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Form CPF M 102: Campaign Finance Report
Municipal Form

office of Campaign nnd Political Finance

Beginning Dale: IMarch 19, 2014 Ending Dale:Fill in Reporting Period dales:

o 8th day preceding election rn30 dllY after clectlou

Type of Report: (Check one)
o 8th day preceding prelhuinary j year-end report 0 dissolution

I StephanIe L. Lucarelli I
(";olldjd.te Full Nome (if ~ppl;".bk)

I Town Clerk. Arlington I
(1ft..,,, soughtandDHlIkl

I 20 Laurel street. ArlIngton. MA 02476 I
Re.<i&i1Ii,;( .~dd"",~

Telephone Number (optional): I _.

I781-648-8021
e

ICommittee to Elect stephanie L. Lucarelli

ConlnUU<<cName

Eugene Lucarelli

20 Laurel street. Arlington. MA 02476

Committee Mailing Add=4

Td"l'hOn< NUR1btr(Ol'tiOh~I): 1_--,--- -_1
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3. line I I)
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Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5.lilie 14)

-Line 5: Ending Balance (line 3 minus line 4)

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

Line 7: Total (aU) outstanding liabilities (page 7)~------~========~===Li,IlC~: Name of bank(s) used: I Citizens

ib U<>malld li.bili(i~ tar thiH~porlin~ period ~JI.r~l~ents the~.nINj~1\
eewIlli ihc r~qulr"flICllts oflllGL. c. SS. -

Sigut<! und~r th~ J>Ma'U~$9f ptrJUt~~ to lTr~.\Sur.'" .j2Jl~lure) Date: I 4/30/2014

C.ndlda(e ",lib CQnt~IIUfund no I,Mhil)'lndrrendent Grill. commlllH ,-o I ,:~jf)'Ib.t I 11;.\.""x~m~.d Ihi<Iq>Ort ~lu~in$ all~~h.d&~h~du.les.-' ~.l•. !~~ hest Ofnlr,knO\il<dg~arid h.lief, a lru~.i\lld e<>nlpl<les"'ltfll.n~ (If 1111c.mpa~n r..n~c.e
Jcl" .•!)·,of all pmoons Jehng under the JlIUlarll)· or on L.h.lf e flh" conunittee at .,'COfd~c" \Tith \be requlrements ofM.Gl., c. S5. 1 ",," not received ;m~.contubllhouo.
incurred 3lly liabilities I10r made "'")" cx~ndil\lrcs on my l>¢h>lfdurin!!"Ih;'<tq>Orting l~riod.

CRlldlll.le mth oul ('~I!IDliu ••• .QR CUD,1id~le \llIh indepE<ldenl a"'hi!)· filing st'J»r~lt' terOrl

0-Ic~rt~-Ih.'t J hsve ~x~l1Iin¢" !hi. r~poll includingattached .~hedul~ pud il is. to> II",001 of my kliowl<d$t3lId t>~lio:f., I!IIc and eomplete ,t.,to:mo:nl(If 3Uc~nlf1.ig'l
1iO~1h.'""cli\·il~·,including contIibJlliQrn.103m, r~..,q,l>.espenditures, disburseeieats, in-l:in" ~(>ntrJl>ur_iOll'and li.1biliU"" fer tlti! rqrOltin, /".io<\ and represents lhe
c.\lIlp.igli fin.lk.~ act;"·;()· of aU persons "ding un er the" thorit)· tJt <Inbe Ifof ,..,mnlill~ in accordance \Tilh the r~ujtt/\ltnt< ofllt.G.L. c. 55.

Date: I 4130/2014



SCHEDULE A: RECEIPTS
M.G.L. c. 551'eqllires that the Mille 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 lletnlze those receipts over 850, III addition the
occupation and employer must be reported for all persons who contrlbute 8200 OJ' more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if arldltional pages arc required to
report all recelpts, Please inclll(le 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)

1 II 101 1
I II 101 1
I II 101 I
I II 101 I
I II 101 1
I II 101 I
I II 101 1
I II 101 I
I II 101 1
1 II 101 1
I II 101 1
1 II 10 I I
Line 9; Total Receipts over $50 (01' listed above) I 0,00 I
Line 10: Total Receipts $50 and under? (not listed above) I 0.00 I
Line 11: TOTAL RECEIPTS IN THE PERIOD I 0.00 1<- Enter on page I, line 2

. ,
'" If'you have Itemized receipts of$50 and under, Include them ln llnc 9. Line 10 should include only those receipts not Itemized above,

Pllgo2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employe!"
Date Received (alphabetical listing required) Amount (fOI' contributions of$200 01' more)

I II 101 I
I II 101 I
I II 101 I
I II 101 I
I II 101 I

I II 101 I
I II 10J I
I II 101 I
I II 101 I
I II 101 I
I II 101 I
I II 101 I
I II 10 I I
Line 9: Total Receipts over $50 (or listed above) I I
Line 10; Total Receipts $50 and under+ (not listed above) t I
Line 11: TOTAL RECEIPTS IN THE PERIOD , I I <E- Elltc~ on page 1, line 2..~ If you have Itemized receipts of$50 and under, Include them 10 line 9. Line 10 should Include only those receipts not Itemized above.

Page 3



SCHEDULE B: EXPENDITURES
M.O.£. c. 551'eqllil'es committees fa list, ill alphabetical order, ([IIexpenditures Ol'er $50 ill a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize {hose over S50. Expenditures $50 and under may be added together,
from committee records, atu! reported all tine 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report IlII expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphahetlcal Ilsting) Address Purpose of Expenditure Amount

0 See attached form. I II 10
01 II II 10
01 II II 10
01 1\ 1\ 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II 1\ 10
01 II II 10
0 1 1\ 1\ 10

Line 12: Total Expendltures Over $50 (or listed above) I I
Line 13: Total Expenditures $50 and under? (not listed above) I I

Enter on page 1. line 4 -7 Line 14: TOTAL EXPENDITURES IN THE PERIOD I I
*' 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

For Period March 19,2014 to April 25, 2014

$50 check to Committee to elect Sean Garballey
Dated March 22, 2014-Carnpaign Donation Total

TOTAL EXPENDITURES

TOTAL in Bank Account April 30, 2014

$ 50.00

$ 50.00

$1,172.19

PageS



SCHEDULE C: ItIN-KJfNDII CONTRIBUTlfONS

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 I.

Date Received From Whom Received'" Resldentlal Address Description of Contrlbutlon Value

01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
0 I II II 10

Line 15: In-Kind Contributions over $50 (01' listed above) I 0.00 I
Line 16: Tn-Kind Contributions $50 & under (not listed above) I 0.00 1

Enter on page], line 6 -7 Line 17: TOTAL IN-KIND CONTRIBUTIONS I 0.00 I.
'" If an in-kind contribution IS received from a person who contributes more than $50 111 a calendar year, YOLI 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 find employer.

PlIgc6
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SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are stil! outstanding, as well

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
0 I II II 10
0 I II II 10

Enter on page 1, line 7 -l Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I 0.00 I
Page 1


