Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
ot Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date. 1/1/2021 Ending Date: 5/14/2021

Tvpe of Report: (Check one) s

] 8th day preceding preliminary X 8th day preceding election [7] 30 day after election [7] year-end report ~ [_] dissolution

—

! Committee to Elect Tom Patch

N\ oS Ve in
Candidate Full Na}e (if applicable) Committee Name

— _ - p James F. Clarke, Jr:
bar Q=) ~ |pin 4C H’\ "g‘/\am :

Office Sought and District Name of Committee Treasurer

q %/H«( P T H/TI\} ftfrun M C),M '—f; 79 Tower Road, Hingham, MA 02043

Residential Address Committee Mailing Address
E-mail: ‘ f‘pé/iw @ a, VY\M s C’\’V\ - E-mail:
| Phonc & (optional): v ¢ Phone # (optionai): 781-749-0212
| N

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

e
Lo
D
o
v
~

Line 2: Total receipts ihis peried (page 3. line 11) £

' Line 3: Subtotal (liic 1 plus line 2) 7 0. g’]

Line 4: Total expenditures this period (page 3. linc 14) /6

Line 5: Ending Balance (line 3 minus line 4) 3‘ Z(;»O . ‘57

Line 6: Total in-kind contributions this period (page 6) ?7 5»’

Line 7: Total (all) outstanding habilities (page 7) p

Line 8: Namc of bank(sj used:|  Liberty Bay CU

!,\fﬁd avit of Committee Treasurer:

> examined this report including attaefiad sehodides .’)1
activity. includi tions. {oans, recet e

{inance activity of ail persouns acting ande TN beh Ztinooramiites in accordance wilh

it is. o the best of my Faovledge and belict, a true and complete statement of all campaign tinance

smets . n-kind contributions ard li

tics for this reporting period and represents the camipaign
rairements of MLG.L. ¢. 55.

}
Signed under the penaltics of perjury: /) & ] 11 (Treasurer's signature) Datex /45/‘)»—4
2 B A r ol / 77 7

- S . —

Candidate with Committee and so activity independent of the committee

I ceitify that 1 have examinad thif report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign {inance
activity. of all persons acting unger the authority or on hehalf of this comnaitiee in accordance with the sequirements of MLG.L. ¢. 55. Thave not received any contributions,

fhcurred any liabilitics nor madé-any expenditures on my behalf durtng this reporting period.
| ) ! g g .

| Candidate without Committee OR Candidate with independent activity {iling separate report
I certify that [ have examined this report including attached schedules and it is. to the best of my knowledge anfl belief, a true and complete statement of all campaign
shursements. in-kind contributions and liabilities for this reporting period and represents the

I)ate;f i 14 7/

{Candidate's signature) ==
g J /

S — SR—— - PR R e B S S




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all veceipts over $50 in a calendar
vear. 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 vear.
(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)

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

y .

< Enter on page 1, line 2

+
* If vou 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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
i
®
Line 9: Total Receipts over $30 (or listed above) ‘19/
Line 10: Total Receipts $50 and under* (not listed above) £
Line 11: TOTAL RECEIPTS IN THE PERIOD A || Enteron page 1. line 2

*If vou have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 onlv itemize those over $50. Expenditures $30 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

Line 12: Total Expenditures over $30 (or listed above)

G~
Line 13: Total Expenditurcs $50 and under* (not listed above) ,é

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



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

* [fyou have itemized expenditures of $50 and under,

above

Enter on page 1, line 4 =

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

0

Line 13: Expenditures $50 and under* (not listed above)

0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0

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

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more thar: $30. 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

2

5 XS Canpaie~

Yok Oochesfer) 1

5/ | /ZJ 7%’5‘{ Cumeicé Towere o i‘]'fﬁbb‘fﬁ& %i—‘;ﬂw@ 36\
Dennccplle=s T M rsmror Ao, 1@y z2 4

( Qi petn S0

Yo

v \4«( et - Pegtzn

41/

‘Zcb(/w‘f lceyes
\Letved

[§x 2+
LauPohn S5

(fo

4
Qw/élé‘”f"! UUOA{ “ 5 HL\.{’“

* If an in-kind contribution is received from a person who contributes more than'$50 ina ¢
of the contributor: in addition, if the contribution is $200 or more, you must also report the contributor's occupation and emplover.

Enter on page 1. line 6 =

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

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

Rerh S
L

Line 17: TOTAL IN-KiND CONTRIBUTIONS

‘o’ 8

alendar vear, you must report the name and address

Page 6




. SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees 1o report ALL liabilities which have been reporteg previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) @/
Page 7







Form CPF M 102: Campaign Finance R p(I){l‘ECFIv
- Municipal Form JUN 21 2021

Office of Campaign and Political Finance 1OWN Clerk

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 5/15/2021 Ending Date: 6/11/2021

Type of Report: (Check one)

[] 8th day preceding preliminary [T] 8th day preceding election % K7 30 day after election [] year-end report [ ] dissolution

Committee to Elect Tom Patch
Thomas F. Patch .
Candidate Full Name (if applicable) Committee Name
Town Clerk James F. Clarke, Jr.
Office Sought and District 7 Name of Committee Treasurer
9 Ship Street, Hingham, MA 02043 79 Tower Road, Hingham, MA 02043
Residential Address Committee Mailing Address
E-mail: A E-mail: N/A
Phone # (optional): A Phone # (optional): 781-749-0212
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 260.57
Line 2: Total receipts this period (page 3. line 11) 0
Line 3: Subtotal (line 1 plus line 2) 260.57
Line 4: Total expenditures this,period (page 3. line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 260.57
Line 6: Total in-kind confributions this period (page 6) 0
173
Line 7: Total (all) outstanding liabilities (page 7) 0
.Line 8: Name of bank(s) used: Liberty Bay CU

—\fﬁd aut of Committee Treasurer

Lnd contributions and liabilities ior this reporting perlod and represents the campalzn
requirements of M.G.L. ¢. 55.

6/12/2021
Date:

Signed under the penalties of perjury: (Treasurer's signature)

FOR CANDIDATE FILINGS ONLdeaw'it of Candidate: (check 1 box only)
FOR CANDIDATE FILINGS ONL Y/

Candidate with Committee and no activity independent of the committee

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. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T 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 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 yner the authority or on'be this committee in accordance with the requirements of M.G.L. ¢. 55.

Date:  6/122021

Signed under the penalties of perjury:

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
vear. 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 allpersons 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
Line 9: Total Receipts over $50 (or listed above) 0 .
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

< 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 A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over $30 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

< 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 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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.)

* [f you have itemized expenditures of $50 and under,

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
a
a8
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1. line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure - Amount
&
Line 12: Expenditures over $50 (or listed above) 0
. |Line 13: Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above.

Enter on page 1, line 4 =

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

Page 5




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 inclided in line 6 on page 1.

Enter on page 1. line 6 =

)
Date Received From Whom Received* Residential Address Deseription of Contribution Value
)
8
Line 15: In-Kind Contributions over.$50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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 repert 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

Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7






Form CPF M 102: Campaign Finance Report:[VED
Municipal Form

Office of Campaign and Political Finance

JAN 18 2022

Commonwealth IQWI 1 Clerk
of Massachusetts Hingham, MA

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 6/12/2021 Ending Date: 12/31/2021

Type of Report: (Check one)

[] 8th day preceding preliminary  [] 8th day preceding election { [] 30 day after election  [X] year-end report  [] dissolution

Thonsas F. Patch Committee to Elect Tom Patch
Candidate Full Name (if applicable) Committee Name
Town Clerk James F. Clarke, Jr.
Ofﬁce Sought and pistriot Name of Committee Treasurer
9 Ship Street, Hingham, MA 02043 79 Tower Road, Hingham, MA 02043
Residential Address Committee Mailing Address
) N/A .
E-mail: E-mail: N/A
Phone # (optional): Phone # (optional): 781-749-0212
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 260.57
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 260.57
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 260.57
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used:| _ Liberty Bay CU B

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, recgigts, expenditurgsZdishursements, in-kifd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or o#| M fhis cofhmitteg ih accordance with the requirements of M.G.L. ¢. 55.

\l\ (Treasurer's signature) Date:

Signed under the penalties of perjury: ﬂAN
7 t

FOR CANDIDATE FILINGS ON¥Y: Affidavit of Candidate: (check l})ox only)

Candidate with Committee and no activity independent of the committee

m 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.

1/10/2021

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 persons acting under the authority or o b_ehaif)of this committee in accordance with the requirements of M.G.L. ¢. 55.

»

fy0 ) A = » . 1/10/2021
Signed under the penalties of perjury: ‘ W(« < \ \\Y 9’:} K (‘/'(' (Candidate's signature) e




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

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ 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 A: RECEIPTS (continued)

< Enter on page 1, line 2

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) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

* 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 3




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,
Jfrom 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
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 5



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
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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. PFage 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







