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of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

ornce or campaign and poritiq{f,fipil,,yi 
I 1] : ;,\.,i: I ii I

Fill in Reporting Period dates: Beginning Date: 4ltl20t2 5l9l2AL2

TypeofReport: (Checkone) frilfiHt$Ap
f, tttr day preceding preliminary [ gth day preceding election ffi :O aay after election f year-end report I dissolution

A, Curro, Jr.

Candidate Full Name (if applicable)

Board of Selectmen, Arlington, Massachusetts

Offrce Sought and Districl

Millett Street, Arlington, MA 0247 4

Residential Address

Telephone Number (optional) :

The Committee to Elect Joe Curro

Committee Name

Lisa Moncevicz

Name of Comminee Treasurer

21 Millett Street, Arlington, MA

Committee Mailing Address

'f elephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line I l)

Line 3: Subtotal (line I plus line 2)

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

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

4,928.7

1,o37.L7

5,965.27

5,275.

689.7L

Line 6: Total in-kind contributions this period (page 6) 37.53

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: Leader Bank, Arlington, Massachusetts

o

Affidavit of Committee Treasurcr:
I certiS that I have examined this report including attached schedules and it is, to the best ofmy and belie{ a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind confibutions liabilities for this reporting period and represents the campaign

finance activity of all persons acting under thp gr$orlty or of this committee in acaordance the requirements of M.G.L. c. 55.

: Aflidavit of Candidate: (check l}ox only)

Candidrte with Committee and no acfivity independent of the committee

d activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalfduring this reporting period.

Candidate without Committee OR Candidate with independent activity liling separrte rcport

7-.1 I certifu 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 campaignr".l I UGItlly uldl Ll4v5 ExdllllllEu lllID rsPur ( rrreruurrrts at
LJ fin*.i acrivity. including contributions. loans, ryggi in-kig.dcog$butions and liabilities for this reporting period and represents the

campaign finance activity of all persog reti@der the authdrity allonfiAf {Uis com{rittee in}b\rdance with the requirements of M.G.L. c. 55

underrhepenettiesorper;uf - lnA,,Etr'V[n;1"+:4-(Canttidate'ssignature) Date:



SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residentiql address be reported, in alphabetical order, far all receipts over $50 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 reportedfor ull 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 additionat 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 listins rea uired) Amount

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

L2/2012
Eric Faiola

Schouler Court
MA 02476

L2/2OL2
Ricci

10 Devereaux Street
Arlington, MAA2476

Letter sent 5/9/2OlZ

t7/2Ot2
William and Elaine Shea
9 Lincoln Street
Adington, MA 02476

4/L/2OL2 The Committee to Elect Steve Byrne

4lL7l2Or2
The Committee to Elect leff Thielman
20 Bow Street
Arlington MA 42474 Reimbursement for Election Night Party

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

e Enter on page 1, line 2

I include only those receipts not itemized above.

Line l0: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOI)

* If vou have itemizec receints ofS50 and under- include them in line 9. Line l0 shou

Page2
you pts ly those receipts



SCHEDULE B: EXPEIYDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 550 in a reparting period. Cammittees must keep

detailed aecounts and reeords of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from committee records, and reported on line I3.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this repor! if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid
To Whom Paid

(alphabetical listine) Address Purpose of Expenditure Amount

liana Brazile 56 Coolidge Road
, MA 02476

Election Night Party Food &
Supplies

Offset Printing 56 Creighton Street
Cambridge MA 02140 Postcard and Mailing

Christine Carney 98 Richfield Road
Arlington, l,4A A2474

Stamps for Pct. Dear Friend
Cards, labels and door hangers
(Swifty & Staples)

Lisa Moncevicz 21 Millett Street
Arlington, MA 02474

mps for Senior Citizen
mailing

Line 12: Total Expenditures over $50 (or listed above) fT,'ffi]
Line 13: Total Expenditures $50 and under* (not listed above) r-;a

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD r 'ffi]* If you have itemized expenditures of $50 and under, include them in line
above.

12. Line 13 should include only those expenditures not itemized

Page 4



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.

* If an in-kind contribution is received flom a person who contributes more than $50 in a calendar year, you must repoft 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

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

Enter on page l, line 6 -->

Line l5: InrKind Contributions over $50 (or listed above)

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS
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Commonwealth
of Massachusetts

Form CPF R 1: ltemruation of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 41 1

Boston, MA 02108
(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: 4/t8/2072

Name of lndividual Being Reimbursed:

Committee Name:

CPF ID Number (if applicable):

liana Brazile

The Committee to Elect Joe Curro

Telephone Number (optional):

ITEMIZE EXPEITDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

Stop & Shop Mass. Ave, Arlington, 02476 Food for Election Night Party

D'Agostino's
1297 Mass. Ave., Arlington
42476 Food for Election Night Party

Costco
71 Second Street, Waltham MA
02451

Beverages for Election Night
Party

Stop & Shop Mass. Ave., Adington 02474 Water for Election Night Pafty

Costco
71 Second Street, Waltham, MA
02451

Paper Goods for Election Night
Party

(lnclude items listed on Page 2) Line l: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

s/912072

Signed under the penalties ofperju

Please prepare a separate report for each reimbursement check issued by the committee.
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Commonwealth
of Massachusetts

Form cPF R 1: ltemrzation of Reimbursements

Office of Campaign and Political Finance

Olfice of Carnpaign and Political Finarce

One Ashburton Place, Room 41 1

Boston, MA 02108
(617) 979-8300

please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individuut (.hi"h *rrrt b. by committee check) should be the sarne as the amount shown on

the reimbursement form.

5/9/2012

I

lch.istine c. carneyt-

Itne Committee to Elect loe Currolt:'- -- "---

Date of Reimbursement:

Telephone Number (oPtional) :

Name of tndividual Being Reimbursed;

Committee Name:

CPF ID Number (if aPPlicable):

ITEMIZE EXPENDITT]RES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of ExPenditure Amount

.S. Post Office

Swifty Printing

26 Court Street, Arlington, MA
476

Stamps for Pct. Dear Friend

1386 Mass. Ave,, Arlington, MA

02476
Pct. Dear Friend Postcards

U.S, Post Office

I lll lll-=l
l-illl
Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expendifures $50 or under (not itemized):

(Include items listed on Page 2)

s/912012

Stgned under the Penalties of

Please prepare a separate report for each reimbursement check issued by the committee'
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Commonwealth
of Massachusetts

FormCPFRl.:ItemizationofReimbursements
officeofCampaignandPoliticalFinance

6ffiifEamPaign and Political

One Ashburton Plngs, I{6sm 411

Boston, MA 02108

(61?) 979-8300

please itemize any reimbursements by detailing the date, payee, address, pufpose and.amount for each expenditure made b'1 the per'on being

reimbursed. The totar u,oou* reimbursed to tt 
" 

irraiuiauat iwnrcn -rr;;;;;;"mmittee check) should be the same as rhe amount shorm on

the reimbursement form'

Date of Reimbursement:

Name of Individual Being Reimbursed:

Committee Name:

CPF ID Number (if aPPlicahle): fl 
TelePhoneNumber(oPtional):

The Committee to Elect Joejlgg

Purpose of EIPgI9itIre
Vendor Address

Vendor Name

rrEMIzE EXPENDITURES I{IM191is0

(Include items listed on Page 2) -'r Line 1: Expenditures in excess of $50 (itemized above):

Line2. Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Amount

undf the Penatties of Perju

Siihature of

PleaseprepareaSepalatereportforeachreimbursementcheckissuedbythecommittee.


