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Type of Report: (Check one)
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Candidate Full Name (if applicable) Committee Name
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l Office Sought and District Name of Committee Treasurer
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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report [Ll F ?9 n
Line 2: Total receipts this period (page 3, line 11) L ll'?-g}( _OD

T

Line 3: Subtotal (line 1 plus line 2) '2(0’ é (a"l X %3
Line 4: Total expenditures this period (page 5, line 14) C@ )(,/ 3-' &2
Line 5: Ending Balance (line 3 minus line 4) 2@ ? Lo l
Line 6: Total in-kind contributions this period (page 6) : O
Line 7: Total (all) outstanding liabilities (page 7) I; D06 b
Line 8: Name of bank(s) used: el a Liere |5/

Affidavit of Committee Treasurer:

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, 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 authgrity or o 15 © ittee in accordance with the requirements of M.G.L. c. 55. "
Signed under the penalties of perju p, WO e (Treasurer’s signature) Date: | If
&~ T —

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

Candidate with Committee and no activity independent of the 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. I have 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
D [ 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 pcrso&cti.ng under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

%A’(VC/‘) m %{Cmdidme‘s signature) Date: l 10! ‘}! {{ I

Signed under the penalties of perjury:

¥




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 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
oceupation 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 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)

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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COMMITTEE TO ELECT CHARLES J PATCH SR
SCHEDULE A: RECEIPTS

Thomas G. Dinanno 10/18/13 500.00 |177 ocean Lane Drive #400 Key Biscayne Fl 33149
Stanley Demartinis 10/3/15 500.00 |12 Wymon Way Lynnfield, MA 01940

Jamie Russo 9/30/15 250.00 |po Box 365 Revere, MA 02151

Fank & Candace Pioppi 9/29/15 100.00 |4 ciiff Ave winthrop, MA 02152

Richard & Rita Anzuoni 9/22/15 100.00 |14 Huntingdon Rd Lynnfield, MA 01940

Gerry D'Ambrosio 9/22/15 250.00 |185 Devonshire st, 10th Floor Bostan, MA 02110
Massachusetts & Northern New England Laborers' District Council 9/21/15 250.00 |7 Laborers Way Hopkinton, MA 01748
James R Rose, Jr 5/24/15 100.00 |96 savage st Revere, M 02151

Charles & Dianne Lombardi 9/24/15 100.00 |51 Thornton Rd Waltham, MA 02453
Lawrence & Rahcel Christopher 9/24/15 25000 41 Alden Ave Revere, MA 02151

Joseph R. Digangi 9/24/15 250.00

Paul & Donna Simonini 9/23/15 100.00 [ witdwood Dr Peabedy, MA 01960

George M Anzuoni §/24/15 10000 141 Fenley 5t Revere, MA 02151

James R Rose 9/24/15 100.00 |4 colonial Rd Revere, MA 02151

Gerald & Dorothy Foley 9/24/15 1 0000 47 Madison St Revere, MA 02151

Revere Municipal Employees (John B. Goodwin) 9/24/15 100.00 |281 8roadway - City Hall Revere, MA 02151
George Cashman 9/24/15 100.00 |30 Prospect Ave Revere, MA 02151

sarah L Teck 9/21/15 100.00 |16 Prestan Court Swampscott, MA 01907
Michael & Lenore Diliegro 9/23/15 100,00 11 Sigourney S5t Revere, MA 02151

Steve Rossetti 9/16/15 100.00 |7 Marshview Ter Revere, MA 02151

Paul Rizzo 9/21/15 250.00 |19 Fellsmere Ave Wakefield, MA 01880

Guy W Glodis 9/18/15 100.00 |2901d cart Rd Auburn, MA 01501

Michael & Danielle Zaccaria 9/17/15 150.00 |123 cushman Ave Revere, MA 02151

Joseph C Prizio, Ill 9/18/15 500.00 |3 rose Farm Lane Woburn, MA 01801

Daniel & Regina Farrara 9/19/15 100.00 |102 suffolk ave Revere, MA 02151

William Settipane 9/16/15 100.00 |29 cummings Ave Revere, MA 02151
Stephen & Maria Williams 9/15/15 250.00 |10 Puritan Ln Swampscott, MA 01907

Joseph & Elaine Fest 9/16/15 100.00 |70 Nell Rd Revere, M4 02151

Mark & Sharon Locke 9/14/15 100.00 {397 Rice Ave Revere, MA 02151

Robert Mirabito 8/17/15 250.00 |225 Friend st Boston, MA 02114

Arthur Croce 9/15/15 25000 11 Montfern Ave Revere, MA 02151

Jack Gateman 9/15/15 100.00 |3 Tip Top Rd sSwampscott

John & Jamie Festa 9/14/15 10000 360 Malden S5t Revere, MA 02151

Joseph & Camille Festa 9/11/15 100.00 [360 Malden st P.O. Box 145 Revere, MA 02151
James & Marta Batmasian 7/10/15 25000 890 Lake Dr Boca Raton, FL 33432

Joseph Dinanno 7/15/15 50000 507 Essex St Lynnfield, MA 01940

Edward J Faneuil 6/19/15 500.00 |58 Gatewood Dr Needham, MA 02492
Lawrence A Simeone Jr & Marianne E Simeone 8/20/15 50000 105 Great Pond Dr Boxford, MA 01921

Eric S Slifka, Laurie Quint Slifka & Diane M Denty 8/5/15 500.00 [s clark rRd Wellesley Hills, M 02481

Richard B Slifka 8/4/15 500.00 |roBox 9161 Waltham, MA 02454

Vertuccio Home for Funerals 4/25/15 200.00 |773 Broadway Revere, MA 02151

Peter Lattanzi 9/12/15 250.00 |15 Ash Hill Rd Reading, MA 01867

Louls Padova 9/11/15 300.00 |3 seal Harbor Unit 544 Winthrop, MA 02152
James Dalton 9/11/15 125.00 |33 kingman Ave Revere, MA 02151

James Brennan 9/10/15 ] 25 00 124 Mount Washington St Everett, MA 02149
Armando & Frances Citro $/10/15 l 0000 106 Franklin 5t Revere, MA 02151

Frank & Sandra Lillo 9/12/15 100.00 |5 6uild Rd Saugus, MA 01906

Anthony & Linda Spinazzola 9/11/15 100.00 133 €. Woodcrest Dr Melrose, MA 02176
Paul Boudreau 9/13/15 ] 00.00 111 Winona St Peabody, MA 01960

Daniel & Maureen Rizzo 9/11/15 100.00 |a adams Dr woburn, MA 01801

Michelle & Richard Gordon 9/12/15 100.00 |83 Tuscano Ave Revere, MA 02151

Deonald Corey 9/13/15 1 2500 330 Beacon St Apt B 123 Boston, MA 02116
Joseph W Gulla 8/15/15 100.00 |7 amy rd Peabody, Ma 01960

LINE 9:RECEIPTS OVER $50 (LISTED ABOVE 10,575.00
LINE 10: RECEIPTS $50 AND UNDER (NOT LISTED ABOVE) 1,210.00

LINE 11: TOTAL RECEIPTS 11,785.00



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commilttees 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 350. 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

ACHE

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total 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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COMMITTEE TO ELECT CHARLES J PATCH SR
SCHEDULE B: EXPENDITURES

Date To Whom Paid Address Purpose of Expenditure Amount
2/20/15|Liturgical Publications Inc (St.Mary's) 670 Washington Ave, Revere Donation 295.00
2/20/15]|Advocate Newspapers Inc 573 Broadway Everette, MA 02149 Advertisement 70.00
2/20/15|independent Newspaper Group LLC P.0. Box 380, 385 Broadway Revere, MA 02151 |Thanksgiving & Christmas Ads Invoice # 205446 130.00

4/6/15|Revere Youth Baseball & Softball 670 Washington Ave, Revere Donation 350.00
4/6/15|Independent Newspaper Group Inc P.O. Box 380, 385 Broadway Revere, MA 02151 |Advertisement 50.00
4/6/15|Revere Little League 205 Winthrop Ave Revere, MA 02151 Donation 150.00
4/6/15|Moose International 470 Broadway, Revere, MA 02151 Donation 60.00
4/23/15/AVON 39 - Walk to End Breast Cancer 33 Broad St, Suite 7000 Boston Ma 02109 Donation 100.00
4/24/15|Robert Picardi Saugus MA Consulting Services 1,500.00
5/10/15|A.C. Whelan School P.T.A 101 School St. Revere, MA 02151 Donation 100.00
212 Northern Ave Suite 204 West, Boston, MA
6/19/15|Revere Beach Partnership, Inc 02110 Donation 150.00
7/10/15|Veterans BBQ 150 Bennington St, Revere Donation 100.00
8/14/15|5t. Mary's Holy Name Society 670 Washington Ave, Revere Donation 1,000.00
8/14/15|Lawrence Salamone Memorial Scholarship Fund 101 School St, Revere MA 02151 Donation 100.00
8/14/15|Revere Knights of Columbus #179 29 Central St, Revere MA Donation 100.00
8/20/15(ILH Burial Fund P.O. Box 262 Revere, MA 02151 Donation 250.00
8/25/15|Cambridge Offset Press Inco 56 Creighton St, Cambridge MA 02140 Printing 381.33
8/25/15|US Postal Service / Postmaster 300 Broadway, Revere MA Postage Stamps 147.00
8/25/15|Staples 151 VFW Parkway, Revere, MA Office supplies 25.49
9/22/15|Independent Newspaper Group LLC P.O. Box 380, 385 Broadway Revere, MA 02151 |Advertisement 335.00
9/22/15|Advocate Newspapers Group Inc 573 Broadway Everette, MA 02143 Advertisement 300.00
10/6/15|City of Revere 281 Broadway Revere MA 02151 Donation 100.00
10/6/15|RHS Hockey Parents Club 101 School St. Revere, MA 02151 Donation 100.00
10/6/15|Revere High Golf Parents Club 101 School 5t. Revere, MA 02151 Donation 50.00
10/6/15|Moose Charities 470 Broadway, Revere, MA 02151 Donation 20.00
10/6/15|St. Mary of the Assumption Parish 670 Washington Ave, Revere Donation 200.00
10/6/15|Knights of Columbus # 179 29 Central St, Revere MA Donation 35.00
10/6/15|DAV PO Box 14301, Cincinnati OH Donation 50.00
LINE 12: TOTAL EXPENDITURES OVER $50
(LISTED ABOVE) $ 6,248.82
LINE 13: TOTAL EXPENDITURES $50 AND
UNDER (NOT LISTED ABOVE) $

LINE 14: TOTAL EXPENDITURES

H 6,248.82




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. it



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
K‘}M/ &l :(0(1“”7 /A [oca 4o
S (M0} Cloder kel ST || Revere van 0261 |||~ Comaitiee gfbw
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I;: DOO 00
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