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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:  January 1, 2019 Ending Date: May 20, 2019

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

Hormeey G. Hie
Candidate Full,Name (if applicable Committee N: D
’h)‘th (Wm:u. eﬂ(eap; ? /su/b'lfnva (’ oMMirrEe To Frécr %HI-EEM _Atm_
e Sou; istric am, ommittee Treasurer
222, KiBe Kp, L. Lonkseapon Brenma 3. Hovle

Residential Address Committee Mailing Address

emiil: KATHUESN. el © 43T LoNetpiam oninm. gov’_| |Emi ﬂ@eﬁﬂ%@&d Cota
Phone # (optional):  4f /3 — £53- 9A3# Phone # (optional):  f/ 3~ 53 - 91 3#

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report + 75 ed
Idne 2: Zptal receipts this period (page 3, line 11) 3 235 &L
.| I
o Lie: Shbtotal (tine 1 plus line 2) + 2102}
— & =
;{Tj Ldge 4: ;Total expenditures this period (page 3, line 14) + 2-35-1:!
¢~ 2
\b
ZEE lg_:x__!_)e S: ;Sjnding Balance (line 3 minus line 4) 475 2
- = =
Lse 6: Ehotal in-kind contributions this period (page 6) -4
Line 7: Total (all) outstanding liabilities (page 7) 235 2.
ey | g oy
Line 8: Name of bank(s) used:| [REMER Novack CREnT [NioN

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, expengitures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authori on behalf of this yﬂWi& the requirements of M.G.L. ¢. 55.
° (Treasurer’s signature) Date: ;/Z/ /}
i 77
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee and no activity independent of the 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.

Signed under the penalties of perjury:

Candidate without Committee OR Candidate with independent activity filing separate report
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 actipg under the authority of on bepdlf of this committee in accordance with the requirements of M.G.L. c. 55.
4 -~
- , , Date: 5/2Zb[ 261§
Sioned under the nenalties of nerinrv: Al e ‘ { Candidate's sionature) 1 T +




- SUHEDULLK A KECLIYID (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
KA-;HL’.(E.EN G- thir 4
4.27.20/9 22z KiBBe RD 161.35
E. LanbnEpmoW, MA
KATHLEEN 6. fTel
£.00b. 2014 222 KiBBe R 193.86
£&. wms@m: MA-
X lla
= Pat
X< &u o
By L= —
(& —
=5 N lls
e
= ==
~ [32:]
-
Line 9: Total Receipts over $50 (or listed above) 4255£
Line 10: Total Receipts $50 and under* (not listed above) —
Line 11: TOTAL RECEIPTS IN THE PERIOD 3 2303 | 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.



SUHEDULL B EAPENDLLIUKED (continued)

To Whom Paid
Date Paid (alphabetical listing) Address - Purpose oi’; Expenditure Amount
: VisTARR ur NETHERImas||[ RE-ELECT'STICKERS  ||[$
"'27'20'7 VIS‘mEmT’ 'Bv' Hvowwek 8 For CanPrion S1enNS 161.%5
. Vista Rt NETHERAvS ‘Re-ELecT” SNKERS 3
5.00.2019 ||| VismatRur BV Hvpsewes; 8 Fon Oy Sibyss ||| 133-80
© =
—
=T 2
= e
oz =
| =
=05
f—
Line 12: Expenditures over $50 (or listed above) 323521
Line 13: Expenditures $50 and under* (not listed above) —
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 32.36. T

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

above.
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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 commuittee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
: 5
; <
o | o
Wi 3= 2
o -
Sn M =2
<O N 2
Sui L
o . e s
t = =
- =
" D
—

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

Line 16: In-Kind Contributions $50 & under (not listed above) | 4~

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 4

* 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.
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MG.L. c. 55 requ‘ir"e's 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
KaTHean Hie. 222 Kigge Rp LoMPRNEN STILKERS
1, ¥
4.21.204 £. ~oNsrémon! (Lomv) /01.35
arHueen Hhue ||| 222 KisBE By || canibasind sickaps ||| 4
5.00.2019 ||| % S antoraanad o) 33.90

e
e

CLERHK
IVED
P

TREq

L S VR

TN CF EAJT LONGHEADOW

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | ¥ 236 2!

Pana 7



Form CPF M 102: Campaign Finance Report

Municipal Form TOWN CLERK
Office of Campaign and Pelitical Finance = IVED
s JuL -1 P2 24
File with: Citv or Town Clerk or Election Commissior:
[Fill in Reporting Period dates: Begimning Date:  May 21, 2019 Ending Date:  July 420191 ST | ONGNEADGY

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

f( atiLeed 6 Hh Counrree 7o ELEcr KATHLEEN Hhie
Candidate Full Name (if applicable) mmittee Name
lom«l Louncit MEHB:R E. Loo«meApvJ BRENDA S.toure
N of i Teasurer
222 K83e B~ € Lonemerpon 222 Kigse Ry £. Lonericndow, MAr
Residential Address Committee Mailing Address
Email: K4fh [cen. h.ll@asﬂonqnmJow ma. qov/ E-mail: palaolferi@qm.l Coly
Phone #(opticnsly. )3 ~ B B3 -9 A3 mme#copumu $13-§53 -92 34
i |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3 79 ee
Line 2: Total receipts this period (page 3, line 11) % 24y 22
Line 3: Subtotal (line 1 plus line 2) 3 522
Line 4: Total expenditures this period (page 5, line 14) ¢ z2p20
Line 5: Ending Balance (line 3 minus line 4) $ 194 2%
Line 6: Total in-kind contributions this period (page 6) b~
Line 7: Total (all) cutstanding Liabilities (page 7) % 220 ¢
Line 8: Name of bank(s) used:|  PREM 1ER SouReE CREDIT Unrod

|Affidavit of Committee Treasurer:

1 certify that 1 have examined this report incl sclwdulaandxt:s,tothebestofmyknowledgeandbehef,atmeandoompld.estalmentofanmpmgnﬁnmoe
jactivity, mclndmgallconmbuuons,lom m—kmdcmﬁihuhmsandhablhhesfmthsmpmhngpmodandmansmempm@

finance activity of all persons acting under the oron nhthcrequn'mtsofMGLc.SS

Signed under the penalties ofpe:]my' (Treasurer’s signature) Date: é/)’g// ? ]

W&_X Affidavit of Candidate: (d-eekl box only)

Ieﬂtlfythatlhzveemmdﬂm:epﬁmlﬁmgmmmdnmwhm&myhowbdgemdwahlemdcomplgtestﬂmeﬁofallmmpmgzﬁnmce
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
D Imﬂy&ﬂlhveemmndmmmwmgmMMandmgmﬂnbmﬁmymhdgcmdbeheﬂakuemdcmnpldesmmdallmpmp
finance activity. nmhxdmgeamibuhons,loms,meelpts,expendﬂme& in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons tbeanﬂlmtyorzdm! fkhis candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: &-29.20/

F{mmcm

(Candidate's signature)

|Stgned ander the penalties of perjury: e

v L4
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M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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)

ATHLEEN G Hit
£.LonimEADOW, MA-

KATHLEEN &2 HLL. g9
b.1A. 2019 222, KIBBE RD 8

MARILYN M. RICHARDS 3
b.03. 22149 342 vhrldzuvasr 2R 100 &=

&. LoNGMEAYOW MA

PAWN WIEZBICK: STARKS 3
b.10.2014 28 ELM ST 209

E. LoNgMEADOW, MA

Line 9: Total Receipts over $50 (or listed above) "3 ‘M @
Line 10: Total Receipts $50 and under* (not listed above) —
. 3 7]
Llne 11: TOTAL RECEIPTS IN THE PERIOD 3“0 €< Enteron page ]’ 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.



N AmARsmr s mum. Mre AsimA mss VA m M A A wmmens

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 850. Expenditures $50 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
. 280 N.MAW ST RButiean Ap s o
.29 20 REMINDER ] CAnowW. MA 13228
R s S | B
REMINDER, 280 N.MAWN ST. . < R
b.12.2019 |[| PvBLIGATIONS, IneC. E. LONEMEADOWN, MA “Vorirican Ap 88 =
Line 12: Total Expenditures over $50 (or listed above) I Zzo 2
Line 13: Total Expenditures $50 and under* (not listed above) /
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 220 e

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




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 commuittee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) —
Line 16: In-Kind Contributions $50 & under (not listed above) | .~
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 4

* 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.



A A A mmMemr W mame Mre R mERrABRsiE & ABlns

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

KATHLEEN thee 22Z. Ki88€ 1O our
caL Ao 4
,24. 201 o0,
5.14.2014 E. LONGMEADOW MA (Loand |32
KA’"‘“-EM "hi-‘—- 222 K\BBE Rp —VULlﬂML A 3 06
2.2 . LONGMEATOW M4 D 88 =
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ‘Z 20 &

Enter on page 1, line 7 =

Poana 7




TOWN GLERK
R‘gCEIVEﬁ

1819 DEC 16 PM 12: 45

TOWN OF EAST LONGMEADOW
Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts Fi

ile wth, City o1 Town Clerk ot Election Commssion
Fill in Reporting Period dates: Beginning Date: ~ Jul 5, 2019 Ending Date:  Dec 31, 2019

Type of Report: (Check one)
[ 8th day preceding preliminary ] 8th day preceding election [0 30 day after election year-end report  [] dissolution

Kathleen G. Hill @mﬁm )«QTHI-EEN Hul-

Candidate Full Name (i applicable) mittee Narfte
Town Councll Member, East Longmeadow BRENDA S ﬁF' V'.E
Office Sought and District Committee T
222 Kibbe Road, East Longmeadow ZZZ I(IBBE £ OM“DM

Comrnmee Mailing Address

enait kg Fh[cen. h:%wh'gs% (e _palgotfor 1@ gmanl.Coly

Phone # (optional) Phone ¥ (optionas)

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I 4 19 5 ) Q0. I

Lioe 2: Total receipts this period (page 3, line 11) [ L7 |
Line 3: Subtotal (line 1 plus line 2) [ a |
Line 4: Total expenditures this period (page §, line 14) L 49" —l
Line 5: Ending Balance (line 3 minus line 4) I W I
Line 6: Total in-kind contributions this period (page 6) L .9" l
Line 7: Total (all) outstanding liabilities (page 7) L ‘0" . 1
Line 8: Name of bank(s) used: @@___SWRGE ‘:ég.gl r ON ton |
?&"&'ﬂf&?ﬁ"i’;ﬁ:ﬂfm ncludigggpached schedules and it 5, 1o the best of my Rnowedge and belief, a rue and compl of all campaign finance
g all contrib Toans, recpfls u»kmdcnn ] nmlndluhlhuesforlhu

porting penod and rep the g
of MGL c 55 { /
[Treasurer's signature) Date: /& //7
£

Signed under the penalties of perju 1

‘ : Affidavit of Candidate: (chuu,&x aly) 4 /
Candidate with Commiitee
I certify that [ have d thus report melud hed schedules and 1t 1s, 1o the best of my knowledge and belief, & true and ) of all finance
activity, ofdlpevmxungu:dzlu:mﬂwmyormbehalfofmu n with the req of MGL ¢ 55 lluvemmcelvedmyw\mbmom

tncurred any lisbilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed m this report

Candidate without Committee
Dleemfydmllnve d this report includ hed schedul lndnu,lolh: of hwwledgeundbehefnmw
finance activity, including contributions, loans, recm dh
campaign finance activity of all persons acting
S

of all

P PRIgT

nnd bi for ttus reporting period and the

ity or on behalf’ 9 ofMGL ¢ 55 t f
Date: /, I‘l 20/
£
7/

igued under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize thase 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
(alphabetical listing required)

Occupation & Employer
Date Received

Amount (for contributions of $200 or more)

IL

Line 9: Total Receipts aver $50 (or listed above) | E I

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

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



SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires commitiees to list, in alphabetical order, all penditures 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,
Jfrom committee records, and reported on line 13.
(A ""Schedule B: Expenditures” attachment is svailable to complete, print and attach to this report, if additional pages sre 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

L

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

* 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 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

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

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS lZ

ho contributes more than $50 in a calendar year, you must report the name and address
you must also report the contributor’s cccupation and employer. Page 6

* If an in-kind contribution is received from a person w|
of the contributor; in addition, if the contribution is $200 or more,



SCHEDULE D: LIABILITIES

MG.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) | I

Page 7



Premier Source Credit Union - Banking Only Overview Landing page 12/11/19, 11:08 AM

Balances
. Account" Actual Available
*0746=01 $25.00 $0.00
TSI e T R OO R R S SV S SO0
View All
Recent History - *0746=01
No recent history records were found.
View All
Quick Transfer
From Not Set .
'To Not Set s
Amount $ .

Transfer Cancel

Alerts
No Alerts within the last 7 days

N

Choose alert type to view £

https://www.financial-net.com/premiersourcecu/landing/OIbCmdSId036 Page 1 of 2



