributions regardless of amount 

3; Contribirtlon # 1 PAC Receipt? LJ YES 4. Date of Receipt 05/25/2021 
Name & Address: 
Ross Nabewaniec 
1200 South Conkling Street, Apt 345 
Baltimore, MD 21224 

5. If over $1 DO.OD cumulative, please provide: 

Occupation Employe~ 

Business Address 

Type of Contnbution: Iv I Direct I I Loan from a person I / Fund Raiser 

3. contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/25/2021 
Name & Address 

Ryan Maddock 
.306 Broadleaf Dr NE 
Vienna, VA, 22180 

5. If over $100.00 cu·mulative, please provide: 

' Occupation Employer 

Business Address 

Type of Conbibution: ~Direct D Loan from a person D Fund Raiser 

3. Contribution# 3 PAC Receipt? DYES 4. Date of Receipt 05/25/2021 
Nam'e & Address: 

Nathan Herbert 
1015 McLean Ave 
Royal0ak,Ml48067 

5. If over .$100~00 cumulative, please provide: 

Occupation Attorney Employer Ford Motor Company 

Business Address 1 American Rd. Dearborn, Ml46126 
Type of Contribution: 0 Direct o· Loan from a person D Fund Raiser 

3. Contribution # 4 PAC Receipt? DYES 4. Dai.; of Receipt 05/25/2021 
~ame & Address 

Michael Cerasaro 
3987 S Whiting Way 
Denver, CO 80237 

5. If over $1 OD.OD cumulative, please provide: 

Occupation Doctor Employer HealthONE 

Business Address 501 E Hampden Englewood, CO 80113 

Type of Contribution: ~ Pirect 0.Loan from a person D Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 
Com lete on last page of St:hedule} p 

3 12 Page __ of __ 

6.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recelntl 

$100 ~ 100 

Click Here for Memo Itemization EJ 

$50 $50 

Click Here for Memo ltemizatio_n EJ 

$100 $100 

Click Here for Memo Itemization~ 

$250 $ 250 

Click Here for Memo Itemization !B 

$500.00 

Enter this total on 
lln~ 3a of Summary 
Page. 



#-f!1 
~ 

MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 46906 
~~~~~~~~~~~~~~-

2. Committee Name Committee. To Elect Adam Delay 

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle inltial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all contributions regardless of amount 

3. Contribution# 1 PAC Receipt? LJ YES 4. Date ofReceipl 05/25/2021 
Name & Address: 
Steven Baker 
27058 California 
Taylor, Ml 48180 

5. lf over $1 DO.DO cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribuuon: IV'I Direct I I Loan from a person I I Fund Ri:lfser 

3. Contribution #2 

Name & Address 
PAC Receipt? 0 YES 4. Date of Receipt 05/25/2021 

Kevin Shopshire 
428 West St. 
Howell, Ml 48843 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Busin_ess Address 

Type of Contribution: ~Direct D Loan from a person D Fund Ra!Ser 

3. Contribution# 3 PAC Receipt? DYES 4. Date of Receipt .05/25/2021 
,Name & Address: 

Matt Silver 
5826 ~ingham Dr. 
Troy, Ml 48085 

5. If over $100.00 cumulati~1 please provide: 

occupation Not Employed Employer Not Employed 

Business Address 
Type of Contribution: ~ Direct I I Loan from a person D Fund Raiser 

3. Contribution #.4 PAC Receipt? DYES 4. Date of Receipt 
Nam·e & Address 

Eric Silvestri 
1061 O South Leavitt 
Chicago, IL 60643 
5. If over $100.00 cumulative, please provide: 

Occupation Attorney Employer Chapman and Cutler LLP 

Business Addrass 111 West Monroe Street Chicago, IL 60603-4080 

Type of Contribution: 0 ~irect D Loan from a person D Fund Raiser 

Page Subto!al 

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

6.Amount 7. Cumulative far 
Election Cycle far Each 
Contributor (Through 
date of recelot\ 

~25 ~25 

Click Here for Memo Itemization GJ 

$25 $25 

Click Here for Memo Itemization El 

$250 $250 

Click Here for Memo Itemization EJ 

$100 $ 200 

Click Here for Memo Itemization EJ 

$400.00 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number 46906 

~~~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Adam Delay 

Enter contributor's name and address. If contribution ls from an individual, enter last name, first name, 
middle initial. Check box to indicate If contribution ls from a Political Committee or an Independent 
Committee (PAC) Report an contributions regardless of 8!'J1ounl 

3. Contribution # 1 PAC Receipt? lJ YES 4. Date of Receipt 05/25/2021 
Name & Address: 

Julie Grech-Kramer 
16711 S. Bauer Rd. 
Grand Ledge, Ml 488.37 

5. If over $100.00 cumulative, please provide: 

Oe:cupafion Employer 

Business Address 

Type of Contribution: JV'I Direct I I Loan from a person I I Fund Raiser 

3. Con!fibution #2 

Name & Address 
PAC Receipt?' DYES 4. Date of Receipt 05/25/2021 

Cory King 
703 Regency Square, Apt. 207 
Kalamazoo, Ml 49008 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: ~Direct D Loan from a person D Fund Raiser 

3. Contribution# 3 PAC Receipt? DYES 4. Date of Receipt 05/26/2021 
Name & Address: 

Sandra Wright 
24501 Calvin St. 
Dearborn, Ml 48124 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: ~Direct I I Loan from a person D Fund Raiser 

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt 05/26/2021 
Name & Address 

Lori Delay 
28090 Charlemagne 
Romulus, Ml 48174 

5. If over $100.00 cumulative. please provide: 

Occupation Not Employed Employer Not Employed 

Business Address 

Type of Contribution: 0 Direct D Loan from a person D Fund Raiser 

Page Subtotal 

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

5 12 Page __ of __ 

·a.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receloO 

$100 ~ 100 

Click Here for Memo Itemization EJ 

$25 $25 

Click Here for Memo Itemization 121 

$25 $25 

Click Here for Memo Itemization III 

$1000 $ 1000 

Click Here for Memo Itemization EJ 

$1,150.00 

Enter ti11s total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. committee l.D. Number 46906 
~~~~~~~~~~~~~~-

2. Committee Name Committee To Elect Adam Delay 

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 
Committee (PAC) Report fill contributions regardless of amount 

3. Contribution # 1 PAC Receipt? LJ YES 4. Date of Receipt 05/26/2021 
Name & Address: 
Mark .Desantis 
1711 Devonwood Dr. 
Rochester Hills, Ml 48306 

5. If over $1DD.DO cumulative, ple;1se provide: 

Occupation Employer 

Business Address 

Type of Contribution: IVloirect I .1 Loan from a person I I Fund Raiser 

3. Contribution #12 
Name & Address 

PAC Receipt? D YES 4. Date of Rece;pt 05/27 /2021 

Jake Chasse 
30083 Halecreek St. 
Romulus, Ml 48174 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contnbutlon: ~Direct D Loan from a person D Fund Raiser 

3. Contribution# 3 
Name & Address: 

PAC Receipt? 0 YES 4. Date of Receipt 06/04/2021 

Meenna Wallace 
6485 Huron St. 
Taylor, Ml 48180 

5. lfover$100.00 cumulative, please provide: 

Occupation Employer 

Business Address 
Type of Contribution: 0 Direct I I Loan from a person I I Fund Raiser 

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt 06/06/2021 
Name & Address 

Jennifer Rulon 
5600 Hichitee Court 
Liberty Township, OH 45011 

5. If over $100.0D cumulative, please Provide: 

Occupation Employer 

Business Address 

Type of Contribution: ~ Direct . D Loan from a person_ n Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 
Complete on last page of Sch-edule) 

Paga_§___of ~ 

6.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recelctl 

$100 ~.100 

Click Here for Memo Itemization EJ 

$25 $25 

Click Here for Memo Itemization l!l 

$25 $25 

Click Here for Memo Itemization 12! 

$100 $ 100 

Click Here for Memo Itemization 12] 

$250.00 

Enter this total on 
tine 3a Of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number _4_6_9_0_6 __________ _ 

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Adam Delay 

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 
Committee (PAC) Report !ill contributions regardless of amo.unl 

3. Contribution # 1 PAC Receipt? lJ YES 4. Date o!Receipt 06/08/2021 
Name & Address: 

Sharon Harris 

1950 Camino de la Reina, Unit 204 
San Diego, CA 92108 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: IV-I Direct I I Loan from a person I I Fund Raiser 

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/16/2021 
Name & Address 

Justin Carrasco 
8 Stirrup Ln. 
Durham, NC 27703 

5. If over $100,00 cumulative, please prQvid~: 

Occupation Employer 

Business Address 

Type of Contribution: !!'.]Direct D Loan from a pe~n D Fund Raiser 

3. Contribution# 3 PAC Receipt? DYES 4. Date of Receipt 06/16/2021 
Name & Address: 

Zoe Ahlstrom 

740 Stanley St. 

Lansing, Ml 48915 

5. If over $100.00 cumulative, please provide: 

Occupation Empl.oyer 

Business Address 
Type of Contribution: 0 Direct D Loan from a perso.n I I Fund Raiser 

3. Contribution# 4 PAC Receipt? DYES 4. Date of Receipt 06/18/2021 
Name & Address 

Richard Carrasco 
6725 Wheatdale Ln. 
Lansing, Ml 48917 

5. If over $100.00 cumulative, please provide: 

occupation Not Employed Employer Not Employed 

Business Address 

Type of Contribution: !!'.] Direct 0 loan from a person n Fund Raiser 

Pa~e Subtotal 

Grand Total of All Schedules 1A 
Com !ete on last a e of Schedule) p p g 

6.Amount 7. Cumulative for 
Elec~on Cycle for Each 
Contributor (Through 
date of receiotl 

~ 100. ~ 100 

Click Here for Memo Itemization@ 

$100 $ 
·100 

Click Here for Memo Itemization IZJ 

$100 $100 

Click Here for Memo Itemization [El 

$200 $ 200 

Click Here for Memo Itemization El 

$500.00 

Enter this total on 
fine 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number 46906 

~~~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Adam Delay 

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 
middle initial. Check tiox to Indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report fill contributions regardle_ss of amount 

3. Contribution # 1 PAC Receipt? i_J YES 4. Date of Receipt 06/18/2021 
Name & Address: 
Kara Cook 
421 S. Maire St. 
Westland, Ml 48186 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: la.II Direct D Loan from a person I I Fund Raiser 

3. Contribution #2 

Name & Address 
PAC Receipt? 0 YES 4. Date o!Receipt 06/18/2021 

Lorna Elliot-Egan 
1630 Ridgewood Dr. 
East Lansing, Ml 48823 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contrib.ution: ~Direct D loan from a person D F4nd Ratser 

3. Contribution# 3 PAC Receipt? DYES 4. Date of Receipt 06/18/2021 
Name & Address: 

Cynthia Sabin 
951 Sunset Ln. 
East Lansing, Ml 48823 

5. If over $100.00 cumulative1 please provide: 

Occupation Employer 

Business Address 

Type of Contribution: IV' I Direct I I Loan from a person D Fund Raiser 

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt 06/20/2021 
Name & Address 

Lisa· Wallace 
PO Box33795 
Juneau, AK 99803 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: ~ Direct D Loan from a person n Fund Raiser 

Page Subtotal 

Grand Total of AH Schedules 1A 
(Complete on last pag~ of Schedule) 

8 12 Page __ of __ 

6.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receim\ 

$100 $100 

Click Here for Memo Itemization m 

$25 $25 

Click Here for Memo Itemization [d 

$50 $50 
Click Here for Memo Itemization GJ 

$100 
$ 100 

Click Here for Memo Itemization IE 

$275.00 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STA TE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 46906 
~~~~~~~~~~~~~~-

2. committee Name Committee To Elect Adam Delay 

Enter contributor's name and address. If contribution Is from ~n individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all contributions regardless of amount. 

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 06/20/2021 
Name & Address: 

Scott Hendrickson 
4206 Graystone Dr. 
Okemos, Ml 48864 
5. Hover $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: fvl Direct I l Loan from a person I l Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Dale ofRecelpt 06/21 /2021 
Name & Address 

Michael Berkowitz 
235 Buena Vista Ave Apt 1 
Ann Arbor, Ml 48103 

5. If over $100.00 cumulative. please provide: 

Occupation Employer 

Business Address 

Type of Ccintribution: ~Direct .D Loan from a person D Fund-Raiser 

3. Contribution# 3 PAC Receipt? DYES 4. Date of Receipt 06/28/2021 
Name & Address: 

Christopher Sanford 
2304 Westbury Rd. 
Lansing, Ml 48906 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 
Type of Contribution: ·~'Direct J l Loan from a person D Fund Raiser 

3. <;:ontrjbution # 4 PAC Receipt? DYES 4. Date of Rece!pt 06/29/2021 
Name & Address 

Ana Wolken 
2014 Devonshire Ave 
Lansing, Ml 48910 
5. If (!Ver $100.00 cumulative. plea.se provide: 

Occupation Employer 

Business Address 

Type of Contribution: 0 Direct D Loan from a person D Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 
Com 1ete on last a e of Schedule) p p g 

9 12 Page __ of __ 

6.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recelot\ 

$100. ~ 100 

Click Here for Memo Itemization EJ 

$25 $25 

Click Here for Memo Itemization [[I 

$100 
5 100 

Click Here for Memo Itemization El 

$25 $ 25 

Click Here for Memo Itemization El 

$250.00 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number _4_6_9_0_6 _________ _ 

2. committee Name Committee To Elect Adam Delay 

Enter contributor's name and address. lf'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 
Committee (PAC) Report ell contributions regardless of amount 

3. Contribution # 1 PAC Receipt? LJ YES 4. Date of Receipt 07/14/2021 
Name & Address: 
GaryW. Delay 
2070 Fort St Unit G7 
Trenton, Ml 48183 

5. If over $100.00 cumulative, please provide: 

occupation Retired Employer Retired . 

Business Address 

Type of Contribution: f vl Direct f l Loan from a perso~ r l Fund Raiser 

3. Contribution #2 PAC Receipt? 'DYES 4. Date of Receipt 07 /17 /2021 
Name & Address 

Neehar Garg 
260 King Street, Unit 503 
San Francisco, CA g4107 

5. If oyer $100.00 cumulative, please provide: 

occupation Product Operations Employer Uber 

Business.Address 215 W. Superior Chicago, IL 60654 

Type of Contribution: ~Direct D Loan from a person D Fund Raiser 

3. Contrfbulion#3 PAC Reoelpt? DvEs 4. Date of Receipt 07/18/2021 
Name & AddreSs: 
Nathan Herbert 
1015 McLean Ave. 
Royal Oak, Ml 48067 

5. If over $100.00 cumulatlve; please provide: 

occupation Attorney Employer Ford Motor Company 
Busines8Address 1 American Rd Dearborn, Ml 48126 
Type of Contnbution: ~ Direct D Loan froffi a person D Fund Raiser 

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt 07 /24/2021 
Name & Address 
Whitney Field 
9030 Merrill Rd. 
Whitmore Lake, Ml 48189 
~. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: ~ Direct D Loan from a person D Fund Raiser 

Page Subtotal 

Grand Total of Ali Schedules 1A 
Com lete on last a e of Schedule p p g 

10 12 Page __ of __ 

6.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date.of receint\ 

$1050 ~ 1050 

Click Here for Memo Itemization Ej 

$100 $200 

Click Here for Memo Itemization EJ 

$50 $150 
Click Here for Memo Itemization l!El 

$50 $ 50 

Click Here for Memo Itemization ill 

$1,250.00 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number 46906 

~~~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Adam Delay 

Enter contributor"s name and address. If contribution ls from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all oontributions regardless of amount. 

3, Conlribution # 1 
Name & Address: 

PAC Recelpl? lJ YES 4. Dale ofReceipt 08/ 18/2021 

Amanda Mazzio 
7265 Yorktown Ln. 
Shelby Township, Ml 48317 

5. If over $100.00 cumulative, please provlt;le: 

occupation Teacher Employer Romeo Community Schools 

BusinessAddress 316 North Main Street Romeo, Ml 48065 

Type of Contribution: jV"J Direct I I Loan from a person J J Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date ofReceipl 09/03/2021 
Name & Address 

Ellen Rodman 
635 7th St 
Owosso, Ml 48867 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: ~Direct D Loan from a person D Fund Raiser 

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt 09/29/2021 
Name & Address: 

Oprah Ravish 
837 Fred St. 
Lansing, Ml 48911 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 
Type ofContnbution: 0'Direct 0 L~n from a pers~n D Fund Raiser 

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt 
Name & Address 

Zachary Heck 
1935 Rustling Oak 
Dayton, OH 45459 

5. If over $100.00 cumulative, please provide: 

occupation Attorney Employer Taft Stettinius & Hollister LLP 

Business Address 40 N Main 1700 Dayton, OH 45423 

Type of Contribution: 0 Direct 0Loan from a· person D Fund Raiser 

Page Subtotal 

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

6.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor {Through 
date of receint\ 

$800 ~800 

Click Here for Memo Itemization EJ 

$30 $30 

Click Here for Memo Itemization@ 

$50 $50 
Click Here for Memo Itemization [2] 

$150 $ 650 

Click Here for Memo Itemization IEJ 

$1,030.00 

Enter this total on 
line 3a Of Sumnlaiy 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee ID. Number 46906· 

~~~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. committee Name Committee To Elect Adam Delay 

Enter contributor's name and address. If contribution Is from an individl.ial, enter last name, first name, 
middle initial. Check box to indicate If contribution is from a Political Committee or an Independent 
Committee (PAC) Report all contributions regardless of amount 

3. Conlribulion # 1 PAC Receipt? 0 YES 4. Date of Receipl 10/14/2021 
Name & Address: 

Joshua Vermaas 

619 Elizabeth St. 

East Lansing, Ml 48823 

5. If over $1 OD.OD cumulative, please provide: 

occupatlon Professor Employer Michigan State Universti)I'. 

Business Address 612 Wilson Road East Lansing, Ml 48824 
Type of Contribution: JV"l Direct I l Loan from a person [ l Fund Raise~ 

3. Contribution #2 PAC Receipt? 0 YES 4. D~te of Re~ipt 

Name & Address 

5. If over $100.00 cumulative, please provide: 

Occupation Erhployer 

Business Address 

Type of Contribution: Oo1rect D Loan from a person D Fund Raiser 

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt 
Nania & Address: 

5, If over $100.00 cumulative, please provld,e: 

Occupation Employer 

Business Address 

Type of Contribution: I 1 Direct r 1 Loan from a person D FUnd Raiser 

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt 
Name & Address 

5. If over $1 DO.OD cumuliltlve, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: D Direct D Loan from a person D Fune;! Raiser 

Page Subtotal 

Grand Total of All SChedules 1A 
Com lete on last a e of Schedule p pg 

Page~of.~ 

6.Amount 7. Cumulative for 
Election Cycie for Each 
Con~ributor (Through 
date of recefnt\ 

$50 ~50 

Click Here for Memo ltemi?:ation El 

$ $ 

Click Here for Memo Itemization El 

$ $ 
Click Here for Memo lte_mizalion IEJ 

$ $ 

Click Here for Memo Itemization El 

$50.00 

$8,414.76 
Enter this total on 
tine 3a of sUmmary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 

SCHEDULE1B 
CANDIDATE COMMITTEE 

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

Expendilure.#1 

Name United States Postal Service 

Address 

1140 Abbot Rd. 
East Lansing, Ml 48823 

0Fund Raiser 

Expeiiditure #2 

Name United States Postal Service 

Address 
1140 Abbot Rd. 
East Lansing, Ml 48823 

D Fund Raiser 

Expendilure #3 

Name Squarespace Inc. 

Address 
225 Varick St., 12th Floor 
New York, NY 10014 

D Fund Raiser 

Expendiiure #4 

Name Michigan Democratic Party 

Address 

606 Townsend 
Lansing, Ml 48933 

D Fund Raiser 

Expenditure #5 

Name Harland Clarke 

Address 

15955 La Cantera 
San Aritonio, TX 78256 

'D Fund Raiser 

1 10 Page __ of __ 

1.Commltteel.D.Number 46906 
~~~~~~~~~~~~~~~~-

2 committee Name Committee To Elect Adam Delay 
4. Purpose (Required Information) I 5. Date 6. Amount 

0512112021 
$ 73 

Purpose: PO Box Date 

Click Here for Memo Itemization Type 

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

0512112021 $0.55 
Purpose: Postage Date 

Click Here for Memo Itemization Type 

Qcheck box if this expenditure is payment of 
t or obligation reported on previous 

Statement 

0512112021 $144 
Purpose: Website hosting. fee Date 

Click Here for Memo Itemization Typer:J 

Ocheck box if this expenditure Is payment of 
debt or obligation reported on previous 
statement 

05121/2021 
$ 150 

Date 
Purpose: VAN Access 

Click Here for Memo l~emization Typ,e 

Q Check box if this expenditure is payment of 
t or obligation reported on previo_us 

statement 

0512612021 
Purpose: Checks Date $16 

Click Here for Memo Itemization Type 

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

statement 

Subtotal this page 

Grand Tolal of all Schedules 18 
(Complete on last page of Schedule) 

$383.55 

Enter this total 
on iine ea of 
Summary Page 



~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 
3. Name and address of person or vendor to Whom paid 

ExpenditUre #1 

Name Allied Media 

Address 

240 N. Fenway Dr. 
Fenton, Ml 48430 

D Fund Raiser 

Expenditure #2 

Name Facebook, Inc, 

Address . 

1 HackerWay 
Menlo Park, CA 94025 

.0 Fund Raiser 

Expe_nditure #3 

Name ActBlue 

Address 

PO Box441146 
Somerville, MA 02144 

D Fund Raiser 

Expenditure #4 

Name Vantiv 

Address 

8500 Governors Hill Dr. 
Cincinnati, OH 45249 

D Fund Raiser 

Expenditure #5 

Name Sawicki & Son, Inc. 
Address 

1521 W Lafayette Blvd. 
Detroit, Ml 48216 

D Fund Raiser 

2 10 
Page_._of __ 

1. Committee I. D. Number _4_6_9_0_6 __________ _ 
2 eommitteeName Committee To Elect Adam Delay 

4. Purpose (Required Information) / 5.Date 6.Amourit 

07/27/2021 
$ 72.57 

Purpose: Bumper Stickers Date 

Click Here for Memo Itemization TypeEJ 

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

06101/2021 $25 
Purpose: Ads 

Date 

Click Here for Memo Itemization Type@ 

gcheck box if this expenditure is payment of 
orobligaUon·repo~ed on previous 

statement 

06/0312021 s58.91 
Purpose: Service fee Date 

Click Here for Memo Itemization Typel!) 

De heck box jf this expenditure. is payment of 
debt or obligation reported on previous 
statement 

06109/2021 
$ 104.70 

Date 
Purpose: Credit Card Processing Fee 

Click Here for Memo Itemization Type[d 

Q Check box if this eXpenditure is payment of 
tor obligation reported on previous 

statement 

06/16/2021 
. $154.90 

Purpose: T-Shirts Date 

Click Here for Memo Itemization TypeEJ 

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

statement 

Subtotal this page 

Grand Total of all Schedules 1B 
(Complete on last page of Schedu!e) 

$416.08 

Enter this total 
on line Sa Of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

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

Expenditure #1 

Name Allied Media 

Address 
240 f\J. Fenway Dr. 
Fenton, Ml 48430 

D Fund Raiser 

Expenditure #2 

Name Sawicki & Son, Inc. 

Address 

1521 W Lafayette Blvd. 
Detroit, Ml 48216 

D Fund Raiser 

Expenditure #3 

Name Allied Media 

Address 

240 N. Fenway Dr. 
Fenton, Ml 48430 

D Fund Raiser 

Expenditure #4 

Name Facebook, Inc·. 

Address 
1 HackerWay 
Me.nlo Park, CA 94025 

0 Fund Raiser 

Expenditure #5 

Name ActBlue 

Address 
PO Box 441146 
Somerville, MA 02144 

D Fund Raiser 

3 10 Page __ of __ 

1. Committee I. D. Number 46906 
~~~~~~~~~~~~~~~~-

2 committee Name Committee To Elect Adam Delay 
4. Purpose (Required Information) I 5. Date 6.Amount 

06/18/2021 
$ 288.35 

Purpose: Printing Services Date 

Click Here for Memo Itemization TypeEJ 

D Check box if this ex~nditure is payment of. 
debt or obligation reported on ·previous 
statement 

0612312001 $154.89 
Purpose: T-Shirts Date 

Click Here for Memo Itemization Type[:) 

~Check box If this expenditure is payment of 
tor obligation reported on previous 

statement 

06/26/2021 $18.97 
Purpose: Shipping Fee Date 

. Click Here for Memo Itemization TypefEJ 

Ocheck box if this eXpenditure is payment of 
debt or obligation reported on previous 
statement 

07/06/2021 
$ 25 Date 

Purpose: Ads 

Click Here for Memo Itemization Type@ 

Q Check box if this expenditure is payment of 
e t or obligation reported ori previous 

statement 

07/06/2021 

Purpose: Service Fee Date 
$14.64 

Click Here for Memo Itemization Type IE] Q Check box if this expendib.Jre is payment of 
t or obligation reported on prevlous 

statement 

Subtotal this page 

Grand Total of all Schedules 18. 
(Complete on last page of Schedµle) 

$501.85 

·Enter this total 
on line Ba of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 
3. Name and address of person or vendor to whOm paid 

Expenditure #1 

Name Allied Media 

Address 

240 N. Fenway Dr. 
Fenton, Ml 48430 

0Fund Raiser 

Expenditure #2 

Name Vantiv 

Address 

8500 Governors Hill Dr. 
Cincinnati, OH 45249 

D Fund Raiser 

Expenditure #3 

Name Sawicki & Son, Inc. 

Address 

1521 W Lafayette Blvd. 
Detroit, Ml 48216 

D Fund Raiser 

Expenditure #4 

Name Allied Media 

Add re~ 

240 N. Fenway Dr. 
Fenton, Ml 48430 

D Fun~ Raiser 

Exp~nditure #5 

Nam• Facebook, Inc. 

f\ddress 

1 HackerWay 
. Menlo Park, CA 94025 

D Fund Raiser 

4 10 
Page __ or __ 

1. Committee I. D. Number 46906 
~~~~~~~~~~~~~~~~-

2 committee Name Committee To Elect Adam Delay 
4. Purpose (Required Information) I 5. Date 6~ Amount 

07/06/2021 
$ 259.10 

Purpose: Printing Services Date 

Click Here for Memo Itemization TypeE] 

D Check box if thi!' expepditure is' payment of 
debt or obligation reported on previous 
statement 

07/09/2021 $29.29 
P Credit Card Processing Fee Date 

urpose: .. 

Click Here for Memo Itemization Type(2] 

gcheck box if this expenditure is payment of 
e tor obligation reported on previous 

statement 

07/1512021 $638.12 
Purpose: Ink Pens Date 

Click Here for Memo Itemization TypeE] 

Ocheck box if this expend~ure is payment of 
debt or obligation reported an previous 
statement 

07/17/2021 
$ 25 

Date Purpose: Graphic Design 

Click Here for Memo Itemization TypeE] 

Q Check box if this experlditure is payment of 
t or obngation reported .on previous 

statement 

07/20/2021 
$25 

Purpose: Ads Date 

Click Here for Memo Itemization TypeEJ Q Check box if this expe11diture is payment of 
or obligation reported on previous 

statement 

Subtotal this page 

Grand Total-of all Schedules 18 
(Complete on last page of Schedule) 

$976.51 

Enter this total 
on line Sa of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 

SCHEDULE1B 
CANDIDATE COMMITTEE 

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

Expenditure #1 

Name Facebook, Inc. 

Address 

1 HackerWay 
Menlo Park, CA 94025 

OFund Raiser 

Expenditure #2 

Name United States Postal Service 

Address 

1140 Abbot Rd. 
East Lansing, Ml 48823 

D Fund Raiser 

Expenditure #3 

Name ActBlue 

Address 

PO Box441146 
Somerville, MA 02144 

D Fund Raiser 

Expenditure #4 

Name Allied Media 

Address 

240 N Fenway Dr. 
Fenton, Ml 48430 

D Fund Raiser 

Expenditure #5 

Name Vantiv 

Addn;tss 

8500 Governors Hill Dr. 
Cincinnati, OH 45249 

D Fund Raiser 

5 10 
Page __ of __ 

1.Committeel.D.Number 46906 
~~~~~~~~~~~~~~~~-

2 committee Name Committee To Elect Adam Delay 
4. Purpose (Required liifOimation) I 5. Date 6. Amount 

07/24/2021 
$ 3.05 

Purpose: Ads Date 

Click Here for Memo Itemization Type~ 

D Check box If this expenditure Is payment of 
debt or obligation reported on previous 
statement 

07/28/2021 $165 
Purpose: Stamps Dale 

Click Here for Memo Itemization Type[!] 

Qcheck box if this !3Xpenditure is payment of 
tor obligation reported on previous 

statement 

08/05/2021 $3 
Purpose: Service fee Date 

. Click Here for Memo Itemization rYpe[!] 
DCheck box ff this expenditure Is payment of 
debt or obligatlon reported on previous 
statement 

08/0612021 

Dale 
$ 1048.61 

Purpose: Yard Signs 

Click Here for Memo Itemization Type El 
Q Check Qox if this expenditure is payment of 

t or obligation reported on previous 
statement 

08/10/2021 

Purpose: Credit Card Processihg Fee Dale 
$8.38 

Click Here for M_emo ltem~tion TypeEf 

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

statement 

Subtotal this page 

Grand Total of all Schedules 18 
(Complete on last page of Schedule) 

$1,228.04 

Enter this total 
on line ea of 
Summary Page 



~lf MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE18 

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

Expendilure #1 

Name Allied Media 

Address 

240 N Fenway Dr. 
Fenton, Ml 48430 

0Fund Raiser 

Expenditure #2 

Name Facebook, Inc. 

Address 

1 HackerWay 
Menlo Park, CA 94025 

D Fund Raiser 

Expenditure #3 

Name Facebook, Inc. 

Add~ess 

1 HackerWay 
Menlo Park, CA 94025 

D Fund Raiser 

Expenditure #4 

Name Allied Media 

Address 

240 N Fenway Dr. 
Fenton, Ml 48430 

D Fund Raiser 

ExJ)endilure #5 

Name Allied Media 

Address 

240 N Fenway Dr. 
Fenton, Ml 48430 

D Fund Raiser 

6 10 
Page_· __ of __ 

' 

1. Committee I. D. Number 46906 
~~~~~~~~~~~~~~~~-

2 committee Name Committee To Elect Adam Delay 
4. Purpose (Required Information) I 5. Date . 6; Amount 

08/10/2021 
$ 384.53 

·Purpose: Printing and Mailing Date 

Click Here for Memo Itemization.Type[:] 

D Check box if this expenditure Is payment of 
debt or obligation reported on previous 
statement 

08/13/2021 $35 
Purpose: Ads Date 

Click Here for Memo ltemlzatil?n TypeE) 

Qcheck box if this expenditure is payment Of 
t or Obligation reported on previous 

statement 

08/24/2021 $17.17 
PU!Jlose: Ads Date 

Click Here for Memo Itemization TypeEEJ 

Dcheck box If this expenditure is payment of 
debt or obligation reported on previous 
statement 

08/26/2021 
$ 824.46 

Date 
Purpose: Printing and mailing 

Click Here for Memo Itemization Type[ll 

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

statement 

08/27/2021 

Purpose: Printing and mailing Date 
$770.85 

Click Here for Memo Itemization T~pe(EI 
Q Check box if this expenditure is payment of 

t or obligation reported on previous 
~tatement 

Subtotal this page 

Grand Total of all Schedules 18 
(Complete on last page of Schedule) 

$2,032.01 

Enter this· total 
on line Sa of 
Summary Page 



~ MICHIGAN DEPARTME. N. T OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 

SCHEDULE 1B 
CANDIDATE COMMITTEE 

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

Expenditure #1 

Name ActBlue 
Address 
PO Box441146 
Somerville, MA 02144 

0Fund Raiser 

Expenditure #2 

Name Vantiv 

Address 

8500 Governors Hill Dr. 
Cincinnati, OH 45249 

D Fund Raiser 

Expenditure #3 

Name Allied Media 

Address 

240 N. Fenway Dr. 
Fenton, Ml 48430 

D Fund Raiser 

Expenditure #4 

Name Allied Media 

Address 

240 N. Fenway Dr. 
Fenton, Ml 48430 

D Fund Raiser 

Expenditure #5 

Name Facebook, Inc. 

Address 

1 Hacker Way 
Menlo Park, CA 94025 

D Fund Raiser 

7 10 
Page __ or __ 

1. Committee I. D. Number _4_6_9_0_6 ___________ _ 
2 committeeName Committee To Elect Adam Delay 

4. Purpose (Required lnfonnation) J 5. Oat~ 6. Amount 

09/03/2021 
$ 12 

Purpose: Service Fee Date 

Ciiek Here for Memo Itemization TypeL:J 

D Check box If this expenditure is payment of 
debt or obligation reported on previous 
statement • 

09/09/2021 $3.92 
Purpose: Credit Card Processing Fee Date 

Click Here for Memo Itemization TypeE( 

IJcheck box if this e?Cpenditure is p_ayment of 
t or obligation reported on previous 

statement 

09/23/2021 $127.42 
Purpose: Printing and Mailing Date 

Click Here for Memo.Itemization Type(2] 

Ocheck box if this expenditure Is payment of 
debt or obligation reported on prevtous 
statement 

0912312021 
$ 532.48 

Purpose: Printing and Mailing Date 

Click Here for Memo Itemization TypefE] 

Q Check box if this ~XPE!nditur~ is payment of 
e t or obligation reported on prevlo_us 

statement 

09124/2021 
$27.97 

Purpose: Ads Date 

Click Here for Memo lt~mization Type[:) 

Q Check box if this expencf1ture is payment of 
t or obligation reported on previous 

statement. 

Subtotal this page 

Grand Total of all Schedules 18 
(Complete.on last page of Schedule) 

$703.79 

Enter this total 
on line Sa of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

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

Expenditure #1 

Name Allied Media 

Address 

240 N. Fenway Dr. 
Fenton, Ml 48430 

0Fund Raiser 

Expenditure #2 

Name Allied Media 

Address 

240 N. Fenway Dr. 
Fenton, Ml 48430 

D Fund Raiser 

Expenditure "#3 

Name City Pulse 

Addr~ss 

1905 E. Michigan Ave. 
Lansing, Ml 48912 

D Fund Raiser 

Expenditure #4 

Name Allied Media 

Address 

240 N. Fenway Dr. 
Fenton, Ml 48430 

D Fund Raiser 

Expenditure #5 

Name Facebook, Inc. 

Address 

1 HackerWay 
Menlo Park, CA 94025 

D Fund Raiser 

8 10 
Page __ of __ 

1. Committee I. D. Number 46906 
~~~~~~~~~~~~~~~~-

2 committeeName Committee To Elect Adam Delay . 
4. Purpose (Required lnfofinati9n) J 5. Date 6.Amount 

09/27/2021 
$216.16 

Purpose: Printing and mailing Date 

Click Here for Memo Itemization Type@ 

D Check box If this expenditure is payment of 
debt or obligation reported on previous 
statement 

09/27/2021 
$ 783.64 

Purpose: Printing and Mailing Date 

Click Hore for Memo ltemizatkln Type[21 

~Check box If thls expenditure Is payment of 
t or obligation reported on ·previous 

statement 

09/27/2021 $213 
P~rpose: Advertisement Date 

Click Here for Memo Itemization TypeE] 

Ocheck box If this expenditt..ire is payment of 
debt or obligation reported on previous 
statement 

09/28/2021 
$ 162.59 

Date Purpose: Printing Services 

Click Here for Memo Itemization TypeE) 

Q Check box If this expenditure is payment of 
tor obligation reported on previous 

statement 

09/29/2021 
$35 

Purpose: Ads Date 

Click Here for Memo Itemization TypeEJ Q Check box if this expenditure Is payment of 
t or obligation reported on previous 

statement 

Subtotal this page 

Grand Total of all Schedules 18 
(C_omplete on last page of Schedule) 

$1,410.39 

Enter thls total 
on line 8a of 
Summary PaQe 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELE.CTIONS 

ITEMIZED EXPENDITURES 

SCHEDULE1B 
CANDIDATE COMMITTEE 

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

Expenditure #1 

Name Meijer 

Address 

1350 W Lake Lansing Rd. 
East Lansing, Ml 48823 

0Fund Raiser 

Expenditure #2 

Name ActBlue 

Address 
PO Box441146 
Somerville, MA 02144 

D Fund Raiser 

Expenditure #3 

Name Facebook, Inc. 

Address 

1 HackerWay 
Menlo Park, CA 94025 

.D F1:md Raiser 

Expenditure #4 

Narne Facebook, Inc. 

Address 
1 HackerWay 
Menlo Park, CA 94025 

D Fund Raiser 

Expenditure #5 

Name Ingham County Democratic Party PAC 

Address 

g20 North Washington Ave. 
Lansing, Ml 48906 

D Fund Raiser 

9 10 
Page __ of __ 

1. Committee I. D. Number 46906 
~~~~~~~~~~~~~~~~-

2 committee Name Committee To Elect Adam Delay 
4. Purpose (Required Information) J 5. Date 6. Amou-nt 

10/03/2021 
$ 10.06 

Purpose: Office supplies Date 

Click Here for Memo ltemlza_Uon TypelE] 

D Check box If this expenditure is payment of 
debt or obligation reported on previous 
statement 

10/04/2021 $1.20 
Purpose: Service Fee Date 

Click Here for Memo Itemization TyperEJ 

Qcheck box If this expenditure is payment of 
t or obligation reported on previous 

statement 

10/05/2021 $35 
Purpose: Ads Date 

Click Here for Memo ltemlzatlbn Type[:) 

Ocheck box If this expenditure is payment of 
debt or obligation reported on previous 
statement 

10/07/2021 
$ 2.34 

Date 
Purpose: Ads 

Click Here for Memo Itemization Type[!) 

Q Check box If this expenditure Is payment of 
t or obligation reported on previous 

statement 

10/08/2021 

Purpose: Ad for Dinner Date 
$50 

Click Here for Memo Itemization TypeEJ 

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

statement 

·Subtotal this page 

Grand Total of all Schedules 18 
(Complete on last page of Schedule) 

$98.60 

Enter this total 
on line 8a of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITE~IZED EXPENDITURES 

SCHEDULE1B 
CANDIDATE COMMITTEE 

3. Name and address of_person or vendor to whom paid 

Expenditure #1 

Name Facebook, Inc. 

Address 

1 HackerWay 
Menlo Park, CA 94025 

D Fund Raiser 

Expenditure #2 

Name Vantiv 

Address 

8500 Governors Hill Dr. ' 

Cincinnati, OH 45249 

D Fµnd Raiser 

Expenditure ft3 

Name Campaign Verify 

Address 

8605 Westwood Center Drive, Suite 505 
Vienna, VA 22182 

D Fund .Raiser 

Expenditure #4 

Name United States Postal Service 

Address 

1140 Abbot Rd. 
East Lansing, Ml 48823 

D Fund Raiser 

Ei<pendlture #5 

Name 

Address 

D Fund Raiser 

10 10 
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1. Committee I. D. Number 46906 
~~~~~~~~~~~~~~~~-

2 committee Name Committee To Elect Adam Delay 
4. Purpose (Required Information) I 5. Date 6.Amount 

10/11/2021 
$ 50 

Purpose: Ads Date 

Click Here for Memo Itemization Type [2] 
D Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

10/12/2021 s4.62 
Purpose: Credit card processing fee Date 

Click Here for Memo Itemization Type(E] 

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

statement 

-

10/13/2021 s95 
Purpose: Registration for textirlg service Date 

Click Here for Me~o ·itemization Type IT!] 
Ocheck box IT this expenditure Is payment of . 
debt or obligation reported on previous 
statement 

10/1512021 
$ 58 

Date 
Purpose: Postage 

Click Here for Memo Itemization Type~ 

Q Check box If this expenditure is·paYIT}ent of 
tor obligation reported on previous 

statement 

Purpose: Oat~ 
$ 

Click Hera for Memo Itemization Type[B Q Check box if this expenditure is payment of 
t or obligation reported on previous 

statement 

Subtotal this page 

Grand Total of all Schedules 1 B 
(Complete on last page of Schedul8) 

$207.62 

$7,958.44 
Enter this total 
on line Sa of 
Summary Page 



~~.-.. ·1· MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 

SCHEDULE 1-IK 1. Committee I. D. Number _4_6_9_0_6_~----------­

CANDIDATE c OMMITTEE 2 c mltte N om e ame Commitiee To Elect Adam Delay 
3. Name and Address from whom received 
If con~bution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Pol!tical Committee bran Independent 
Committee (Bblh are commonly called PACs). 
Report all in-kind conlributions. 

Contribution # 1 PAC Receipt? 0 Yes 
Name & Addre~s: 

Adam Delay 

215 Bessemaur Dr. 

. East Lansing, Ml 48823 
If over $100.00 cumulative, please provide: 

occupation:Departmental Analyst 

Employer Name & Business Address: 
Michigan Department of Health and Human 
Services 
333 S. Grand Ave. 
Lansing, Ml 48933 

D Fuhd Raiser Contribution 

Contribution # 2 PAC Receipt? D Yes 
Name & Address 

If o.ver $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

D Fund Raiser Conbibution 

Contribution #3 PAC Receipt? D Yes 
Name & Address: 

If over $100.00 cumulative, please provide: 

OCcupation: 

Employer Name & Address: 

D Fulid Raiser Contribution 

Page}[__ of .!L 

4. Type of In-Kind Contribution (Check applical:ile box) 7. Amount or 6. Cumulative 

5. Date of Receipt Fair Market for Elebtion 
Value Cycle (Thruugh 

6. Name & Address of Vendor from whom goods or services were date In Item 5) 
purchased 

4. D Endor.;ement or Guarantee of Bank Loan 

D Goods Donated or Loaned D Services Donated $116 $116 
~ Goods or Services Purchased by Cahdfdate or Others 

D Goods Or Services Purchased by Candidate or Others- LOAN 

Description Stamps 

5. Date Of Receipt 10/04/2021 
6. Vendor Name & Address: 

United States Postal Service Cilek Here for Memo Itemization 

1140 Abbot Rd. 
East Lansing, Ml 48823 

4. 0 Endorsement or Guarantee of Bank Loan 

0 Goods Donated or Loaned D Services Donated 

D Goods or Se,rvices Purchased by Candid8te or Others 
$ $ 

D Goods or Services Purchased by Candidate or Oth_ers- LOAN 

Description 

S. Date Of Receipt: 

6. Vendor Name & Address: 

Click Here for Memo Itemization 

4.o Endorsement or Guarantee of Bank Loan 

0 Goods Donated or Loaned D Services Donated $ $ 

OGoods or Services Purchased by Candidate Or Others 

D Goods or Services Purchased by Candidate or Others- LOAN 

Description 

5: Dale Of Receipt: 

6. Vendor Name & Address: 
Click Here for Memo ltemizatiory 

Page Subtotal 

Grand Total of all Schedules 1-IK 
(Complete on last page of Schedule) 

ti/IC rf II( 

Enter this total 
on line a of Summary . 
Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

DEBTS AND OBLIGATIONS 

SCHEDULE1E 

CANDIDATE COMMITTEE 

1. Committee l.D. Number _4_6_9_0_6 _________________ _ 

2. Committee Name Committee To Elect Adam Delay 

This Schedule itemizes: 

a0Debts and obligations owedlrl.or forgiven the committee OR b. D Debts and obligations owed !Q or forgiven fil'. the committee. 
(Check either a or b. Use only for the purpose checked.} 

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7: Date and amount of 8. Cumulative 
financial institution to whom debt is owed. (Description) each payment payment to 

5. Indicate date debt was date on debt 
Check box to indicate whether debt is owed to an incurred 
incorporated business. If debt is a bank loan, please 6. Indicate original amount 
provid~ information regarding the endorsers or of debt 
auarantors, if anv. 

Debt#1 Corp?OYes 
4_ Type: Loan Owed to or by: • 

Adam Delay 5. Date Debt Was Incurred: • 
215 Bessemaur Dr. 05/15/2021 $ 

$ 0.00 
East Lansing, Ml 48823 6. Orlglnal Amount of Debt: 

$ 

$ 1,009.76 
$ 

If bank loan, name of endorser or guarantor: Amount Endorsed: $ 

Debt#2. Corp_?[JVes 
Owed to or by: 4. T)lle: $ 

5. Date Debt \Vas Incurred: • 
6. Original Amount of Debt: 

$ 
$ 

$ 
$ 

$ 

If bank loan, name of endorser or guarantor. Amount Endorsed: $ 

Debt#3 Corp7QYes 4. T)lle: Owed to or by: $ 

5. Date Debt Was Incurred: $ 

• 
6. Original Amount of Debt: 

$ 
$ 

$ 
$ 

If bank loan, name of endorser or guarantor: Amount Endorsed: $ 

Page Sublatat (Outstanding debt) 

Grand Total of all Schedules 1E 
(Complete on last page of Schedule showing amounts owed by or to the committee) 

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 ~uring the period covered by this Campaign Statement. 

Page ..4.._ af !!.. 

9. Outstanding 
Balance at close 
of this period 
(Item 6 minus 
Item 8) 

$ 1,009.76 

0FORGIVEN 

$ 

0FORGIVEN 

$ 

0FORGIVEN 

~/009,71~ 
/Ge;<), 7r-;' 

Enter this total 
on line 12a "owed 
by"~_ or line 12b 
"owed tel" af !he 
Summary Page 


