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of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

. Please print or type all information, except signatures.
City or Town of: Tov—i~ Cl'c 0er£’cld
Reporting Period: Beginning: \ / | / 26025 Ending;: Y / 2P / 25
1 (MM/DDIYYYY) L (MMDDYYYY)

Type of Report: (Check One)

[T] 8th day preceding preliminary/primary ﬁ;th 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
DATE PRINT NAME _Signed under the penalties of perjury

-

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT
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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: ~ 3/24/25 Ending Date:  4/24/25

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

David William Wolfram Wolfram for Deerfield
Candidate Full Name (if applicable) Committee Name

Town of Deerfield Selectboard Jan Wolfram

Office Sought and District Name of Committee Treasurer
31 South Main Street, South Deerfield, MA 01373 31 South Main Street, South Deerfield, MA 01373

Residential Address Committee Mailing Address

E-mail: WOlfram27 @comcast.net E-mail: Wolfram27 @comcast.net
Phone #: 413-665-1400 Phone # : 413-665-1400

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |0 |
Line 2: Total receipts this period (page 3, line 12) [1450-00

Line 3: Subtotal (line 1 plus line 2) IﬁS0.00

Line 4: Total expenditures this period (page 5, line 15) |1 393.37

Line 5: Ending Balance (line 3 minus line 4) |576-63

Line 6: Total in-kind contributions this period (page 6, line 18) r25,08

[N (N S | N G S

Line 7: Total (all) outstanding liabilities (page 7, line 19) IH3_45

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |0 |
[M&TBank

Line 9: Name of bank(s) used:

Affidavit of Committee Treasurer:
I cerlify that ] 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, including all contributions, loans, receipts, expenditures, disbursemgnis. in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authogHy or OW' of this’commitlee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: Lenr (Treasurer's signature) Date: / —J?L- 28

7

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

Candidate with Committec
, | 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. 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

D finance activity, including cont —o expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
h

campaign finance activity of al ity or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:

Date: OY‘Z-‘f 2025 |

(Candidate's signature)




SCHEDULE A: RECEIPTS
1.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
ear. 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 o
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
>cords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
:ceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
ttach additional pages as needed to report all receipts. Please include the candidate or committee 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)

3/26/25 eckta, Michele 100
43 Eastern Ave, South Deerfield,
MA 01373

4/14/25 razeau, Kurt 500 or B S
56C Lee Road, South Deerfield, Jeweler, Brazeau Jewelers
MA 01373

Decker, Robert 50
8/24/25 11 Kelleher Drive, South Deerfield
MA 01373

/26/25 (Grypko, Diane 200 Self - Employed, Grypko Transportation
13 Brae Burn Road, South
Deerfield, MA 01373

B/24/25 Lankowski, Holly 100
35 Stage Road, South Deerfield,
MA 01373

Olmstead, Skip
BIEHED Greenfield, MA B

1/3/25 Upton, Jeff 100
3 Hillcrest Ave., South Deerfield,
MA 01373

3/24/25 Wolfram, Jan 100
56 Hillside Road, South
Deerfield, MA 01373

4/1/25 olfram, William 500 Wolfies Restaurant - Owner
3 Mount Toby Woods, 52 South Main Street, South Deerfield,
underland, MA 01375 MA 01373

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

1450

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

1450

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

< Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $30 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.

Deerfield, MA 01373

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
4/21/25 Clark, Aaron 155 N. Main St., South Signs 1226.97
Deerfield, MA 01373
155 N. Main St., South - 12
4/21/25 Clark, Aaron Deerfield, MA 01373 Sign Stakes 0.00
1/24/25 olfram, Jan 66 Hillside Road, South || Flyer printing 46.40

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* Ifyou have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 1393.37
and under, include them in line 13. Line 14
sfioud '"CIUd‘? onl'y ASExpendigresiot Line 14: Expenditures $50 and under (not listed above) 0
itemized above.
Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD 1393.37

Page 5



SUHEDULL C: "IN-KIND" CUNI1KIBU ILTUND

/LG.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
iddition, 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
ind 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
ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please

nclude the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value

4/4/25 Wolfram, J 56 Hillside Road, South ||| Initial Flyer Printing 25.08
Deerfield, MA 01373

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) 25 08
$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) 0
itemized above.

Enter on page 1, line 6 > |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |25.08

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
4/16/25 Clark, Jason 81 N. Main Street, South||[Numbers & Letters for 17.58
Deerfield, MA 01373 |||Trailer
AI17/25 Clark, Jason 81 N. Main Street, South ||| Post Card Mailer 194.50
Deerfield, MA 01373 Printing
4/18/25 Clark,Jason B1 N. Main Street,, South||| postage for Mailer 201.37
Deerfield, MA 01373 ostage for Maters '
Enter on page 1, line 7 - | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 413.45

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
Line' 20: Total Itemized Out-Of-Pocket Expenditures Over $50 0 * If 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 should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |Q < Enter on page 1, line 8
Page 8
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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: 3/17/2025 Ending Date: 4/28/2025

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

Emily Susan Gaylord
Candidate Full Name (if applicable) Committee Name
Planning Board
Office Sought and District Name of Committee Treasurer
31 Graves Street, South Deerfield 01373
Residential Address Committee Mailing Address

E-mail: €Milyfordeerfield@gmail.com E-mail:
Phone #: 413.687.2132 Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report IO ‘
Line 2: Total receipts this period (page 3, line 12) I $332.78 ‘
Line 3: Subtotal (line 1 plus line 2) $332.78 |
Line 4: Total expenditures this period (page 5, line 15) |$332'78 ‘
Line 5: Ending Balance (line 3 minus line 4) |$332.78 ‘

Line 6: Total in-kind contributions this period (page 6, line 18) IO ‘

Line 7: Total (all) outstanding liabilities (page 7, line 19) IO ‘

Line 8: Total out-of-pocket expenses this period (page 8, line 22) IO |

Line 9: Name of bank(s) used: NA ‘

Affidavit of Committee Treasurer:

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 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

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. c. 55. T 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

E 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. c. 55.

L
Date: 4/28/25
Signed under the penalties of perjury: EW é &3] Ma (Candidate's signature)

M102 (12/2023)
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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 committee 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)
3/15/25 Pat Ryan and Deerfield for Responsible ||$332.78 Retired

Development Steering Committee:
330 Greenfield Road.

Enter receipt totals on Page 3
Page 2
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

< 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
3/11/25 Imprint https://imprint.com/ Yard Signs $332.78

Enter expenditure totals on Page 5

Page 4
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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) $332.78
and under, include them in line 13. Line 14
should Incmdf.’, on]y those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line 4 > |Line 15: TOTAL EXPENDITURES IN THE PERIOD $332.78

Page 5



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

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16. Line 17

should include only those expenditures not
itemized above.

Line 17: In-Kind Contributions $50 and under (not listed above)

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to 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)

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
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 $332.78 * If 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 0 should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |$332.78 < Enter on page 1, line 8
Page 8

*Schedule E is not for ballot question committee use.



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of:  Deerfield
Reporting Period: Beginning: 01/01/2025 Ending:  04/28/2025
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary BX 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 [ 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. 1 certify that I do not have a political committee.

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

04/25/2025 | |Frank E. Leone Jr. NW\\ o N 40 King Philip Ave. Assessor
F v

OFFICE SOUGHT




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Please print or type all information, except signatures.

City or Town of: 1.\@& ﬂhm\_l

Reporting Period: Beginning: pl.ol. 2625 Ending: S 13, zoz2E
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary &mﬁr 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. 1 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

05.i3. Ay .U\a.mo..) T_.ﬂh\ﬂ_)&\W ﬂ|\§r\\l 3 O_l Mai'A &\N\Q\\”\ m\ﬂ\n\l‘d_}\ Wg_,.I\, n.lYQﬁ I\_,mm
7 Y




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commorwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of: .dmm »...H.\._ e * Q‘_ ﬂg «bﬂ ; _ . . _
Reporting Period: Beginning: ﬁw\ \Q\ \ % m%\ Ending: Nv Q\g\ %b S

MMDD/YYYY) (MM/DDIYYYY)

Please print or type all information, except signatures.

Type of Report: (Check One)
7] 8th day preceding preliminary/primary E. 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. 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 Signgd ::%.m the penalties of perjury (Street and Number) OFFICE SOUGHT

R\Nﬁ\&u\ | Kahlos A kol /A\Er o U Bl—— |18 Tha ?@..._@m@_ Neechec! ,vm;_ ) @%i
’ J

</




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

Commarwealth Office of Campaign and Political Finance
of Massachusetts

= Please print or type all information, except signatures.
City or Town of: b&@%%\@ﬁ% ) \Cr)\
Reporting Period: Beginning: 2 \ \ W\ \ %%Q._.mv Ending; Qm\ \:WN\ %mmxﬂ

MMDDYYYY) (MMIDD/Y YY Y)

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 - 8i Lm_\._hn.m:am_. the ng\_wﬁmbﬁ. perjury (Street and Number) OFFICE SOUGHT

(RN

gl ][ Kaclt BLh (V-

il @%Nﬂrl; w@_ ﬂ._xﬂ 7\“&@1 *M& \ﬂgS_\r _.__‘lm ,Wﬁumm,i




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: 0z. 12 .25 Ending Date: bY. 2x. 2§

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

Timothy Hlchey Tlhe CommiHee o Re - Elect Truw )7 '/Cl’i)/
Candidate Full Name (if applicable) Committee Name
belect hoovrdd Ui'cfof yao Ness
Office Sought and District Name of Committee Treasurer
330 bveenhield Road PO.Box ISY | Deerheld ma o34z
Residential Address Committee [{ﬂailing Address
E-mail: r\/on:‘v"@ \/mqll’- ) E-mail: L}t'(.-\"bﬁ'a L. vess |V F@ “I‘MQ:'J + { BN
=
Phone #: FIF 930. Y4291 Phone # : Y13 . 5zz . 1701
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report r (o] |
Line 2: Total receipts this period (page 3, line 12) ‘ Y, zz#. — |
Line 3: Subtotal (line 1 plus line 2) | 4 2zz27? — J
Line 4: Total expenditures this period (page 5, line 15) ’ S, 3372, 3M J
Line 5: Ending Balance (line 3 minus line 4) I 2393.6¢ J
Line 6: Total in-kind contributions this period (page 6, line 18) I O |
Line 7: Total (all) outstanding liabilities (page 7, line 19) [ O J
Line 8: Total out-of-pocket expenses this period (page 8, line 22) | 0 |
Line 9: Name of bank(s) used: I lrreenfrel d SGU"'"\“‘{J»‘ Bauk J

Affidavit of Committee Treasurer:
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 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 gr on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: M (Treasurer's signature) Date: L’{ I 2«% ) 15
i H

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

Candidate with Committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 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

| D 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 %ﬂ belfilf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

./‘_‘ } T
. i / @ Lé/% . _ Date: 5/202 ¢
Imgncd under the penalties of perjury: / (Candidate's signature) :
| = o




SCHEDULE A: RECEILIPLS
1.G.L. ¢. 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
car. 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 o
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
-cords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions .
sceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
ttach additional pages as needed to report all receipts. Please include the candidate or committee 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)

,”'- Ca./'ulsb == Ly.\r,fc

. Z Z g P

3.z3.es 27 Evacets [lane /08
Meaoli'sey, &7 oL Y43
L-a\/]‘lut LUﬁ‘OV\

2 e4d.28 . / oo,

B S jdillerest Auen ve, e

3.23.t% Anne Downw Je0,—
29 Snowberry Cirdle

03 . 23.25 Karea //’-"F-/_pa""‘"ﬁk Jjoo0, -~
138 Grayle ek Lane

63. 23, 25 Grewoanter F;'lm-’\/ zobo,~

(.0 S+¢am Y ﬁd

0 2.15. s ‘4\/& w (,-—','Pg 15, —
le)F River Road

©3.23, 25 P‘\ll ,"I"‘YLSI Jop -
5.‘1 th"}'i\ 141.”5136 ECQ(J

bz 12, 25 J:':Sa:\ )4'{-'[.‘[46(‘ / J;L,,&U,‘S 300, — ’26}—.-"{\@(,/ /Z«_“.crf ”rifwl'c _er A-r./t/

113 eld waa Street

T jcctboand | fehired
ve . s lr'M ’Jf/a/\ f / IﬁoﬂL fyar\ (,,DU, e ";‘ ¢ 0 /
330 é’fren-ﬂ."«:/o/ Rd

ﬁbclr-r' and Demse Masoa

035.23. 25 i Joe, — L3
297 Lowser /Zoaﬁ/
¢3.23. 28 Meira _mef\ar e e, —
59 Hilade BY.
2(,4‘1'!*:4.

/00, — W

Oz.04 28 CaM/ n /\/c.ss
10 O’Zl #Ibﬁh\{ QOQ(J

0z.04. 25 V.L-{-ar‘,'& Ness 500." fﬁl Hecee. Faceier

109 ¢1d vava Street—

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)
ez 2l 25 AnneHe Pfann checker /oo, — lZc"’fPec[
g Baker Lane
t3.¢23.25 éj,"zabe}'l. ScAm:'h“ 306, {2&-!‘5‘.,*:..:4
7C Sugar’owp St
¢3.z¢. .28 -Dcl;llalc__.. Shr'ver 500. - Retired
g Pobomntuek De.
0z Mb. 5™ M/Jr Sw.'acjlfu-.w/ /co, ﬂ(’/{'l‘rff/
z2d Shoew !H’rf\/ Ciy Clc_ '
L ‘-H S’)‘Qam
Jack w-fe den not ol ' '
03. 23,25 ; 3 e ; 6.~ . five.
- r%dre,a B Leihson . /?G JGC/
|
|
i
I
|
!
!
| I
| |
|
!
B |
|
Line 10: Total Receipts over $50 (or listed above) 3PS T * If you have itemized receipts of $50 and
] ) o :
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) Y&z, should include only those receipts not
itemized above.
| Line 12: TOTAL RECEIPTS IN THE PERIOD MY, 22% 7 ||« Enter on page 1, line 2

L

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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
04q.14.z8 Lavric Conlon 5 Hllerest Auvenve Pr-'n J'"”j of Flyers FI.8F
B JofE o Tl Paper, priatec
03.22.28 :E;SOH ’ etfaec 113 old Main S (‘.c\f\f'm'djc 5 I?j'ﬂ stands Z"'” by
‘h'(,ke"')’ ’ g

oU.iz.28 3:;50;1 ,‘/f'[/:-w.“' 113 old Maia S"‘”e‘% 'ﬂfl'/l'l‘l.‘/lj tL5.08
ou.1z. 28 ason #[A‘,rr "3 old yNain Street Coffee and Jovots S0.9%
01.29.257 ||| Tim Hidchey 330 Ceecodield Rd Yarel Sfjnj 59815
oz.az. 2z ||| Tim Hﬂcl\q v Rocun Reatal 75~
62.20 1< fw\ H‘»lc.lqi,x/ v Car Maj’ncﬂl'} 245 5z
¢3. 06, 25 77.% H,‘ickcy v E\/i")’& ﬁ_l (g, 94
63.10,28 W /%/cécy v Eote #Z 39.30
03.13.25 ||| Tim Hilchey v Evik. # 3 39.30
033825 ||| Tomw Hilehey v Bothens 59.5%
63.23.25 Tim Hilel ey - MHillade Preea Tickets 225 -
03.2% 25 5 [ H‘.‘Jc‘w)t v ‘)"9*“3‘ 5+é”'f)5 g 03

Enter expenditure totals on Page 5
Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
03.29. 28 Toim 'lcéey 330 frreen freld K. Rc-ﬁ’ eshments b 19
0Y4.02. 18 T /f.’/clqcr v Pa |'n+ll/Lﬁ 233.71¢
04.03.25 ||| Tm Mhlehey v (Wir & Tastn 5 tickets ||| so.
0Y.15. 2 Trm ////céey v pr.'.«h'oj of Dvorhangers||| 278.35
642525 ||| 7o Hilehey v V22 j49.3%
o4.2%. ¢S f/',w /Jl'/chey v Tce creawn 3765‘-/
vl 252\ Tim fhlehey v Band ysoe,~
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 3333.34
and under, include them in line 13. Line 14 L
el mc]udg on]'y Qiosoicnend utes ugt Line 14: Expenditures $50 and under (not listed above) _—
itemized above.
Enter on page 1, line 4 = | Line 15: TOTAL EXPENDITURES IN THE PERIOD 3)3 33.39|
I

Page 5




SCHEDULE C: "IN-KIND" CONTRIBU 'TUOND

A.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
«ddition, 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
ind 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
ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please

nclude the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16. Line 17

should include only those expenditures not
itemized above.

N \ Enter on page 1, line 6 =

Line 17: In-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Ny

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

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.

WA
Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

g * If 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 should include only those expenditures not
under (not listed above)

Itemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD € Enter on page 1, line 8

Page 8
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Thank you for ordering from SignsOnTheCheap! Your Order Number is 91016936!

From: Signs On The Cheap (service@signsonthecheap.com)

To: ryanhil@ymail.com
Date: Wednesday, JanWES at 01:44 PM EST

To view this email as a web page, go here.

g’eﬂg ON T"E CHEAP Need help? Call us at 1-866-661-9239

Thank you for ordering from SignsOnTheCheap
Your Order Number is 91016936

Track My Order

Make sure to print out this page or write down your order number for your records.
Here is a summary of the order you placed on 1/29/2025:

Billing & Shipping Information

Bill To: Ship To:
TIMOTHY J TIMOTHY J
330 GREENFIELD RD 330 GREENFIELD RD
DEERFIELD, MA, 01342 DEERFIELD, MA, 013429744
United States United States
Contact Info: Shipping Method:
Ryanhil@ymail.com Ground
9179304291
Your order should arrive by:
2/7/2025
Order Item Information
Ite.m ] Material Size Unit Price Qty Total
Description
$3.52 100 $352.00
Sides:
30"h x 10"w
Wire Stake
o TIM "1 Corrugated Plastic 18" x $6.29 100 $629.00
HILCHEY 24"

Sides: Double Sided

| ecserronaon |



Summary of Charges:

; - . Subtotal: $981.00
This email is your receipt, so please )
print out a copy for your records. We'll Promotion: ($527.00)
email you a shipping notification as soon Shipping: $108.96
as your order is carefully packaged and on Taxe $35.19
its way. If necessary, we'll send you
additional shipping updates about your
order. Total: $598.15

Questions or concerns? Contact us at: service@signsonthecheap.com or 1-866-661-9239
This email was sent by: Signs On The Cheap
11525 Stonehollow Dr B220 Austin, TX, 78758, US
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Receipt from PHB Yankee - Powder Hollow Brewery

From: PHB Yankee - Powder Hol Brewery (messenger@messaging.squareup.com)

To: ryanhil@ymail.cg

Date: Wednesda 5at 03:45 PM EST

PHB Yankee - Powder Hollow Brewery

O

Let PHB Yankee - Powder Hollow
Brewery know how your experience
was

*75.00

Party Room Rental $75.00

Rental of back room for parties

Purchase Subtotal $75.00
MA Sales Tax - included, $4.41

Total $75.00

8&—,5) Rzﬁ%)—psz\

B A Map error; g.co/staticmaperror

1K



MasterCard 7512 Feb 12 2025 at 3:45 PM
(Swipe) #nvgb

AT

sl Auth code: 929917
TIMOTHY J HILCHEY

Receipt Settings

Not your receipt? Manage preferences
Report message to Square

© 2025 Square Privacy Policy
1955 Broadway, Suite 600
Oakland, CA 94612




Order Confirmation #13667993 71/()/{’@6 - ﬁ PEEY 57~

From: UPrinting (info@uprinting.com)
To:  ryanhil@ymail.com
Date: Thursdg§, February 20, 2025 at 01:06 PM EST

U P ri n ti n g® MY ACCOUNT | 888-888-4211

1ess e Bailthant

o O

Your Order #13667993 Has Been
Received

@, FURTHER ACTION REQUIRED

Please take action immediately or your order will be delayed.

Review Your Proof
We will send you an email to include directions to approve your proof. Piease
review the file and make corrections if needed.

Hi Tim,
Thank you for trusting us with your project.
Our print specialists will run your artwork file through a series of human and computer

inspections. This 33-Point Print Check ensures that your file meets standard print
requirements. If we find any issues with your artwork, we will notify you through email or

phone.
Check Order Status
Product Details Shipping Details Price
Untitled Car Magnets 2 Day Transit $134.72
Car Magnets Tim Hilchey
ltem #21580214 330 GREENFIELD RD

DEERFIELD, MA 01342




Printed Side: Front Only
Quantity: 50

Printing Time: 3 Business Days
Proofing: PDF Proof Requested

Sub Printing Cost:  $134.72
Total: $134.72

Tax: $8.42

Shipping & Handling: $102.38

Total: $245.52
Total Paid: $245.52

Balance: $0.00

Start Planning Your Next Project

Custom Custom Custom
Boxes Pouches Packaging Tape
I 1=y




4pat

From: Pat Ryan (patryanink@ymail.com)
To: ryanhil@ymail.com
Date: Monday, March 10, 2025 at 08:22 AM EDT

evite

Tim, thanks for your order

[ Manage & Track ]

—
Purchase date Thursddy, March 06, 2025 )

Product Platinum Invitation Package (Up
to 75 sends) for $68.99

Payment method Mastercard card ending in 7512

Total $68.99

Claim your FREE eCards with
code: PREMIUMTHANKS

Send a Thank You eCard* to your guests now.

[ Browse Thank You eCards ]




4pat

From: Pat Ryan (patryanink@ymail.com)
To:  ryanhil@ymail.com
Date: Monday, March 10, 2025 at 09:22 AM EDT

evite

Tim, thanks for your order

[ Manage & Track J

Purchase date Moniday, March 10, 2

Product Gold Invitation Package (Up to 30
sends) for $36.99

Payment method Mastercard card ending in 7512

Total $39.30

Claim your FREE eCards with
code: PREMIUMTHANKS

Send a Thank You eCard* to your guests now.

L Browse Thank You eCards

by




Compose

Inbox
Unread
Starred
Drafts
Sent
Archive
Spam
Trash

~ Less

Views Show

Folders Hide
+ New Folder
*Campaign Tim 2025

*France 2025

v

*Pat
> *Tim
a Deerfleld 1821, 1888

a Deerfisld committ...

v v

a Deerfield house

a Deerfield nonprofits
a Deerfield photos
addresses

AmAir, e-tkts, hotels
animals

Apple, Comcast, Xifi...
art at Ryan Hill

ATT phone

Carm

dining, shops local
domains

Dotty

EDS

estate & UNH

estate & wills

estate investments
Eversource

finances-taxes

v

flowers, plants, trees

garden

v

home info, general
insurance

Jo Natalie

Jonathan

medical

> Mom

Movement Voter Pro...

MRC-Color

From: ryanhil@ymail.com
To: ryanhil@ymail.com

evite

€ Back 44 4 o B Achive [Y Move T Delete € Spam
evite invoice3 Pat Yahoo/'Pat Y
Ryanhil = > Thy Mar13at6:45PM YY

Tim, thanks for your order

Purchase date

Product

Manage & Track

Thursfiay, March 13, 2025

Gold Invitation Package (Up to 30

sends) for $36.99

Payment method Mastercard card ending in 3414

Total

$39.30

Claim your FREE eCards with
code: PREMIUMTHANKS

Send a Thank You eCard* to your guests now.

L Browse Thank You eCards ]

6 dJ o

This email was sert 1o efect Umhilchey@igmail. com becatse you are Reating, of racently

hosted, an uvent. Because A (s not

option.

1t Inchades no

“FREE Thank You cards (originally $1,9%/card). Can be used on any eCard, Explres
9/23/2025. Pieata anter ine promo code FREMIUMTHANKS provided in this email upon
checkout 1o redeem For use on evita com only; not vatid on the Evile 2app. Cannot be
comblned with other proma codes or applied 16 previous purchuses. Nantransleratie. This
offer is not valld for eCards that inciude eGIR Cards and eannot be redeemed for other
Foocs finchuding bul nof fimiled to imwtations or sUBSCHELONS such as Evite Pro), serices
o canh, Evite reserves iho right 1o extend, sudpond o ahd ine offer 3t any tema wilhout

Potive, Void L

A Y AgE.

Evite®® and Lilw'n Botcr

of Evile, Ing. © 2034,

are
Ewite. inc. AN rights resirved. Evile invitatans and servises may include other lradamarks of

Inek respeciive cwnerm.

Erivacy Policy_| Event Natficalion Saninoa | .02 ot Sa8 My info

Evite

2en e sl w
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[ Staples

749 Mohawk Tratl {Rt. 2)
hreenfield, Ma 61301
413-775-0293
Sale

Store-—o Register: 3
Uat @ Time: 4:42 PM
TramsssFar—aa2d  Cashiey : 3uz4273

REWARDS MMty sxka$43519

gty Item Price Amaunt
STAPLES S0% REC 24

| 8103100977 18,499 18.99
STAPLES S0% REC 24

1 18103100977 18.99 18.95
STPLS 2 TIX RED 20

i 718103130158 17.49 17.45
HP 962 XL BLACK/UM

! 192544729536 129.99 129.99
B81/2%11-SLANTED S1 *

1 718103436454 15.06) 10,50

Buy Mote / Save More (4.50)
B1/2X11-SLANTED 51 #

1 715103436854 15.110 10,50

By Hore / Save More (4.50)
81/2X11-SLANTED 51 +

1 7181035435854 15.00 10.50

Buy Mare / Save More {4.50)
A1/2X11-5LANVED S1 #

1 716103436854 15.00 10.50

Buy Maore / Save More {4.50)

Subtotal 227.46
MASSACHUSE TS 6.749% 14.22

Tolal 241.68

VISA CREDTI UsDge241.08
Card No. 3 NOOXEKREKH1950 [C]
Chip Read
Auth No. : 122203
Mode.: lssuer =
A10.: ADOODCOLO3TGI0
TYR.: BOOO0C0BUAO
T80, OBOOI2NAT 4T
T8I, 6Bl

ARC.: 3L

THC-
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From: Ryanhil ryanhil@ymail.com
Subject: Fw: ived your order, expect a proof soon
Date: March 25, 2 t 2:43 PM
To: jason leld@gmail.com

Jason: Invoice for campaign buttons. -pat
From: Sticker Mule <help@stickermule.com>
To: "ryanhil @ymail.com" <ryanhil @ymail.com>

Sent: Tuesday, March 25, 2025 at 02:17:32 PM EDT
Subject: We received your order, expect a proof soon

#f stickermule

Thanks for placing your order R643225080!

What happens next...

1. We send you a proof within 4 hours

2. Review your proof on our website

3. Approve your proof or request changes

4. After proof approval, we print and ship your order

Your order is currently estimated to arrive by April 1st.

Order summary
A 2.25" Round buttons
SR Size: 2.25" x 2.25" $56
Quantity: 100

Subtotal $56

Shipping $0




Sales tax $3.50

Total $59.50

Customer information
Shipping address Billing address
Tim Hilchey Tim Hilchey
330 Greenfield Road 330 Greenfield Road
Deerfield, MA 01342 Deerfield, MA 01342
United States United States

it r
Payment method Ending in 7512

Please contact us or reply to this email if you do not receive your proof within 4
hours. It's important to review proofs as quickly as possible as delays greater
than 24 hours will affect delivery.

Thanks,
Sticker Mule

P.S. It seems you don't have an account with us yet. Create an account using
this email address then we will automatically add order R643225080 to your
account.




| UNITED STATES
POSTAL SERVICE.,

DEERFIELD
75 0LD MAIN ST
DEERFIELD, MA 01342-9998
(8003275-8777

02:34 PM
Aty Unit Price
Price
U.S. Flag i1 $0.73 $8.03
Grand Total: $8.03

Credit Card Remit $8.03
Card Name: MasterCard
Account #: YOUKXXHXKXKK7912
Approval #: 796937
Transactian #: 825
ATD: ADDO0DO0G41010  Contactless
AL: Mastercard

Preview your Mail
Track your Packages
Sign up for FREE @
https://informeddel ivery.usps. com

A1l sales final on stamps and postage.
Refunds for guaranteed services only.
Thark you for your business.

Tell us about your experience.
Go to: https://postalexperience.com/Pos
or scar this code with vour mobile device,

or call 1-800-410-7420.

UFN: 241768-0342
Receipt #: 840-%0100104-2-4690526-2
Gierk: 1



QS Logis vy

A

3\3!\&7

® sTOP&SHOP

89 FRENCH KING HIGHWAY
GREENFIELD, HA 01301
Store Telephons- ) 774-6096

Pharmacu Te}€rhone: (413 N774-6006
Store #46 03/29/28 01:01pn

CHEESE SHOP
BRTA HSP_SAL 82 9.99 F
GROC

SIETE MX WED 4.6 5.49
PF DB CHO MILANO 6.09 F

SAVINGS 1.10-F
PRICE YOU PAY 3.99
PF CKI S5 8.62 5.09

PRICE YOU PA

SB LT RD KDNEY B 1.89 F

SAVINGS 0.20-F
PRICE YOU PAY 1.69

SB LT RD KDNEY B 1.89 F

C PAY

DR MESQ BB 82
SAVINGS
PRICE YOU PRY 3.00
- R SPRNG WTR24P

DR .
SAVINGS 2.29-F
PRICE YOU PAY 3.00
MEAT
LONDON BROIL 16,91 F
1.810 1b @ 4.99 /1b = 9.03
SAVINGS 6.88-F
PRICE YOU PAY 9.03
LONDON BROIL 17.05 F
1.940 1b @ 4.99 /lb = 9,68
SAVINGS 7.31-F
PRICE YOU PAY 9.68
PREPARED FOODS
8F FR CHKN HOT 10.99 T
SAVINGS 4.00-T
PRICE YOU PAY 6.99
PRODUCE
RUSS POT 5L USH1 3.49 F
PINEAPPLE 3.69 F
cf\ MARIES COLE SLAW 4,99 F
i | CELERY 30 CT 1,99 F
l0 CELERY 30 CT 1,99 F
1, R CURLY PARSLEY 1.29 F
q
L} Total After Savinas 79.97
TAX 0.49
#%4% BALANCE 80 46

************a*********************¥***
Pz~ sent Tupe: Mastercard

~em rqg  Purchase
wIR?




From: Ryanhil Ryanhil ryanhil@ymail.com
“Subject: Fwd:Here's your Staples receipt for Flyers
Date: 25 at 2:38:25PM
To: Jas Heffnerjasonindeerfield@gmail.com, Victoria Ness

victoria.ness107@gmail.com
Cc: Pat Ryan patryanink@ymail.com

Receipt for flyers.
Begin forwarded message:

From: StaplesReceipt@staples.com
Date: April 2, 2025 at 1:02:40PM EDT

To: ryanhil@ymail.com
Subject: Here's your Staples receipt

1 Staples

[1Staples.

259 Mohawk Trail (Rt. 2)
Greenfield, MA 01301

413-775-0293
Store: 874 Register: 5
Date: 4/2/25 Time: 1:01 PM

Transaction: 21278 Cashier: 1949872
REWARDS NUMBER ****%%5749

Oty Item Price Amount

*kxxxx%x%* Order Number 2422181181 *x#kxkxx

FLYERS KIOSK

1 24553354 299.99 219.99
Coupon No. 72041 (80.00)

Questions on Customer Order 2422181181
Call your local Staples Store

******************************************







Welcome to Dunkin' (71ﬁC’///

Store #: 330052
378 Federal St
Greenfield, MA 01301
(413) 775-0003
438676 Cristar

4/12/2025 7:25

Eat In
1 50 Munchkins 10.99
1 Box Hot Orig Cof 19,99
1 Box Hot Mdnight Cof 19.99
Visa $50.97

hkkkkkkkkk9072

Tran Type : Purchase

Entry Mode : TAPPED

Auth Code : 012728

VISA CREDIT

AID: ADOOO0O0031010

No Signature Reauired

I agree to pay the above total
amount according to the card

issuer
(merchant agreement if credit
voucher)
Subtotal $50,97
Payment $50.97
Change Due $0 .00

----------- Check Closed -~=v-------
4/12/2025 7:26 aM
R R 2t E LT T T E T ST
Donut forget to tell us about
today's visit! Talk to ug at
Whit . Dunk 1nRunsOnYou , sam
within 3 days and receive a
FREE CLASSIC DONUT
on your next visit when you
purchase a Medium or Larger Beverage

See restrictions on dunkindanuts, can

survey Code: 61201-30052-0704-1258
KRR Kk ok R Rk ok ok s o sk ke Rk ok kkdokkk ok gk
Additional Discounts Wil Mot Be
Applied to Promotional Dffers
Erdkkk ki FrREflbRRs bbb bbb htty s
Thank You. Come Back Again,
Additional Discounts Wil] Not Be
Applied o Promotional Offer




From: Ryanhil ryanhil@ymail.com
Subject: receipt for door hangers
Date: April 15, 2025 at 7:48 AM
To: jasonindeerfield@gmait.com

Total: $27835

From: VistaPrint <no-reply @t.vistaprint.com>

To: Tim Hilchey <ryanhil@ymail.com>

Sent: Tuesday, April 15,2025 at 12:39:11 AM EDT
Subject: Your order is confirmed

Order Confirmation

WV vistaprint.

Thaoks for your order, Tim.

We’re processing it now and we will let you know when it’s on its way.

Expected delivery: Friday, April 18, 2025

Check order status

Order details

Order number
VP_SK9V48ST

Order date
Tuesday, April 15, 2025

Speed

Express

Items

hipping address

Timothy Hilchey
330 GREENEL

D ,MA 01342-9744
United States

Billing address

Timothy Hilchey

330 GREENFIELD RD
DEERFIELD , MA 01342-9744
United States

Door Hangers
Quantity: 750
Expected delivery: Fn, April 18



L1199

Order summary

Subtotal $211.99
Shipping: Express $49.99
Tax $1637
Total $27835

63 Need help? Get in touch with our customer care team.

This email is automatically generated, please do not reply.
All our products and services are provided by VistaPrint, 275 Wyman St, Waltham, MA, 02451.
Privacy Policy | Terms of Use | Contact & Support

a CIMPRESS company




| Lasnie Coda
M Staples
5 125 Westgate Center Drive

Hadley, MA 01035

413-253-25
Sale_\. .

Stare: 277
Datﬂ 4/19/25_

Fh otk kA Order Number 224497582 | s#xkdktk

~ ESSAY/DOCUMENT-CUS
150 1980563 0.45 67.65

m&ﬁmSmc%mmrmmrﬂM%%m
Cal! your local Staples Store

Mode.lulssue: “a
ATD), ’.ﬁAcﬂmnoamnmo




N
Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commarwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of:

Reporting Period: Beginning: / / / /25 Ending: ,¢/2’7 /25
f /

P [(MMDDIYYYY) AIM/DDYYYY)

Type of Report: (Check One)
[7] 8th day preceding preliminary/primary %th day preceding election [] 30th day following election (town or special) [J 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.

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

(A [tf23lathlecn ORoudc || Vet loa (0 Zﬁ’ dedre 1 UattayVov il | Lifrarey Trzdter
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