Comm ] wealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of: \\m s e Dave .Pb?k

Please print or type all information, except signatures.

Reporting Period: Beginming: 2/ /. 9192 Ending: O - 15 - Q02
E?w_w‘uéjé > (MM/DD/YYYY)
Type of Report: (Check One)
[} 8th day preceding preliminary/primary %ﬁv day preceding election "] 30th day following election (town or special) [7] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that T am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during

3. I certify that I do not have a political committee.

this reporting period, and do not have a campaign fund in existence.

SIGNATURE

DATE PRINT NAME Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number) OFFICE SOUGHT

49-19-2y %&v§a$~ 9 .WCNECNIGRHN_E

95 wesr. So . Db Covsrpble

7




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.
City or Town of:  South Deerficld

Reporting Period: Beginning: 1/1/2023 Ending:  4/26/2024
(MM/DD/YYYY) (MM/MD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [X] 8th day preceding election ] 30th day following election (town or special) [ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME mmmsomv an_. the penalties of perjury (Street and Number) OFFICE SOUGHT

4/26/2024 Charles A Shattuck IT1 §.ﬂﬂ 9 Gromacki Avenue Board of Assessors

— —=




Form CPF M 102-0: Campaign Finance Report

A 1/ Municipal Form
ComméTiwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.
City or Townof: South Deerfield
Reporting Period: Beginning: May 2, 2024 Ending:  4/18/2024
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
XL-Bth-aay preceding prelimive prmAr Kw& day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)
rd

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

104/18/2024 _me Zoller . M Py ol W\l\ 81 S Mill River Rd. Planning Board




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commotiwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of: d@m RYELD
Reporting Period: Beginning: Naia M\W 2023 Ending: Yoril 28 asa y
( D/YYYY)

¥ IMM/DDIYR YY)

Type of Report: (Check One)

.ﬁ 8th day preceding preliminary/primary /EH 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)
Pursuant o M.G.L. Chapter 55: )
1. I certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
f/ﬁ/ﬁ OLwiws B LesnE m % %0 Kine PiLIe AVE || FRonTIER. SCH:. _,\\OELL

7~

|

F R ‘




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Commariw Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.
City or Town of: emﬁ; b/ mﬂmv/
Reporting Period:  Beginning: Yunveny |, 2024 Ending G Apri ([ QY QoRY
,....__ (MM/DD/YYYY) [ (MM/DD/Y¥ YY)
Type of Report: (Check One)
[ 8th day preceding preliminary/primary ﬁw% day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalfies of perjury (Street and Number) OFFICE SOUGHT

/201) (Willioon T Deton ) L i ff 119 Coguey .11 Sthol Boanl
Q. = =

N1




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:

Type of Report: (Check one)
[] 8th day preceding preliminary _,E’Sth day preceding election  [] 30 day after clection [ ] yearend report [ ] dissolution

dndrea Lehson
: Candidate Full Name (if applicable) Committee Name
nniiig f}&cu
" Offjce § t and District ) Name of Committee Treasurer
g1 stean JCl e, Deerretdors
esidential Addrebs _ Committee Mailing Address
E-mail: 6& }’Ld f/‘fg{_ é %!L@dm&: { Z (0N E-mail:
Phone # (optional): ‘/ Phoue # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report @

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) L [ 00.90

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) L

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signaturc) Date:

N : Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1have not reccived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

didate without Committee
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
inance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons under tJ{¢ auth behalf of this candidate in accordance with the requirements of M.G.L. c. 55. _ .
i ai| d s . . e . / 2 _.-/ .
f{jf:' :; Nlll'rllmfgrtlilﬁ"p:f‘::!‘ IESNDEP S = ~ — | ( Gandiddteldsignaténe) 7 92.. %




M.G.L. ¢. 55 requires committees fo list, in alphabetical order, all expenditur
detailed accounts and records of all expenditures, but need only itemize those over
from committee records, and reported on line 13.
(A "Schedule B: Expenditures

SCHEDULE B: EXPENDITURES

" attachment is available to comp

lete, print and attach to this report, if additional pages

s over $50 in a reporting period. Committees must keep
850. Expenditures $50 and under may be added together,

are required to

report all expenditures. Please include your committec name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

2stod

Lﬁh«péf

/2/5, €S WCZ‘?' o s
#ﬁkﬁ/{ffj?ﬂ" Cop!

LZOO 90

above.

Enter on page 1, line 4 =
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

- -
-
L
Line 12: Total Expenditures over $50 (or listed above) oL 90
Line 13: Total Expenditures $50 and under* (not listed above) -
Line 14: TOTAL EXPENDITURES IN THE PERIOD [00-90

itemized
Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: A\ ARCI/\ 18 2oy Ending Date: 4//3.7 / oY A

Type of Report: (Check one)
[] 8th day preceding preliminary mSth day preceding election  [] 30 day after election [] year-end report  [] dissolution

Carolqn S\Oorcs Ness

Candidate Full Name (if applicable) Committee Name

)
Selectbeoard

Office Sought and District Name of Committee Treasurer

10 Ofd Albany P .&wi,é,_&'/a/ 27344

Residéntial Address Committee Mailing Address
E-mail: ocornhillfoxm @, hetmail. com | |Emai
Phonc # (optional): ) B — 774 -5 8 a+ Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -0 -

Line 2: Total receipts this period (page 3, line 11) /] ©10 ,’0
7

Line 3: Subtotal (line 1 plus line 2) /, © /0. °°

Line 4: Total expenditures this period (page 5, line 14) /, 0r0.°°

/

Line 5: Ending Balance (line 3 minus line 4) -0 —

Line 6: Total in-kind contributions this period (page 6) - o

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: I

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authgrity or on behalf of dis commitiee j‘n accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ﬂf f‘/gﬁe sled (Treasurer's signature) Date: ?// 0? 7/0'4 4
7 T

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on bepal f of this candidate in accordance with the requirements of M.G.L. c. 55.
/29 /a4

Date: ?Z
Signed under the penalties of perjury: : m ﬁ'é}t)ﬂ a2} )Z(,M (Candidate's signature) £—
(74



, SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

{arolyn Shoves Nes s
H5) || TS0H Hflany R || P75 || Trwn o Decrtielf

Cavo lyr Shores/Vess .
"[//8/ a¥ /; o/ ,{/A’d,,?, Y27 7[?57 o /eom .Z zeen;g//

Carol ._S)éo;’e.s' Ness s :
3/{/;4 00 O Albany Bf || 72 || 7227 y Deertreld

Line 9: Total Receipts over $50 (or listed above) 7 ?p, e
Line 10: Total Receipts $50 and under* (not listed above) 20°°
Line 11: TOTAL RECEIPTS IN THE PERIOD /J 0/0- . € Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



Form CPF M 102: Campaign Finance Report

Municipal Form Seﬁ/ AW@,\CKQQK
Office of Campaign and Political Finance C— -’f/lf.-
:;;r"\‘" ,

File with: City or Town. Clerk or Election C

Ending Date: &\;d Q & E@_fa_q

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date:

)7 &Y

Type of Report: (Check one)
[] 8th day preceding preliminary M/Sth day preceding election [] 30 day after election

(, Blake Glriore N ;
Candidate Full Name (if applicable) O '\X
/ \ E

[] year-end report [} dissolution

e

Committee Name
S& L £CT Bonrpy
193 pIVER el SeuiH ebr FIED

\ Name of Committee Treasurer

Office Sought and District
Residential Address

E-mail: m S f’d Z 3?94@ 5/’7&!/: géﬁ’f

Committee Mailing Address

|

Phone # optional):  44)3 - 23 T~ L Y ¥ [~ Promeroptionaly
!/
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this pe

Line 3: Subtotal (line 1 plus li -

Line 4: Total expendituresthis period (page S, line 1) \
.Line 5: Ending Balance (lihg 3 ntiqus line 4) # [79-7.?(,
Line 6: Total in-kind contributio thbcp@

Line 7: Total (all) outstanding liabilitidg (page 7)

Line 8: Name of bank(s) used: | (reeé é)\(\l’)& a sﬂl/lﬂf) g /Qﬁ)vfﬁ

N

Affidavit of Committee Treasurer:
[ certify that [ have examined this re ing attached schedules and it is, to the best
activity, including all contributions, loans, receipts, ex T ishursements, in-kind con
finance activity of all persons acting under the authority or on behalf of this commpttee

. Apbe

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Py
andidate with Committee ‘
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

my knowledge and belief, a true and complete statement of all campaign finance
ibutions and liabilities for this reporting period and represents the campaign

rdance with the requirements of M.G.L. c. 55.
Date: /—'2 s"n:'z K

(Treasurer's signature)

Signed under the penalties of perjury:

Candidate without Committee
D [ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. o
Date: # -2 ""9‘-
/

(Candidate's signature)

Signed under the penalties of perjury: : ,




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

4 -/l ,Qoger(T Decker 56 /égf’ﬂf‘;’)

PAv] Ohs2ews <! 20 yd

r, /.’/

5&FF vPTor /00 7

STéy& VT )om (OO
PRL 8 ||| Lok BARsWAS 200
APFTCIE [T /AW S Adoslki iy

Line 9: Total Receipts over $50 (or listed above)

@Wﬁ.aé

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Eﬁ?a.ao

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
‘%/4‘;‘ §GN DfIDC// ﬁc//[,p/,l Q{}?f)}}/&/\) f/&&f 6/70-f0

— )
/8 Sren DEPET Frcny DA A ()c)mpﬁ/ém Siews ||| 8Go.@
= .
’}// § ._g;(-}fu Dz—?cr FrcDA (\ AMEn Svexs H470-cC
44 Hene Deger Coveepitn, M ConpocoSqperes || 76317
"//610 f/a)[%‘/n S D}Wﬁ C/] LERFIERD, My é})/[p@/&w 5LWA£5 /3G

Sthpres /

/7//)DL£(7I NA

(z}m{,}%‘ A ﬁpp‘é/ﬂs‘

Q9% 07

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 2397. %6
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 9377-HG

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




