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: itical Fi TOWN OF SOUTH HADLEY
. Office of Campaign and Political Finance TOWN CLERK'S.0 F{IC E
Commonwealth B!
. File with: %Q((rénf @8{6@& <Fx’ Jec;l(:)nltolmmission
Fill in Reporting Period dates: Beginning Date: ~ 02/15/2026 Ending Date:  03/27/2026

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

Save South Hadley
Candidate Full Name (if applicable) Committee Name
Katie DeBeer
Office Sought and District Name of Committee Treasurer
11 Lois Ave, South Hadley, MA 01075
Residential Address Committee Mailing Address
E-mail: E-mail: Savesouthhadley@gmail.com
Phone #: Phone # : 413-206-9474

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report !

Line 2: Total receipts this period (page 3, line 12) l 3395.00 ]
Line 3: Subtotal (line 1 plus line 2) 13395.00 }
Line 4: Total expenditures this period (page 5, line 15) [1 425.12 l

Line 5: Ending Balance (line 3 minus line 4) [1 969.88 '

Line 6: Total in-kind contributions this period (page 6, line 18) l3405_09 I

Line 7: Total (all) outstanding liabilities (page 7, line 19) l1 421.25 ]

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

Line 9: Name of bank(s) used: [People‘s Bank l

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 authoyity or on behalf of this commiftee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: Q & & A w@ ~—~— (Treasurer's signature) Date: 04/05/26
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. 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

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

Date:

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

NATOD 71D/7002)



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
tecords 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 commiftee name and a page number on each additional page.

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

03/12/26

Parkview Financial
P1 College St. Suite 101
South Hadley, MA 01075

250.00

(This is a business contribution)

3/23/26

Jim Bosman
12 Promenade Way
South Hadley, MA 01075

200.00

Retired

3/25/26

Barbara Callan-Bogia
148 Stonybrook Way
South Hadley, MA 01075

50.00

3/24/26

Amy Camp
260 Morgan Street
South Hadley, MA 01075

200.00

Professor
Mt. Holyoke College

3/16/26

Carol & Richard Constant
100 Morgan Street
South Hadley, MA 01075

100.00

03/26//26

Timothy Cote
5 Burnett Avenue
South Hadley, MA 01075

15.00

03/19/26

Robert Cunningham
20 Bayon Drive
South Hadley, MA 01075

60.00

03/09/26

Katie DeBeer
11 Lois Avenue
South Hadley, MA 01075

100.00

03/12/26

L arry Dixon
B9 Amherst Road
South Hadley, MA 01075

200.00

Consultant

03/27/26

| eslie Fields
49 Woodbridge Street
South Hadley, MA 01075

15.00

03/24/26

Rebecca Gelinas
7 Cedar Ridge
South Hadley, MA 01075

50.00

03/24/26

Nicholas Gingras
P0 Carriage Lane
South Hadley, MA 01075

150.00

Enter receipt totals on Page 3

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

03/12/26

Cristina Jardine
13 Bombardier Street
South Hadley, MA 01075

100.00

03/25/26

Claire Jenson
150 Granby Road
South Hadley, MA 01075

25.00

03/12/26

Thomas & Karen Lake
30 East Red Bridge Lane
South Hadley, MA 01075

100.00

03/27/26

Catherine Lecesse
72 Ferry Street
South Hadley, MA 01075

125.00

03/18/26

Hector Lomelin
26 Ranger Street
South Hadley, MA 01075

125.00

03/25/26

Michael McNally
47 Searle Road
South Hadley, MA 01075

25.00

03/12/26

Charles Miles
127 Granby Road
South Hadley, MA 01075

500.00

Veteran's Claims Agent
Miles Veterans Claims Agency, Inc.

03/24/26

Beth Neas
16 Foch Avenue
South Hadley, MA 01075

30.00

D3/09/26

Susan Newton & Nate Therien
P5 Jewett Lane
South Hadley, MA 01075

100.00

03/27/26

Sheri Parsons
55 Chestnut Hill Rd
South Hadley, MA 01075

50.00

D3/25/26

Michael Peterson
85 Pearl Street
South Hadley, MA 01075

15.00

D3/26/26

Anthony Piris
2 Summit Street
South Hadley, MA 01075

60.00

03/24/26

Christie Reardon
P5 Carlton Street

South Hadley, MA 01075

25.00

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

3395.00

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

3395.00

(Trouwudes enmes owe
e B llowing  paged D)

* [fyou 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
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
03/13/26 Elizabeth Schwellenbach $200.00 Self-Employed

19 Ashfield Lane
South Hadley, MA 01075

03/17/26 Marcia Spencer $50.00
20 Bayon Drive, Apt 321
South Hadley, MA 01075

03/19/26 Adam Sprague $125.00
7 Leblanc Drive
South Hadley, MA 01075

03/25/26 Timna Tarr $50.00
128 Woodbridge Drive
South Hadley, MA 01075

03/15/26 Neva Tolopko $200.00 N/A
28 San Souci Drive
South Hadley, MA 01075

03/15/26 Jennifer Underwood $50.00
15 Hillcrest Park
South Hadley, MA 01075

03/26/26 Michael Vann $50.00
149 Pitroff Ave
South Hadley, MA 01075

These contributions to the Committee to Save South Hadley
are included in the totals on page 3

P. 28



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
03/13/26 Amherst College 155 South Pleasant Street ||| 500 color flyers, 20 tabletop ||| 145.70
Campus Print & Mail Amherst, MA 01002 signs, 30 library flyers
03/18/26 ||| Amherst College 155 South Pleasant Street)|| 1500 color copies, 524.72
Campus Print & Mail Amherst, MA 01002 double-sided
03/19/26 Ambherst College Campusi|[155 South Pleasant Street||[100 police flyers, 100 senior ||142.14
Print & Mail Amherst, MA 01002 flyers, 100 doortags, 40
tabletop signs (all color)
03/26/26 Amherst College Campus||[155 South Pleasant Street|| 500 5x7 postcards 548.63
Print & Mail Ambherst, MA 01002
03/10/26 Directnic, LLC 9029 Jefferson Hwy, Suite D#298 || Web hosting 12.69
River Ridge, LA 70123 )
03/25/26 ||| MailChimp 405 N. Angier Ave NE Email marketing - March ||B1.25
Atlanta, GA 30308
03/10/26 Signup Genius 1213 W. Morehead Street, Suite || Molunteer signup system ||| 29 gg

500
Charlotte, NC 28208

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 1425.12
and under, include them in line 13. Line 14
shonld mdUd? onl’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 1425.12

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
02/27/26 ||Massachusetts Teachers ||| 2 Heritage Dr, Ste 800 100 Color Copies SH ||| 114.78
Association Quincy, MA 02171-2170 ||| Override Signs
03/18/26 Massachusetts Teachers 2 Heritage Dr, Ste 800 1500 Door hangers 178.61
Association Quincy, MA 02171-2170
03/18/26 ||Massachusetts Teachers ||| 2 Heritage Dr, Ste 800 |||2507 SH Override Color ||| 1788.95
Association Quincy, MA 02171-2170 ||| Mailers & Postage
03/20/26 ||Massachusetts Teachers ||| 2 Heritage Dr, Ste 800 || PO SH Override Rally 37.01
Association Quincy, MA 02171-2170 || Bigns
03/26/26 ||Massachusetts Teachers || 2 Heritage Dr, Ste 800  |||200 SH Override 1285.74
Association Quincy, MA 02171-2170 |||Lawn Signs
* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) 340 5 . 09
$50 and under, include them in line 16. Line 17
should mc]ud; 0111_y those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
itemized above.
| Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | 3405.09

Enter on page 1, line 6 =

Page 6




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
those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

03/28/26 Chuck's Sign Company ||| 658 Fuller Road 50x Lawn Signs 700.00
Chicopee, MA 01020

04/03/26 Chuck's Sign Company ||| 658 Fuller Road 50x Lawn Signs 700.00
Chicopee, MA 01020

Atlanta, GA 30308

Enter on page 1, line 7 > |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 1421.25
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