Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth L

of Massachusetts
. File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ==l Ending Date: [=1-177

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

John F. Wontredo Cmmittee to Re-clect John MonFeco o
Candidate Full Name (if applicable) Jéﬁ ool (ormm (ffee  Committee Name
JE'AOO/ Ca'vmm ‘tfee Woreester Sscph _Fion fredd
Office Sought and District Name of Committee Treasurer
& Cherkee Rd.  torcesker, Inf oled P Cherpliee Ra. Loreeske, TNE olpot
Residential Address Committee Mailing Address
Emal_gnonfredd ;@ gmoeil. com Email._znonfieds 4 @ gma i - comn
Phone # (optional): (309 P53-3 I A A Phone # (optional): (508) £33 ~FAINN

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 20580 b3
Line 2: Total receipts this period (page 3, line 11) 00+ 00
Line 3: Subtotal (line 1 plus line 2) 2058 63
Line 4: Total expenditures this period (page 5, line 14) T50.00
Line S: Ending Balance (line 3 minus line 4) /308 &3
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) & /5006 00
Line 8: Name of bank(s) used: L Peoples® United

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

finance activity of all persons acting under the authority or on behalf of this committez%ccordan with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: < 7 /b\ : 7 (Treasurer's signature) Date: Z Q‘ D 0( / <
4

FOR CANDIDATE FILIN : Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that | 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 indepeadent activity filiag 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 upder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
m (/Z'/ g/ZMM‘* Date: ”L/M/ZJ
(Candidate's signature) + 7
\a 7 ({’

Signed under the penalties of perjury:

[ 4



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 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)

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 commiltees 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 $30. Expenditures $50 and under may be added together,
firom 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 paée.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
$-7-/6 || AL 10 40 Washing?os P\ g fofaship 60 00
7 Auburn, MA
ols50/
4 )b-1l A Friean Cam"‘“”'fj’ 24 Chatham 54 Fund fdﬂ’J;’”j 2.5, 00
£d- worees ke, MA e ven
2leo0d
F-17-16 Columbus Day Ao, Box 2856 fd for Pirade G 0. 00
C'[mml'/’ﬁ.’/& Z(dece_y/cq"r)’)ﬂ ot6/l3
Da Ao Box 2g5¢ oy .
7-1-76 Columbas Day Iarching iy b 5 .08
Cymmuttee zorcester, wma 01tl3 P¢z e
F-/6-/6 £rriends oF St Fund Raiser 52, 00
y ter Vernon O
wre . Jenior Cen Woreester, &
— . 7 £2ag. Box 70222 ~ —
£-1-7/6 Zn City Times Quinsig Village STA Ad 1~ peper 59 00
Worcesfe; M4 o (607
Ptvivhkrs Po. Box 2o70f Support for 57
Ve el Jt. ok o $2 . a Zos 04
e fer MA ©Ol6 trickts Dy
Committe Worees i A
4/-23-/6 W EZ;‘{DJ gcu zi0 fark Ave Fund raising +or jZ2o- 00
o eundation worcesks MA 0l16o] Eclercation
wy7 - w. E. D F 210 Paek _A4ve. Finol raisia
#1214 Worces ket; MA 0leot annudl cveni f2ze- a0
L-12 16 Woreester Democraatic ||| 42 Benedict Rd Seholarship Fund 700m 08
Qity Commitiee 2 urzester, MA o/lbos Raiser

Enter on page 1, line 4 -

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

62500

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

/25400

Line 14: TOTAL EXPENDITURES IN THE PERIOD

750460

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

above.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

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 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 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. 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

2005 John [, Monfreds ||| £ Cherokee Rd- Seed money for
wpreesters MA 0Jeob campargr

6'\/.5'00«00

Enter on page 1, line 7 - [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 500000

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | 10-16-15 | Ending Date: | 1-12-1b I

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day afterelection ~ [f'year-end report [ ] dissolution

| hbn F. Manfredo \| | [Commettee to Fe-clect Sohn P frede 40 |

Candidate Full Name (if applicable) Je ”M/ Committee Committee Name

|\ S hoal (ommittee  Urcester | lJosgpé‘ S Plonfredo |

Office Sought and District

Name of Committee Treasurer

| & (lerofee Ad. Womester, 0 A ctéoe |

Residential Address Committee Mailing Address
Telephone Number (optional): | (506) &5 5 ~F sfabaf || | Tetephone Number (optionaly: | (508 .55 -5 44t4f |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report B 34 F/e63

Line 2: Total receipts this period (page 3, line 11) 4 1500 & |=

Line 3: Subtotal (line 1 plus line 2) 8§ 349L.b3 T g‘,)

Line 4: Total expenditures this period (page 5, line 14) g /438, 00 :T: E}%%

Line 5: Ending Balance (line 3 minus line 4) & 205863 = ‘%PE

Line 6: Total in-kind contributions this period (page 6) ‘Q 4.2
s

Line 7: Total (all) outstanding liabilities (page 7) & +1500-90

Line 8: Name of bank(s) used: I Peoples United

Affidavit of Committee Treasurer:
[ 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 authority or on behalf of thi comm/ir in acgerdance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: W WJ}\MUMHS signature) Date: l / /7 / / é
)l Vi [ ] /

FOR CANDIDATE FILINGS ONLY y//Affidavit of Candidate: (che€k 1 box only)

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 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 under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(f/ — s
Signed under the penalties of perjury: \// d] W(/\J (Candidate's signature) Date: I l / 7 / I b I
v

=~




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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) o J,00
Line 11: TOTAL RECEIPTS IN THE PERIOD $ /5. 20 €« 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 $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 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 850. Expenditures 850 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
/2.-23- C/fy of Worcester City Hall Znougera tiorn 8300400
ol Dirrer
“Fo 175 A a
- - n 7 €S 2 0. Box To222
10-24 z C:f‘j m wih Seg drmond Stetd Al 4 65.00
15 village wWorc. 1607
r-5- Jt. Fetrickss L oO. Box 207 0¥ Support  for § 80400
/e Day Committee ‘Loreester /602 Para de
10 —1'7- WEDF 2106 FarK Ave. Sl 8/00.00
/5 Woreester 01609
10-15 "~ wraG clear Channe/ et 475000
15 0.0 Box #0boT&
Line 12: Total Expenditures over $50 (or listed above) 2295 00
Line 13: Total Expenditures $50 and under* (not listed above) |&/4/F- 00
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD G300

* 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

Enter on page 1, line 4 >

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

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

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 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 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



- ']

S 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

2005 ||Sohn . mponfieds || & Cherokee Bd. || JSeed mroney - ||| &,590.00
Ubreester A olbos camp aign

Enter on page 1, line 7= |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  |¥/500.00

Page 7







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
v File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I 1-3-15 1 Ending Date: uo “/b-/5T —l

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

| _dobn E Pimbedo || || Cmitree to Be-elct don Trpntreds to Sihool |
Candidate Full Name (if applicable) Cgm/n/' Free_ Committee Name
| Soboaol (ommittee Ylrcester, A ] | cbscotr . lonfreas Il
Office Sought and District Name of Committee Treasurer
| ¢ Cherokee Rd. Wrees ber, INA_0/boe || L Clovtee . worester, I8 citoe l
Residential Address Committee Mailing Address
Telephone Number (optional): L[ S08) £5 T -7 Afnfat —I Telephone Number (optional): I (508) P55 “ T j
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 8 2995, 64
Line 2: Total receipts this period (page 3, line 11) B 3/75 s 00
Line 3: Subtotal (line 1 plus line 2) 86120, 64
Line 4: Total expenditures this period (page 5, line 14) F263%. 0/
Line 5: Ending Balance (line 3 minus line 4) 5 348/, 63
Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) g /500402
Line 8: Name of bank(s) used: I Peoples Unifted 1

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

finance activity of all persons acting under the auth;ity or on bfxalf ﬁthis?}?inee in ageprdance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: I/ 4 / 2 ’/ / 6:|
Y/ i /] /]

FOR CANDIDATE FILINGS ogﬂ: Affidavit of Cfdidate: (check 1%0x only)

andidate 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 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. 5. [ 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 Icertify 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 behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ‘ (Candidate's signature) Date: l / O'/J,I //(j— ‘
‘{/ 75/ /A 7




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 3200 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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
b-11-15 aryan Butler $100- 00
6 Walter St. wor. 01009
b-1/- Ggiria Carigula ‘
s 373 &/mswi?éwycf’t. MWaore. €100 00
DIboH
Jobn . Conte
§=11-15 £100.090
=, Dr, Hare.
29 Flnora &£r o,
6 -4-15 Ldwerd v 7hargaref O 2hrey ||| #1000 00
20 £rmevod TF. War. orbos
é-1-15 Maureen Des Rosiers 800,20
FY Gariison Fre.
HOre. 01606
-2~/ 77;chael + Sandra Grandone
bzt Y9 Bright wood Ave. $/00.00
UWore., dre o+
S-27-15 John @ Katherine marzilli ||| ggp0,00 ||| Fetired E£ducators
S Cardinal Rd.
~Loré, os602
~27- FranK wc Garl
iatiatd £7 New Bond St J/oo, 00
L. 01606
6-12 =15 Kevin 7hercadante
7 Oigregorio Pr 870000
“wbre. ol
-3 Debra ‘hiller _
b-315 2p Cresflan Circle &r00 .00
ore. oled¥#
5 -3 -/ Ben ¢ ‘tharceile ‘Wonfredo
brome 106 Cedar Rd. 4 1p0.02
THolclen ,\"7R#F 0IS20
Joe «Sud onfredo
6-il-15 5 grove yu;,zj/,fs Dr g 1500
arc. o105
Line 9: Total Receipts over $50 (or listed above) §12.95000

* 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)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
. Yvonae Perez 8 60.00
i
o-u1m 15 525 ChandlersSt
Lhorc.. ©Cleoz
oot/ 15 Dr. v« Whrs. Stephen foirier
“1- 4
1208 ain St #100.00
29 feieester, MAE 01524
- S Soseph Simoncini
5-zZ-15 .qlpp\édsfb” Thte, . & /00,00
Shrew sbury , TWF 0545
Ragmond ¢« FPa Fricia Clifford
6-12-15 ﬂ% Cran brook. Dr. &/25.00
AVoldEr , PNAF 01520
Line 9: Total Receipts over $50 (or listed above) 4 385,00 || + G122 75,00 from gz= ¥ 16 604 00
Line 10: Total Receipts $50 and under* (not listed above) 8/5/5 - 90
Line 11: TOTAL RECEIPTS IN THE PERIOD 83/75% 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 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 35 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,
Jrom 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
- African Community 24 Chatham St. d Raiser for .
9:27-15 Education frograry #C 160 b FL,::C.E,I 100000
Pk - 15 Central mA AFL-CO Il 4p) waéhlryfon Dr. Fund Rarser for 60.00
Greakfast Auburn 91501 Scho larships
- 20, BOX 28560 Advertisement
-b- /5 (lumbus Day g /56. 00
From Event” 01613 s Boohlet 56
p-27- 15 ||| Friends of Senior /23 Providence St. Fed Harser for 100206
cl'ﬁle/)&' ojbo/f J'Enfo Cén)E/"
Jb-15 7nar 2] “grgﬁ’“”’ wbreesier” Fona Harser 1or 7f-00
. Breaktas Scho larships
bN415 Kzxa WorKs 456 Grove St Hick off for my W ). 9
01607 cam pagn
oI5t ST Scholarship 3
g-15-15 ||| PCC Hace 670 . Boy Event 150-00
0lbob
Jm1b-15 J7. fatrick s Day Box 2705 Jupport for 0 - 00
Commitiee Worceste~ b F2 Parade
&5 lus. Postal 290 (. Bgrlston St mailings  for 78, 02
Jervice o/l 606 Fand raisev”
) wWC RN adio AL 200
104345 I 25070 Starson rad: 15
¢¢)ebs@r‘55. Po. box 30266 Fund raiser fyr
sl Bus) ness Assec. 0/603 Jc/m/dnr/)ips 7508
Wore. Demaooiatic 2 Benedict Rd. Frd raser #or 700+ 00
Vo 1y Committee o/604 Jehotarships
# /ncliding P 5 eqpendr- Line 12: Total Expenditures over $50 (or listed above) b |Z202% &9
TUre of " 4 427,00
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



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
to-b-15 ||| Horees€r hag Shrewsbury ST fidver s e mrent 427. 00
? Alorces
/e /ud/lil‘y P '71 Line 12: Expenditures over $50 (or listed above) 1512024, 7
Line 13: Expenditures $50 and under* (not listed above) ¥| 61%/2
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 4 |2463% a/

* 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 §




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
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*

: SCHEDULE D: LIABILITIES

. MG.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
2005 hhn F I on fredk  (fieroftee rid JSed! ‘money For 4/500 000
torcester 0606 campaigri

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  |§450000 9

Page 7





