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Candidate Full Name (if applicable) . ) Committee Name
o — Ladd [, LWillieam Moy el
Otiice Sought and District Name of Commpittee Treasurer
HY "(ofmnv; 2 Ceper me /i o/s,
[Residential Address Committee Mailing Address

E-mail: CLMMQMQH@Q(;/ A 2o E-mail: _QL_UMQ‘ Wil € dof. (o
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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report A0.411 y

Line 2: Total receipts this period (page 3, line 11) ;l 215,60
L

Line 3: Subtotal (line 1 plus line 2) 232730 2

Line 4: Total expenditures this period (page 5, line 14) . S’: 550 .Y

Line 5: Ending Balance (line 3 minus line 4) {9185 Y0

Line 6: Total in-kind contributions this period (page 6) O

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Nameofbank(s)used| SQ!)‘:Q !ﬂ[li ﬁl@(h ﬁi ﬂﬁmi ‘A_.‘é 2($ I/

Affidavit of Committee Treasurer:

I certify that 1 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 authority or.gn behalf of this : ce with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: % s siguatire Date: / /[ ? /, P
[

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

Candidate with Committee and no activity independent of the commiitee

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 21l 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. 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 scparate report
D 1 certify that | have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a trus and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, dxsbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actmg under the auﬂmmy Of on this committee in accordance with the requirements of M.G.L. c. 55.
Jotod, e contu pue:_4 | IALLY
Signed under the penalties of perjury: (Candidate's signature}




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 $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
Date Received (alphabetical listing required) Amount

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

SEE A THHED

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

<« Enteronpage 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 Qccupation and Employer
10/23/17|Robert Cassidy and foan Hogan, 97 Marshall St, Revere, MA 02151 $150.00 |seti-employed
10/24/17|Scott and Donna Mandell, 29 Bruno St, Revere, MA 02151 $ 150.00 |seli-employed
10/26/17)Guy and Tina Glodis, 30 OId Cart Rd, Auburn, MA 01501 $100.00 [politician

10/26/17 |Stephen and Matia Williams, 10 Puritan Ln, Swampscott, MA 01907 $200.00 [self-employad
10/27/17|Vincent Cavarretta, 11 Ferncroft Way, Malden, MA 02148 $100.00 |Real Estate investor
10/27/17 | William Settipane, 33 Cummings Ave, Revere, MA 02151 $ 125.00 Property Management
10/27/17 | loseph and Eilneen Diranno, 507 Essex Street, Lynnfield, MA 01940 $500.00 [setr-empioyed
10/27/17| lamie Russo, P.O. Box 365, Revere, MA 02151 $500.00 |reai Estate Developer
10/28/17 |Louis Padova, 3 Seal Hargar Rd, Apt 544, Winthrop, MA 02152 $300.00 {seit-employed
10/28/17| Gerry D'Ambrosio, 185 Devonshire St, th Fl, ostan, MA 32110 $500.00 |seif-employed
10/28/17{Linda and Stanley Demartinis, 11 Wyman Way, Lynnfield, MA 01940 $500.00 |se-employed
10/30/17|Eileen and Gerald Russo, 15 Michael Rd, Revere, MA 02151 $ 100.00 |sett-employed
10/30/17|Pateicia Carey, 86 Lynnway, Revere, MA 02151 $250.00 [potice
10/31/17|James Riley, Ir., 17 Card Ave, Westwood, MA 02090 $ 100.00 |attarney
10/31/17}Joseph Gulla, 7 Amy Rd, Peabady, MA 01960 $125.00 |seit-empioyed

11/1/17|Frank and Acriana DeRosa, 36 Johnny R, Revere, MA 02151 $10000 Self-employed
11/1/17{8uonfiglic, 245 Revere Real Estate Trust, Revere, MA 02151 $2OO 00 Self.employed
11/1/17[Thomas and Patricia O'Brien, 3 Byron St, Bostoa, MA 02108 $250.00 Attorney
11/3/17|Kenneth Hill, ames Hill and thomas Hii, 375 Broadway, Revere, MA 02151 $100.00 |seir-empioyed
11/3/17 | Richard and Maureen McCarthy, 617 King St, Hanover, MA 02338 $100.00 |Atrorney
11/3/17|Lenor Diliegro, 11 Sigourney St, Revere, MA 02151 $100.00 | reacher
11/3/17|Kenneth and Patricia De Rosa, 20 Case Dr, Revere, MA 02151 $100.00 jseir-employed
11/3/17|Randy and Rosa Shuman, 8 Warwick Ter, Marblehead, MA 01945 $100.00 |atarney
11/3/17|Raymond and Priscilla Nickersan, 29 Venditta R, Revere, MA 02151 $100.00 [setf-emplayed
11/3/17| sohn and Darlene Camsmarata, 70 Milana Ave, Revere, MA 02151 $100.00 |seir-emplayes
11/3/17]|Michael and Sandra Chiesa, 52 Sweeney Ave, Revere, MA 02151 $100.00 [seir-empiayed
11/3/17|Jack Gaternan, 3 Tip Top Lane, Swampscott, MA 01907 $ 1 00,00 Seif-emplayed
11/3/17|Kevin and Marianne McCann, 15 Ganawatte Dr, Walpale, MA 02081 $200.00 Self-employed
11/3/17|Brian and Barbara McCann, 167 Fairoaks Ln, Cohasset, MA 02025 $25000 CPA
11/3/17|Robert Capoccia, 19 Tuckerman St, Revere, MA 02151 $250.00 Seif-employed
11/3/17|Lawrence and Rachel Christopher, 41 Alden Ave, Revere, MA 02151 $250.00 Attorney
11/8/17|MA and No. New England Labarers’ District Council, 7 Laborers Way, Hopkinton, MA 01748 $500.00 |sey-employed
11/12/17|Michael Mereurio, 89 Franklin Ave, Apt 2, Revere, MA 02151 $ 1 00.00 Self-employed
12/5/17)lim Cipoletra, 217 Clifi Ave, Winthrop, MA 02152 $125.00 |artorney

LINE 9:RECEIPTS OVER $50 (LISTED ABOVE

$6,825.00

LINE 10: RECEIPTS $50 AND UNDER (NOT LISTED ABOVE)

500.00

LINE 11: TOTAL RECEIPTS

7,325.00




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to Iist,‘ in alphabetical order, all expenditures over $50 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 recards, 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

SEE ATTREHED

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 | PATCH SR

SCHEDULE B: EXPENDITURES
Date To Whom Paid Address Purpose of Expenditure Amount

10/27/17|Just A Little Heid Burial Funds PO Box 262, Revere, MA 02151 Donation $100.00
10/17/17}Citiy of Revere - Parks and Recreation Department 150 Beach Street Revere, MA 02151 Donation $125.00
11/3/17! Chinese Dragon Restanrant 380 Chelsea St, East Boston, MA 02128 Fund raiser $1.090.99
11/3/17|Gus Diaz 474 Revere 51 #], Revere, MA Fund raiser $300.00
11/3/17|Roy's 198 Marion St, East Boston, MA 02128 Fund raiser $177.00
11/3/17|Balioon Boss 390 Main 51, Medford, MA 02155 Fund raiser $152.08
11/3/17{JL Mottola VFW Post #4524 10 Garafola St, Revere, MA 02151 Fund raiser $350.00
11/6/17|Sofistech tnc 121 Broadway, Revere, MA 02151 Office $292.00
11/34/17|Advocate Newspapers 573 Broadway # A, Everett, MA 02149 Advertisement $758.00
11/14/17|Independent Newspaper Group LLC 385 Broadway Revere, MA 02151 Advertisement $700.00
11/14/17|Revere Boys Basketball Parents Civb 101 School St, Revere, MA 02151 Donation $100.00
11/14/17|<ity of Revere/Holiday Fund 281 Broadway, Revere, MA 02151 Donation $100.00
11/24/17|Ad Power Advertising 6060 South Loop Fast, Suite 110, Houston, Texas 77033 | Advertisement $427.36
11/24/17|St. Marys of the Assumption Church 670 Washinggon Avae Revere MA 02151 Donatien $200.00
12/13/17| Northrop Printing 519 Winthrop Ave, Revere, MA 02153 Advertisement $831.83
10/16/17|Verizon Wireless 180 Main Street, Saugus, MA 01906 Office $105.94
10/30/17|BJs Wholesale 5 Ward St, Revere, MA 02151 Fund raiser $106.86
11/1/17|BJs Wholesale 5 Ward 5¢, Revere, MA 02151 Fund raiser $172.51
11/3/17|k ubertos Pastry Shop 208 Broadway, Revere, MA 02151 Fund raiser, $85.00
11/8/17|Honey Dew Donuts 304 Squire Road, Revere, MA 02151 Fund raiser $102.51
11/5/17[Companions Restaurant 488 Broadway, Revere, MA 02151 Donation $121.18
11/13/17|Verizon Wireless 180 Main Street, Saugus, MA 01906 Office $106.03
11/14/17|USPS 300 Broadway, Revere, MA 02151 Shipping ':‘T‘& mex $98.00
11/21/17| Market Basket 275 Squire Rd, Revere, MA D2151 Fund raiser $100.00
11/28/17| Wenderiand Dry Cleaners 876 Broadway, Revere, MA 02151 Cleaning $67.95
12/5/17|Lubertos Pastry Shop 208 @roadway, Revere, MA D2151 Fund raiser $75.45
12/13/17|Carters 6 Wayside Rd g Burlington, A 01803 Donation 5131.20
12/15/17|Verizon Wireless 186 Main Street, Saugus, MA 01906 Office $80.93
12/18/17|Ga Fund Me 855 Jetferson Ave, Redwood City, CA 94063 Donation $110.00
Line 12: Total Expenditure over $50 Or listed above $ 7,158.80

Line 13: Total Expenditures $50 and under {not listed above) $ 141161

Line 14: Total Expenditures in the period $ 858041




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 6 on page 1.

Date Received From Whom Received* Residential Address  |Description of Contribution Value

s

Line 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, linc 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 commitiees to report ALL liabilities which have beeni reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

* i Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




