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Municipal Form
Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: r,20t2 Ending Date: Apr 2, 2OL2

ype of Report: "(

il Sth day preceding preliminary X Sth day preceding election [ :O aay after election I year-end report I dissolution

Maria Romano

Candidate Full Name (if applicable)

Selectman

Of-fice Sought and District

25 Bates Road, Arlington, MA 02474

Residential Address

Telcphone Number (optional):

Committee to Elect Maria Romano

Commrttee Name

Laura J. Nastasi

Name of Committee Treasurer

25 Bates Road, Arlington, MA 02474

Committee Marling Address

Telephone Number (optional):

SUMMARY BALANCE II{FORMATION:

Line l: Ending Balance from previous repoft

Line 2: Total receipts this period (page 3. line I 1 )

Line 3: Subtotal (line 1 plus line 2)

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

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

-2,050. B6

2,650

599.r4

2,093.85

-L,494.7 L

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

LineT: Total (all) outstanding liabilities (page7)

Line 8: Name of bank(s) used: Central Bank

0

0

it of Committec Treasurer:

finance activrty of all pcrsons acting underthe authpqity or on behalf of this committee in accordance withthe requirements of M.G.L. c. 55

under the penalties of perj ury: ' (Treasurer's signature; Date: Apr 2, 2072

CA Affidavit ofCandidate: (chcck I box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with indepcndent activity filing separate report

Apr 2, 2OI2



SCHEDULE A: RBCEIPTS
M.G.L. c. 5S-requires that the name and residential address be reported, in alphabetical order, for 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 550. In addition, the
occupation and employer must be reportedfor all persons who contribute 5200 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 $200 or more)

***sEE ATTACH ED FORM*r(*

r--t

Line 9: Total Receipts over $50 (or listed above) r ,,'a

e Enter on page 1, line 2
EU{6L ou Dsd6 I' I ru6 J

e Enter on page 1, line 2

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

Line 11: TOTAL

tilll,tBul
PERIOD

MilBil

TECEIPTS IN

il!iln'l[il
THE

,lilfl

* Jf;vou have ,item)zed recei;tts of $5O and under. include them in ljne 9. Line ) 0 should include od;'z those recejpts not jtemjzed above.
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SCHEDULE B: EXPENDITURES
M'G'L' c 5 5 recluires committees to list, in alphabetical order, all expenditures over 550 in a reporting period. Committees must keep

detailed accounts and records of alt expenditures, but need only itemize those over $ 50. Expenditures $50 ind un.der may be added together,
from comntitlee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available
report all expenditures. Please include your committee

to complete, print and attach to this report, if additionar pages are required to
name and a page number on each page.)

Date Paid
To Whom Paid

(alphabetical listine) Address Purpose of Expenditure Amnrrnf

***SEE ATTACHED FORM**X r-rrrrr
r--rIr
[]ll
-,e';q

Enter on page 1, line 4 -->

Line 12: Total Expenditures over S50 (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 $50 and under, include them in line
above.

itemized

Page 4

12 Line l3 should include only those expenditures not
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