Form CPF M 102: Campaign Finar&
Municipal Form

Office of Campaign and Political Finance

=)
Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: | - F- jf / ©  Ending Date:

Type of Report: (Check one)

‘E’Sth day preceding preliminary ~ [_] 8th day preceding election [ 30 day after election T vear-endreport  __ dissolution
| Chacle< T, Rach SR In! (/T/l: ChadleS T. Vi
Candidate Full Name (if applicable) Committee Name
L City (on Clor — Ward 6 | |L_CharleS 7). Vatcdn T8 |
ST B Office Sought and District Name of Committee Treasurer
LU Jolny hoad = Kevere | (T Telwny R —Revtr? |
Residential Address Commmee Mailing Address
Telephone Number (optional): l 7g ’ - <2 g 9 - 7'()'() 4 I Telephone Number (optional): | 7 X ! e & g 9 - 74-() q- '

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $ 229 99
Line 2: Total receipts this period (page 3, line 11) t 1y yco
Line 3: Subtotal (line 1 plus line 2) W?, 229, 99
Line 4: Total expenditures this period (page 5, line 14) 41 }/g £
Line 5: Ending Balance (line 3 minus line 4) ﬂ ) 66,99
Line 6: Total in-kind contributions this period (page 6) NONE
Line 7: Total (all) outstanding liabilities (page 7) _ﬁ 5,000
Line 8: Name of bank(s) used: | § o Vrf/"f,,"f]h B‘J Nl . e Ly ﬁ( LU T

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 all campaign finance
activity, including all contributions, loans, receipts, expendltures disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the a r gn be alf of th ittee ﬂaccordanee with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: { ? / _'/ l/ ‘/ / : I

Signed under the penalties of perjury: y \b/J Q‘

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

Candidate with Committee and no activity independent of the committee

E:I Icertify that I have examined this report including attached schedules and it s, 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 penod

Candidate without Committee OR Candidate with independent activity filing separate report
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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all personymg under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

4//4,\, é} ,f’,(/l, Aﬁé’ (Candidate's signature) Date:l 9,// / / // |

Signed under the penalties of perjury:




. 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. Comniittees 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
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Line 9: Total Receipts over $50 (or listed above)

|, 45

L w2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

|,950. 00

€ 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




SCHEDULE B: EXPENDITURES

55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
. sounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
_mittee records, and reported on line 13.
_hedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
.t 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

i
i

}

i —
/____.’

o\~
L

<‘

‘(i.

* If you have itemized expenditures of $50 and under,

above.

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

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4



Charles J. Patch - Ward 6 - Revere, MA
SCHEDULE B EXPENDITURES

Date Paid To Whom Paid Name and Address Split Amount
4/20/2011 A.C. Whelan School 107 Newhall St., Revere, MA 02151 donation $100.00
6/26/2011 Independent Newspaper Group, LLC 385 Broadway, ste. 105 Revere, MA 02151 advertisement $80.00

7/7/2011 Marston, Robert 132 Roland Street, Revere, MA 02151 donation $200.00
6/13/2011 Revere Beach Partnership 150 Beach Street, Revere, MA 02151 donation $100.00
4/20/2011 Revere Girls Softball 101 School Street, Revere, MA 02151 donation $100.00

5/1/2011 Revere Little League Winthrop Ave, Revere, MA 02151 donation $150.00
4/20/2011 Revere Youth Baseball & Softball 67 Washington Ave, Revere, MA 02151 donation $350.00
6/26/2011 Sons of Italy 8 Revere Street, Revere, MA 02151 donation $100.00
8/22/2011 St. Mary's of Assumption 670 Washington Ave, Revere, MA 02151 donation $200.00
2/11/2011 University of Rhode Island Baseball Kingston, Rl 02881 donation $100.00

TOTAL line 12 Expenditures $1,480.00

Total Line 13 Expenditures $50 and under - not listed above $183.00

Line 14 Total Expenditures for the Period $1,663.00




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

nize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
,gether from the committee's records and included in line 16 on page 1.

‘ate Received From Whom Received* Residential Address Description of Contribution Value

A
u\

A\

P—

Lt

Z

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
/5 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

/abilities incurred during this reporting period.

{

Incurred To Whom Due Address Purpose Amount
Oé/i‘{/&o&?— C[/\th‘ws Pm‘fh gﬂ. g@t\{/’fﬁl/}x; i;;l Lga?\q;?:] g@()’c’u,()o

Enter on page 1, line 7 >

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report

BUARD
Municipal Form ELEPH(%

Office of Campaign and Political Ifmance SIOHE RS

Coealth 11 OC" 31 FH 2: 4

of Massachusetts
oY I,FJJQWlth City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: l g /27/390 //l Ending Date W%O /2 /201/ |

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [48th day preceding election  [T] 30 day after election [] year-end report  [] dissolution

| Cheaeles T Catch SR N | |

Candidate Full Name (if applicable) Committee Name
Ta' k Caoonci Vor — Ward & || [ Coarles I FATLH DK %
Office Sought and District Name of Committee Treasurer
L 4Y Tolmvw Rod —eyere. | | =& iy A [iEVers kA |
IResndentlal Address Committee Mailing Address

Z
Telephone Number (optional): ‘ };/'(;297‘ 7-‘/7&/ I Telephone Number (optional): [ 7J~/ /J"? 7‘/ Q'i// |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ig‘ S/ (ﬁb o ? 7
i

Line 2: Total receipts this period (page 3, line 11) o

Line 3: Subtotal (line 1 plus line 2) $ g-. SLL. 9

Line 4: Total expenditures this period (page 5, line 14) $ ’ q Q[ 66
e -
Line 5: Ending Balance (line 3 minus line 4) ,‘t 3‘ (gﬂl( 3 7?
Line 6: Total in-kind contributions this period (page 6) [A/l O N E
Line 7: Total (all) outstanding liabilities (page 7) $ 570 06. 0 O
Line 8: Name of bank(s) used: A erey . ~ 45 J (G

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 all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in- kmd contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority orfn half of this committe rdancefwjth the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: l/ﬁ[g/// / ! |
7

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidas¢: (check 1 box onfy}

Candidate with Committee and no activity independent of the committee

E:I 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

E] 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, 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 authority or on be f of this committee in accordance with the requirements of M.G.L. c. 55.

7 ; 1 )
Signed under the penalties of perjury: /%/)/44/% (i '(/,1 < (Candidate's signature) Date: [ SO 3/ - // 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 $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.)

Date Received

Name and Residential Address
(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 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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, 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 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
19/3)14 z'_’n47 of Reverd S .00
$+ Frsis R '
X/;ﬁ/i( lawrence Glemont Revere maA &5 ana LM [00. o
HS Fabbet | 1ol School SF
8/97/” ‘Z ﬂ;\;:v}vSQ Clvb QCU?(( M ORIk DMQI\‘U’\ /OU- Oo
— lpmc [t g
sk P <Pk 0:7: R e SE websile 31
HEVA nwert Mr3 0§23
. T AR Procd |
8/l7/‘l Coomeds . Eosbes. St S Dﬁnc&'}‘ oN 200.00
; < of | Revece S&
- KHS My('nfl‘gal,l (o] School SE
%!31)“ ?‘\,rfv\/h c\ub Revere 0I5 DOV\G”L'Dﬂ 7{:00
RHYCkerl—eAd;vlé, lot School SF
il b Clob Aevere mar aygy || Ponabian e
ﬁl '2(“ Qept Levere mn-oals] Poneh on 10000
) RHUS GirlS 193] Scheol SE \
(7/'1’2/” batledba (4 Revere v odis | 00’\01/\ i 10¢.02
‘ (&f\r{r{ ?S—( B"DQU[V‘ ch §oan-€r—
a\l)&[l[ __SW'\"»/ ng(' i d,a’_ iad P r) jOO. 00
Utre mid QRIS
Ccnml‘*a/ 300 Salem St Pernhwy 4
i Wabum M4 0| Fo d , |
?/ ,“ ?ﬁ\/\,lw\a\‘ Co. & A ﬂ.(!?v’po{(/o/-. o V.00
/?Q Cee %C\'\V\N{'\- ‘, PKSC ¥ Line 12: Total Expenditures over $50 (or listed above) j l: . oo
‘@u‘f‘ Mcla }\(Aﬁ / {2 ?v‘vt . ; . '
Line 13: Total Expenditures $50 and under* (not listed above) Ii '—l()_ 60
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD f// 2,?/_00

* 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



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. ¢. 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
5}1%/07}- Clales b 52 Bl Z‘,’é, Losu fo .j[ 0bog
e‘i?f’uﬂ\g M 0415 ( Co tann :

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Atackimeqd Ao Scheetle F

Charles J. Patch - Ward 6 - Revere, MA

s —— o iaieuss o -
[ O/ 2l l.-mLZwle{(l ck ey B Oons di| 50 o
l6f /"L,/l , /é’:tr; _H?,LL i ‘:Llit::‘ oitl/ Donshw | 100 o
lc‘//"/h Pasmkﬂ?ﬁl? n Koy '4_‘;;:\/"f (}05#56, 290.00




	cpatch
	cpatch2

