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: [ | / ! I 1 1 Ending Date: l Ylaq / 12 l

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

) ey \ - —
, Tonad i"’_lc-:";/ﬁé.-u l IC.oM. o ZlecT  Found Haa\ﬁ)éojk) \
Candidate Full Name (if applicable) Committee Name
L oRleanwss  SofeeTMAN |l Befrnds  Messea spiTh |
Office Sought and District Name of Committee Treasurer
l 56 rneaT 00K 2l ovefeqn s ! ZRox 1787 onleals MA OLLS3 |
Residential Address Committee Mailing Address
Telephone Number (optional): ! | Telephone Number (optional): l l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report nN32.605
Line 2: Total receipts this period (page 3, line 11) 740
Line 3: Subtotal (line 1 plus line 2) ;{')/ G20.08

Line 4: Total expenditures this period (page 5, line 14) =0 3/ YL.73

Line 5: Ending Balance (line 3 minus line 4) m/ 2)i5, %7
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) 0

Line 8: Name of bank(s) used: f Sevefte AN BR'JM(

=

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, expend;’.\res disbursements, in-Kind Co&n& and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or/on behalf of this ¢ 1ﬁe in acgordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: l 77 yi /l r

i f
Signed under the penalties of perjury: & L ( £ ’{/ /

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

Candidate with Committee and no activity independent of the 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. 1have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate 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, cxpcndltures disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the ai ehalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: [ \5/ "7 / l l ‘

Signed under the penalties of perjury:




CPFM 102

Committee to Elect John Hodgson

Date Last Name
1/18/2012 Burlingame

1/25/2012 Lavoie
1/25/2012 Suits
2/6/2012 Dunford

First name
John
Karen
Frank
David

2/6/2012 Republican Town Committee

2/2/2012 Daly
2/11/2012 Hevert
2/20/2012 Blakeley
2/18/2012 Eisner
3/16/2012 Welch
3/16/2012 Hayward

3/17/2012 Noerdlinger

3/17/2012 Bergkvist
3/17/2012 Helene
3/17/2012 Shafto
3/18/2012 Dowd
3/29/2012 Ammann
4/4/2012 Furst
4/5/2012 Hodgson
4/19/2012 Blakeley
4/19/2012 Trevisan
4/20/2012 Furst
4/20/2012 Ohnemus
4/20/2012 Hodgson
4/20/2012 Ash
4/20/2012 Reed

Total as of 4/27/12

Ed
Carl
Paul
Cheryl
Albert
Larry
Victor
Carl
William
Bob
Dennis
Paul
Gary
John
Katie
Nello
Gary
David
John
Todd
Sherman

Address

11 Bambi Way Orl

6 Skymeadow Dr Orl

20 Prides Path Orl

11 Portside In Orl

18 West Rd Orl

10 Driftwood Ln Orl

24 Seamist Dr Orl

25 Beach Plum In Orl

50 Tonset Rd Orl

7 Areys In Orl

7 Huckleberry In Orl

167 Barley Neck Rd Orl

17 Seavers Rd Orl

21 Prides Path Orl

13555 Rosewood Naples FL
175 Tonset Rd Orl

5 Linden In Orl

141 Dorchester Boston MA
53 Watermark Tiverton Rl
25 Beach Plum In Orl

21 Sky Meadow Dr Orl

141 Dorchester Boston MA
19 Ruggles Rd Orl

56 Great Oak Road

17 Pendleton Orl

55 Keziahs Orl

Amt Occupation
100
100
100
200 Retired/Consultant
200 Town Committee
200 Retired
100
100
500 Retired
100
100
100
100
200 Retired
250 Retired
100
100
250 Venture Capitalist
100
100
100
250 Venture Capitalist
100
200 Banker
100
75

3925



SCHEDULE B: EXPENDITURES (continued)

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

Sz HTTAC l&i«;—[

Line 12: Expenditures over $50 (or listed above) 2925 Ko
Line 13: Expenditures $50 and under* (not listed above) 220.932
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 31 ‘7/ é . 7 3

* 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 S
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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)

Page 7




