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Ingham Gounty Clerk

[s]1]
i - Barb Byrum,
R B W EERA e LR, B
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B eairer for daSigAAlES Totor Kooy and Candiaate Y |- This Statement covers From: g567/0001 10/47/2021
1. Committes 1.D. Number 4 Candidate Last Name First Name M.1.
DelLay Adam T.

46906

2. Committee Name

Committee to Elect Adam Delay

East

4b. County of Residence INGHARM

4a. Office Sought Including District # or Community Served (If applicabls)

Lansing City Councli

=

5. Committes's Mailing Address

PO Box 1271
East Lansing, Ml 48826

Area Code and Phone (734) 558-0179
if the address in this box is different from the commiitee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
Adam Delay

215 Bessemaur Dr.

East Lansing, Ml 48823

RECEIVED

Area Code & Phone (734) 558-0179

7. Treasurer's Business Address

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

9a. [X]Fre-Eiection OR 9b.[_|Post-Election

amended.)

Date of Election, Convention or Caucus

11/02/2021

is not on the baltotfor the

indicate which Statement is baing

Designated Record Keeper) .
215 Bessgmaur Dr. INGHAM counTy CLERK'S OFFice
East Lansing, M| 48823
Area Code and Phone (734) -558-0179 Area Code and Phone ' — i
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee.
C Required ONLY if candidate

I:lBy checking this item I/We cerify any oulstanding deht

: current year: By.g}e c:':‘g'mrgztteeét} the ndidgte ml-o his or he“r ‘-;[:!glilS? is here
: | . . y discharged and forgiven, and no longer. coliectible from

Pre-Elaction or Post-Election Statement ralates ta: the mmmiﬂee_ The committee has no oustanding assets,
priary - [[Jauly Quarterty owes no Iates fees or has any custanding debt,

) October Quarteri .

: General D ¢ Quarterly Further, Iif the dissolution cannot be granted, that this be
E[C ’ considered a request for the Reporting Waiver.
onvention
DSPECH Jo. DAnnuaI Statement ( )
—_— Efiective date of dissolution

' Coverage Year

.
' ad. [_] Amendment to Campaign Statement

['_—Iqucus {Complete Item 9a, 9b, 9c or 9e' to

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

mylour knowledge and belief the contents are true, accurate and complete.

10. Verification: \'We certify that ali reasanable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

s menavacss: Adam Delay Lo o DoSnsf . 102221
' Type or Print Name Signature
canite ADAM Delay , @l o5, / o 1022121
Type or Print Name Signature V4

Authority granted under P.A. 388 of 1978




'fé‘q MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number 46906

2. Committee Name. COMMIittee to Elect Adam DéLay

RECEIPTS

3. Confributions
a, ltemized {Schedule 1A - Column' G)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "‘Contd_but';ons"

4. Cther Receipts (.Schadule 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-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-1K, Column €)

EXPENDITURES

8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 eéch - no Schedule)
9, TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)

10. Disbursements
a. ltemized (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 Cbligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column 1
This Period

() 5 8414.76

{36) 8 NOT APPLICABLE

ey 5 $B.414.76

(4) $

(5) $ $8,41476 '

6 s $116.00

7) %

8a) $ $7,958.44

(8b.) $

(8c) .

oy s $7,058.44

{10a.) §

{10b.) $

(11) §

(120)5_$1,009.76

{12b.) $

Column 11
Cumulative this election cycla

(1eys $8.414.76

(19)%
20y $8:414.76

(21_) $ $1 1 6.00
(22.)%.

235 $7,968.44

(2433

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)

BALANGE STATEVENT
(13) §_30.00

(1a)+ 5 $8,414.76

(15)= 3 _$8.:414.76

ae)- s $7,958.44

a7) ¢ $456.32




), BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

ayg? MICHIGAN DEPARTMENT OF STATE

SCHEDULE 1A 1. Committes 1.D. Number 46906
CANDIDATE COMMITTEE 2. Committes Name _COMMittee To Elect Adarn DeLay
Enter contributor's name and address. If centribution is from an individual, enter last name, first name, 6. Amount 7 7. Cumulative for
middleinitial. Check box to indicate if contribution is from a Political Committee or an Iideperidant ~ Election Cycle fof Each
Committee (PAC) Report all contributions regardless of amount. Contributer {Through
v date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4, Date of Receipt ()5/15/2021
Name & Address:
Adam DelLay
215 Bessemaur Dr.
East Lansing, M| 48823 $ 1009.76 $ 1009.76

5. If over $100.00 cumulative, please provide:

Occupation Deparmental Analyst Employer Mi Dept, of Health and Human Services
Business Address 393 ©. Grand Ave. Lansing, Mi 48933

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

Click Here for Memo [temization

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

Name & Address

Kevin Stobbe .

201 S. Fancher Ave.
Mount Pleasant, Ml 48858

5. 1 over $100.80 cumulative, please provide:

.50

.50

Click Here for Memo Itemization

Occupation Employer.

Business Address _

Type of Contribution: Direct D Loan from a person D Fund Ralser

3. Contribution # 3 PACRecsipt? [ |YES 4. Date of Receint 05/24/2021
Name & Address:

Jarrod Cean

14726 Sand Place
Mannsville, NY 13661

5. If over $100.00 cumulative, please provide:
Occupation _ 7 Employer,

Buginass Addrass
Type of Contribution: [#] Direct [ Loanfromaperson | | Fund Raiser

§ 29

Click Here for Memo Itemization

3. Contribution# 4 PAC Receipt? D YES 4, Date of Recsipt 05/24/2021

Name & Address

Eric Silvestri
10610 South Leavitt

Chicago, IL 60643

5. If over $100.00 cumulative, please provide:

,100

- 100

Click Here for Memo ltemization

Ocoupation_Attorney Employer Chapman and Cutler LLP
Business Address 1171 WWest Monroe Street Chicago, IL 60603-4080
Type of Contribution: Direct DLoan from a person D Fund Ralser
- Page Subtota! |$1 184.76
Grand Total of All Schedules 1A
edul
(Complete on last page of Schedule) T P
1 1 2 line 3a of Summary

Page of Page.




fﬁ,‘:{ MICHIGAN DEPARTMENT OF STATE
a

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46906
SCHEDULE 1A 1. Committee I.D. Number .
CANDIDATE COMMITTEE 2. Commites Name COMMittee To Elect Adam Del.ay
Enter contributor’s nams anc_: agdres_s. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curiwlative for
middle initfal. Check box to indicate If contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through
date of receipt)

3, Confribution #1

PAC Receipt? D YES
Name & Address:

4. Date of Recelpt (05/24/2021

Patricia Coyle
3642 Common Rd.
Warren, M1 48092

5. If over $100.00 cumulative, please provide:

Employer

Business Address

Type of Contribution: DIIBCI lu:mn from a persan D Fund Raiser

.250 .250

Click Here for Memmo Iterization

3. Coftribution #2 PAC Recaipt? DYES 4. Date of Racaipt 05/24/2021

Name & Address

Neehar Garg
260 King St. Unit 50
San Francisco, CA 94107

5. If over $100.00 cumulative, please provide:

Occupatio_n VP Product . Employer. HealthJoy

| Business Adgress 215 W Superior St, Ste 5 Chicago, It 60654

+100 s 100

Click Here for Memo Itemization

Type of Contribution: birect D Loan from a parson D Fund Ralser

3. Contribution # 3 PAGReceipi? | |YES  4.Date of Recalpt 05/25/2021

Name & Address:

Zachary Heck

5600 Hichitee Court

Liberty Township, OH 45011

5. If over $100.00 cumulative, please provide:
Occupation LAWYer Employer_1 a1t Stettinius and Hollister LLP

40 North Main Street 1700 Dayton, OH 45423

;900 + 500

Click Here for Mermo ltemization

Business Address

Tynaaf Contr[bu[ionirec’t [ ] Loan from a parson m Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/25/2021
Mame & Address
Jason DeSantis
7265 Yorktown Lane (29 . 125
Shelby Township, Ml 48317

5. If over $1060.00 cumulative, please provide: Click Here for Memo ltemization

Oceupation_ASsistant Prosecutor  gq;oyer Oakland County Prosecutor

ing - Building #14E, Pontiac, Mi 48341
Business Address 1200 North Tele_graph, West Wing - ilding
Type of Contribution: [o/] Direct [ Joan from a person gjund Ralser
' ‘ Page Subtotal [$1 575.00
Grand Total of All Schedules 1A
{Complate on last page of Scheduie) Erier s il on
line 3a of Summary
2 1 2 Page.

Page of




< ; MICHIGAN DEPARTMENT OF STATE
}géf( BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46906
SCHEDULE 1A 1. Committee .D. Number
CANDIDATE COMMITTEE 2. Commitiee Neme COMUTIttEE TO Elect Adam DeLay
Enter contributor's namse and ;_addﬁ'ass. If cohtrib_ﬁtidn is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independant Election Cycle for Each
Committee {(PAC) Report all confributions regardless of amount. Contributor (Through
. date of recslpt} |
3. Contribiution # 1 PAC Receipt? { |vES 4. Date of Receipt ()5/25/2021

Name & Address:
Ross Nabewaniec

1200 South Conkling Street, Apt 345 _
Baltimore, MD 21224 . 100 . 100

5. If over $100.00 cumulative, please provida:

Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/25/2021
Name & Address

Ryan Maddock
306 Broadieaf Dr NE ¢90 « 90
Vienna, VA, 22180

5. If over $100.00 cumulative, please provida: Click Here for Memao Itemization

'| Oeeupation Employer

Business Address
Type of Confribution: Direct D Loan from a parson D Fund Raiser

3. Cpnlribution #3 PAG Receipt? D‘YES 4. Date of Receipt ()5/25/2021
Name & Address:

Nathan Herbert
1015 MoLean Ave s100 ;100
Royal Oak, M| 48067 .

§. If over $100,00 cumulative, please provide:

Click Here for Memo ltemization

occupation Attorney __ Employer FOrd Motor Company
Business Adaress 1 American Rd. Dearbarn, Mi 48126
Type of Contribution: Direct D Loan from a person D Fund Raiser
3, Contibuion#4 _PAC Receipt? |:| YES 4. Date of Receipt 05/25/2021
Name & Address
Michael Cerasaro
3987 S Whiting Way $250 250
Denver, CO 80237 8
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation_DOCtOr 7 Employer HealthONE
Business Address D01 E Hampden Englewood, CO 80113
Type of Contribution: Direct ‘D_Loan from a person D Fund Raiser

Page Subtotal |$500.00

Grand Total of All Schedules 1A
{Complete on [ast page of Schadule)

Enter ihis total on
3 1 2 ilne 3a of Summary
Page_ —__ of Pagea.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46906
SCHEDULE 1A 1. Committes L.D, Number
CANDIDATE COMMITTEE 2. Commities Name COMMittee To Elect Adam DeLay

Entef contributor's name and add}eés. if oonirihuh‘dn is from an individual, enter last name, first nama, 6. Amount 7. Cumulative for

middle inftial. Check box to indicate if contribution is fram a Political Committee or an Independent Etection Cycle for Each

Committae (PAC) Report all contributions regardless of amount. Contributer (Through

- _ date of receipt)

3. Contribution # 1 PACRecolpt? | [YES 4. Date of Recelpt_05/25/2021
Name & Address: ;

Steven Baker
27058 California
Taylor, M1 48180 429 ¢ 29

5, lf over $100,00 cumulative, please provide:

Click Here for Memo It'emizationEI
Occupation Employer

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

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt 05/25/2021
Name & Address
Kevin Shopshire
428 West St. §20 s 25

Howell, Mi 48843 ]

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

Occupation Emplayer.

Business Address
Type of Contribution: Direct I:l Loan from a person D Fund Ralser

3. Confribution# 3 PAC Receipt? D YES 4. Date of Receipt ()5/25/2021

Name & Address:

| Matt Silver
£826 Bingham Dr. ' s290 $ 250

Troy, Ml 48085 :

5. If over $160.00 cumulative, please provide:

Click Here for Memo ltemization

occupation NOt Employed Employer NOt Employed
Buslnéss Address
Type of Contribution: Direct I ! Loan from a person D Fund Raiser
3. Contribution #.4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address
Eric Silvestri
10610 South Leavitt ~ 1 00 200
Chicago, IL 60643 & $

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

Ocoupation_AttOrney Empioyer C@PMan and Cutler LLP

Business Address _1 11 West Monroe Street Chicago, IL 60603-4080

Type of Contribution: Direct I:] Loan from a person D Fund Ralser

o il Paige Subtotal [$400.00
Grand Total of All Schedules 1A
1 hedut
{Complete on last pags of Schedule) Entor this total on
4 12 line 3a of Summary

Page of Page.




fg_g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46906
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitee Neme _oOTIIMIItEE TO Elect Adam Delay
Enter contributor’s name and address. If contribution Is from an individual, enter last name, first name, ‘6. Amount 7. Cumnulative for
middle initial. Check box to indlcate if contribution is from a Polilical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3 Conlibulon #1  PACRecslpt? | |VES 4. Daleof Recelpt_(5/25/2021
Name & Address:;

Julie Grech-Kramer
16711 S. Bauer Rd.
Grand Ledge, MI 48837 - ;100 ;100

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation . . _ Emplayer =
Business Address —
Type of Contribution: |¢ | Direct Loan from a person | Fund Raiser
3. Contribution #2 PAC Recelpt?' D YES 4. Date of Receipt 05/25/2021
Name & Address
Cory King
703 Regency Square, Apt. 207 $ 25 s 25
Kalamazoo, M| 49008
- 15. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation l Employer

Business Address _ -

Type of Contribution: [/ ]pirect [ Jrcantromaperson [ ] Fund Reiser

3. Contribution # 3 PAC Receipt? D YES  4.Date of Receipt )5/26/2021

Name & Address: =

Sandra Wright

24501 Calvin St. 20 25

Dearbori, M| 48124

5. if over $160.00 cumulative, please provide:

Click Here for Memo temization |~

Occupation Emplayer.

Business Address

Type of Contribution: Direct Q Loan from a person [:I Fund Ralser
3. Conibution#4  PACRecelpt? [ | YES  4.Dats of Receipt 05/26/2021

Name & Address

Lori Delay

28090 Charlemagne

Romulus, Ml 48174 3 1 000 $ 1000
5. If over $100.00 cumulative, please provide: Glick Here for Memo ltemization
Oceupation_NOt Employed Employer NOt Employed

Business Address :

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

' Page Subtotal ($1 150,00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on
5 1 2 {ine 3a of Summary

Page of : Page.




% MICHIGAN DEPARTMENT OF STATE

. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46908
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2, Commitee Name COMMIttee To Elect Adam DeLay

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for

middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount, Contributer (Through

date of reoeig'li

3. Confribution # 1 PACRecelpt? | |YES 4. Date of Recsipt (05/26/2021
Name & Address:
Mark DeSantis )
1711 Devonwood Dr.
Rochester Hills, M! 48308 s 1 00 L‘I 00
5. If over $100,00 cumufative, please provide: . N 1

: please p Click Here for Memo itemlzatlon

Qccupation : Employer
Business Address ___

Type of Contributiql‘l: P Direct { .| Loan from a person Fund Raiser
3. Gontribution #2 PAC Receipt? ]:] YES 4. Date of Recelpt 05/27/2021
Name & Address
Jake Chasse
30083 Halecreek St. §25 s 25
Romulus, Ml 48174
5, If over $100.00 cumulative, please provida: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person I:l Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 06/04/2021
Name & Address: —— _
Meenna Wallace
6485 Huron St. 325 $ 25

Taylor, MI 48180

) Click Here for Memo Itemization |~
5. If over $100.00 cumulative, please provide: :

Occupation Employer

Business Address

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

3. Contribution # 4 PAGC Recaipi? D YES 4. Date of Receipt 06[06[2021

Name & Address

Jennifer Rulon 100 i

5600 Hichitee Court 100
Liberty Township, OH 45011 3 §

N .00 cumulative, pl provide: . S
5. if over $100.00 cumulative, please provide Glick Here for Memo Itemlzatlon

Occupation Employer
Business Address
Type of Contribution: Direct ] D Loan from & person g Fund Raiser
' Page Sublotal |$250.00
Grand Total of All Schedules 1A
Completa on last f Schedule
(Gomp pagee ) Enter this total on
6 12 lina 3a of Summary

of Page.

Page




@ MICHIGAN DEPARTMENT OF STATE
3

BUREAL_I OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46906
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. CommitieeName COTIMNIttee To Elect Adam DelLay
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulélivé for'
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. ! Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES  4.DaleofReceipt 05/08/2021

Nams & Address:
Sharon Harris

1950 Camino de la Reina, Unit 204
San Diego, CA 92108 +100 . 100

§. If aver $100.00 cumulative, piease provide:

Click Here for Memo itemization

Cecupation Emplover
Business Address
[ .1 [}
Type of Contribution: v Direct : Loan from a person r Fund Raiser
3. Contribution 42 PAC Receipt? ]:] YES 4. Date of Receipt (5/16/2021,
Name & Address

Justin Carrasco

8 Stirrup Ln. $100 3'100

Durham, NC 27703

5. Hf over $100.00 cumulative, pleasa provide: Click Here for Memo temization
Occupation Employer.

Business Address

Type of Cantribution: Direcl I:l Loan from & person I:l Fund Raiser

3. Contribution # 3 PACReceipt? [ [YES  4.Dateof Recolpt 06/16/2021

Narme & Address: -

Zoe Ahlstrom

740 Stanley St. $ 100 $ 100
Lansing, Ml 48915 , - _
- Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contsibution: | | Direct [ ] Loan from a person Q Fund Ralser

3. Contribution # 4 PACReceipt? [ [YES  4.Date of Receint 06/18/2021
Name & Address :
Richard Carrasco

8725 Wheatdale Ln. _
Lansing, MI 48917 :200

200

$

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Not Employed \

Occupation Employer Not Employed

Business Addrass

Type of Contribution: Direct I:l]_oan from a person E Fund Raiser

Page Subtotal $500_00

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

Enter this total on
ré 12 fine 3a of Summary

Page of . Page.




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46906
SCH EDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name COTRMIttEE To Elect Adam DelLay
Enter contributor's name and address, If oontribu'!ion Is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from & Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor (Through

date of recelpt)

3. Conirthution # 1
Name & Address:
Kara Cook
421 S. Maire St.
Westland, Ml 48186

PAC Receipt? YES

4. Date of Receipt 06/18/2021

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

100,100

Click Here for Memo Itemization

Type of Contribution: |¢|Diract D Loan from a person _I Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.Dato of Receipt 06/18/2021
Name & Address
Lorna Elliot-Egan
1630 Ridgewood Dr.

East Lansing, M| 48823

5. If over $100.00 cumulative, pnlease provide:

Occupation Employer.
Business Address
Type of Contribution: Direct D-Loan from a person D Fund Raiser

.25 .25

Click Here for Memo [temization

3. Contribution# 3
Name & Address:

Cynthia Sabin
951 Sunset Ln.
East Lansing, Ml 48823

5. if over $100.00 cumulative; please provide:

PACReceipt? [ |YES 4. Date of Receipt 0/ 8/2021

Occupation

Employer, :
Business Address

Type of Contribution: Direct g Loan from a person D Fund Ralser

50 00

Click Here for Memo Itemizaﬂon

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

Lisa Wallace
PO Box 33795
Juneau, AK 99803

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

D Loan from a person

g Fund Raiser

.100 . 100

Click Here for Memo ltemization

" Page Subtotal

Grznd Total of All Schedules 1A
{Complete on iast page of Schaduie)

3

Page of

12

$275.00

Enter this total on
Iine 3a of Summary
Page.




‘ fé} MICHISAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

46906
Committee To Elect Adam DelLay

Committes (PAC) Report all contributions regardless of amount.

Enter céntﬂbutor’s name and address. If contribution Is from an individual, enter last name, ﬁmt name,
middle initial. Check box to Indicate if contribution is from a Polifical Committee or an Independent

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES

4. Date of Receipt 06/20/2021

Name & Address:
Scott Hendrickson

4206 Graystone Dr.
Okemos, M| 48864

5. if over $100.00 cumulative, please provide:

Qccupation Emnployer

100 100

Click Here for Memo Itemization

Business Address

Type of Contribu;ion: Direct ‘_D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 06/21/2021

Name & Address

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

5. If ovar $100.00 cumulative, please provide;

Employer.

Occupation

Business Address

Type of Contribution: Diréct D Loan from & person I:l Fund Raiser

25 25

Click Here for Memo Itemization

3. Contribution # 3

PACReceipt? | |YES  4.Date of Receipt 0§/28/2021
Name & Address:

Christopher Sanford
2304 Westbury Rd.
Lansing, Mt 48906

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

QOccupation Employer

Business Address

Type of Contribution: 'lDirect ‘ Loan from a person I:l Fund Ralser

;100 s 100

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/29/2021

Name & Address

Ana Wolken
2014 Devonshire Ave
Lansing, Ml 48910

5. K over $100.00 cumulativa, please provide:

Occupation Employer

.25 25

Y

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Leoan from a person

D Fund Raiser

Page Subtotal |$250.00

Grand Total of All Schedules 1A
{Complete on [ast page of Schedule)

9 12

of

Page

Enter this total on
line 3a of Summary
Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46906
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gomitiee Nerme _OMMitee To Elect Adam Del.ay

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulati\;re for

middle initial. Check box ta indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committes (PAC) Report all contributions regardless of amount. : Contributor (Through

) date of receipt)

3. Contribution # 1 PAC Recsipt? ]:] YES 4. Date of Receipt 07/14/2021
Name & Address:
Gary W. DelLay
2070 Fort St Unit G7
Trenton, MI 46183 ;1050 : 1050
5. If over $100.00 cumulative, ploase provida: i L 1
cccupation Retired Employer Refired Click Here for Memo Itemization
Business Address __ :

Type of Contribution: [¢&/ Direct Loan from & person Fund Raiser
3. Contribution #2 PAC Recelpt? |_—_| YES 4. Date of Recelpt 07/17/2021
Name & Address
Neehar Garg
260 King Street, Unit 503 100 + 200
San Francisco, CA 94107
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupatmn PI"OdUCt opel'atlons Emp]oyer Uber
Business Address 215 W. Superior Chicago, IL 60654
Type of Contribution: [V/]Direct [Jioansromapeson [ | Fund Raiser
3. Contribution #3 PAC Receipt? D YES 4, Date of Recelpt 07/1 8[2021
Name & Address:
Nathan Herbert
1015 McLean Ave. 90 (150

Royal Oak, M| 48067

: . Click Here for Memo Item'!zation
5. If over $100.00 cumulative; please provide: B

occupaion AttOINEY ErnploW_Ford Motor Company

Business Address 1 American Rd Dearborn, M 48126

Type of Contribution: Di_rect I:l Loan froma person L__] Fund Raiser

3. Cortribution #4 PAC Receipt? D YES 4. Date of Receipt {7/24/2021

Name & Address

Whitney Field

9030 Merrill Rd. 50 50
Whitmore Lake, MI 48189 ¢ s

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Buslness Address i
Type of Contribution: M Diract D Loan from a person I:l Fund Raiser

Page Subtotal |$1,250.00

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

Enter this total on

line 3a of Summary
Page 10 of 12 Page.



féi&i MICHIGAN DEPARTMENT OF STATE
Y l\! 4

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46906
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Comities Name COMMittee To Elect Adam DelLay
Enter contributor's name and addrésa. If contribution Is fram an individua), enter last name, first name, 6. Amount 7. Cumulative for
middle inilial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions repardless of amount, Contributor {Through

date of raceigq

3: Contribution # 1 PACReceipt? | [YES  4.Date of Recelpt (08/18/2021

Name & Address:
Amanda Mazzio

7265 Yorktown Ln.
Shelby Township, Ml 48317

5. If over $100.00 cumulative, please provide:

.800

.800

Click Here for Memo [temization

Occupation TEAChEr Employer_ROME0 Community Schools
Business Address 316 North Main Street Romeo, M! 48065
Type of Coniribution: |&'{Direct Lean from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:|YES 4. Date of Receipt 09/03/2021
Name & Address
Ellen Rodman
635 7th St «30 ¢ 30

Owosso, Ml 48867

5. If over $100.00 cumulative, please provide:

Occupalion Employer.

Business Address

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

Click Here for Memo Itemization

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

Oprah Revish
837 Fred St.
Lansing, Ml 48911

§. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address ] .
Type of Contribution: [¢] Direct D Loan from a person D Fund Raiser

590

Ctick Here for Memo Itemization[ 7]

+90

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt
MName & Address -

Zachary Heck
1935 Rustling Oak
Dayton, OH 45459

5. if over $100.90 cumulative, please provide:

Attorney . Employer 1 a1t Stettinius & Hollister LLP

Business Address 40 N Main 1700 Dayton, OH 45423
Type of Contribution: || Direct I:] Loan from & person |:| Fund Raiser

Qceupation

.150

650

§

Click Here for Memo ltemization

Page Subfotal

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

11 12

Page of

$1,030.00

Enter this totai on
line 3a of Summary
Page.



fiky MICHIGAN DEPARTMENT OF STATE
=% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Gomitoe 1.0, Number 40906
CANDIDATE COMMITTEE 2. Commities Namo COMMittee To Elect Adam Delay
Enter contributor's name and address: If contribution Is from an individual, enter last namé, first name, 6. Amount 7. Cumulative for” .
middle initial. Check box 1o indicate if contribution is from a Political Committee or an Independeént Election Cycle for Each
Committee (PAC) Report gl contributions regardless of amount. Contributor {Through

3. Contribution # 1 PAC Receipt? l 'YES 4. Date of Receipt 10/14/202'1

Name & Address:
Joshua Vermaas

619 Elizabeth St,
East Lansing, Ml 48823

5. If over $100.00 cumulative, please provide:
Ocoupation Professor _ Employer_Michigan State Universtiy

Business Adaress 012 Wilson Road East Lansing, Ml 48824

Type of Contribution: [%| Direct [ ] Loan from a person Fund Raiser

date of reoeig‘t)

50 50

Click Here for Memo uemi_zation

3. Centribution #2 PAC Recaipt? D YES 4. Date of Receipt
Name & Address

8. If over $100.00 cumulative, please provide:

] $

Click Here for Memo [temization

Oceupation Employer.

Business Address i
Type of Contribution; |_|Direct [Jroanfomaperson [ | Fund Raiser
3. Contribution # 3 PAC Receip;_EI YES 4. Date of Recelpt

Nama & Address:

5. if over $100.00 cumulative, please provfdh:

5 s
Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution: 1 Direct uLoan from a persan D Fund Raiser
3. Contribution # 4 PAC Receipt? I:] YES 4. Date of Receipt
Name & Address
§ $
5. If over $100.00 cumulative, please provide: . . L
$ R P Click Here for Memo Itemlzatlon
| Occupation Employer .
Business Address .
Type of Contribution: EI Direct I:ILoan from & person I:l Fund Raiser
Page Subtota! |$50.00
Grand Total of All Schedules 1A |$8,414.76
(Complete an last page of Schedule) ——
Entér this total cn
1 2 1 2 fine 3a of Summary

Page of

Page.




é‘@‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
TEN ISZ(E;:EEDx:LEEN?éTURES 1. Committes |. D. Number 46906

CANDIDATE COMMITTEE 2. committes Name cOMMittee To Elect Adam Delay
3. Name and add;ess of person or vendor to whom paid 4, Pumpose (Ra'ﬁuired !n.formatlion) 5. Date 6. Am;:‘unt ’
Expenditure. #1
Name | Jnited States Postal Service | w2202 o
Address Purpose: PO Box _ Date
1140 Abbot Rd.

East Lansing, Ml 48823

'DFund Raiser

Click Here for Memo ltemization Type

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

East Lansing, Ml 48823

D Fund Raiser

statement
Expenditure #2
Name |Jnited States Postal Service 0ei212021 4 0.55
Address Purpose: Postage - o
1140 Abbot Rd.

Click Herte for Memo ltemization Type

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

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

D Fund Raiser

statement
Expenditure #3
Neme Squarespace Inc. 0SR121 4 an
Address Furpose: YVEDSIte hosting fes Date E—

Click Here for Memo ltemization Type

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

Lansing, Ml 48933

D Fund Raiser

statement
Expenditure #4
Name Nichigan Democratic Party s e
Address Purpose: VAN Access Date —
606 Townsend

Click Here for Memo itemization Type

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

D Fund Raiser

statement
-| Expenditure #5
Name Harland Clarke 05/26/2021 16
B $
Address Purpose: Checks Date -
15955 La Cantera
San Antoni o, TX 78256 Click Hera for Memo ltemization Type

I;:Lcheck box if this expenditure is payment of
ebt or obligation reporied on previous
staternent

1 10

Page

Subtotal this page | $383.55

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

Enter this total
on line Ba of
Summary Page



]

¥ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

lTEMISzcE:EEDxUPLEEN:J ;TURES 1. Committee |. D. Number 46906

CANDIDATE COMMITTEE 2 committee Name cOMMittee To Elect Adam Delay
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amﬁuﬁt
Expenditure #1 -
Name A"ied Medla 07/27/2021 S 7257
Address Pumose; BUMPer St_ickers Date -

240 N. Fenway Dr.
Fenton, Mi 48430

[ JFund Raiser

Click Hare for Memo ltemization Type

I:I Check box if this expendifure is payment of

debt or obligation reported on previous

1 Hacker Way
Menlo Park, CA 94025

statement
Expenditure #2
name Eacebook, Inc. oEou2 e
Date
Address | Purpose: Ads

Click Here for Memo ltemization .Type

Check box if this expenditure is payment of

Somerville, MA 02144

D Fund Raiser

- _ bli ‘reparted i
i;‘] Fund Raiser s; te::nre(:‘ ; igation reported on' previous
Expenditure #3
Name ActBlue 05032021 ¢ £0 o
Address Purpose: Service fee Date E—
PO Box 441146

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt ar obligation reported on previous
statement .

Expendifure #4
Name \/antiv

Address

8500 Governors Hill Dr.
Cincinnati, OH 45249

D Fund Raiser

06/09/2021
Date

$ 104.70

Purpose: Credit Card Processing Fee

Click Here for Memo Itemization Type

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

1521 W Lafayette Blvd.
Detroit, MI 48216

[] Fund Raiser

statement
‘Expenditure #5 _
Name Sawicki & Son, Inc. 061612021
Address Purpose: T-Shirts |  Dae ’ M

Click Hera for Memo ltemization Typa

I;L Check box if this sxpenditure is payment of
ebt or obligation reported on previous
stalement

Page . of

Subtotal this page $41 6.08

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

Enter this total
on fine 8a of
Suramary Page



2 MICHIGAN DEPARTMENT OF STATE
%sT% BUREAU OF ELECTIONS

TEMZEDECENDITURES 46906
CANDIDATE COMMITTEE 2. Committee Name cOMMittee To Elect Adam DelLay
3. Name and address of person or vendar to whom paid 4. Purpese (Required Information) 5. Date 6. Amount
Expenditure #1 '
Name Allied Media WNIRE ¢ 288.35
Address purpose: TINING Services Date -

240 N. Fenway Dr.
Fenton, Ml 48430

D Fund Raiser

Ciick Here for Memo ltemization TypeB

D Check box if this expenditure is payment of
debt or obligation reportad on-previous

1521 W Lafayette Bivd.
Detroit, M| 48216

D Fund Raiser

statement
Expenditure #2
Name L 06/23/2001
Sawicki & Son, Inc. o7 $154.89
i Dat —_—
Address Purpose: T-Shirts. B

Click Here for Memo ltemization Type

Check box If this expenditure is payment of
ebt or obligation reported on previcus

240 N. Fenway Dr.
Fenton, Ml 48430

D Fund Raiser

statement
Expenditure #3
Name Allied Media 26202t ¢ 40 07
Address Purpase: Shipping Fee " Date B

Click Hare for Memo ltemization Typa

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

1 Hacker Way
Menlo Park, CA 84025

D Fund Raiser

staterment
Expenditure #4
Name Facebook, Inc. ' orioerz02t 25
) Date —_—
Address Purpose: Ads

Click Hete for Memo ltemization Type -'

I;__;I] Check box if this expenditure is payment of
ebt or obligation reported on previous

Somerville, MA 02144

D Fund Raiser

staternent
Expenditure #5
name AciBlue _ 0710672021
~ddross bumose SeIvice Fee —oas—  14.64
PO Box 441146

Click Here for Memo Itemization Type

13_"!: Check box if this expanditure is payment of
ebt or obligation reported on previous
stalement

3 10

Page of

Subtotal this page $501 .85

Grand Total of all Schedules 1B-
(Complste on last page of Schedule)

‘Enter this tota!
on line 8a of
Summary Page



e,

‘5@ ‘MICHIGAN DEPARTMENT OF STATE

¥ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 46906
SCHEDULE 1B 1. Committes [. D, Number ___ i
CANDIDATE COMMITTEE 2 committee Name COMMitiee To Elect Adam Delay -
3. Name and address of person or vendor to whom paid ) 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 -
Name Allied Media o . PR 5.259.10
Address pumpose: FriNting Services Date
240 N. Fenway Dr. , i
Fenton, M| 48430 ' Click Here for Memo Itenjlizatlun T.ype
E]Check'box. if this expenditure |s payment of

DFun d Raiser :teat;:z ;reonttahgahon reported on previous
Expenditura #2
Name i ' 07/08/2021

Vantiv . $29.29
addréss ) Purpose: Credit Card Processing Fee Date
8500 Governors Hill Dr. Click Here for Memo ltemization Type

Cincinnati, OH 45249 ;M
' Checlk box if this expenditure is payment of

l:l Fund Raiser - st?a 'tzta It:‘ret]:"lévllgaﬂon reported on previous
Expenditure #3
Name Sawicki & Son, Inc 07/15/2021
: $638.12
Address Purpose: ink Pens Date
1521 W Lafayette Blvd. : o
Detroit, M| 482186 Click Here for Memo itemization Type
) . I:lCheck box if this expenditure is payment of )

. debt ar obligation reported on previcus
I:] Fund Raiser statemant
Expenditure #4
Name Allied Media oI op
Address pupose: Oraphic Design Pate E—
240 N. Fenway Dr.
Fenton, Mi 48430 _ Click Here for Memo itemizatich Type

Check box if this expenditure is payment of
I:I t or ohligation reported on previous
Fund Raiser statement ’
Expenditure #5
Name Facebook, Inc. 07/20/2021 o5
_— $

Address Pumosa: Ads Date e

1 Hacker Way

Menlo Park, CA 94025 Click Here for Memo itemization Type

gLCheck box if this expenditure is payment of
bt or obligation reparted on previous
D Fund Raiser statement

Subtotal this page $976 .51

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

Enter this tolal

on line 8a of

Summary Page
10

Page _of




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES '
SCHEDULE 1B 1. Committee 1. D. Number 46906
CANDIDATE COMMITTEE 2. commites name OMMittee To Elect Adam DeLay
- 3. Name and addre.ss of person or vendor to whom paid 4, Purpose (Required liformation) - 5. Date 6. Amount

Expenditure #1

Name Facebook, Inc. TEVER  $3.05
Address Purpose: Ads Date

1 Hacker Way
Menio Park, CA 94025

DFund Raiser

Glick Here for Mémo itemization Type

D Check box if this expanditure is payment of

debt or obligation reported on previous

East Lansing, Ml 48823

[:l Fund Raiser

statement
Expenditure #2
Neme [Jnited States Postal Service o2 4o
Address Purpose: Stamps Date
1140 Abbot Rd.

Click Here for Memo ltemization Type

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

Somerville, MA 02144

D Fund Raiser

statement
Expenditure #3
Name ActBlue oS0 o
Address Purpose: Service fee _ Date
PO Box 441146 '

" Click Here for Memo [temization Type|¥

DCheck bax [f thls expenditure is payment of
debt or obligation reported an previous

240 N Fenway Dr.
Fenton, Ml 48430

statement
Expenditure #4 ’
Name Allied Media 08/06/2021
_ —5— 1048561
Address Purpose: ¥ ard S_l_gn:§ —_

Glick Here for Memo emization Type[ +]

Check box if this expanditure is payment of
t or obligation repotted on previous

D Fund Raiser

D Fund Raiser statement

Expenditure #5

Name \/antiv 08/10/2021

Address Purpose: Credit Card Processing Fee Date $ @_
8500 Governors Hill Dr. ! ‘ o .
Cincinnati, OH 45249 Click Here for Memeo Itemizatton Type E

Check box if this expenditure js payment of
&bt ar obligation reported on previous
statement

5 10

Page of

Subtotal this ;;age $1 ,228.04

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

Enter this total
on line 8a of
Summary Page



}@"g MICHIGAN DEPARTMENT OF STATE
4

BUREAU OF ELECTIONS

ITEM'SZcf:E%):JPLEEN? BITURES 1. Committee 1. D. Number 46906

CANDIDATE COMMITTEE » commities Name COMMittee To Elect Adam Delay

3. Name and address of person or vendor to whom paid 3, Pirpose (Required Information) 5 Date . 6. Amount
Expenditure-#1
Name Allied Media w0202 ags Eg
Address ‘pupose: Frinting and Mailing Date -
240 N Fenway Dr.

Fenton, M| 48430

DFund Raiser

Click Here for Memo Itemization.Type

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

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #2
Name Facebook, Inc. 0132021 (o
. Date
Address Purpose: Ads
1 Hacker Way .
Click Here for Mamo lemnization Type| ¥
Menlo Park, CA 94025 - =
Qcm;* box if this expenditure is payment of
D Fund Raiser stea t; Ic;retl:‘njttahgatu'.!n reported on previous
Expenditure #3
Name Eacebook, Inc. 0202 (47 47
Address Purpose: Ads Date ——

Click Here for Memo [temization Type

DCheck box if this expenditure is payment of
debt or obligation reparted on previous
statement '

‘Expenditure #4
neme Allied Media

 Address

240 N Fenway Dr.
Fenton, M| 48430

" 08/26/2021
Date

$ 824.46

Purpose: Printing ar_'d mailing

Click Here for Memo llemization Type

ghcneck box if this expenditure is payment of

240 N Fenway Dr.
Fenton, Ml 48430

D Fund Raiser

E[ Fund Raiser SIat;?nrec:]l:[igation reported on pravious

Expenditure #5

Name Allied Media 08/272021

Address pupose: FTiNtING and mailing ~ Date - $7_7Q._-.§_5

Click Here for Memo ltemization Type

gl] Check box if this expenditure is payment of
[ebt or obligation reporied on previous
statement

10

Page _- of

Sublotal this page | $2 032.01

Grand Tolal of all Schedules 1B
(Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page



% MICHIGAN DEPARTMENT OF STATE
w1y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committse Nama

46906
Committee To Elect Adam Delay

1. Committee . D. Number

3. Name and address 6f person or vendor o whom paid

4. Purpase (Requiréd information) 5. Date 6. Amount

Expendifure #1
Name ActBlue

Address
PO Box 441146
Somerville, MA 02144

DFund Raiser

08/03/2021 -
T s12

i D
Pupose. Oervice Fee ats

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of
debt or obligation l_'eported on previous

8500 Governors Hill Dr.
Cincinnatl, OH 45249

D Fund Raiser

statement
Expenditure #2
Name \/antiv 09002021 ¢ 3 9o
i ; Date :
Address Purpase: Credit Card Processing Fee

Click Here for Memo Itemization Type

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

240 N. Fenway Dr.
Fenton, MI 48430

I:I Fund Raiser

statement
Expenditura #3
Name H H .
Allied Media N ) 09232021 (497 49
Address Pupose: Frinting and Mailing Date -

Click Here for Memo temization ‘[ype
DCheok box if this-experditure Is payment of

debt or obligation reported on previous

statement

Expenditure #4
Neme Allied Media

Address

240 N. Fenway Dr.
Fenton, Ml 48430

D Fund Ralser

09/23/2021
Date

_ $ 532.48
Printing and Maiting -

Purpose:

Click Here for Memo ltemization Type

Chack box if this expenditure is payment of
obt or obligation repdried on previous

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #5
Neme Facebook, Inc. 09/24/2021
Address Purpose: Ads Date ’ 27_97—

Click Here for Memo Itemization Type

QDCheck box if this expenditure is paymsnt of
ebt or obligation reported on previous
staternent

7 10

Page

Subtotal this page | $703.79

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

Enter this tatal
on line 8a of
Summary Page



émg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM'széE: Ei):jPLEEN.F BITURES 1. Committee I. D, Number 46906
CANDIDATE COMMITTEE 2. Commitiea Name @OMMittee To Elect Adam Delay
3. Name and address of parson or vendar to whomn paid 4, Purpose (Required Infofmation) 5. Date 6. Amount
Expenditure #1
Name Allied Media 09/27/2021 s 216.16
Address pupose: 1inting and mailing Date -

240 N. Fenway Dr.
Fenton, Ml 48430

DFund Raiser

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

Click Here for Memo ltemization Type

Expenditurs #2

Neme Allied Media

Address

240 N. Fenway Dr.
Fenton, Ml 48430

D Fund Raiser

Printing and Mailing

Purpose:

Check Box If this expenditure is payment of
debt or obligation reported on ‘previous

08/27i2021

$783.64

Date

Click Here for Memp Itemization Type

240 N. Fenway Dr.
Fenton, Ml 48430

D Fund Raiser

gCheck box if this expenditure is payment of
bt or obligation reported cn previous

statement
Expenditure #3
Neme City Pulse 09272021 (n4g
Address . Purpose: Advertisement Date 7 —_—
1905 E. Michigan Ave. :
Lansing. M| 48912 Click Here for Memo ltemization Type
Dcheck box if this expenditure is payment of
D Fund Raiser gﬁ; ;ret:‘l:hgation mm@d on previcus
Expenditure #4
Name Allied Media 09/28/2021
M o _ ——— $162.59
Address pupose: FTiNting Services

Click Here for Memo ltemization "Type

1 Hacker Way
Menlo Park, CA 94025

[:I Fund Raiser

];LCheck box if this expenditure Is payment of
ebt or obligation reported oni previous
stalement

Click Here for Memo liemizaticn Type

statement
- | Expenditure #5
| Name Facebook, Inc. 00/25/2021
Address Purpose: Ads " Date $ -35—

10

Page of

Grand Total of all
(Complete on last pag

Subtotal this page $1 410.39
; .
Schedules 1B
e of Schedule}
Enter this total
on fine 8a of
Summary Page



L MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES : -
SCHEDULE 1B 1. Committee I. D. Number 46906
CANDIDATE COMMITTEE 2 committes Name COMMIittee To Elect Adam Delay
| 3. Name and address of person or vendor to whom paid 4. Purpase (Required information) 5. Date 6. Amount

Expenditure #1

Name Meijer 10/03/2021 s 10 06
Address purpose; Office supplies Pate —

1350 W Lake Lansing Rd.
East Lansing, M| 48823

I:]Fund Raiser

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debl or abligation reported on previous

Somerville, MA 02144

D Fund Ralser

statement
Expenditure #2
Name AGtBlue 10/04/2021 $ 1 20
. D Bl
Address pupose: Service Fee ate
PO Box 441146

Ciick Here for Memo lternization Type

gCheck box if this expenditure is payment of
&bt or obligation reported on previous

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #3
Name Eacebook, Inc. 10052021 ¢ g
Address Purpose: Ads Date —

Click Here for Memo ltemization Type|{ ¥

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

1 Hacker Way
Menlo Park, CA 94025

statement
Expenditure #4
Neme Eacebook, Inc. 10/07/2021
Address Pumpose: Ads - E—

Click Here for Memo Itemization Type
IQbChack hox If this expenditure-is payment of

Lansing, Ml 48906

D Fund Raiser

D t or obligation reported on previous

Fund Raiser stalement

Expenditure #5

Name [ngham County Democratic Party PAC 10/08/2021

Add'ress Pumose: Ad for Dinner Date $ 5_0—
920 North Washington Ave. ‘

Click Hers for Memo ltemization Type

I;LChECk box if this expenditure Is payment of
ekt or obligation reported on previous

9 10

Page

statement
" Subtotat this page $98 60
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on fing 8a of

Summary Page



R MICHIGAN DEPARTMENT OF STATE
»i} BUREAU OF ELECTIONS

ITEM?(SEEEDXUPLEEN? ;TURES 1. Committee |, D. Number 46906 _
‘ CANDIDATE COMMITTEE 2. committes Name @OMMIttee To Elect Adam Delay
3. Name anfi address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 ‘ ‘
‘Name Facebook, Inc. 10/11/2021 ¢ 50
Address Purpose: Ads Date -

1 Hacker Way
Menlo Park, CA 294025

DFund Raiser

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

Click Here for Memo ttemization Type

Expenditure #2
Name Vantiv

Address
8500 Governors Hil Dr.
Cincinnati, OH 45249

D Fund Raiser

Purpose: Credit card processing fee

Check box if this expenditure is payment of
bt or obligation reported on previcus

10/12/2021
Date

$4.62

Click Here for Memo ltemization Typa

8605 Westwood Center Drive, Suite 505
Vienna, VA 22182

I:] Fund Raiser

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

Click Here for Memo itemization Type

statement
Expenditure #3 ~
Neme Campaign Verify 0132021 cas
Address Purpose: Registration for texting service Date _—

East Lansing, Ml 48823

I:I Fund Raiser

I;e_thheck box If this expenditure is payment of
t or obligation reported on previous

Click Here for Memo Hemization Type

slatement _
Expenditure #4
Name | Jnited States Postal Service ot o
Address Pupase; POStAgE Date -
1140 Abbot Rd.

D Fund Raiser

l;DCheck box if this expenditure is payment of
ebt or obligation reporied on previous
staternent -

Click Here for Memo itemization Type

statement
Expenditure #5
Name
—_— $
Address Purpose: Date

10

10

Page of

{Complate on last page of Scheduls)

Sublotal this page $207 62
Grand Total of all Schedules 1B $7 958 44
’ .
Enter this tofal
on line 8a of
Summary Page



S MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee . D. Number 46906

SCHEDULE 1-IK T
ommittee To Elect Adam Del
CANDIDATE COMMITTEE 2 Commites Name - ' : ay
3, Name and Add from wh jved 4. Type of In-Kind Contribution (Ch icabl p i i
if contribution Is from an individusl, entar ast ype ot In-Kind Contrkution (Check appicatile box) Fair ket | for emulative
name first. Chéck box to indicate if contribution  5- Date of Receipt Value Cycte (Through
is from a Political Committee or an Indspendent g, 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. D Endorsement or Guarantee of Bank Loan
Name & Address:
. Goods Donated or Loaned Services Donated
Adam Delay U L s 116 $ 116

215 Bessemaur Dr.
|East Lansing, Ml 48823

H over $100.00 cumulative, please provide:

Qcoupation: hepartmental Analyst
Employer Name & Business Address:
Michigan Department of Health and Human
Services
333 S. Grand Ave.
Lansing, M| 48933

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description Stamps

5. Date Of Recelpf: 10/04/2021

6. Vendor Mame & Address:
United States Postal Service

1140 Abbot Rd.
East Lansing, Ml 48823

Click Here for Memo [temization

Contribution # 2 PAG Recelpt? || Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
l:l Goods Donated or Loaned |:| Services Donated

D Goods or Services Purchased by Candidate or Others ¥ $

I:[ Goods or Services Purchased by Candidate or Others- LOAN

Description

§. Date Cf Receipt:

6. Vendor Name & Addreés:

Click Here for Memo Itemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:

PAC Receipt? D Yes

4, D Endorsement or Guarantee of Bank Loan
[_] @oods bonated or Loaned [ services Donated $ 3

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

Occupation: .
5, Date Of Receipt:
I d .
Employer Name & Address 6. Vendor Name & Address:
Click Here for Memo ltemization
[ ] Fund Raiser Contribution

Page ,j- of i—

Page Subtotal ﬁ//{ ' @L//‘;

Grand Totat of all Schedules 1-IK
{Complets on last page of Scheduig)

Enter this total
on line 8 of Summary
Page



I

3"";— g MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

46906

Committee To Elect Adam Del.ay

This Schedule itemizes:

aDehts and obligations owad by or forgiven the committee CR

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

b.[_]Debts and obligations owed to or forgiven by the committee.

3. Name and Malling Address of persen, vendor or 4. Type of Gbligation 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 dafe on debt | of this perod
Check box ta indicate whether dabt is owed to an incurred (Item & minus
incorporated business. f debtis a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of dabt
guarantors, if any.
Debt#1 Com?, Yes
Owed to or by: D 4. Type: Loan _ 3
5. Date Debt Was T etl:
Adam DeLay 3095“ 5”2;;1“"" :
215 Bessemaur Dr. : 3 0.00 ¢ 1.000.76
East Lansing, MI 48823 6. Original Amount of Debf: $ o I
g 1,009.76 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §.
Debt#2. Corp? as
Owed to or by: 4. Type: 5
5. Date Deht Was Incurred: 3
— . 5
6. Qriglnal Amount of Dabt: [ $
§
$ s [Iroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?[_]Yes .
Qwed 1o or by: 4. Type: $
5. Date Debt Was Incutred: 3
_— $
6. Original Amount of Debt: ] § $____
§
$ D FORGIVEN
3

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtatal {Cutstanding debt)

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

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 Campalgn Statement.

Page_é-_of-_f-_,___

é/@@z"- %

p/ood J¢

-

Enter this total

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



