Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: _City or Town Clerk ot Election Commission
Fill in Reporting Period dates: Beginning Date: ]Mar 13, 2012 Ending Date: IMay 7,2012 s | —
4 o=
Type of Report: (Check one) ==
= 3T
Eopairy

1 8th day preceding preliminary 8th day preceding election  [] 30 day after election  [7] year-end report []I\c'iissol.@_j_g&;;o

lJohn Robert Moody [ ICommittee to Elect John Moody E
Candidate Full Name (if appticable) Committee Name vl .T:...
|SeEectmaa, Town of Plymouth ] IIrene 3, Moody &) T !
Office Sought and District Name of Committee Treasurer
|47 Donna Brive, Plymouth, MA 02360 | |47 Donnha Drive, Plymouth, MA 02360 !
Residential Address Committee Mailing Address
Telephone Number (optional): (508} 224-5114 | Telephone Nurber (optional): I (508) 224-5114 i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 5,525
Line 3: Subtotal (line 1 plus line 2) 5,525
Line 4: Total expenditures this period (page 5, line 14) 2,028.43
Line 5: Ending Balance (line 3 minus line 4) 3,496.57
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 6,551
Line 8: Name of bank(s) used: [TD Bank

Affidavit of Committee Treasurer:

Tcertify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and betief, 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 tlijs committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: |May 6, 2012

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

Candidate with Commitiee and no activity independent of the committee

D I certify that ] have examined this report including attached schedules and it is, to the best of my knowiedge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 55. 1have not received any coniributions,
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
Tcertify that | have examined this report including attached schedules and it is, to the best of my knowledge and betief, a true ang 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 person

s/iyt'ng 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: ,44/1/’) /%/M %‘/ffé/ {Candidate’s signature) Date: [May 6, 2012
/ ./ T
(-

/ 7
¥




SCHEDULE A: RECEIPTS

M.G.L. c. 35 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)

Bakker, Cornelius

Apr 25, 2012 49 Lunns Way, Plymouth, MA 02360 100
Coffin, Joel

Apr 19, 2012 50 W.JPond Road, Plymouth, MA 02360 200ii [Consultant, BCBSMA
Elect Mahoney Committee

Apr 19, 2012 8 Whiting Street, Plymouth, MA 02360 100
Moody, John

Mar 13, 2012 47 Donna Drive, Plymouth, MA 02360 1,000(| |Management, BCBSMA
Moody, John

Mar 13, 2012 47 Donna Drive, Plymoutt, MA 02360 1,500 || anagement, BCBSMA
Moody, John

May 2, 2012 47 Donna Drive, Plymouth, MA 02360 2,500 fgzﬁgeme”t' BCBSMA
Muratore, Mathew

Apr 9, 2012 15 Gabriel Lane, Plymouth, MA 02360 100
TD Bank

Apr 11, 2012 2 Market Crogsing, Plymaouth, MA 062360 25

! Refund of Erroneous Bank Charge

Line 9: Total Receipts over $50 (or listed above) 5,525

Line 10: Total Receipts $50 and under* (not listed above) 0

Line 11: TOTAL RECEIPTS IN THE PERIOD 5,525

€ Enter on page I, line 2

* I you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (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 I, line 2

* i you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

MG.L ¢ 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commiliees must keep
detailed accounts and recovds of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
Jrom committee records, and reporied on line 13.

€A "Schedule B: Expenditures” attachment is available fo complete, print and attach to this report, if additional pages are required to
report all expendifures. Please include your committee name and 2 page number on each page.)

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

Apr 19, 2012 1} |}ofn Carver fnn Eaisg?;ggr Street, Plymouth, |} \e 1 sraicer - Room & Food 941.96
Apr 2, 2012 Prospect Hill Company (1353]:(;61” Street, Brockton, MA, Signs - 1st Installment 531.47
Apr 12, 2012 Prospect Hill Company (1)%3!3«:&1Ed Street, Brockton, MA, Signs - Final Payment 530
Line 12: Total Expenditures over $50 (or listed above) 2,003.43
Line 13: Total Expenditures $50 and under* (not listed above) 25
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,028.43

* 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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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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.
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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 Recejved*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

# 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 mere, you must also report the contributor's ocoupation and employer.
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 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
Mar 13, 2012 || |Moody, John 333%%“”3 Drive, Plymouth, MA, |11, A 1,500
May 2, 2012 Moody, John g;;%%ﬂna Drive, Plymouth, MA, LOAN 2,500
Prospect Hill Company 12 Fleld Street, Brockton, MA, Matler - Printing, processing, &
May 5, 2012 02301 postage {estimate) 2,551
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 6,551
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Form CPF M 102: Campaign Finance Report

o

*» @ E' el

Municipal Form = g
Office of Campaign and Political Finance :Tzz;u_i Q%:W
Commonwealth s @Nﬂmr(?ji
of Massachusetts d %;5(-73;
File with; City or Town Clerk or Elaction (26)3'3@5@

Fill in Reporting Period dates: Beginning Date: lFeb 1, 2012 Ending Date: !May 6, 2012 % '%%

Type of Report: (Check one) v ’

[7] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [T year-end report [} dissolution

iJohn Robert Moody | I l
Candidate Full Name (if applicable)

Commitiee Name

]Se]ectman, Town of Plymouth i i i

Office Sought and District Name of Committee Treasurer

|47 bBonna Drive, Plymouth, MA 02360 | [ |

Residential Address Cotnmittee Mailing Address

Telephone Number {optional): (508) 224-5114 l Telephone Number ¢optional): ] [
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 103.65
Line 5: Ending Balance (line 3 minus line 4) -103.65
Line 6: Total in-kind contributions this period (page 6) 103.65
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IN/A

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 ail campaign finance
activity, including all contzibutions, 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 signatuse) Date:

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

Candidate with Committee and no activity independent of the committee

E:] 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55. 1 kave not received any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commitiee QR Candidate with independent activity filing separate report

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all campaign
finance activity, inciuding contributions, foans, receipss, 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 ander the penalties of perjury: %WZ W {Candidate’s signature} Date; jMay 6, 2012
A i
Y L




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 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 o

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

No Receipts

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
0

€ 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.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of 5200 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.
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SCHEDULE B: EXPENDITURES

M.G L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committegs must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 350 and under may be added together,

from committee vecords, and reported on line 13.

{A "Schedule B; Expenditures” attachment is available to complete, print and attach fo 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
. 919 E. lefferson Street, Phoenix, |} iCampaign domain name and
Feb 4, 2012  |||IPower Web Hosting AZ 84034 web hosting services 39.97
Mar 10, 2012 Staples I{&lcszzrggset Street, Plymouth, gggéjsi&ate Promotion Business 63.68
Line 12: Total Expenditures over $50 {or listed above) 103.65
Line 13: Total Expenditures $50 and under® (not listed above) 0
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 103.65

* 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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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page |, line4 =

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.
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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
) Purchase campaign domain
Feb 4, 2012 John Moody g;ﬁ%’ma Drive, Piymouth, MA name and web hosting 39.97
services
47 Donna Drive, Plymouth, MA Purchase of Candidate

Mar 10, 2012 John Moody 02360 Promotion Business Cards 63.68
Line 15:In-Kind Contributions over $50 (or listed above) 103.65
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 103.65

* 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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SCHEDULE D: LIABILITIES

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

Pate Incurred

To Whom Due

Address Purpose

Amount

None

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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