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

Commoriwealth Office of Campaign and Political Finance
of Massachusctts
Please

City or Town of:  Town of Deerfield
Reporting Period: Beginning: January 1, 2020 Ending:  May 21, 2020

(MM/DDAYYYY) (1
Type of Report: (Check One)
8th day preceding preliminary/primary [ | 8th day preceding election [] 30th day following election (town or special) [ 2

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Si gpfd under the penalties ()4 perjury (Street and Number)

2-12~Zo L{:QMM {f Jf/ ,é//(%\ 13 Bridz Bugh RD




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 01/01/2020 Ending Date: 05/24/2020

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

Timothy J. Hilchey
Candidate Full Name (if applicable) Committee Name
Assessor
Office Sought and District Name of Committee Treasurer
330 Greenfield Road, Deerfield, MA 01342
Residential Address Committee Mailing Address
E-mail: hilcheynyt@gmail.com E-mail:
Phone # (optional): 917-930-4291 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report
. . o : 5.27
Line 2: Total receipts this period (page 3, line 11) $3O
: ] 305.27
Line 3: Subtotal (line 1 plus line 2)
. : . . i 305.27
Line 4: Total expenditures this period (page 5, line 14)
. 5 ] . . $0.00
Line 5: Ending Balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6) goen
Line 7: Total (all) outstanding liabilities (page 7) goes
Line 8: Name of bank(s) used: | N/A

Affidavit of Committee Treasurer:

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 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 signature) Date:
FOR CANDIDATE FILINGS ONLY: 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 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

[ 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.

Date: 5/24/2020

Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, Sfor 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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3/15/2020 Timothy J. Hilchey $305.27 Myself
330 Greenfield Road
Deerfield, MA 01342
Line 9: Total Receipts over $50 (or listed above) 3305.27
Line 10: Total Receipts $50 and under* (not listed above) 3000
$305.27

< 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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 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
3/15/2020 SignsOnTheCheap.com SignsOnTheCheap.com 50 political signs $305.27
11525A Stonehollow Dr.,
Suite 100 Austin, TX, 78758
Line 12: Total Expenditures over $50 (or listed above) $305.27
Line 13: Total Expenditures $50 and under* (not listed above) #0.00
. . $305.27
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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
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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: () pad 2020 Ending Date: ~ J}) Qe{ 21,2020
i -

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

Depise. L. Mason
Candidate Full Namg (if applicgble) Committee Name
DC”&) (t1e |C‘ pl{lﬂ A 6"(1"62

Olfice So.ulghl and District Name of Committee Treasurer

299 Louer Keod, Deeefielel, HA 0)342—
Resic}ential Address ’ Committee Mailing Address

Emait_genise pason@omcast ned E it
Phone # (optional): q { ’b & <5 3‘{ ’20‘ o Phone # (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) d’ 2 FH. 20

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)

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 ot 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 signature) Date:

FOR CANDIDATE FILINGS ONLY: 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 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 MG L. ¢. 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

I gerfify 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
Inance activity, including contributions, loans, receipts, expendifurgs, digbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting ml?ihc utlfority/or on I oMyhis candidate in accordance with the requirements of M.G.L. ¢. 55.

(I 'f. Date: 5 /2‘(.’7 / 2026
Wil V A b - 1£4

7
Signed under the penalties of perjury: [ __:’j‘_____ (Candidate's signature)




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires commiltees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom 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

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD # 27Y.2¢6

* 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



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD —‘i‘ 274.2¢C

* 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 5



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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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 Conumisston
Fill in Reporting Period dates: Beginning Date: (| \ [Loz2> Ending Date: s /2 , 20700

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

Franens & . S081ESK
Candidate Full Name (if applicable) Committee Name
NS5S €sSor pECFIELD
Office Sought and District Name of Committee Treasurer
135 NoeTN HILSIDE Ro , 5. DECRFIED
Residential Address - Committee Mailing Address
E-mail: 5# P Sab,’z".ﬁsk \ @ _ ‘:) ”m fx: ) v O E-mail:
Phone # (optional): . Phone # (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) / /r 7 3 }’
Line 5: Ending Balance (line 3 minus line 4) ( ) ;‘f L3y )
Line 6: Total in-kind contributions this period (page 6) —

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

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

Affidavit of Committee Treasurer:

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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics 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 signature) Date:

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

Candidate with Committee

D T 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 hehalf of this committee in accordance with the requirements of M.G.L. ¢. 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

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 rity or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
r' £ A -
_,4/0(("——* Date: /‘/4'-‘(/‘-"3*"~>

Signed under the penalties of perjury: (Candidate's signature)

ﬂ Candidate without Committee




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

glwl’w

§UNM'5€' (PNT

372 LusSEL ST . ‘
HADLE? Md 01035 SIGNBEE

/59.35

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

/1 55.35

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

/55,38

* 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 5




Form CPF M 102: Campaign Finance Report
Mounicipal 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: Jnua ,,y /} 247 Ending Date: }47' a;,r 2 Zo20
Fl

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

Analee Wl |
C%dldnte Full Name (lf applicable) Committee Name
p/rf{'h':l Lag Doard
Office Sought and Disfrict A Name of Committee Treasurer
L . > b ]
f Mﬁtl 1 '}'m @ }?6‘5{/ g pc"ff“_{’: 6(0{ CI1Z7%
Residential Address Committee Mailing Address
Bmail__Qrgleew @ Gnd (] com el
Phone # (optional): "{[ P l\,{ 35 -2 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report <
Line 2: Total receipts this period (page 3, line 11) 7 /0. 60
Line 3: Subtotal (line 1 plus line 2) 7 200 .00
Line 4: Total expenditures this period (page 5, line 14) # 30} F
Line 5: Ending Balance (line 3 minus line 4) ' 200 . >}
Line 6: Total in-kind contributions this period (page 6) '
Line 7: Total (all) outstanding liabilities (page 7) &
Line 8: Name of bank(s) used: ﬁﬂase Spthwest eradid  cord / Freedom Credid L/,,‘,{_.hi
/

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 signature) Date:
FOR CANDIDATE FILINGS ONLY: 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 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 actin er the authority or on bq:hal of this candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

/ ”‘4/& /“/’w/ w (Candidate's signature) Date: '/ 0 /Z/ H\f ] ’{—Hj




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 $200 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)
Deboraly M Shriver & =2
O3-1-2%20\|  Preamtu clr [)- 00 /%7
Line 9: Total Receipts over $50 (or listed above) 4 [00 =
Line 10: Total Receipts $50 and under* (not listed above) O
Line 11: TOTAL RECEIPTS IN THE PERIOD 7 /o0 22 e 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




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

[

/

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 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

Jrom 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

Stans on+the Cheap, ||| WT 25 A Storcholldl Coanpric, (cwn
0;/;7/@,@ ? C‘of; Dn #/00 ) /:1‘9;5 $30>T 22
] Aus+in Tx FE 758 v

0)’0)/7010 VSrs USFS . Com Stamps (1)@ 55 ¢ 7 oo

Line 12: Total Expenditures over $50 (or listed above) | (3 0.+7

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 7 | 3)p. 2>

* 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



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

L

™\

Lmy X

w /

\P 7 7

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

4

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

]

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

S

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 129,

Page 7



