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""""" SUMMARY BATANCE INFORMATION;

Line 1: Ending Balance trom previous reporl | o © 3208.79
Line 2: Total revwipls this peiwd (poge 3, line 11) - 131,00
Liwe 3z Subtoral {line 1 plus ling 2) ' ~ - , szuij.?-.‘u
Line 4: Tolal expenditares this period (page 5, line 14) B 302§,OO
Tdane 5@ Foding Balance (ling 3 minug Ting 4) . | #1 1 LA
L.inc 6: Total in-kind cnniriim.t;us.m tus ponod (page ) "" o o
Line 7: Tuotal (all) outstanding Habilities (page 7) - 19,252.08
Line 8: Name of bank(s) used: Eastern Rank ' :

ATTnlavit of Commirtee Treasursr: ' o T |
T sertily that T v expmined this report inchuling attached schedules and it is, to the beat afmy enevwledge mmd belief, o true and complele atement ol all canpaign finance

uelivity, including ull conmibntione, fotix, regcipts, expendirives/disbursoments, fn-fiml contributions sod liubilities tor this reporting periad nnil rlzprTaujllu (e g gi
Annnios activity of all persons uetiog whider thelpd 5 7 oyt e Ornugdilge i accordanse with the regquirsmenty ol MG L. ¢ 535, |
o ’ 7
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Figned undey the penaltiss of perjury:

FOR GAWGS (]N]: :‘,Afﬁdnvﬁ Di‘WMlﬂ: {vheck 1 hox only) ‘
Cundidate with Commillee and 1o activity independent of the eommiriee |
ceriify thal | huve cxumined this report inclding altached sehedules and it s, w the hast ol my knowledge and belist, a wue and complete stalement of all campalpn fisanee
aclivity, of all persans acting wnder the autherity or on behall of this comimittes in sccordance wiith e eeepripemenie ol MCEL 6 55 | have nit r%m::i\rcd any cofiribitdons.
iucusied any habifitics noe mide uny cupenditures on my hahall during tis reporling peciad, |
|
{andidare withouy Commitiee OR Caudidale with independent activity filing separaie report !
1 certify thal T have examined this report inchuding attached sehedules uad it is, to the best of miy lknowledge and belief, 4 true and complete statelineut of all campaign

m finance aclivily, including contribwtione, loans, receipi, cxpenditures, disbursements, inkind conlributiony il lisbilities for this reporting period and representd the

rertrorion finanes activity of all ﬂ%n%&ummw u:‘ OHW ihiz commillee in uq.')cordam < wille th foguirements of ML B 55,




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the nume and residentiol address be repovied, in alphubetical order, for all receipts over 380 in a culendar
year, Committees must keep detailed aceounts and records of all receipts, but need only itemize ihoye receipis over $50. |In addition, the
oceupation and employer musl be reporied for all persons who contrilute 3200 or more in a calendar year
(A "Schedule A: Receipts” attachment ix avatlable to complete, print and attach to this report, if additionnl puges ure required to
report all recelpts. Pleuse include your comtnittee name und » puge number on each puge.)
Nume and Residential Address ' Occupation & Employer
Date Received | (alphubetical listing required) Amouni (for contributions of F200 vr woke)
Tom Hodgson Committee 7 ._.... o
11315 LA0 Hathaway Hual 75.00
Narth Dartmouth, MA 02747
N | — -
Line 9: Tolal Receipts over $50 (or listed above) 75.00
Line 10; Tutgl Receipts $50 and under™ (not listed ubove) L, D)
Line 11: TOTAL RECETPTS TN THE PERIOD 131.00 |4 Enger on page 1, line 2




SCHEMILE A: RECEIPTS (continued)

Name and Residential Address Oceupation & Employer
Date Received (alphabetical listing required) Amount (for contribulivny uf 3200 or more)
|

e s ‘

s = = =
Tine 9: Total Receipls over 550 (or Listed above)
Line 10; Tulal Receipta 850 and under™ (mol listed above)
Line 11: TOTAL RECETPTS IN THE PERIOD & Eiiteron page 1, lite 2
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SCHEDULE B: EXPENDITURES

M.G.L. ¢, 55 requires commitlees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commilleey must keep
detailzd aceounis and records of all expenditures, but need only ttemize those over $50. Expenditires 850 and under may be added iogeiher,

from conmmitlee records, and reported on line 13,
(A "Schedule Ti: Expenditures™ attachment ik uvailable i compleie, pring and atiach to this report, IT addlilonal pages are reguival to

report all expenditires. Plense include your committee name and o pﬂﬂfll_l!.l”r.n‘ber un each pape.)

Enter on page 1, ling 4 =»

Ling 12: Total Expenditures over $50 (or hsted above)

To Whom Taid
Date Paid (alphabetical listing) Address Purpose of Lxpenditure | Amount
Hometown Talk Radio | [123 Broadway Eadio bidverlising
10/24/15 'Taunton, MA 02780 19801
1| [Maasachuactes Republican Parly || [85 Marrimegk St Cempalgn Services
11/12/15 Enxion, MA 0Z114 RO TIARALN]
—=l e b 4 —
. ; S—
,,,,,, ot e —
026,00

Line 13: Total lixpenditures $50 and under* (not listed above)
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Line l4: TOTAL EXPENDITURES IN THE PERIOD

30d6,00




SCHEDULE B: EXPENDITURES (continued)
To Whom Pnid '
Date Puid (alphabetical listing) Address Purpose of Expenditure Amount
P i = —
- — =
Line 12: Expenditures over $50 (ot listed above)
Ling 13: BExpenditures $50 and under® (not listed sbove)

Enter on page 1, ling 4 =

i

Line 14: TOTAL EXPENDITURES IN THE PERIOD




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please ilemize contributors who have mads in-kind contributions of more than $50. In-kind contributions $50 und under may he

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

Date Received

From Whom Received*

Deseription of Contribution|

Valoe

_ Residential Address

F‘.-iﬁ‘!-r‘-u‘rxmu\- i I —]
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Enter vn page 1, ling 6 =

v " “an

Ling 13 In-Kind Contributions over $50 (ot ligted abuve)

e vy ir e

0
Linc 16: Tn-Kind Contributions $50 & under (nol hslad above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0
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SCHEMILE D: LIABILITIES

as those liahilities incurred during this reporting period.

M,G.L, ¢c. 55 requires coonmitiees lo report ALL liabilities which have been reporled previously and are still oulstanding, as well

Date Incurred To Whom Due Address I"urpose Amount
= v tier o 5 e |
Previous Report Taunton, MA 02780 19,252,068
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