Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

I“4:

Commonwea!lh
of Massachuselts

File with: Citv or Town Clesk or Rlection Commission

Fill in Reporting Period dales: Beginning Dae: EndingDate: | APril 25,2014 |

Type of Report: (Check one)
[] 8th day preceding preliminary [ 8thday preceding election  [X 30 day after clection

"1 vear-end report [ dissolulion

I Stephanie L. Lucarelli ] ] Committee to Elect Stephanie L. Lucarelli l
Candidate Full Name (if applicable) Commillee Name
l Town Clerk, Arlington l I Eugene Lucarelli ) l
Office Sbtig\l and Dislicl Name of Cammiliee Treasurer
{20 Laurel Street, Arlington, MA 02476 iR 20 Laurel Street, Arlington, MA 02476 ]
Residential Address Committee Nailing Address
Telephone Number (optional): I 781-648-8021 ) ) J Telephone Numbec {optional): l g : - l
SUMMARY BALANCE INFORMATION:
Line 1: Eading Balance from previous report $1,222.19
Line 2: Total receipts this period {page 3. line 1) 0.00
. —— o ,: 2
Line 3: Subtotal (line 1 plus line 2) $1.222.19 = T
- =, x EE
Line 4: Total expenditures this period (page 5. line 14} $50.00 ; - B O
e = & 1 ~m
‘Line 5: Ending Balance (line 3 minus linc +) $1,17219 - ° e
= = g
L gz T R s S g - P
Line 6: Total in-kind contributions this period (page 6) 0.00 1 wezs! o
i < e B
g . = TR
Line 7: Total (all) outstanding liabilitics (page 7) | 000 S :J =
Line 8: Name of bank(s) used:l Citizens 1
Affidavit of Commitiee Treasurer:
1 certify I]nf 1 h\eexam'med this report including atfached schedul, il is, o the best of my kudwizdge and belicf. a true and completé stalenient of all campaign fi
activity. inéluding alt ibutions, Joans, fecpipts. expehditurcs, digb eats, in-kind cogfiibutions and fiabilities for this reporting pcnod and represeats the campaign
finance activi ity of all persons acting undar (W authorityor on beha contmitles in a ¢ with the requirenients of ALGL. ¢. 55,
Signed under the penalties of perjury: 3 -_(Treasurer’s signature) Date: l 4/30/2014 J
{FOR CANDIDATE FILINGS ONLY: Affidaritof Candidate: (check L box only) :
Candidate with Commiitee and no activity independent of the ittee

D T eetily that I have examined this report imlmling attacked schedules and it is, to the best ¥ my knmrledge and belief. x true and complete state
activily. of all persons acting under the autherity ér on behalfof this conunidtes in dance with the
incorced any liabififies nor madz any expendituses ot my behalf during this seporting period.

! of all campaign finance
qui ts of ALGL. ¢. 35. 1 have pot received any conlsibutions,

Candjdate without Committce OR Candidate with lndepem!ent activity filing separate report

D § certify that Thave examined this report including att hedul nml it ie, to the best ofmyl.no“ ledge and belief. a true and complete statement of all campaign
ﬁnanoe aclivity. )mludmg contributions, loans, m:ﬂp(s expeaditures, di ts. in-Kind vont and liabilities for this reporting period and represents the
campaign finanee activity of all persons asllng vnder the thont) of 6n behalf of this committee in dance with the requi t: of MLG.L. ¢. 55.

Signed under the penalties of perjury: (Candidate's signature) Date: l 4/30/2014




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires thei the name and resideniial address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Conmmnitiees must keep deiailed accounts and records of all receipis, bul need only liemize those receipis over 850, In addition, the
oceupation and employer must be reporied for all persons who conirlbute $200 or more in a calenda year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this repaort, if additional pages are vequived to
veport all receipts, Please include your committee name and a page number on each page.)

Name and Residential Address ‘ Oecupation & Employer
Date Received (alphabetical listing requived) Amount {for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00 <  Enteron page i, 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 (confinued)

Date Received

Name and Residential Address
{alphabetical Hsting requived)

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

< Enteronpagel,fine 2

2
* 1f 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 commiitees (o list, in alphabetical order, all expenditures over $50 ina reporting period. Committees must keep
detaifed accounts and records of all expenditures, but need ony itemize those over 8§50, Expendiiures $50 and under may be added together,

Jrom commitiee records, aud reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complefe, print and attach to this report, if additional pages ave requived to

report all expenditures, Plepse include your commiffee name and a page number on cach page.)

Fo Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

See attached form.

Enter on page 1, line 4 -

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

Line 13: Total Expenditures $50 and under® (not listed above}

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $30 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.

Paged




Schedule B - Expenditures

For Period March 19, 2014 to April 25, 2014

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

TOTAL EXPENDITURES

TOTAL in Bank Account April 30, 2014

Total

$ 50.00

$ 50.00

$1,172.19
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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 fogether from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Confribution Value
Line 15: In-Kind Confributions over $50 {or listed above) 0.00

Line 16: In-Kind Confributions $50 & under (not listed above) 0.00

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

* If an in-kind contribution is received from a person who coniributes 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 musl also report the contiibutot'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 ave stifl ouistanding, as well
as those liabilities incurred during rhis reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enteron page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

0.00
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