Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance =

Commonwealth

of Massachusetts 18 1IM D puian, A
i "‘ﬁilc with: Jity or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [ (G- {7 Sj Ending Date; -~ -‘{f’\:é 2Bl S |

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

12 Gl Lz T ﬁl#(‘. |

73]

Candidate Full Name (if applicable) Committec Name
L O Cooncilor —Wead [ | 1Ll e Py delf |
l Office Sought and District Name of Committee Treasurer
| 4 Tobinng NAd— Rever i gusl) L Y4 Tobyng Al lreore pd) 62157 |
Résidcntial Address Committee Mailing Address

Telephone Number (optional): I }}/’;2 8_ q 7 ’?L/ 9 Lf J Teluphore Nuritier (optionall [ \?f/’o? }f-—?‘—/? 7 I

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Q O; 4 / L 6/
Line 2: Total receipts this period (page 3, line 11) ey -
$1,£00.00
Line 3: Subtotal (line 1 plus line 2) ‘i «;1) | l R l
v ] s
Line 4: Total expenditures this period (page 5, line 14) S\
£ §7/( 00
Line 5: Ending Balance (line 3 minus line 4) 3‘ 2,45 o/
Line 6: Total in-kind contributions this period (page 6) (’)
Line 7: Total (all) outstanding liabilities (page 7) D
Line 8: Name of bank(s) uscd:l gq p\_‘,qv“ r/{_ gf_, ﬂ/{;(*_@( w}c;, ﬂ{w Vet v O t,]s”/

Affidavit of Committee Treasurer:
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance

activity, including all contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the ority or OW § commj in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: {:/,k’ (Treasurer's signaturc) Date: D /f
.J"- e S

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

Candidate with Committee and no activity independent of the committee

D [ certify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ haye not received any contributions,
incurred any liabilitics 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 belicf, 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 autherity o?b;hall"oﬁhis committee in accordance with the requirements of M.G L. ¢. 55.

. 2
Signed under the penalties of perjury: %(Mw 5;)//{4 47‘{(/{’ Jaz, : (Candidate's signature) Date: l /// 9/,;2 4 &




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 $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)

!
A

Lt
‘}*:
e

0 ¢

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.
Page 2




COMMITTEE TO ELECT CHARLES J PATCH SR
SCHEDULE A: RECEIPTS

Date Received |Name and address Amount Occupation and Employer
10/18/15|Robert Inello 250.00 |etectrician, inello Electric
10/18/15|Lisa M Coppola 250.00 |seif Employed
10/22/15|Gennaro Jay Angiulo 10000 GJ Towing
10/22/15Paul | Cheevar 55 Festa Rd Revere MA 0215 50.00
10/23/15|Robert Capoccia 19 Tuckerman St Revere MA 250.00 |self employed

10/22/15Ralph Caruso 320 Charger St Revere MA 02151 250.00 |caruso Equipment Company
11/15/15|Revere Firefighters Assoc 200.0’0

LINE 9:RECEIPTS OVER $50 (LISTED ABOVE

LINE 10: RECEIPTS $50 AND UNDER (NOT LISTED A

LINE 11: TOTAL RECEIPTS

1,350.00
450.00
1,800.00




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 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,
[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

™
=
i
—~

&N
T

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



COMMITTEE TO ELECT CHARLES J PATCH SR
SCHEDULE B: EXPENDITURES

Date To Whom Paid Address Purpose of Expenditure Amount
11/4/15|Beat Connxtionz 10 Bennett Highway Saugus Donation 100.00

11/16/15|Companions Restaurant 488 Broadway Revere Fund Raiser 450.00
11/20/15|City of Revere 281 Broadway Revere Donation 100.00
11/20/15|Michele Alimonte 10 Guest 5t Boston MA Donation 50.00
12/15/15|Postal Service 300 Broadway Revere MA Postage 147.00
10/18/15|Santander Bank 330 Broadway Revere MA Bank Fee 24.00

LINE 12: TOTAL EXPENDITURES OVER $50

[USTED ABOVE) $

LINE 13; TOTAL EXPENDITURES $50 AND

UNDER (NOT LISTED ABOVE}) $

LINE 14: TOTAL EXPENDITURES




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)

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

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

* 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. Page 6



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

% fUD ll‘C‘LElitlﬂ‘fJ. pftuiws ﬁqyor-i—

A~

Steled j%}zéo owed . Claly @44

ﬁﬁﬁm/ﬁfu/ W Bampe o UL wet

po A Bocel fln_a Prevod 2¢ricd.

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

Page 7



of Massachusetls

Schedule E
Municipal Form

Disclosure of Assets Statement

Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Committee Name:

fe{

CPF ID#
This form should be filed by all candidates and committees with each vear end and each dissolution report.

£t Clada T

All candidates and committees must fill in Part A or Part B.

Date of report: i/-?. O/I{w

Ey‘
No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:

Assets acquired: List all assets acquired since the committee last filed this statement.

have filed, list all assets.

If this is the first Schedul‘c E you

Asset
Include year, model or other identifying

information, if applicable.

Date
Acquired

Present Location

Manner Acquired

Cost/Value

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset
Include year, model or other identifving

information, if applicable.

Date
Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statement of how
value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that commiltee. Assets may be disposed of at any time, but must be disposed of prior to dissclution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury:

(N Lhide. 1)1/ 6

Candidate stgnatu Date

Signed under the penalties of perjury:

e %///%5’

rcafﬁ'cr signature

Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.

(4

9/96



