£ Form CPF M 102: Campaign Fin(a__ncg Report
Municipal Form LERK
Office of Campaign-and Political_ Finance

& % ES

T

Commonwealth
of Massachusetts

/ File with:_City or Town Clerk or Election Commuisse
Fill in Reporting Period dates: Beginning Date: [ - - /()j Ending Date: [_z =10~ /f 7

P

Type of Report: (Check one)
[] 8th day preceding preliminary (] 8th day pfeceding election [] 30 day after election Mear-end report "] dissoluiion

|_dobn £ Zjpnfiedo M | Brumcttee+07Re-elect dohn 21ntree;
Candidate Full Name (if applicable) Committee Name 70 Scheo /

Commtiee

|2 hool lommittee- Hlreester | M.sc,a/; Prwonfredo

Office Sought and District Narne of Committee Treasurer
rd i) N
L ¢ Clerotee Rd. Ztiorcester, TR osos) || £ Cherokee T, Whreester, 717
Residential Address Committee Mailing Address 0/e0L
| Telephone Number (optional): L(j_ 25) &£53 -3 i HHf _] Telephone Number (optional): Kf oX) &4 3 ‘LS’W// l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report # 4 191. Iz

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

Line 3: Subtotal (line I plus line 2) 84191 i

Line 4: Total expenditures this period (page S, line 14) B 320, 0o

Line 5: Ending Balance (line 3 minus line 4) B 38v/.12

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

Line 7: Total (all) outstanding liabilities (page 7) g /500,00

Line 8: Name of bank(s) used:L P@qp/e s (Un ited Fank 7

Affidavit of Comuiittee 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-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aythority or on ha@:thi committee in gokordance with th requirements of M.G.L. ¢. 55.
] M 7 (Treasurer's signature) Date: L / ~/ -/ / 1

—

Signed under the penalties of perjury:

g Afﬁ‘cllavit of Ca\lﬁidate: (check é/{)ox only)

ertify 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 ali 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. ¢. S5, I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[Jhndidate with Committee and no activity independent of the committee
c

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 al} campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabil ities for this reporting period and represents the

campaign finance activity of all persons acting under.the authority or on behalf of his compmittee in accordance with the requirements of M.G L. ¢, 55.
. b4 - I —]
Signed under the penaities of perjury: WV\’ (Candidate's signature) Date: LI ] 0-1
V4
4

/i
|78




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 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 $50. Expenditures 850 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
onation To
2’3—/0 WEDF 210 FO/‘/C /¢~VC ﬁe/monf @mmun,.é/ &100 .00
2wWorcester Schoo i
o SF. Patrick's Gox ofFice zoTo8 |||Jlpport for ST
2726710 || Nay Qommi ttee 2orces ter; A o trickis Doy & 0,00
oilbo 2. Para de-
Line 12: Total Expenditures over $50 (or listed above) H$170.00
Line 13: Total Expenditures $50 and under* (not listed above) #150-00
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD #3206.00

* 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 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
a5 777 2oreester; 1N AP v 2
dibo &

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  $4500.00

Page 7




Form CPF M 102: Campaign Fmach,Re?)ort

Municipal Form
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

]
Fill in dates: Month Dete Year Month

| Reporting Period Beginning L0 24 09 Ending__ [ DZ/ 9,0;27

Type of report: (Check one)'
[J8th day preceding preliminary [18th day preceding election [J30 day after election [B%ar-end report [ldissolution

s ) ({?ohm Hee to re-elect J m:nfvem

Full Name of Candidate (if applicable) Committee Name 70 Sch - Com
John Monfredv

Oﬂ'ce Sought and District Name of Committee, Treasurer
(SCh vol Cocam . ttee — W v reestor JO $€P }Uﬂrvéalo

& C, . e ?:‘:?(gtudrzs /W ur, MA & ¢ lrs(ém\-mguéhgﬁmg Adereéi ;
Y 5‘0 g - ? {3_ 3 l—ll—lTL!i No. (optional)/ Y 50 &,_‘ 8{3 ,-5 &) i L/ Tel. No. (optlonnl)j

ol

a SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $43/6. 13
Line 2: Total receipts this period (page 2, line 11) § —
Line 3: Subtotal (ine 1 plus line 2) $ 4/ 3/b. 1L
Line 4: Total expenditures this period (page3,line1s) $_ /2 & . s
Line 5: Ending balance (line 3 minus line 4) SH1g 1. 12
Line 6: Total in-kind contributions this period (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) § /6v0:00
Line 8: Name of bank(s) used

\. _J

MolComndaeeTmmmr
1 certify that | have examined this report includi ched schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loms. receipts, cxpendmuu.dulmnaluns.m-kmdcomnbuuommdhablhues for this reporting period and represents the

campaign finance activity of all persons acting under the a ty or on behalf of this nittee in d with the requirements of M.G.L. ¢. 35.
S under the penalties of perjury:

VA MWM /) /0

\'77/-674-—': ,ipﬁEﬁ(in mk( / U Date 7/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

/Aﬂkhﬂl of Candidate: (check 1 borx only) \
0 Candidate with Committee and no activity ind dent of the mittee
I certify that I have examined this report includi ttached schedul and it is, to the best of my knowledge and belief, a true and compl 7t of all campaigr

finance activity, ot‘nllpanonsadmgunderﬁnauﬁlorﬂyoronbehalfofmucocmunenmaccordnmwnht}ureqummofMGLc.SS 1 have not received any
coatributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.
O Candidate without Committee OR Cundldatcw'lthh\dependcntuﬂvity filing separate report
lcerufythnlhlveex‘ ined this report inc| madledsdn&xlesmdltu,lotheb&ofmyknowledgemdbehef,alme:ndemlpldesulanemofallmny
fi activity, including contributi loans, r , expenditures, disbursernents, in-kind contributions and liabilities for thia reporting period and represertts the
campugnﬁmnceactmtyofallpersommgundcﬂhewﬁmtywmbdmfof this committee in accordance with the requirements of M.G.L. ¢c. 55.

Signed under the penalties of perjury:

kCamudnte signature (in ink) Date




SCHEDULE A: RECEIPTS

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

ower 850.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
/ ,L.mlze those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

1'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.
Date Name and Residential Address Amount Occupation & Employer

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

"’f . - .
Line 9: Total receipts in excess of $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

+ [f 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 850 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.

This page may be copied 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 Address
(alphabetical listing)

e e b vk ] D’)’. 5 ‘ l
//7//0 WUH?&@&\ St )\uul | 4«%%«)% IFLCKCV'\QQY‘;\%“ /0’\] —
! ’ e%{?t“&ek

Purpose of Expenditure Amount

Line 12: Expenditures over $50 100 |0U
Line 13: Expenditures $50 and under* & 'f bo
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES & 0’ s} )

*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 3



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.

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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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.
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 To Whom Due Address Purpose Amount
Incurred

035 Jo%hﬁ Mo Pred

§ Cheroreerd
WorcesTer, v ori6l Seed h“’“f/

o

sl 1) j’c{d:(ﬂ)

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page

number on each page. {” printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report*‘

Municipal Form e
OfMice of Campaign and Political Flnance IVE
WORCESTER CITY CLERK

File with: MWIOCTT9 M 13 56

City or Town Clerk or Election Commission
Please print or type all information, except signa

T B S v W TS
Fill in dates: Manth Date Yem 'u\:‘;-lUL'D I Eﬁd VA Yex
Reporting Period Beginning___| ] 09 Ending__/O A 09

Type of report: (Check one)
Cigth day preceding preliminary {[O8th day preceding election [030 day after election Olyear-end report Oldissolution

7T b Fogros DMonfredo ) ((amntict to ve-ehet Job Mnﬁre}r
Full Name of Candidate (if applicable) Commit améTe Sch-Cuom
Schegl F oyt g = W 8T JoSeph Mer:‘frﬁdu
Office Sought and District Name of Committee Treasurer
@  Checokee Ki Weee D ¢ (Chteorres R4
. Residential Address _ Committee Mailing Address
K08 - 8533444 450y - §53-3MHHH
k Tel. No. (optional) k Tel. No. (optional)
./ __/
&S SUMMARY BALANCE INFORMATION:

\
| 37335

Line 1: Ending balance from previous report b

Line 2: Total receipts this period (page 2, line 11) $ 373 &0
Line 3: Subtotal Qine 1 plus line 2) s 769%. 37
Line 4: Total expenditures this period (page 3, line 14) § 338841
$
S
$

Line 5: Ending balance (ine 3 minus linc 4) H3ib. 13

_________________________________ =

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (alD) outstanding liabilities (page 4)
k Line 8; Name of bank(s) used

500, 00

_/

lwﬁfyﬂmlhnveemunedmism;nn inc!ludinc:n.a::helim:hetiulau.nditis.t«nl'mbeﬂofmyknow‘ledgomdbelief,atrueandeotnplcunucmaloﬁllcnnq:aig-nW
finance activity, including all contributions, lomreceipu.emndinnu.dhb\mﬂu in-l:.indcum'ihniomandliabililia for this reporting periodmdrqxuamun
mnqnipﬁnmwﬁvhyof:lipmaﬂingu:ﬂu’hwﬂnﬁu on behaif of dismnnimilumrdamwhhdurequirMofM.G.L c. 55.

\ W= 0/19/6 9
7 Fua /7

Tressurey’s o tin ink)_/ L/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

KM_lHlvﬂomedﬂlm (check 1 box oaly)
memcm“mmwwolmm
Icmifylhdlluwenmhdll'u:q:oﬂﬁmludingaﬂnbedseheduhandhk,mtbebenofmkmwledgcandbeiieﬂ:weuﬂmmw&aﬂcnmp-ign
finance activity, ofaﬂmacﬁngmﬂa‘tbomﬂm'ﬂynrmbdﬂfofmhemniminamdﬂwewhhﬂnuquigmmulnfM.O.Lc.”. 1 have not received any
mmmmmﬂwhhmmmdnmymﬂmmmmmfmmmpmo&

rt
luﬂify!hnlhnvemimduﬁsreponimludingamdwhdudnluanditis,toﬁnbeﬁofmykmwledpmdheli-f,nuueandmlaommnﬂﬁofal! campaign
finance activity, including comtributions, loans, mpu.mepuﬂinm&wmin-ﬁndm‘wﬁmmﬂisbiliﬁu forthisn.-pminspaiodmdreptmﬁn

campaign finance mvityofﬂlmminsmuunmhrityoronbdulfof ﬂﬁsmuimiumdumwithmerequirmnuofu.ﬁ.l. c. 55.

Si under the penalties of perjury:
) dpntnd /0/19/09

b:mﬁ'/u signature (in ink) /




Comm trée Yo Ke-eltd
John Monfredo to the SCHEDULE A: RECEIPTS

Schoof Commitice
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
[temize those receipts over 530. In addition, the vccupation and employer must be reported for all persons who
coniribute 8200 or more ina calendar year.

t1iis page may be copied if additional pages are required to report all receipts. Please include your comsnittee name and a page

anmber on cach page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

maryan Butler 4 aeg
ces er
407 | 4 waiter St 01602 790 100

‘F?ay C/z‘f,(éra’ -
> Aolden
6-07 \ o8 O randrook Dr. 00/5’20 S yd |00
£-09 /phn C’on/e
g Elnora Dr- tWorceskr Joo |ad
J—
| Edward « #jargaces” 2 » frey
6-09 f
2 Lm wood SE. Horeeskrdléol | 140 190
I'—-‘-—_ -
409 Aevin o maria porahul
15 Boilin Dr. oreeskr oltey | 190 |%

6-09 Maureen v Frank Desrosiers
4 Qearrison Ave. Hlreester ot | /09 P2
Y ?{'cﬁqrd. v CJodn 7rECT riow
dr7df Jalisbiry JF- Wpreskr otbos | 100 |99
wirehael ¢ Jandy Jrandonc ,
v Brabtyod A0 )//d/ccf/@’a/wr/ 00 oo

07 0/7)’:'5?{‘/)4_1, wer v

7 Goutder W), S con, b 104 20
Ston and Debl AeVeriSer?
6-of 9 Arnden ¥t tWorceskr 9697 /od |90
Ray arcl Derdre Aoug 4l ,
52 Botany Oay £d. dyreesks sjpoz | 187 |09

609 N aom ,«‘//'745’ del/ '
2 Elnwond ST~ Worcesks o léoz | 100 |9

JSusan Harcano
; Holty wood br. /ijfﬂﬁ@” 21536 | Jpu |oo.

_ oy Jo 771190 -
RO £ C)Qr'[f/@, il tan M 02156 L oo oo

Hatalie narriné
¢-o7 /F Howe Ave- J%wb’ary ﬁ’)}/} 01 5HS ) reo pd

Line 9: Total receipts in excess of $50 (or listed above) 2015 [¥0
Line 10: Total receipts $50 and under* (not listed above) 13 34§ |60
Line 11: TOTAL RECEIPTS IN THE PERIOD éj 7% 00 | Enter on page 1, line 2

« |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
abave. Page 2

| e

§-09




LR I R R CReS

John Monfredo to rne
SOl Commi Hee SCHEDULE A: RECEIPTS
M.G.L. c. .55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute 5200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

auntber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

409 |rur v FnanxAari
Jp Frewts Aoe. Narth Ubrcstar olbop| /20 492
6-07 feviny Kathy FWer candan e

7 bigreprio D Yoy gr604 | 790 1P°

507 Ihark I b i O

259 Shrews bury SF- Watcesler a /6o | 160 PO
Ben and Fpareellie Flon fredd

b-09 | s (dor Rd.
Holden, 2NnHF 2/320

6-09 Pty d PHarGg a7 Ve me mea /e

Z gf’ﬂﬂkﬁfﬁie, T lloesty 0/ez | Z0J Y0 S
Ve il v Joan \fer/man
18 Aot Aue. NGt Worc 0 (609 00 Voo

19 | /Ray Barbara Perrore
F£b_Alvarads Nee. Wocesty oslest | 100 P
o7 |Jlerten Pezzela
w Aalom ST-Shrewstory 01545 1 /90 ¢
?;-7 Tr<osanne Phelps

JFrane Aouse Aane 4
LnrCes £, INE _d/602 L

Erleern) Pos tale

/ﬂ() le}

609 s songfeisw DO 100 |20
/ff%reu,jf.( a/f/,Y I 8154 A
509 dehn Simoncinf R _
- 8 : b/ W
RIS e s 01563 75 e
6 -1 Kokert Pezbze’f;a,é_ﬁ
reenebu
“Fgﬂ/zm,‘, g citof /22 1"
29 WeFF and Canl Srerie 7
d 2F’Cfﬂﬂc’c§‘f : GE Wﬁﬂlf 4 s 00 20
| e e . - £
6’07 0(&\5{':// Mﬂfdeff LY.L
3 Haw thorne JF- Jowes fer 00 |20
f—7 - . -
Line 9: Total receipts in excess of $50 (or listed above) See Pos e 2
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
* |{ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page2 R

—



Commityee o re-elect
jonn monfredo +o +ne
School Committee SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 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 $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on cach page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
q--0q]Creative Services | PO Box a1 Patiticol B
of New England  |Leicesieg MA Scgns Bb25 |9
Lo TatnucK Post sawMill ST Tee For Fund
waorcester MA | rarsing event & 200] c0
_ ited  Olates dal : £
peg-pg | YO ) reendade Stamps Tor
e Post Office gPosfr OfCce Mailiag 4 \2b |OC
T . srereo Lane :
(O-1-aq | W T2 A, &, Rodio |58 Radio .
Ot Starion Paxion, MA Commercial 32250100
Line 12: Expenditures over $50 32 P\ wi
Line 13: Expenditures $50 and under* | %0 yv
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES|3 3 § J{ 2 |

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditurcs not
itemized above. Page 3



Commi Fiee ’r% re-etect
. A Fredd
o SCHEDULE C: "IN-KIND" CONTRIBUTIONS
Sehoot Commitires
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,
Date | From Whom Received* Residential Address Description of " Value

Received Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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 mere, you must also report the contributor's occupation and

employer.
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 To Whom Due Address Purpose Amount
Incurred

: e ¢ Chevorer ©d.
05 | dokn P Monkeedo wircester D siesd| Seed muney iﬂlgﬂwﬁ'

Enter on page 1, line 7 Line 18; OUTSTANDING LIABILITIES (ALL)

ty. Please include your committec name and a page

This page may be copied if additional pages are required to report all activi
Page 4

number on each page. e‘: printed on recycled paper



