Form CPF M 102: Campaign Finance Report

/ ; « r—. s .
Municipal Foirm _LHY CLERK
Office of Campaign and Political Finance ZiLOUINES 1Fe, HA
C realth . .
of Massachusetts 16 ‘m‘! 20 i hg
File v.ith: City or Town Clerk or Election Commiszion
Fill in Reporting Period dates: Beginning Date: E 'D“"?’IIS' l Ending Date: l 122, )i ]

Type of Report: (Check one)
[] 8th day preceding preliminary [} 8th day preceding election [} 30 day after election mar-cnd report  [_| dissolution

L _Jesren M. Oriando \Jr. | e Orlanddp Comm irr < |

Candidate Full Name (if applicable) Committes Name
[ G ideesire CihgCinialor at-(avpe. ] |} Funda O . Kestrrsor 1
' Ofﬁée Sought and District / Name of Committee Treasurer

|75

(L Breczy o R4, AlMirder, A 01130)) || 298 Washiupa St. 6 124 ditrr mA OIS,

Residential Address omrittee Mailing Address

Telephone Number (optional): I q ?g. 3 r-'-} - g?’o _ | Telephone Number (eptional): | ﬂ i:g - @56"[ -gi£74

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ¥ J f 2i1.S (2
Line 2: Total receipts this period (page 3, line 11) 9 22s. 00
Line 3: Subtotal (line 1 plus line 2) 4 2 ; vy, Sz
Line 4: Total expenditures this period (page 5, line 14) 42 , B3D2. [7CN
Line 5: Ending Balance (line 3 minus line 4) ¥ . 342.93
-Line 6: Total in-kind contributions this period {page 6) « 1 4. 35
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: f \Qﬂnﬂm](r Ban K

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 contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under thWﬁ this mittee in accordance with the requirements of M.G.L. ¢, 55. .
Signed under the penaltics of perjury: . M (Treasurer’s signature) Date: i / / o2 0 / / 0 |
7

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

rtify 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 committes in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

EE/C/nﬂidate with Committee and no activity independent of the committee
CEl

Candidate without Committee OR Candidate with independent activity filing separate report
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
D 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 MGL. ¢. 55. (
Signed under the penalties of perjury: \ (Candidate's signature}) Date: | r z’o / { (ﬁ ‘
N Fi

P
—




“The Orlango Commilire
Pa gt 2
SCHEDULE A: RECEIPTS
M G.L. ¢. 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 receipls, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons wha coniribute 8200 or more in @ 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 Cecupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
fron. Mac Beil
ps /s Pp Box 1037 U, —

Al estrr, WA 01130
KaTnon+ MaAC Bldrtanc
6{ Dennrs O -
Ot sz, ma 21938
Oandrc e Carmiziane

10j24/15 g ey Necie /e S5D.—
Wi zsfrr, MA 017380

Qirgnm-p Elamne. Conval
3 3 DoNivevs Necie Yo, —
Ao estzr. MAO19%0

BraL Quream—
1023 s Rrvtvviias A - §s5p.—
/ hs g%l{l({ﬂf?n MA 01130 ‘

Mareen Firatle:
ll/l}i§ 13¢ M#an §4. ﬁ)of.lee, §25 —
Essex, MA 01924

. Ghn;lff-f’wf?ng; Mahoar $ 25
2p)1S 24 Lpavd - .-
W/ vl Aloiieslzy, MA 01930 ,
Jphnt Mavia_ Malety
1024 s 14 Forest St -
} / 6[64[@1]{, m#ag OI14930
Stan + Stacz¢f NDlan
1D/ 22)s 1201 - MagnDhp /¥ . |1S5p.—
Clpisestze, " Ma 0930

Valznhna Onpiap
nwhihs 2] Whnilltmod St - S 25—
Al esizy, MA D930

J. A, and ST, Dilando
njjhis 172 (ratranial AVe - 405, —

EoLeslzy, MAA 01430
Josh+Kindire Telai

nhjis £50. —

njzphs

)0D. —

2y s ﬁ%(\g’éfi j | A 5:7}: . § 140.
Line 9: Total Receipts over $50 (or listed above) ‘—}'
Line 10: Total Receipts $50 and under* (not listed above) 4,
Line 11: TOTAL RECEIPTS IN THE PERIOD s {525 .7 ||« 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



“The Ov tandp Commilice

pﬁ {’ ‘ Tnrtl
SCHEDULE A: RECEIPTS (continued)
Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount {for contributions of $200 or more)

EroharX Tlox i Reatvtor

/! 703 nst - 0p.— Reathy— Wakeh 2l
19)1efis || 303 M o1gcp-saanl| F00- || Nermnip Reathy Wk

Line 9: Total Receipts over $50 (or listed above) L200.
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD F200.— ||« 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



“The Origndo Commiire.
Paq four

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commiittees must keep
detailed accounts and records of afl expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom 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 Paic
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. VistaPrint ZIS Wyman s - Marievs a2q ) A
1o/ )is Wil Tam, ma 0245 )
) Masgs. RrpiiheanPer s Mevnmeck S - E _ g
”/IWIS P 1’7 $te 40D MMI:M/PMTI?@ 1300, 55
bpston. ma 02114
frmania K estreon |1 295 wisningtia& - ||| P eimisivee mend- 100 ||| ¢ J 6442
ll}HﬂIJS' Aludirsize . mAa 0193 Suﬂrm.rs et
Line 12: Total Expenditures over $50 (or listed above) 3
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line I4: TOTAL EXPENDITURES IN THE PERIOD ¥ 2302 .43

# 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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“The Dr1ando Commiee

Prye Five
SCHEDULE B: EXPENDITURES (continued)
To Whom Paid
Date Paid (alphabetical listing) Address Purpase 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



e Ortandolommidie
Pr gt Six
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 committec's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Adcress Description of Contribution Value
| @onnie Oriando & Wesitrn 7N |2 pepaa i . |
"}24/'5 S Westzin /NG . ENeAcedzr, MA 938 |4¢. 3<]

N iestr MA_O1q3d

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 814{.3%

* 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 s $200 or more, you must also report the contributor's occupation and employer.

Page 6



The Or landap Commitire
Py Seven
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.

Date Incurred To Whom Due Address Purpose Amount

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