
Commonwealth
of 1\f3,..aoh",elts

["'1('':> orFler
TO'riN ~L "', tA' 07\ 7~Form CPF M 102: Campaign Finance Report RL\N(,TC . ," L.

Municipal Form 10\~'" R 2 \ M'\ 9: \ 6
office of Campaign and Political Finance

File •••.iU" ('il..- or Tow" cl«L:o( £1<<1' E
Fill in Reporting Period dales: Beginning Dale: IJanuary 1, 2014 Ending Date: IMarch 18,2014

Type of Report: (Check one)

D Sih d[l~'preceding preliminary WiJ Silt day preceding election D 30 da~' after election IIyear-end report D dissolution

I Stephanie L. Lucarelli I
Candidate Full Name (if ~pplkabk)

I Town ,C,lerk,Arlin!"ton I
Office Sought .nd District

I 20 Laurel Street, Arlington, MA 02476 I
Resi<ki.li.,{ ,-\ddl'<."Ss

Telephone Number (optional): I
- I781-648-8021

J Committee to Elect Stephanie L. Lucarelli I
Committee Name

I Eugene Lucarelli I
Name of'Couuulttee Tr~Js.\U"~J"

I 20 Laurel Street, Arlington, MA 02476 I
Committee hl3 iling AdJr~

T.I<pI,o,,,, Numbcr (QPtion,I): I - I
SUMMARY nALANCE INFORMATION:

Line 1: Ending Bnlancc from previous report $1,358.16,

Line 2: Total receipts this period (page 3. line 11) 0.00

Line 3: Subtolal (line I plus line 2) $1,358.16

Line 4: Total expenditures this period (page S.lille H) 135.97

.Line 5: Ending Balance (line 3 minus line 4) 1,222.19

Line G: ToM in-kind contributions this period (page 6) 0.00

Line 7: Total (aU) outstanding liabilities (page 7)~------~========~===Une 8: Nnmc of bankts) used: I Citizens

0.00

Signed under the penalties of ".r)urJ: Date: I 3/1C?2014

ennuid.le nllh Ccmmlttee nnd nn _.,I"·It)'lnucl'cndcnt of II•• cemmtu eeo J ',,:'~ilY \h.,1J Iiav e ex.m~.d UIi<r(I'<"\ indll~ini! ~u.~l ••,1sCh<<ln.lcs;mdi~.L'.!? II!.. 1>",1OfmJ.L:no,~I<dg~.nd I>elid: 3 Iruo,;1II<I complete $L>I~m~n~of ItII o.m.J"~1l fi.ll;tnc~
3d(n~-~ of all (h:'1'SOllS acting under .1..: ~lIUlOfl(Y or on behalf'of this committee In accordance with \be requirement, s ofl\f.O.L c. 5S. 1 'I:W":not received ~ny coneibuticus.
iocnrrcd ony liabilities nor In.J. lll}' e.'1)~lldjlllr"" ollmy bebrlf during' Ihi. reporting period.

C:mdidale"ilhoul Committee .Q.RCaodid.le Illth Ind.". ndent .cli1i'}'filingscl'u~I. reporl

O·I o<l1ify lIul I I",'" examined Ihi<"1"',1 including attached schedules and il is. 10 the best of mykriowledge and belief •• true and complete statement (of 3D <.lnlj1>igu
finance .dkily. jucluding oOIl\rib,.liQus, 1o,U5.,receipts •• xpendirures, disbursements. ia-l:in~ cNltnhullons and Ji.biljtj"" for this reporting ~rjorl' oml ~'rre«ents the
c.'h,p3i~n fin,;"-.i actil'ily of a 0 persons .~linu" doc th .uthorit)' or on behalfo thi. eommiu ee in ccordsnce rrith the reqnlreruents ofIlI.G.L. c. 55.

Dnte: I 3I~2014



SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the /1<1l11eand residential address be reported. in alphabetical order.for all receipts O1'el'S5G in a calendar

year. Committees must keep detailed accounts and records oj all receipts, but need only ltemize those receipts over S50. III addition, the
occupation and employer must be reported for all persons who contribute S200 or more ill a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages arc required to
report all recelpts, Please include youI' committee name and a page number on each page.)

Name Hod Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of$200 0\' more)

I II 101 1
1 II 101 1
1 II 101 1
1 II 101 1
1 II 101 1
I II 101 1
I II 101 I
I II 101 1
1 II 101 1
I II 101 1
1 II 101 1
I II 101 1
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 llne 9. LlI1e 10 should Include only those receipts not Itemized above,
Page 2



..

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employe.'
Date Received (alphabetical listing required) Amount (for 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 " 101 I
I " 101 I
I II 101 I
I " 101 I
I II 101 I
I " 101 I
I II 101 I
Line 9: Total Receipts over $50 (or listed above) I I
Line 10: Total Receipts $50 and under+ (not listed above) I I
Line II: TOTAL RECEIPTS IN THE PERIOD , I I (- 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 3



SCHEDULE B: EXPENDITURES
M.O. L. c. 55 requires committees 10 list, ill alphabetical order, all expenditures ove/' $50 ill a reporting period Committees must keep

detailed accounts and records of al/ expenditures, but need Oll/Y itemize {hose over $50. Expenditures S50 and under may be added together,
from committee records, and reported online 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this I·CPOJ"t. If additional pages are required to

report all expenditures, Please include your committec name and II page number on each page.)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

0 See attached form. I 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

Line 12: Total Expenditures 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 -) 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 lternlzed
above, Page 4



Schedule B - Expenditures

for Period January 1,2014 to March 18,2014

$2.00 per month bank fee for paper statement for 3 months
$9.99 per month bank maintenance fee for 3 months
$100.00 check to Stephen J. Gilligan Committee

TOTAL EXPENDITURES

TOTAL in Bank Account March 18,2014

Total $135.97

$135.97

$1,222.19

PageS



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetlcal Ilsflng} Address Purpose of Expenditure 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
01 II II 10

Line 12: Expenditures over $50 (or listed above) . I I
Line 13: Expenditures $50 and under" (not listed above) I I

Enter Oil page I, line 4 -7 Line 14: TOTAL EXPENDITURES IN THE PERIOD I I
Page 5

* If'you have Itemized expenditures of $50 and under, Include them In line 12. Line 13 should include ani)' those expenditures not itemized
above.



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 I.

Date Received From Whom Received* Resldentlal Address Description of Contribution 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
01 II II 10

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

Enter on page I, line 6 -7 Line 17: TOTAL IN-KIND CONTRIBUTIONS I 0.00 I.'" Ifan in-kind contrlbution is received from a person who contributes more than $50 111 a calendar yea]",you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, )'0\1 must also report the contributor's occupation and employer. PIlgc6



SCHEDULE D: LIABILITIES
A1.G.L. c. 55 requires committees to report ALL liabilities which have been reported pre viol/sly and are 81it1 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
01 II II 10
01 II II 10

Enter on page I, line 7 -) Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I 0.00 I
Page 7
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Schedule E
Disclosure of Assets Statement

Office of Campaign and Political Finance
c ..•••.
elM F + rttr

Yale with: Dirtdot

Offioo of CII:ql&/gn and Politka! FInanoo CPF ID#
000 AIbb\.trWQ PI_ --------
BoItoo, MA 02108
(61'1) 7Z7..s3~2

This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: Committee to Elect Stephanie L. Lucarelli Date of report:_3/_20_/1_4 _

AUcandidates and committees must fill in part A Q! part B.
Part A:

o No assets+ were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets,

Asset Date Present Location Manner Acquired CostIValue
IIncludeyear, model or other identifying Acquired
information, if applicable.

A di ed f: L' all ets Id, t ded f edd . th ed b thossets snos o· 1st ass so ra or trans err unng e reportmg pen cover )y IS statement.
Asset Date Disposition to: Date and Manner Disposition Value

Include year, model or other identit',ing Acquired Name and Address of Disposition Attach statement of how
information, if applicable, value is determined.

Assets acquired by a political committeemust be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assetsmay be disposed of at any time, but mustbe disposed of prior 10 dissolution.
•An asset is defined as anyone item that has a useful life of mote thanone year, would be depreciable in a normalbusiness environment, and has
a cost/value of S I ,000 or more at the time of acquisition.

(2;:rt;:[
Treasuref signature Date 3/l~014

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5/95


