Form CPF M 102-0: Campaign Finance Report RECEIVED

Z:E.o_vm_ ﬂoﬁ: . MAY T 207
ComméTwealth Office of Campaign and Political Finance
of Massachusetts TOWN OF DEERFIELD
ﬁ T o ﬁ A mr\ Please print or type all information, except signatures.
City or Town of: f P A e
Reporting Period: Beginning: <M f DLy . Ending;: /D /5 \ mmuluu\\
T (MM/DD/YYYY) ! (MM/DDAYYYY)
Type of Report: (Check One)
[C] 8th day preceding preliminary/primary [] 8th day preceding election _Ma 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. 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.

zﬁ.cxm_. Wmm_omzd\yr\»oow_mmm
DATE PRINT NAME Signed m;ﬂ,_aw_ umamrﬁw\.q perjury (Street and Number) OFFICE SOUGHT

Olivia Leonn \\\\nn\)N z il r_\\\ﬁm\éw W?\N\&U Conher Sc_




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commdrwealth Office of Campaign and Political Finance
of Massachusetts

p— - ]
q 4 Please print or type all information, except signatures.
City or Town of: aP m.\ \ m = \S&% .

Reporting Period: Beginning: o9/ \\u\ \\n.u&uuo..wm\ Ending: 5~ \Q é \@ &Y

(MM/DD/YYYY) (MM/DD/XYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 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 mmmmmm_ c:ﬂm« the penalties of perjury (Street and Number) OFFICE SOUGHT

\mm%& Eaxmond Borporee 25 e SE Sy w\w WSTh D&

—




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: D.NNX% el d : M A
4
Reporting Period: Beginning: %&mm \ﬁ.&m % Ending: JR/5, [>6>Y
(MM/DD/YYYY) ! / (MM/DD/YYYY)
Type of Report: (Check One)
] 8th day preceding preliminary/primary ] 8th day preceding election E 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 penalties of perjury (Street and Number) OFFICE SOUGHT

[

% /g Mary Ramor Ity AFanes | G Hotlohs 44 (el dpherd pnitted

=




of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

i)

Please print or type all information, except sighattres.—

City or Town of: |@ e \._ﬁ € Aﬁc

Reporting Period: Beginning:

(MM/DD/YYYY)

Ending:

_ (MM/DD/YYYY)

]

Type of Report: (Check One)

[] 8th day preceding preliminary/primary

[] 8th day preceding election ﬁwoﬁr 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 expenditur
3. I certify that I do not have a political committee.

es, or incurred any obligations during this reporting period, and do no

t have a campaign fund in existengg,

DATE

PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS

(Street and Number)

OFFICE SOUGHT

7z

Jndvea Ledbson |

(T

il sfeam Ml Rd

Plannivg Board |

L

l
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Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commorwealth Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of:

Reporting Period: Beginning: Ending:
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election BX 30th day following election (town or special) [X] 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 penalties of perjury (Street and Number) OFFICE SOUGHT

Leslie Dwight \\“‘“\(\\ \Ul\i A5 S. Mill River Rd Elector under Will of Oliver Smith







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:M 30, 2022 Ending Date: /V] A/:({l 2973 9534
Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election K30 day after election [] year-end report  [] dissolution
(Lro)ua Shoces Nes S
(%didatc Full Name (if applicable) Committee Name
Selects p0xA
Office Sought and District Name of Committee Treasurer
/0 Old Albong R Deche (d
Residential Address Committee Mailing Address
Email. R CpY N \f)\ ‘( ,‘Lo\_\' m e \,\5“—11\,;&,.&_ cone| |E-mail:
Phone # (optional): 17‘ /3- 2 /4 = | 7] g8 Phone # (optional):
SUMMARY BALANCE INFORMATION: ol

Line 1: Ending Balance from previous report —_— O —

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

Line 3: Subtotal (line 1 plus line 2) -0 ~

Line 4: Total expenditures this period (page 5, line 14) / JO., 23

Line 5: Ending Balance (line 3 minus line 4) )] O. & 3

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

Line 7: Total (all) outstanding liabilities (page 7) -~ O —

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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

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

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

I 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 behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

L3

y
Signed under the penalties of perjury: % %}t)ﬁlﬂ )".Ld.)d (Candidate's signature) Date: /Z/{‘;{ ;ZZ 202‘1




- -

. SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

4

Y

4/30]24

%f/a -—~fﬁa){vwﬁ:a

£fs ot

Bullorns - Dotlar Shae

L« 8523
¥

79

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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 Cee comecelush

N - A Office of Campaign and Political Finance _ _ Q{ 7/ M(/B ‘;/
Commwealth 3(-) ‘_/‘é/ ___%

of Massachusetts

File with: City or Town Clerk or Election Comm

Fill in Reporting Period dates: Beginning Date: / / / /2 Y Ending Date:  Time < Qo4
l [

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

_— —

C. Beot Gremant \
Candidate Full Name (if applicable) / Committee Nam
SELcmRosnd X
Office Soughl and District ' Name of Committee Tregsurer
(23 Q’Uéﬂ % 2 ..)Ooﬁf [ EENFIELD \ ~ fs
Residenfial Address E \ Committee Mailing 7[1:[11:55
E-mail: mspPo 2395 @ emaL., com E-mail: \\
Phone # (optional): 4,3 - 2 5 7= o 74 Phone # (optional): \ /

.

A
SUMMARY BA?’N CE INFORMATION:
Line 1: Ending Balance from previous réport \ ¥ / 72 7.4

Line 2: Total receipts this period (page 3, Iiﬁé"l--L)\ \ 3 éj’ 0.00

A\

Line 3: Subtotal (line 1 plus line l2\) \-\ o 2377496

Line 4: Total expenditures this peri"e_d (page 5, line 14) |

Line 5: Ending Balance (lie 3 minusl\l-ine 4) 4 2377.9¢
X

- 7
Line 6: Total in-kind con(rig tions this p;r\lod._(page’ 6)

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

Line 8: Name of baﬁ(s.)xused: I \ G:-,ff&f’/[ﬁ.{) SBNCS 849#’4{
- :

S
.

Affidavit of Committee Treasurer: ;1

[ certify that | have examined this report including attached scht.dules d 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 thl%l ittee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: C![‘/[? 9.
LY

Signed under the penalties of perjury: Z /g

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

andidate with Committee
Iﬁ 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 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

I:] I 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 authgrity or on bch?]\of this candidate in accordance with the requirements of M.G.L. c. 55.

Z ’d /é %14 E e Date: (:/’{/l‘f

oA (Candidate's signature)

Signed under the penalties of perjury:




M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order,
year. Committees must keep detailed accounts and records of all receipts,

occupation and employer must be reported for all persons who contribute §
(A "Schedule A: Receipts" attachment is available to complete, print a

SCHEDULE A: RECEIPTS 30cle

% See Ar\ﬁ/«no’(éoq

for all receipts over $30 in a calendar

but need only itemize those receipts over 350. In addition, the

200 or more in a calendar year.
nd 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.) -

Regort—7/16d4y

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(t;omﬁtc

ributions of $200 or more)

J7/7 Wrgm D. (Joctfim

500.00

?US//JL? < OU/W-'/I B &Lf/ﬂ

’

6 /W, f Hane Ufu:/c,égf//

50.co

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

s50-Q0

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢50.00

* If you have itemized receipts of $50 and under, include them in line 9.

e
5//5 ,)Dfﬁ&?‘ /'lpd? Lowtonsk /00.C0
Line 9: Total Receipts over $50 (or listed above) GOO-CO

€ Enter on page 1, line 2

Line 10 should include only those receipts not itemized above.

Page 2



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: ~ 1/1/2024 Ending Date:  6/5/2024

Type of Report: (Check one)
8th day preceding preliminary ~ [J 8th day preceding election 30 day after election ~ [J year-endreport [ dissolution

C. Blake Gilmore Committee to Elect Blake Gilmore
Candidate Full Name (if applicable) Committee Name
Selectboard Paul R. Olszewski
Office Sought and District Name of Committee Treasurer
123 River Road; South Deerfield, MA 01373 123 River Road; South Deerfield, MA 01373
Residential Address Committee Mailing Address
E-mail: MSpd2398@gmail.com e-mail: gilmorefordeerfield@gmail.com
Phone # 41 3-237-6474 Phone #: 41 3-237-6474
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | $0.00 |
Line 2: Total receipts this period (page 3, line 12) | $1370.00 J
Line 3: Subtotal (line 1 plus line 2) | $1370.00 B
Line 4: Total expenditures this period (page 5, line 15) m'oo |
Line 5: Ending Balance (line 3 minus line 4) |§1 370.00 J
Line 6: Total in-kind contributions this period (page 6, line 18) |$1 702.21 |
Line 7: Total (all) outstanding liabilities (page 7, line 19) I$0.0() ‘
Line 8: Total out-of-pocket expenses this period (page 8, line 22) |$2,486.61 ]
Line 9: Name of bank(s)used: | Greeenfield Savings Bank; Greenfield, MA [

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, \ditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the i in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: 17’/ / G/ 02‘!
I

Signed under the penalties of perjury:

'[FOR CANDIDATE FILINGS ONLY: Affidavit of Candidat (check 1 box only)

Candidate with Committee

I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave 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
D 1 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 behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
7182}

v
i i j [ lg % i i Date;
Signed under the penalties of perjury: (Candidate's signature)
-

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or commitiee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Baronas, Lori Realtor
4/18/2024 110 South Mill River Road 200.00 CB Community Realtors
South Deerfield, MA 01373 South Deerfield, MA 01373
Decker, Robert
4/16/2024 11 Kelleher Drive 50.00
South Deerfield, MA 01373
Lankowski, Peter & Holly
5/15/2024 35 Stage Road 100.00
South Deerfield, MA 01373
Olszewski, Paul
South Deerfield, MA 01373 )
1S?d(§ki, NF?nCy Old Deerfield Country Store - Owner
7 River Road 480 Greenfield Road
4/25/2024 200.00 Decrfield. MA 01342

South Deerfield, MA

Upton, Jeffery
4/16/2024 3 Hillcrest Avenue 100.00
South Deerfield, MA 01373

Upton, Steve

9 Hillcrest Avenuue 100.00
4/16/2024 South Deerfield, MA 01373
XVO"fam' William D. Wolfie's Restaurant - Owner
3 Mount Toby Woods 52 South Main Street
5/7/2024 500.00 South Deerfield, MA 01373

Sunderland, MA 01375

Wirisley, Jane & Harold
5/6/2024 B9 North Main Street 50.00
South Deerfield, MA 01373

Fontaine, Linda
5/14/2024 154 North Main Street 50.00
South Deerfield, MA 01373

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) 51,200.00 * If you have itemized receipts of $50 and
under, include them in Iine 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) $170.00 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $1,370.00||« Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page S

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount -
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $0.00
and under, include them in line 13. Line 14
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) $0.00
itemized above.
Line 15: TOTAL EXPENDITURES IN THE PERIOD $0.00

Enter on page 1, line 4 =

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
5/3/2024 Carney, Joanne & John 8 Sherman Drive Cook out supplies for
South Deerfield, MA 01373 Town Common Meet & $125.93
Greet - 5/4/2024 - BJ's
5/6/2024 Paul R. Olszewski 154 North Main Street Food for Election Day
South Deerfield, MA 01373 Volunteers - Holiday Pizza $53.77
5/4/2024 ||| Christopher Powers 105 North Main Street || |Burgers / Dogs for Town
Common Meet & Greet -
Florence, MA 01062 S04 - Hatfield Boof $195.00
4/22/2024 ||| Aaron Clark 155 North Main Street Use of trailer for
South Deerfield, MA 01373  ||campaign $190.00
412212024 ||| Jason Clark North Main Street Build out of trailer for
South Deerfield, MA 01373 campaign - Home Depot $165.00
4127720247 || [charlene Galenski 342 River Road Food provided for
p/2/2024 P.O. Box 272 Meet & Greet Events - ||| $120.00
South Deerfield, MA 01373 4/27/2024 & 5/2/2024
5/4/2024 |||Paul R. Olszewski 154 North Main Street ainr=Tom CoImel
South Deerfield, MA 01373 || Meet & Greet Cookout $10.00
Event - 5/4/2024 2
Christopher Powers 105 North Main Street Mailer Printing - Meet
4/26/2024 Florence, MA 01062 and Greet Event - $173.91
b/2/2024
4/29/2024 ||| Jason Clark 81 North Main Street Postal Mailer Costs for
South Deerfield, MA 01373 l\_/lee’( and Greet Event - ||1$78 .76
(212024
b/2/2024 Jason Clark 81 North Main Street Postal Mailer Costs for
South Deerfield, MA 01373 || Election Day - 5/6/2024 ||| $304.50
5/2/2024 Christopher Power 105 North Main Street Mailer Printing -
Florence, MA 01062 Election Day - 5/6/2024 |||$285.34
* If you have itemized in-kind contributions of  |Line 16: In-Kind Contributions over $50 (or listed above) $1692.21
$50 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) $10.00
Itemized above.
Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |$1702.21

Enter on page 1, line 6 =

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees fo report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

$0.00

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
5/4/2024 Ciesluk's Market Hamburg for Town Common "Meet &
55¢ North Main Street $75.22 Greet" Cookout Event - 5/4/2024
South Deerfield, MA 01373
estgate Center Drive . - it
Hadley MA 01035 Campaign Flyer Printing
125 Westgate Center Drive $77.99 Campaign Document Printing
Hadley, MA 01035
5/6/2024 ;lolida)é Pizza 11 pizzas for Election Day
Elm Street
South Deerfield, MA 01373 $130.86
4/20/2024 Adams Donuts Coffee and Donuts for campaigning at
348 Federal Street $136.24 ||| Deerfield Transfer Station
Greenfield, MA 01301
4/23/2024 ?;%p\l;\a,s tgate Center Dri $298.05
estgate Center Drive . : it
Hadley, MA 01035 Campaign Flyer Printing
4/24/2024 Pocumtuck Valley Memorial Assoc. Hall Rental Fee for "Meet & Greet"
10 Memorial Street $300.00 ||Event on 5/2/2024 - 5P to 8P
Deerfield, MA 01342
1100 West Colonial Drive ' i
Orlando. FL 32804 $470.00 |||Campaign Lawn Signs
4/19/2024 Sign Depot
1100 West Colonial Drive $860.00 ||Fampaign Lawn Signs
Orlando, FL 32804
4/22/2024 fg-SDﬂ?hP“?lli?h étmefticans Citizen Club Hall Rental Fee for "Meet & Greet"
outh Main Stree _
South Doerfield, MA 01373 $100.00 Event on 4/27/2024 - 4P to 6P
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 $2,448.36 * [f you have out-of-pocket expenses of $50
(or listed above) : and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and $3 8.25 should include only those expenditures not
under (not listed above) . itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |$2,486.61 €« Enter on page 1, line 8

*Schedule E is not for ballot question committee use.

Page 8



