MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by
the treasurer (or de5|gnated record keeper) and candidate.

3. This Statement covers From: 01/01/25 10/20/25

to

1. Committee I.D. Number

46906

2. Committee Name

Committee to Elect Adam Delay

4. Candidate Last Name First Name

DeLay Adam
4a. Office Sought Including District # or Community Served (If applicable)

East Lansing City Council City of East Lansing N/A

4h. County of Residence Ml

5. Committee's Mailing Address

PO Box 1271
City of East Lansing M| 48826

Area Code and Phone (734) 558-0179

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

6. Treasurer's Name & Residential Address

Adam T DelLay

215 Bessemaur Dr East Lansing M| 48823
East Lansing M| 48823

Area Code & Phone (7 34) 558-0179

7. Treasurer's Business Address

PO Box 1271 East Lansing, Ml 48826
City of East Lansing M| 48826

(734) 558-0179

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

Adam T DelLay

215 Bessemaur Dr East Lansing M| 48823
East Lansing MI 48823

(734) 558-0179

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT
9a. El Pre-Election OR 9b.|:|POSt-EIection

Pre-Election or Post-Election Statement relates to:

DSchooI

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

) I:IJUIV Quarterly owes no lates fees or has any oustanding debt.
I:lPrlmary
October Quarterl
ElGeneral I:l Y Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver.
[Jconvention
I:ISpeCIaI 9c. |:|Annual Statement ( )

9e. Dissolution of Candidate Committee

|:|By checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

Coverage Year Effective date of dissolution

Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

9d. I:I

DCaucus

Date of Election, Convention or Caucus

11/04/25

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

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

Current Treasurer or

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

Designated Record keeper : X Date
Type or Print Name
Adam DelLay
Candidate 10/23/25 - 10:41 PM Date
Type or Print Name
- \3 i
Authority granted under P.A. 388 of 1976 \;\ﬁ\h\g//y/f

T



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 46906
SUMMARY PAGE 2 Committee Name COMMittee to Elect Adam Delay
CANDIDATE COMMITTEE '
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. Itemized (Schedule 1A - Column 6) (3a.) $ $6,695.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” @c) $ $6,695.00 (18) s $6,695.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ $0.00 (19) % $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % $6’695'00 (20.) % $6’695'00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-I1K, Column 7) 6.) $ $0.00 21) % $0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) s $0.00 (22 $0-00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ $5,741.84
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ $0.00
c. Unitemized (less than $50.01 each - no Schedule) (8c.) $ $14.94
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) $ $5,756.78 (23)% $5.741.84
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements $0.00
a. ltemized (Schedule 1C, Column 6) (10a.) $ ’
b. Unitemized (less than $50.01 each - no Schedule)
(10b) $ $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
1) s $0.00 24)$ $0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ $1,009.76
b. Owed to the Committee (Schedule 1E)
(12b.) $ $0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ $0.00
(Enter zero if no previous reports have been filed.) $6,695.00
14. Amount received during reporting period 14)+ $ ’ ’
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 15)=$ $6’695'00
16. Amount expended during reporting period
(Add lines 9 and 11) (16.)- $ $5,756.78
17. ENDING BALANCE $938.22 .

(Subtract line 16 from line 15) a7) s




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 46906
CANDIDATE COMMITTEE 2. Committee Name _COMmMittee to Elect Adam DeLay
Enter contributor's name and address. If contribution 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 Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/17/2025
Name & Address:

Adam DelLay
215 Bessemaur Dr
East Lansing MI 48823 $$20.00

$$20.OO

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/18/2025
Name & Address

Christopher Sanford
2304 Westbury Rd $100.00
Lansing MI 48906 $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct |:| Loan from a person |:| Fund Raiser

4$100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/18/2025
Name & Address:

Kyle Sherwood

Ypsilanti Ml 48198

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

819 Calder Ave $$100.00

4$100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt06/19/2025
Name & Address
Kevin Stobbe
16291 Oak Tree Ln
Romulus MI 48174 $$20.00

$$20.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal {$240.00

Grand Total of All Schedules 1A |$6,695.00
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page 3 of 19 Page.




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 46906
CANDIDATE COMMITTEE 2. Committee Name _COMMittee 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. Cumulative 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. Date of Receipt 06/19/2025

Name & Address:

Lori DelLay

28090 Charlemagne St.

Romulus MI 48174 $$‘I ,225.00 $$1,225.00
5. If over $100.00 cumulative, please provide:

Occupation Retired Employer

Business Address N/A N/A MI 48174 _

Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2025

Name & Address

Sarah Reckhow

1001 Glenhaven Ave. $100.00 $100.00
East Lansing Ml 48823 %

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2025
Name & Address:

Adam DelLay

215 Bessemaur Dr $$150.00 $$170.00
East Lansing MI 48823

5. If over $100.00 cumulative, please provide:

Occupation Department Specialist Employeerchlgan Department of Health and

Business Address 333 S. Grand Ave. Lansing MI 48933

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt06/23/2025
Name & Address

Shawn Shivnen

34340 Northwick Street

Farmington Hills MI 48331 §$50.00 5 950.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal {$1,525.00

Grand Total of All Schedules 1A |$6,695.00

(Complete on last page of Schedule)

Enter this total on
line 3a of Summar
4 19 y

Page of Page.




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

46906

Committee to Elect Adam Delay

Enter contributor's name and address. If contribution 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 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. Date of Receipt 06/23/2025
Name & Address:
Kate Slyman
709 Forest
Royal Oak Ml 48067 $$20.00 $$20.OO
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/24/2025
Name & Address
Elizabeth Harrow
1147 Dals_y Lane $$100.OO $ $100.00
East Lansing M| 48823 _—
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/24/2025
Name & Address:
Jason DeSantis
7265 Yorktown Ln $$100.00 $$100.00
Utica M1 48317
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt06/24/2025
Name & Address
Kathryn Cook
421 S. Maire St.
$100.00 $100.00
Westland MI 48186 $ $
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal {$320.00
Grand Total of All Schedules 1A [$6,695.00
(Complete on last page of Schedule)

5 19

Page of

Enter this total on
line 3a of Summary
Page.




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 46906
CANDIDATE COMMITTEE 2. Committee Name _COMMittee 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. Cumulative 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. Date of Receipt 06/25/2025
Name & Address:
Lisa Wallace
9224 Emily Way
Juneau AK 99801 $$50.00 $$50'00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/26/2025

Name & Address
Matthew Silver

5826 Bingham Dr. $$250.00 5 $250.00
Troy MI 48085

5. If over $100.00 cumulative, please provide:

Nyman Turkish PC

Occupation wyer Employer y

Business Address 20750 Civic Center Dr. Southfield Ml 48076

Type of Contribution: @Direct |:| Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/26/2025

Name & Address:

Ana Wolken

427 Westmoreland Ave. $$50.00 $$50.00
Lansing M| 48915

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of ReceiptQ7/10/2025

Name & Address

Chris Martin

524 Woodland Dr.

East Lansing MI 48823 §9100.00 ¢ $100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal {$450.00

Grand Total of All Schedules 1A |$6,695.00
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page 6 of 19 Page.



&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 46906
CANDIDATE COMMITTEE 2. Committee Name _COMMittee 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. Cumulative 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. Date of Receipt 07/10/2025
Name & Address:
Gary DelLay
2070 Fort St. Unit G7
Trenton MI 48183 $$‘I ,225.00 $$1,225.00
5. If over $100.00 cumulative, please provide:
Occupation Retired Employer
Business Address N/A N/A MI 48183
Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2025
Name & Address
Joshua Vermaas
619 Elizabeth St. $50.00 4 $50.00
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/25/2025
Name & Address:
Donna Clark
207 Bessemaur Dr. $$25.00 $$25.00
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt08/27/2025
Name & Address
Brianna Egan
128 Kensington Rd.
East Lansing MI 48823 §9200.00 ¢ $200.00
5. If over $100.00 cumulative, please provide:
Health Policy Coordinato ichi
Occupation y Employer Michigan Department of Insurance and |
Business Address 128 Kensington Rd East Lansing MI 48823
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal {$1,500.00
Grand Total of All Schedules 1A [$6,695.00
(Complete on last page of Schedule)

Page 7 of 19

Enter this total on
line 3a of Summary
Page.




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 46906
CANDIDATE COMMITTEE 2. Committee Name _COMMittee 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. Cumulative 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. Date of Receipt 09/04/2025
Name & Address:
Beth Shopshire
428 West St.
Howell MI 48843 $$25.00 $$25.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/04/2025
Name & Address
Jonathan Mclachlan
4024 Hunters Cir E
$50.00 $$50.00
Canton M| 48188 —_—
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/05/2025
Name & Address:
Sharon Harris
1950 Camino de la Reina, #204 $$100.00 ¢$100.00
San Diego CA 92108
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt09/06/2025
Name & Address
Greg Ballein
710 Snyder Rd.
East Lansing MI 48823 §9100.00 ¢ $100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal {$275.00
Grand Total of All Schedules 1A [$6,695.00

(Complete on last page of Schedule)

Page 8 of 19

Enter this total on
line 3a of Summary
Page.




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

46906

1. Committee I.D. Number

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 all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

3. Contribution # 1
Name & Address:
Chris Wardell
523 Durand St.
East Lansing MI 48823

PAC Receipt? |:| YES

5. If over $100.00 cumulative, please provide:

Occupation

4. Date of Receipt 09/09/2025

$$50.00 $$50'00

Employer
Business Address

Type of Contribution: @Direct |:| Loan from

Fund Raiser

a person

3. Contribution #2
Name & Address

Joseph Sullivan
644 Hillcrest Ave
East Lansing M| 48823

PAC Receipt? |:| YES

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 09/11/2025

$$50.00 ¢ $50.00

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

Daniel Bollman
511 Bailey St.
East Lansing MI 48823

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 09/12/2025

5$50.00 4$50.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

[

Fund Raiser

3. Contribution # 4
Name & Address

Robert McLachlan

7150 Robinson Ave
Allen Park M| 48101

PAC Receipt? |:| YES

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

4. Date of Receipt09/13/2025

$$25.00 £$25.00

Type of Contribution: E Direct

|:| Loan from a person

Fund Raiser

[

Page 9 of 19

Page Subtotal {$175.00

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

$6,695.00

Enter this total on
line 3a of Summary
Page.




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

46906

1. Committee I.D. Number

CANDIDATE COMMITTEE

2. Committee Name

Committee to Elect Adam Delay

10

Page of 19

Enter contributor's name and address. If contribution 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 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. Date of Receipt 09/19/2025
Name & Address:
Margee Canady
16980 Black Walnut Ln
East Lansing M| 48823 $$100.00 $$100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/20/2025
Name & Address
Joshua Vermaas
619 Ellzapeth Street $$50_00 s $1 00.00
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/22/2025
Name & Address:
Jonathan Smith
809 Stuart Ave. $$100.00 $$100.00
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt09/26/2025
Name & Address
Michael Marhanka
1251 Lilac Ave
. $100.00 $100.00
East Lansing MI 48823 $ $
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal {$350.00
Grand Total of All Schedules 1A [$6,695.00
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

46906

1. Committee I.D. Number

CANDIDATE COMMITTEE

2. Committee Name

Committee to Elect Adam Delay

Page11 of 19

Enter this total on
line 3a of Summary
Page.

Enter contributor's name and address. If contribution 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 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. Date of Receipt 09/27/2025
Name & Address:
Susan Buchholz
453 Rosewood Ave
East Lansing M| 48823 $$100.00 $$100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/28/2025
Name & Address
Carissa Buchholz
1030 Glen_haven Ave $$25.00 $$25.00
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/05/2025
Name & Address:
Ryan Maddock
306 Broadleaf Dr Ne $$250.00 $$250.00
Vienna VA 22180
5. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer Perkins Coie
Business Address 300 Broadleaf Dr NE Vienna MI 22180
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt10/07/2025
Name & Address
Thomas Dillon
42600 Cherry Hill Rd. Apt 338
Canton MI 48187 $91,225.00 $$1,225.00
5. If over $100.00 cumulative, please provide:
Retired
Occupation Employer N/A
Business Address N/A N/A MI 48187
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal {$1,600.00
Grand Total of All Schedules 1A [$6,695.00
(Complete on last page of Schedule)




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

46906

1. Committee I.D. Number

CANDIDATE COMMITTEE

2. Committee Name

Committee to Elect Adam Delay

12

Page of 19

Enter contributor's name and address. If contribution 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 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. Date of Receipt 10/08/2025
Name & Address:
Charles Cookgaard
1017 Whittier Dr.
East Lansing M| 48823 $$100.00 $$1OO.OO
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/15/2025
Name & Address
Jake Chasse
30083 Halecreek St. $$10.00 $$10.00
Romulus MI 48174
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/15/2025
Name & Address:
Ryan McLachlan
30083 Halecreek St. $$25.00 $$25.00
Romulus MI 48174
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt10/19/2025
Name & Address
Robert Mclachlan
7150 Robinson Ave $25.00
Allen Park MI 48101 § 920 ¢ $90.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal {$160.00
Grand Total of All Schedules 1A [$6,695.00
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 46906
CANDIDATE COMMITTEE 2. Committee Name _COMMittee 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. Cumulative 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. Date of Receipt 10/20/2025
Name & Address:
Lecia Lafortune
32252 Parkwood St.
Westland MI 48186 $$100.00 $$100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: DDirect |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
$ $
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: I:l Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal {$100.00
Grand Total of All Schedules 1A [$6,695.00

(Complete on last page of Schedule)

Page 13 of 19

Enter this total on
line 3a of Summary
Page.




“ARs MICHIGAN DEPARTMENT OF STATE

pe=dl
)‘ g BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

46906

Committee to Elect Adam DelLay

1140 Abbot Rd
East Lansing M| 48823

|:|Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 6. Amount
Expenditure #1
Name 06/21/2025

United States Postal Service e $ $105.00
Address purpose: PO Box Rental

|:| Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name
Squarespace

Address

225 Varick Street, 12th Floor
New York NY 10014

I:' Fund Raiser

06/21/2025 $ $25.00

. Dat
Purpose: VVebsite o

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

225 Varick Street, 12th Floor
New York NY 10014

I:' Fund Raiser

statement
Expenditure #3
Name
Squarespace 06/21/2025 o+ ¢14.00
Address Purpose: DOMain Registration Date

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

P.O. Box 441146
Somerville MA 02144

|:| Fund Raiser

statement
Expenditure #4
Name 06/24/2025
United States Postal Service $ $14.60
Date _—
Address Purpose: Stamps
1140 Abbot Rd
East Lansing MI 48823
I:I Check box if this expenditure is payment of
|:| debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
ActBlue 06/30/2025 s $15.60
Address Purpose: Service Fees Date _

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

Page 14 of 19

Subtotal this page | $174.20

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $5,741.84

Enter this total
on line 8a of
Summary Page



“ARs MICHIGAN DEPARTMENT OF STATE

%

| g BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

46906

Committee to Elect Adam DelLay

950 Warren Avenue, 4th Floor
East Providence Rl 02914

|:|Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 6. Amount
Expenditure #1
Name 07/04/2025

AMS Core _ — $ $17.88
Address purpose: County Clerk Credit Card F

|:| Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name

Ingham County Clerk
Address

341 S Jefferson St
Mason Ml 48854

I:' Fund Raiser

07/04/2025 $ $550.00

Purpose: Ca@mpaign Finance Late Fe Date

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

606 Townsend
Lansing M| 48933

I:' Fund Raiser

statement
Expenditure #3
Name .
Michigan Democratic Party 07/07/2025 $ $150.00
Address purpose: VAN Access Date

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

225 Varick Street, 12th Floor
New York NY 10014

|:| Fund Raiser

statement
Expenditure #4
Name 07/08/2025
Allied Media _ s $222.61
o Date _
Address purpose: Printing
240 N Fenway Dr
Fenton MI 48430
I:I Check box if this expenditure is payment of
|:| debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
Squarespace 07/22/2025 s $25.00
Address Purpose: Website Date B —

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

Page 15 of 19

Subtotal this page | $965.49

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $5,741.84

Enter this total
on line 8a of
Summary Page



“ARs MICHIGAN DEPARTMENT OF STATE

pe=dl
)‘ g BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

46906

Committee to Elect Adam DelLay

240 N Fenway Dr
Fenton MI 48430

|:|Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 6. Amount
Expenditure #1
Name 07/31/2025

Allied Media _ ﬁ $ $420.06
Address Purpose: Mailer

|:| Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name

ActBlue
Address

P.O. Box 441146
Somerville MA 02144

I:' Fund Raiser

07/31/2025 $ $1.50

. Date
Purpose: Service Fees

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

240 N Fenway Dr
Fenton MI 48430

I:' Fund Raiser

statement
Expenditure #3
Name . .
Allied Media 08/13/2025 ¢ ¢177.02
Address purpose: Yard Sign Stakes Date

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

P.O. Box 441146
Somerville MA 02144

|:| Fund Raiser

statement
Expenditure #4
Name 08/21/2025
Squarespace $ $25.00
. Dat D
Address Purpose: Website ate
225 Varick Street, 12th Floor
New York NY 10014
I:I Check box if this expenditure is payment of
|:| debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
ActBlue 08/31/2025 s $4.13
Address Purpose: Service Fees Date _

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

Page 16 of 19

Subtotal this page | $627.71

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $5,741.84

Enter this total
on line 8a of
Summary Page



“ARs MICHIGAN DEPARTMENT OF STATE

%

| g BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

46906

Committee to Elect Adam DelLay

626 Kensington Rd
East Lansing M| 48823

|:|Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 6. Amount
Expenditure #1
Name 09/16/2025

Josh Cowen for Congress . . —— $ $100.00
Address purpose: Fundraiser Ticket

|:| Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name

Allied Media
Address

240 N Fenway Dr
Fenton MI 48430

I:' Fund Raiser

09/19/2025 $ $483.93

: Date
Purpose: Mailer

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

225 Varick Street, 12th Floor
New York NY 10014

I:' Fund Raiser

statement
Expenditure #3
Name
Squarespace 09/21/2025 o+ 625 00
Address Purpose: Vebsite Date

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

240 N Fenway Dr
Fenton MI 48430

|:| Fund Raiser

statement
Expenditure #4
Name 09/26/2025
Allied Media _ $ $191.89
. Dat -
Address Purpose: Walk Lit ate
240 N Fenway Dr
Fenton MI 48430
I:I Check box if this expenditure is payment of
|:| debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
Allied Media 0912612025 ¢ $1.421.6
Address purpose: Postage for Mailer Date _

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

Page 17 of 19

Subtotal this page | $2,222.43

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $5,741.84

Enter this total
on line 8a of
Summary Page



“ARs MICHIGAN DEPARTMENT OF STATE
)\““"”5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

46906

Committee to Elect Adam DelLay

P.O. Box 441146
Somerville MA 02144

|:|Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 6. Amount
Expenditure #1
Name 09/30/2025

ActBlue _ — $ $9.01
Address Purpose: Service Fees

|:| Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name

Allied Media
Address

240 N Fenway Dr
Fenton MI 48430

I:' Fund Raiser

10/01/2025 s $717.88

: Date
Purpose: Mailer

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

225 Varick Street, 12th Floor
New York NY 10014

|:| Fund Raiser

Name
Allied Media 1011412025 ¢ $902.84
Address Purpose: Mailer Date
240 N Fenway Dr
Fenton MI 48823
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
[ ] Fund Raiser statement
Expenditure #4
Name 10/19/2025
ActBlue - $ $7.28
. Date _
Address purpose: Service Fees
P.O. Box 441146
Somerville MA 02144
I:I Check box if this expenditure is payment of
|:| debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name 10/21/2025
Squarespace . s $25.00
Address Purpose: Vebsite Date _

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

Page 18 of 19

Subtotal this page | $1,752.01

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $5,741.84

Enter this total
on line 8a of
Summary Page
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}\%’?f MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Numb

2. Committee Na

46906

Committee to Elect Adam DelLay

This Schedule itemizes:

a@Debts and obligations owedhy or forgiven the committee OR

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

b. I:I Debts and obligations owed to or forgiven py the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

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

Debt #1 Corp? Yes
Owed to or by: I:l 4. Type: $ $0.00
Adam Del.ay . 5. Date Debt Was Incurred: $ $0.00
215 Bessemaur Dr East Lansing Ml 48823 0.00
East Lansing M| 48823 05/15/2021 3%0. $0.00 ¢ $1,009.76
6. Original Amount of Debt: $$0_00 RS -
¢ $1,009.76 [ ]Foraiven
$$0'OO
If bank loan, name of endorser or guarantor: Amount Endorsed: $ $0.00
Debt #2 Corp? Yes
Owed to or by: |:| 4. Type: $
5. Date Debt Was Incurred: 3
T $
6. Original Amount of Debt: $ $
$
$ s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes )
Owed to or by: I:I 4. Type: $
5. Date Debt Was Incurred: $
_ $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (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 during the period covered by this Campaign Statement.

19

Page of 19

$1,009.76

$1,009.76

Enter this total

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




