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ILine 3: Subtotal (line I plus line 2) : ,); 3~.;;l1
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Line 5: Ending Balance (line 3 minus line 4) Ilj, I{)L;. w I
Line 6: Total in-kind contributions this period (page 6) 1 0 1
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Affidavit of Committee Treasurer:
I certifY that 1have examined this report including attached schedules and it is, to the best afmy 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 ~ behalf ofthia .• ce with the requirements ofM.O.L. c. 55.
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Candidate with Committee and DO activity iDdepe_dent of the committeeo 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 afM.G.L. c. 55. I bave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate witbout Committee.QR Candidate with IndependeDt activity filing separate reporto I certUy 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 aUcampaign
finance activity, including contributions,loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activily of all persons acting under the authority or 0"MtltiS committee in accordance with the requirements ofM,G,L, c. 55, \ I

(J_j,,. ~",.JJ. ~ * "' Date: I l\ \ySigned under the peaaltl •• or perjury: (Candidate. "gna-) .,
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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 attacb to this report, if additional pages are required to
report all receipts. Please Include your committee name and. page number on eaeb page.)

Name and Residential Address Occnpation & Employer

Date Received (alphabetical listing required) Amount (for contributions of$200 or more)

I II 101 I
I II 101 I
I II 101 I
I II 10
I I SEE 41100tfdOI I
I I 101 I
I I 101 I

I 101 I
1 IDI 1

I 101 I
I 101 1

I II 101 • 1
Line 9: Total Receipts over $50 (or listed above) I I
Line 10: Total Receipts $50 and under" (not listed above) I I
Line 11: TOTAL RECEIPTS IN THE PERIOD I I+- Enter on page I, line2

..'lfyou have itemizedreceipts of$SOand under,mcludetherom line 9. Line 10 shouldinclude onlythose receiptsnot itemizedabove.
Pagel



Date Received Name and address Amount Occupatlen and Employer

10/23/17 Robert Cassidy and Joan Hogan, 97 Marshall St, Revere, MA 01151 $150.00 Self-employed

10/24/17 Scott and Donna Mandell, 29 Bruno St, Revere, MA 02151 $150.00 Selt-emploved

10/25/17 Guy and Tina Gladis, 39 Old Cart Rd, Auburn, MA 01501 $100.00 Politician

10/26/17 Stephen and Maria Williams, 10 Puritan tn, swampscott, MA 01907 $200.00 Self.employed

10/27/17 Vincent Cavarretta, 11 Ferncroft Way, Malden, MA 02148 $100.00 Real Estate Investor

10/27/17 William sencene, 39 Cummings AVe, Revere, MA 021S1 $125.00 Property Management

10/27/17 Joseph and Eilneen Dinanno, 507 ESSH Street, lynnfield, MA 01940 $500.00 Sell-employed

10/27/17 Jamie Russo, P.O. Box 36S, Revere, MA 02151 $500.00 Real Estate Developer

10/28/17 louis Pad ova, 3 Seal Harpor Rd, Apt 544, Winthrop, MA 02152 $300.00 Self_employed

10/28/17 Gerry D'Ambrosio, 185 Devonshire St, 6th FI, Boston, MA 02110 $500.00 Self-employed

10/28/17 linda and Stanley Demartlnls, 11 Wymon Way, Lynnfield, MA 01940 $500.00 Self-employed

10/30/17 Eileen and Gerald Russo, IS Michael Rd, Revere, MA 02151 $100.00 Self-employed

10/30/17 Patricia Carey, 85lynnway, Revere, MA 02151 $250.00 Police

10/31/17 James Riley, Jr., 17 Card Ave, Westwood, MA 02090 $100.00 Attorney

10/31/17 Joseph Gulla, 7 Amy Rd, Peabody, MA 01960 $125.00 Sell_employed

11/1/17 Frank and Adriana DeRosa, 36 Johnny Rd, Revere, MA 02151 $100.00 Self-employed

11/1/17 Suonfiglio, 245 Revere Real Estate Trust, Revere, MA 02151 $200.00 Selt-emploved

11/1/17 Thomas and Patricia o'anen, 3 8yron St, 80ston, MA 02108 $250.00 Attorney

11/3/17 Kenneth Hill, James Hill and thomas Hill, 375 8roadway, Revere, MA 02151 $100.00 seu-emprcvec

11/3/17 Richard and Maureen Mccarthy, 617 King St, Hanover, MA 02339 $100.00 Attorney

11/3/17 tenor oiliegro, 11 Sigourney St, Revere, MA 02151 $100.00 Teacher

11/3/17 Kenneth and Patricia De Rosa, 20 Case Dr, Revere, MA 02151 $100.00 Self-employed

11/3/17 Randy and Rosa Shuman, 8 Warwick Ter, Marblehead, MA 01945 $100.00 Attorney

11/3/17 Raymond and Priscilla Nickerson, 29 Venditto Rd, Revere, MA 02151 $100.00 Self-employed

U/3/17 John and Darlene Cammarata, 70 Milano Ave, Revere, MA 021S1 $100.00 Self_employed

11/3/17 Michael and Sandra Chiesa, 52 Sweeney Ave, Revere, MA 02151 $100.00 Self-employed

11/3/17 Jack Gateman, 3 Tip Top Lane, Swampscott, MA 01907 $100.00 Self_employed

11/3/17 Kevin and Marianne McCann, 15 Ganawatte Dr, Walpole, MA 02081 $200.00 Self·employed

11/3/17 grtan and Barbara Mccann, 167 Fairoaks tn, Cohasset, MA 02025 $250.00 teA

11/3/17 Robert ceccccte, 19 Tuckerman St, Revere, MA 02151 $250.00 Selt-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 Laborers' District Council, 7 Laborers Way, Hopkinton, MA 01748 $500.00 Sell-employed

11/12/17 Michael Mercurio, 89 Franklin Ave, Apt 2, R2vere, MA 02151 $100.00 Self-employed

12/5/17 Jim cpcietta. 217 Cliff Ave, Winthrop, MA 02152 $125.00 Attorney

LINE 9:RECEIPTS OVER $50 (LISTED ABOVE $6825.00
LINE 10: RECEIPTS $50 AND UNDER (NOT LISTED ABOVE) 500.00
LINE 11: TOTAL RECEIPTS 7325.00

COMMITIEE TO ELECTCHARLES J PATCH SR
SCHEDULE A' RECEIPTS



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 reqnired to
report all expenditures Please inclnde your committee name and a page number on each page)

To Whom Paid
Date Paid (alphabetical listing) Address Pnrpose of Expenditure Amonnt

0 I II 10
0 I II 10
0 I I 10
0 1 1 10
0 S~( (±-rrAt H Ii(J I 10
01 I • 10
0 1 10
0 I 10
0 1 10
0 I 10
0 I I 10
0 I 1 10

Line 12: Total Expenditures over $50 (or listed above) I I
Line 13: Total Expenditures $50 and under* (not listed above) I I

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I..* If youhave Itemizedexpendituresof$SOaod under, includethemm lioe 12. Lme 13 shouldmcludeonly thoseexpendituresnot Itemized
above. Page 4



COMMITTEE TO ELECT CHARLES J PATCH SR

SCHEDULE B: EXPENDITURES

Date To Whom Paid Address Purpose of Expenditure Amount
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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 6 on page 1.

Date Received From Whom Received* Resldenttal Address Description of Contribution Value

01 II II 10
01 II II 10
0 N IVy' I II 10
0 1 1 10
01 10
01 10
01 10
0 10
0 10
0 1 10
0 I 10
0 I 10

Line 15: In-Kind Contributions over $50 (or listed above) I I
Line 16: In-Kind Contributions $50 & under (not listed above) I I

Enter on page I, line 6 ...• Line 17: TOTAL IN-KIND CONTRIBUTIONS I I
• If an in-kind contribution 1S received from a person who contributes more than $50 m a calendar year, you must report the narne and address
ofthe 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

0 1 ID
0 1 10
0 1 10
0

"

1 10
0 ~) (V I 10
0 10
0 0
0 0
0 0

I 10
0 1 0
0 1 0
0 I 0
0 I 1 0

Enter on page 1. line 7 ..• Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I
Page?


