Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwenlth |2: 7
of Massachusetls

File with. City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /=1-18 Ending Date: J-y—1 G

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

John £ Mon fredo /) to Re-clect 4
Candidate Full Name (if applicable) St Hoot C i Hee Committee Name
(f['/?c)d/ (omopi HHCE i bpprester (/aStf/J/I Fanfrece
- Office Sought and District Name of Committee Treasurer
g o606 | | £ Cherokee Rel. fi)orcestec, YA gitos
Residential Address Commiltce Mailing Address”
Bl _pasafrecle ) & 2. maifl. tom Emal o frecie S & o mia id . Com
Phaone # (optional) ( igf_) F 3~ Lfiges Phone # (optional) (505) Fa73 - 444

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Z 546, 94

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

Line 3: Subtotal (line 1 plus line 2) 2 5 . Gl

Line 4: Total expenditures this period (page 5, line 14)

e 20 .00
Line §: Ending Balance (line 3 minus line 4) )9y . TY
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (ali) outstanding liabilities (page 7) /I50¢ =06

Line 8: Name of bank(s) used:l People's |lnited

Affidavit of Committee Treasurer:
Lcertify that | have examined this report including attached schedules and it is, to the best of my knowledge and behef, 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 authoryty or on behalfofmﬁor%w%immtms of MGL.c 55
Signed under the penalties of perjury: w (Treasurer's signature} Date: / / / L// / q
7 U 7 7 I—7
MHDID&TE_EIMHGS 0]!(41: AfMidavit al'CandiHrnie: {check 1 box only)

Candidate with Comsmittee and no activity independent of the commitiee

D I cerufy that | have examined this report including attached schedules and it 15, to the best of my knowledge and belief, a true and complete statement of al) campaign finance
activity, of all persons acting under the authority or on behalf of this commuttee in accordance with the requirements of MG L ¢ 55 | 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 cerufy that | have examined this report including atiached schedules and 1t 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 acumomy or on behalf of this committee in accordance with the requirements of MG L ¢ 55

Date: f{/”{j, C’

Signed under the penaltics of perjury: {Candidate's signature)

/i

P |
7




SCHEDULE A: RECEIPTS

MG.L ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 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, inciude them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

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 PERICD

¢ Enteron 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 ¢ 53 requires commitiees to list, in alphabetical order, alf 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 commiltee 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
91119 Central mass oo ugs hing fan Seholarship S
AFL-Cio Auburn, s oisol
5-2-1¢ Qee AAcE bre u/es;r_.f;’vay)sa‘drs Je holarship 75. 0
Uorce sher, Y A4 0 160é
2-2-1¢ S7. Patrick 15 pO. Box zo070% Do nation 100 00
Day Farade 1orcester, A 0I6OZ
~ WEDF Suite 224 art of WwPS .
P-18 WE D U Juppert ¢ l20-¢0
warce sty A 01607
§-3- Lbreester (olumbues warc. Columéas Pay ||| S ppark For ]
Is Day Parade pParade §&7 graﬁﬁm Parade U0
St Oleod
Line 12: Total Expenditures over $50 (or listed above) 5)5. 00
Line 13: Total Expenditures $50 and under* (not listed above) |s05+ ¢°
Enter on page |, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD L20-03

* [f 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)

Line 13: 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 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 13: In-Kind Contributions over $50 (or listed above)

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

Enter on page |, 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,

Enter on page |, line 7 =

Date Incurred To Whom Due Address Purpose Amount
2005 Johin F. Monfiede p Cherokee Rd Leat money For 150000
5 Llorces ten MA o1e 06 campaigr
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /5004 08

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form  \orcesierCity olaps
Office of Campaign and Political Finance

Commvealth -{.[”8 ‘JAH -_3 AH “: 57
of Massachusetts

File with. Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: {0 -15-17 Ending Date: ) -5-18

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

John F. 7770/7/;‘66/0 ﬂo‘nmnﬂ ce to Fe-elect Jobn pnfiedlo ts

Candidate Full Name (if applicable) rf& Aot Com witle Eommmac Name

rf'c ﬁao/ /‘o mmi ttee 'Uorccs ter Josenh ontredo

Office Sought and District Mame of Committee Treasurer
r : r, MF 01606 ¥ (heryttee Rol, Woresten A 07604
Residential Address Committee Mailing Address
Emal_pg0nfrede S @ ¢ ma {.com Email grrfrecld f & 2 adifsCam
Phone # (optionaly. " 4gf) £ 5 F-3 A4 Phone # (optional}:  ~54¢- ) P47 7 - FA/4/4

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Gy FY. L]
Line 2: Total receipts this period (page 3, line 11) So.00
Line 3: Subtotal (line 1 plus line 2) 353+, 21
Line 4: Total expenditures this period (page 5, line 14) 7é&7 27
Line 5: Ending Balance {line 3 minus line 4) 31 54 . 7 l‘l
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) t5eo-00

Line 8: Name of bank(s) used:l Peoples {(nitec I

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it 1s, 10 lhe best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including a!l contributions, loans, receipts, expenditures, disbursements, in-king contributjons and liabilities for this reporting period and represents the campaign

finance activity of all persens acting under the autfority or on behal flh com b Wﬂmenm of MGL c 55 _

Signed under the penalties of perjury: (Treasurer's signature} Date: Z/O /\?
{] / uf/

f/

mmnammﬁ Afl'dn'hcfananﬁuln : (check | box ohif)
Candidate with Committee and no aetivity independent of the committee

[ 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 MG 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

I-——-] I certify that [ have examined this report including atached schedules and it is, 10 the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lLiabilities for this reporting period and represents the
campaign finance activity of all persons acting u_m?cr uulhomy or on behalf of this comgnuce in accordance with the requirements of MG L. ¢. 55

Signed under the penalties of perjury: d‘? m W (Candidaic’s signature) Date: j-' y




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 530 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only ilemizgghosqrecai@ﬁwriﬁ[), {In addition, the
. ¢ N i it ot o )y W g i
vccupation and employer must be reported for all persons who contribute 8200 or more in a calendar year. .
(A "Schedule A: Receipts" attachment is available to complete, print and attach to thi,?él 50 if ad_qiti?qgl pgggs_fre required to

repert all receipts. Please include your committee name and a page number on each p Afi =3 A I
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) None
Line 10: Total Receipts $50 and under* (not listed above) 530,92
Line 11;: TOTAL RECEIPTS IN THE PERIOD €« Enteron page 1, line 2

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

1/ Occupatioh' & Employer

(for contribution 'of $200 or more)

Wi3IAN -3 [1:57

Line 9: Total Receipis 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. ¢ 55 requires commitiees 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 850, Expenditw‘efsrsm and gndg}j r[?}@g_ added together,
from committee records, and reported on fine 13. o

(A "Schedule B: Expenditures"” attachment is available to complete, print and attach to this zgﬁorgiif.lilddjtlonalil
!

ﬁgeg 7re 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
=15 ||| Cety of #Worcester g in St Lnaugeralion 2 10 - 06
Dinner
96 Stereo Dri /
10-22 W TAHAG Aixfo”i;’zﬁz, Radio Hc b00. 00
té /

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

Line 13: Total Expenditures $50 and under* (not listed above) 157-27

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 767,21

* 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 Wo .:f:':érCi’cyCI:-:.
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

v JAR =3 A [/

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

Line 13: 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 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

‘. I Sre
Please itemize contributors who have made in-kind contributions of more than $50. [riZkind contrib@j¢ns 56 and under may be
added together from the commitiee's records and included in line 6 on page 1. :

2018 JAN -3 AM11: 57

Date Received From Whom Received* Residential Address Description of Contribution Yalue

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

* |f 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 previausty and are syll quisianding, as well

as those liabilities incurred during this reporting period. vorce sterC i v Clerk

Date Incurred To Whom Due Address ui b’sﬂeW -3 At 1: skynount
200% John F. Monfredo ¢ (herofee Rd Jteq money for /500 00
Lorester, MAOIETE campaig”

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with. Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginningDate: | /-1 =/7 | EndingDate: | /0-Z8-17 |

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

|_dohn F Mon Fredo | ([ Gmmitree _to Re-elect Jofin pinfredo to |
Candidate Full Name (if applicable) Jekod! Cormmitfee  Committee Name
|Jehooi Committee Wlorcester I | Saseph PHanRede |
Office Sought and District Name of Committee Treasurer
LS Cherokee Rol tlorces tec, A owos || ||8_Cherokee Rl Ulorees tey, A _o0m06 |
Residential Address Committee Mailing Address
Telephone Number (optional) | (50F8) $53-3 4~~~ | Telephone Number (optional) I(j-df) F 53 - tef —l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,308, &3
Line 2: Total receipts this period (page 3, line 11) ~,095.800
=3
Line 3: Subtotal (line | plus line 2) 5403, 63 —~ :—3
o] D -,
Line 4: Total expenditures this period (page 5, line 14) 1919- 44 : %@d
=
Line 5: Ending Balance (line 3 minus line 4) 3494 21 i Q=
<
. s I . . e |o
Line 6: Total in-kind contributions this period (page 6) B |z
" =
>
Line 7: Total (all) outstanding liabilities (page 7) /I5 00 08
Line 8: Name of bank(s) used:l Peoples Unitecl —l

Affidavit of Committee Treasurer:
I certify that 1 have examined this report including attached schedules and it is, 1o 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 awhbrity or on behyf of lgimmitWordance éh the requirements of MG L ¢ 55
. (Treasurer's signature) Date:‘F f/':/ .5- ; / 7 |
7 (A /1 '
wmu,jm_s_@i: Affidavit of Candidate: {check 1 box only)

Candidate with Committee and no activity independent of the committee

I:' I certify that I have examined this report inciuding attached schedules and 1t s, 1o the best of my knewledge and belief, a irue 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 MG L c. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period

Signed under the penalties of perjury:

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that [ have examined this report including attached schedules and it 1s, 1o 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 contnibutions and liabiliues for this reporting peried and represents the

campaign finance activity of all persons acn: under the authority or on behatf of this committee in accordance with the requirements of MG L ¢ 55

Signed under the penalties of perjury:

—
C?Ka W (Candidate’s signature) Date: | /0 ’/ 5 ’/ {7 |
7

v



SCHEDULE A: RECEIPTS

MG.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 receipis 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)

5-19 -t17

Meryen A utler
v LWartter St. Worc. 0160y

8700-00

Aetired Edlu cator

4-23-11

Brion and Ksthy

SertdLL
75 Wi Fretel R . J’fd/ticgzo

Fro00-04

5-t9- 11

n and Cincf
he Bodd rcczuy clect

32 Crestlan Criele o

& io00-d¢

5-4 -1

Ray monc P. Cirfforct

nEroockil Dr.
g5 Crang i en "oi 520

B/5000°

5-20-t7

Edward anet Peq Darcy
20 Elm weodt ST: Worc:
OLeo0L

Fip0.09

522 -417

Maureen D esRosiers
34 Quarrison Ave.
gwEm:. giboé

87g0-00

5-10 -1

i1 ahck arfo-
Al DZ:?a.huc.

1§ Bailin Dr. Worc. oreo4

& i1p020¢

5-12 =17

Paw| anc. Armonda
Durksn
i Jasmine Dr. wovc. 0léos

6‘/()0:- g0

53-17

P77 cheed Groneorne
4g Brightwood Ave-

Yrae- 0o

- 47

Lo olboH
Stanfey and Dedb Leyenson
53 isper Dre

Wpre- 0o 9

&jp0- ¢

51917

John and Nina. Mahones
g9 Brent «ooct Dr.
hblden 01520

Flgo-09

Jy-17

ewir1 Cnel Hatherine

Aler~c addanie
Ware -

o Dr.
7 Digregario oot

Grpa-00

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

* [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

< Enter on page 1, line 2




SCHEDULE A: RECEIPTS (continued)

Danas
Occupation & Empleyer City Cle

Name and Residential Address k
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
John and kath Maretii 20” UCT l 8 N
B-19-11 5 Cardingl th. Er00- 00
it Olegl
-13-17 Debra AMilter
N 28 Cﬁsﬁan Ci Fro0-00
orc..  oleod
r Ben and Marcelie
720277 AMonfreclo &jp0-00
/126 (Bdar Bd - Molden 0i52¢
- Jen. Pmichact DUrE.
i 21 Craffon S:‘?ﬂ Froo-vo
b ury , MA 0I527
T hen + Cynthio
S-1e-i1 \ffﬁp ;‘."‘*Chcr' Bs00. 00
zy Weskwood pro 0leod
PR Jreve ancot Angela. Forrrer
5=17-11 2y (Bass wood Crrcle slaa—dd
Holden, mMA o520
g -2 Bettr Sannella
. 300 8rrdie fActh 6 100- 00
Wor.- oreou
Joseph Simoncmi Jr
4f-235-17 w20 QGosfn Turnpile Ra, & 1o0-00
Shrewsbury <is4s
- g-]7 Tary Tuppes .
2 7 Coleniail br &5 a4
Shrews bury  oISHs
-y - Bil{ llatlace
goram H Crown 5* ¥i50.00
Lvic. olo9
Line 9: Total Receipis over 350 (or listed above) 2.325.00
Line 10: Total Receipts $50 and under* (not listed above) 77000
Line 11: TOTAL RECEIPTS IN THE PERIOD 409500 ||« Enteron 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

MG L c. 35 requires committees 1o list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350, Expenditures 350 and under may be added together,
front commitiee 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 {alphabectical listing) Address Purpose of Expenditure Amount
GEL- :
F-17-11 Efanm’hf/'iuﬁ 567 ||| oo washingren > Schvlarshiy 7ov-en
Audurn  olsgy Auburrt gisai
Columb as Day F67 g,-apqu Jif Sugport fur
g. 00
1741 Pira de Zdaz. 0ieod Farade 7
G-15-17 ’ﬂc’.f/ Ti1mes Po. »>Tszz 2 At &5 oo
5-19-17 Fzza Works 456 Ggrove S* Food for 129.21
orc. 0X0d Funa Raiser
P-19-17 Qutin 579 amonch t70 W.BoylstonSt e ngjarshp V5.q0
ce. lore. vitoé
92 Sens o F Lraly bt Lodge 167 Banguei” 120.00
pPle 237
lworc. 01&i13
J-16-11 SF. Patricks Lo Bor 202 9F Sugport for farade $0- 00
Doy Parade Comt lor. oiso>
3-57 St Aefricks Day po. Box 2070% for marching Vo, 00
Parade ore. 0602
g-28-17 ||| WE PF WEDE Suite z2¢ Suppert o f /20. 00
210 fark Ave. W 2SS
Wwore. 06019
5-te-11 éu&r;- H]iccm crty A2 Benecict R JFK Dinner 1o0-00
min.
¢ ore- Oleopd
fo-fE-11 Werc. Thag azinc 72 Shrewsdury ¥ A Y/p.c0
lore . 01éo3
. AaHnNo :
§-1-17 Du;/ar.s‘far Scholars Po- ¥ 1656 Setofarshifs 60:09
orc. ot&di

Enter on page |, line 4 =

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

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

Line i4: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

- necgived
Date Paid (al::a‘:rve]::::ll lI)iisl::lng) Address Purpose of Exl!!,%ﬁ.ﬂ-%ter CI%W
tgg-17||| U5 Post O¥Fice 290 tg'k'gd)’/sh’"’ sramARI10CT 1§ Pz -l
ac. o0lboe
Line 12: Expenditures over $50 (or listed above) Y677
Line 13: Expenditures $50 and under* (not listed above) 45765
Enter on page !, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 19/9. 42

* 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 |, line 6  |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* |f 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



.

MG.L. c. 35 requires committees to report ALL liabilities which have been reported previousii grpbdedill outs

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

worcester City Cler

&anding. as well

Date Incurred

To Whom Due

Address

20\1 ﬁﬁl.i'pbge PH 1= m Amount

2005

Jabn F. Monfedo

§ Cherokee R
Lo, MA 0l6ok

seed pponey For
aarrediger

l5a0e 00

_

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






