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 Comnussion
Fill in Reporting Period dates: BeginningDate: ;9 _ 70, ¢ Ending Date: /-21, /2020

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

Lohn P INentredo (ommiltee to ve-elect Sotn ITnntredo o
Candidate Full Name (if applicable) Y. )ﬂ / Committee Name
cleoo S omm: Hee
Z(/ﬂ/’(' ester rj}boaa/ (omari Ftee Sosep B of. YFenfrede
Office Sought and District ! Name of Committec Treasurer
F(Berohee R FL Ferokee Re
h Residential Address Committee Mailing Address
L ﬂ'nrmfrecfuj‘ £ gama. [« om Emal._pmontieds ;g ;z,mar‘l. ¢ty
Phone # (optional): CENE) FA R FHY Phone # (optional): F50FS ¢£4°F =345

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report & PP
Line 2: Total receipts this period (page 3, line 11) §0. o
Line 3: Subtotal (line 1 plus line 2) 2 97.30
7

Line 4: Total expenditures this period (page 5, line 14) W F) - OO
Line 5: Ending Balance (line 3 minus line 4) 2443 7. 36
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) &g /5o rdo

Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:
1 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, including all contributions, loans, receipts, expenditures, disbursements, in-kind conyributions and habilities for this reporting period and represents the campaign
finance activity of all persons acting under the aythority or on If, w‘ thigt fitee in aéérdancé E\'nh the requirements of MG L. ¢ 55
Signed under the penaliies of perjury: (Treasurer's signature) Date: .vj:)

e . M
F DID FILI Y: AfGdavit of Candidate: (check 1 box only)

Candidate with Committee

EI Tcertify 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 committce in accordance with the requirements of MG L ¢ 35 [ have not received any contributions,
incurred any Liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report

Candidate without Commitiee

I:I I cerufy 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and hiabilities for this reporting period and represents the
campaign finance activity of all persons acting under the nuth:_rity/m',an behalf of this candidate in accordance with the requirements of MG L. ¢ 55

Date: ![} 1 ’ Zow
[}

Signed under the penaltics of perjury: 'd' ] {Candidate’s stgnature)

<N
S



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 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 (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
12-31-13||| Cby of Worcester ||| CiEy Hall Tnasgerivan bty || 4200w
‘l'(/éf((“fffi} A geration Fas Y
Line 12: Expenditures over $50 (or listed above) A 200.00
Line 13: Expenditures $50 and under* (not listed above) 28 Qe 00
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD Y&0. 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 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

* 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



at

SCHEDULE D: LIABILITIES

M.G.L. c. 35 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
Seed inoney ”
00§ J ohn F l\1onpf€6'll C levoKee | 500.60
& ) for Carrpagr
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 8’ 1 5700 e

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Cnmmweallh
of Massachusctts

Eile with, Citv or Town Clerk ot Election Commission
Fill in Reporting Period dates: Beginning Date: gF— 23— 19 EndingDate: 5 -;¢6-,¢

Type of Report: (Check one)
[ 8h day preceding preliminary [B/&h day preceding election  [] 30 day after election [ ] year-endreport  [] dissolution

-

(/0/4/7 /: 7’)’)0nfr€cfo nn e-elect JSo 14 &7 eclo

Candidale Full Name (il applicable) po Jehaa ! Cummn: $4eCommittce Name

Worce ster Jrhool Commitiee Josepls J Montreds
Office Sought and District Name of Commiliee Trensuree
r Cherokee Rd 7 Cherokee Rt
Residentinl Address Commitice Maling Address
Email _monfiede f @ G mQ 14 ggm E-mail _pon f?edof@ 2 ma il Corn
Phonc# (optional)  ~4~nf) PS3 -4 4 Phonc ¥ topuienal) ¢ spe) P5 3-3 HH Y
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ¥ 4 350, oo
Line 2: Total receipts this period (page 3, line 11) 25-00
Line 3: Subtotal (line 1 plus line 2) rs ;7.: Fb65. a0
Line 4: Total expenditures this period (page 5, line 14) 14 GT b
Line §: Ending Balance (line 3 minus line 4) 2 £67. 36
Line 6: Total in-kind contributions this period (page 6) S
Line 7: Total (all) outstanding liabilities (page 7) /5o0. 00
Line 8: Name of bank(s) used:l —I

Affidavit of Committee Treasurer:

1 cenify that I have examined this report including aached schedules and it is, to the best of my knowledge and belief, a true and complete statement of afl campaign finance
activity, including all contribusions, loans, receipts, expenditures, disbursements, in-kind contribultons and liabilitics for this reporting period and fepresents the campaign
finance activity of all persons acting under the authocity or on behall of this commitiee in accordance with the requirements of MG L ¢ 55

Signed under the penallies of perjury: (S H {Treasurer's signaturc) Date: / 0 ‘/ (;2 . f '/ / ()
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D 1 centify that 1 have examined this report including attached schedules and it s, to the best of my knowledge and balicf, a true and complele statement of oll campaign finance
sctivity, of all persons acting under the owthority or an behalf of this commitice in 2ccordance with the requirements of MG L ¢ 55 I have not reecived any conlributions,
incurred any linbilities nor made any expenditurcs on my behalf during this reporting period that are not othenwise disclosed in this report.

Condidate withoot Commiitee

D 1 certify that | have examined this report including sttached schedules and il is, to the best of my knowledge and beliel, a tnse and compleie statement of all campaign
finance nctivity, including contributions. loans, receipts, expendilures, disbursements, in-kind coniributions and Habilitics for this teporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of MG L. ¢ 55

Date: /G‘/E.‘):// g

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

BN
Y







SCHEDULE A: RECEIPTS

M.G.L. <. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts aver $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, bus need only itemize those receipts aver $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: Recelpts” attachment is avallable 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 (alpbabetical listing required) Amount {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) Bag.oo

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |, line 2
* Ifyou 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
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 3







SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to lisi, in alphabetical order, all expenditures over $50 in a reporling period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize thase over S50. Expenditures $50 and under may be added 1ogether,
Jrom committee records, and reported on line |3.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, il additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

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

above,

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amaunt
le~15-1% ﬁad:o tdorcester 17 Sz thar ST. Racia Ads Iqﬁ .40
florcester  oreod
i 75 idesr aln S5t
Pt 7es Jeamless Wraps / st M ; Signs ¥
7 Wi lbevy 01572 g ¥97. 20
10-18-19 [i| %orc. Télegram s00 Frond St ewspapts Ads & 3500
KOTC. Qrko¥
- & wTAG
l0- 1619 WTARC o6 SYereo Lane Ractio Aels ¥ ysp.00
Paxron, ) 0/biz
Line 12: Total Expenditures over $50 (or listed above) e T7Y.20
Line 13: Total Expenditures $50 and under* (not listed above) 23. 94
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD L4497 6%

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

* 1f 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 5200 or more, you must also repost the contributor's occupation and employer, Page 6






SCHEDULE D: LIABILITIES

" MGL.c 53 requires conmitiees 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

-.j\ 71 £z
2005 Ssbn F Wsnfrede ¢ Cherotee Rd. e;c’i ﬂc‘:-:gm;: 8/ 54g. 0

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

of Massachusetis

File with- City or Town Clerk or Election Commussion
Fill in Reporting Period dates: Beginning Date: {19 EndingDate: ¢ -3 3-)¢g

Type of Report: (Check one)

IE’Sth day preceding preliminary [ 8th day preceding election

[] 30 day after election ~ [] year-end report  [_] dissolution

John F. Manfredo

Lommitree 1o Re-¢ fecd John ?onteds Fo
Candidate Full Name (if applicable) Sitrool Commitiee Commttee Name
Lorce sker Jchool Commitiece fosepht J. Ion freco
Office Sought and Dhstnict Name of Commitiee Treasurer
£ Cherohiee Rd £ Checpkee Ref.
Residential Address

Commitiee Mailing Address
Emal o0 nnéedo s é? aa —masl - ¢ ein

E-mail W70 Freele ,," edqnial e ¢
Phonc # (optional) 5§ ) P53~ B o iofts Phone # (optional): (5475 £33 -3 eretes

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report B i1946.9Y 1.
Line 2: Total receipts this period (page 3, line 11) # 3770 .00 :E c;“?)
Line 3: Subtotal (line | plus line 2) 5 571b.94 ;: (;_;,‘
Line 4: Total expenditures this period (page 5, line 14) £ ;376 . 58 = E:'}:‘
Line 5: Ending Balance (line 3 minus line 4) F 43490 ob ; g‘
Line 6: Total in-kind contributions this period (page 6) — -l
Line 7: Total (all) outstanding liabilities (page 7) B 150000
Line 8: Name of bank(s) used:l Peoples (nited
Affidavit of Committee Treasurer:

Teerufy 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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributi

finance activity of all persons acting under the authprity or on behalfof thy

and liabihities for this reporting period and represents the campaign
with the requirements of MG L. ¢ 55

{Treasurer's signature) Date: ?’/ ?—f’/ / ‘}
’ {

Signed under the penaltics of perjury:

/ /
MQ&IEIMNGEM Affidavit of Camdfdate: (check 1 box only)

Candidate with Committee

E,.I’ccmfy that I have examined this report including attached schedules and it s, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance

activity. of all persons acuing under the authority or an 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 reponting penod that are not otherwise disclosed in this report
Candidate without Committee

O

[cerufy that I have examined this report including attached schedules and 1t 1, 1o the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contnbutions, 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 authorit

(""'P y ot on behalf of fhis candidate in accordance with the requirements of MG L ¢ 53

fE 2 / . & / b2) g / _/ ? |

Signed under the penalties of perjury: * WJ{{ 7 1 1 ]
v

Date:
(Candidate’s signature) ate
.l"[




SCHEDULE A: RECEIPTS

MG.L. ¢ 33 requires that the name and residential address be reported, in alphabetical arder, for all receipts over 830 in a calendar
year. Committees must keep detailed accounts and records of all receipis, 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 3200 or more)

7-249-79

Ed and Peg O'4rcy
20 &}najam‘f Sr otk

81p06-00

5-7-19

Lrsvna Local Wnion 272
7 Laborers Wey
Hoplkinkoy ™MA o174F

¥ 100 02

§-22-19

Stoanley Levenian
g Linden St
Worn €3ty YA oibe?

‘/00—;}0

52219

Notclie $H G rving
1§ Meowe fue.
Shroews by, FA 0ISYE

8100~

J-Z2 9

JSohn nd kathy Harzile
3 fCarctiiar Rel
wa)':e_skp; “wid OiGeécr

4 2o0- et

e tired Educators

5-F-17

Debra 51 HEr
S Cres Flan Cercle
Wones ler, WA 0leerd

¥ roa- oo

5-22-1%

ABen and Fpureetle ?anfec on
1ot refar Ret
frolelon, P14 0/ 520

Gloa .0

Sfe -y y

grschaelf THopré
2L Ay sfen Laag
P2l Oesry , ¥2A OIST T

Yo cO

5-2z-r9

Argela Pawrier
5 4 QBassweoet Circle

{1dider , 0¥ Bi5Za

!‘Is‘(- Ty

SLE-ry

ABetn Sannetta

oo Brivile FPath
Weices ler, witAd  Olecy

F fec-cé

§-F-r19

Josgeb Simoncu
2 655'yl7 T—P*E
Shewsbury, 274 15 Y5

Bres. ce

6-5-19

TRary Teppes-
T Lolfenial Or
Shrowsbary, WA 01595

Flop. do

Line 9: Total Receipts over $50 (or listed above)

#{3p0-00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enteron page |, 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)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

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

INASNVNORTH NEW Eng:ana.
Loborevs Distec? Council

o M
7 barborers WAY  Hephinto M4 4

S-24~11

S0 o0

James ana Melane lohceler

b&-&6-11 i

34 Fieldirg S+
Warieslen A Oled3

Loa-ca

Educato—

Line 9: Total Receipts over $50 (or listed above)

¥ 7o00.0¢

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

MG.L c 35 requires commilttees to list, in alphabetical order, all expenditures over 530 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,
Srom 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 s page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
& FL-C1!D Lae Wa;h-ht'ﬂﬂl I
§-3-19 oo washinghn St Aubaen, ™A © ) 501 Sehelars hag “90.00
Auaberity WA 01500
0 ifispanice A-C.E fce. _
746t e78 . Beylsion 5t Sc hatership & 75
Worcesk, 4 ©leod
S-15-19 Lating Dollars fer Ao Box 16564 Schalars hip 95 c0
Schelaty Lloreester, INA Oibod
5-9-7% QOur Lady of Imewur! Massase t Re Denation Broe-iv
Carmel f Lore 1 Lescivy VA gite
5‘2 219 P’-Z‘Lﬂ Loty TN 4 Gn"«'-'l’f S F'“M,a I e &/d?. L
Jore, VIR viseh
- (oSt
§-12-19 ||[Seamless wraps ] 75 - PR o
7120 thbairy, LA Signs rzy9
0/572
: trick:s pa ’ .
H-ri-ty St pF:;chc 4 £g. Box 2a70¥ Done t/ on & /00 00
Woreesikes 4 vilbold
Line 12: Total Expenditures over $50 (or listed above) Borme 25
Line 13: Total Expenditures $50 and under* (not listed above) 4597 b0
Fa
Enter on page |, line 4 & |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1376- %

* If you have itemized expenditures of 350 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 I, 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 oceupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires committees to report ALL liabilities which have been reported previously and are still owtstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
2005 Sobn [ Ion Feecto § Cheroiec Reb Joger Inoncy for b e
Tiorcesies ™A oie b Campeigt 1580-

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

Page 7



