Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts §. B 31
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 7/21/2023 Ending Date: ~ 10/31/2023 = - =

Type of Report: (Check one)
8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election [ ] year-end report [] dissolution

Invest in Arlington
Candidate Full Name (if applicable) Committee Name
Annie LaCourt
Office Sought and District Name of Committee Treasurer
48 Chatham Street Arlington, MA 02474
Residential Address Committee Mailing Address
E-mail: E-mail; treasurer@Investinarlington.org
Phone # (optional): Phone # (optional): 617-694-9895
SUMMARY BALANCE INFORMATION:
. . . 0
Line 1: Ending Balance from previous report
; . . . . 24,745.0
Line 2: Total receipts this period (page 3, line 11) .
P . s 24,745.00
Line 3: Subtotal (line 1 plus line 2) - ?
i . . . ; 18,1445.0
Line 4: Total expenditures this period (page 5, line 14) #
; . . . . 6599.96
Line 5: Ending Balance (line 3 minus line 4) s
Line 6: Total in-kind contributions this period (page 6)
; NI g
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: [-92der Bank

Affidavit of Committee Treasurer: N
I certify 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 campaign finance

activity, including all contributions, loans, receipts, e;;perfditurei disbursements, in-kind contributions and liabilities for this reporting period and represents thg ¢
finance activity of all persons acting under the Whﬂf of this ¢ itfgerin accordance with the requirements of M.G.L. ¢. 55.

/[P D002

Signed under the penalties of perjury: (Treasurer's signature) Date:
AR 4
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certify 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 campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify 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 campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date:

Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 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 $50. In addition, the
occupation and employer must be reported for all 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 additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
07/21/2023 Kirsi Allison-Ampe 500.00 | 5school Commiittee Member, Town of Arlington
P Governor Road, Arlington, MA 02474
08/17/2023 Barbara Atkins 300.00 | Software Engineer, Wolters Kiuwe
104 Ronald Road, Arlington MA 02474
8/19/2023 |Alex Bagnall 250.00/ Theater and Audiovisual Consultant, Cavanaugh Tocci
10 Wyman Street, Arlington MA 02474 Inc.
10/24/2023 aura Bagnall 100.00
0 Wyman Street, Arlington MA 02474
09/07/2023 Shaun Berry 300.00 | Homemaker
45 Pleasant View Road Arligton MA 02476
10/02/2023 Emily Bethea 250.00 | Physician. Massachussets Genral Hospital
107 Spy Pond Parkway Arlington MA 02474
10/04/2023 ary Ellen Bilafer 100.00/{|
59 Cutter Hill Road, Arlington MA 0274
10/20/2023 Sarah Bixler 100.00
27 Argyle Road Arlington, MA 02474
09/25/2023 Crista Bode 250.0
22 Mead Road, Arlington, MA 02474
09/25/2023 Robert Brazile 100.00
56 Coolidge Road, Arlington, MA 02476
09/03/2023 Jennifer Broder 300.0Q] Physician. Lahey Hospital
15 Glen Avenue, Arlington MA 02474
10/19/2023 Kevin Brownell 250.00|| Software Engineer, Google
55 Bay State Road, Arlington MA 02474
. . . 19958.00
Line 9: Total Receipts over $50 (or listed above)
" . % . 4687.00
Line 10: Total Receipts $50 and under* (not listed above)
. ] 24645.00 i
Llne 11. TOTAL I{ECEIPTS IN TIIE PERIOD €« Enter on page 1’ line 2
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
08/29/2023 Tracy Callahan 100.00
16 Wollaston Ave, Arlington, MA 02476
9/30/2023 Victoria Campbell 250.00 IAdjunct Lecturer, Tufts University
238 Mountain Ave, Arlington, MA 02474 |
09/29/2023 Naoka Carey 100.00
74 Scituate street, Arlington MA 02476
09/14/2023 Christine Carney 500.00| Bookeeper, Carney General Contracting
08 Richfield Road, Arlington, MA 02474
10/20/2023 arcey Carr 100.00
37 Teel Street, Arlington, MA 02474
08/21/2023 Jacqueline Chakrabarty 500.00|| Executive Vice President of Engineering, New Leaf
87 Medford Street, Arlington, MA 02474 Energy
10/18/2023 Ann Chhabra 100.00
26 Spy Pond Parkway, Arlington MA 02474
08/14/2023 jAnne Clark-Lauer 200.00/| Homemaker
5 Roanoake Road, Arlington, MA 02474
10/10/2023 Matthew Clarke-Lauer 300.00/| Software Engineer, META
5 Roanoake Road, Arlington, MA 02474
09/20/2023 Marci Cohen 100.00
4 Kensington Park, Arlington MA 02476
09/26/2023 bohn Cole 100.0
9 Glen Ave, Arlington, MA 02474
09/25/2023 Mary Cummings 100.00
135 Jason street, Arlington Ma 02476
10/19/2023 Joy Danison 750.00|| independent writer/editor, Self employed
36 Longmeadow Road, Arlington, MA 02474
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Lille 11: TOTAL RECE]PTS IN TI'E PERIOD L Enter on page 1, ﬁne 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




pamey

108}Iy2Ie 21eMyos
1sAjeuy jepueuld

J9yoea)
Jauueld [eueul

Reuiopy

pakojdwsun
Isiuy

paimsy

1s160joyoAsd |eoiulo

paisy

jossajoid
1spusios
190 BuneredQ Jeyn

J8yoIessal yosjoig
Josuibus asemyog
Asuiony
uonednasQ

pafojdwse jlog

‘OU| SOWISH pajeiepa
VIN ‘PuBlAE Jo umoy.
dnoug) Auojon syt

SPIMPLIOAA JeJSUCH

pafojdws jjog

ao1oe.d ajeAld

Aussaniun uojsog

NIOVIO
MOIPAH

feldsoH [eiouar) ssepy
sjboony

00z$
001$
002$
05z$
0s2$
002$
001$
00L$
0018
00T$
001$
001$
oor$
001$
0STS
001$
001$
05z$
00£$
001$
00L$
00Z8
001$
001$
001$
052$
0014
0025
sL$

00z$
001$
00t$
00Z$
005$
00L$
00Z$
00Z$

d717 ‘uslAN g suoungeq ‘youkt gozs
Jofojdwig junowy

9120

9.¥20
¥Ly20
9.¥20
¥.¥20

¥.¥20
[ZA24Y

G.¥20
[ZAZAY
vLvT0
YLvT0
(4 7A 74V
9120
#L¥20
920
LZAZAY
9L¥20
PL¥20
9.%20
9L¥20
¥L¥20
¥L¥20
9L¥20
9.¥20
¥L¥20
9.%20
9L¥20

¥Ly20
[ZAZ4Y]
¥L¥20
9.¥20
9L¥C0
9L¥20
pLv20
¥.¥20
PL¥20
¥L¥20

jZA7A1]
diz

viN
VIN
YiN
YiN
ViN
YiN
ViN
VIN
VN
VA
VIN
YIN
viN
ViN
VIN
i
viN
VIN

YiN
ViN

viN
VI

VIN

YIN
VIN

YN
viN
VA
YN
YiN
VIN
VIN

R

aeg

uo18uipy
uojBuipy
uolBuipy
uojBuiy
uoiulpy
uolbuy
uoBuipy
uojbulpy
uo18uipy
uo18uipy
uoj8uipy
uo18uipy
uojbuly
uo1duipy
uol8uly
uo18uipy
uojbuly
uol8uipy
uoj8uly
uol8uiy
uojBulpy
uoi8uiy
uojduiy
uojduly
uojbuly
uojbuly
uojbuiy
uo18uipy
uoi8uipy
uol8uiy

OAY UOISE|IOM G
19841 plemoH 6z
joans saheH gz
peoy alels Aeg 104
peoy seleg 68
198liS uipjueld 69|
U7 JllupuIp 8¢

1S UOHIA 6€
19848 weuleyy gy
Py Jimeyewol 9z
uliH Assqenig 9
1S ADSO¥D 87T

16 Ja8eue) g9
199418 J)S8I04 00Z
1S ueM €€
193118 Uoyess g8
Py malapuels gg
Peoy pieuYyord zg
SAY [IHYd4NY) 96
Py eisiA eusng 0L
IS J91sgeM LL
192438 dMed 07

py 98p1joo) 99
SAY SIDWIBPUIM HZ
19948 mog 9g
19943 e LLL

Py M3IApURIH 7S
15 131593/ 26

1S J2vjied 0t

19948 ied 9/

uolbuIY 102115 UCISUIYSEM TEZ

uoi8uiiy
NOLONITHY
uoi8uipy
uo18ulpy
uol8uiay
uoiBuly
uoiutjry
Ao

py @8p1joo) 58

pY utweluag T¢
103118 BuId)y 85
femyied puod Adg g01
1 1dV 1S JOSPUIAA 8

Py UOIBIYA 61

Py YoImsayd /

joang

uuep
uoyep
106617
oIman
aingeje]
Jebpa
Hejoe
Aean
Hnogen
ujleuuoy
Ino0Y|
yinuyj
uopiey
soquer
Jobsequabny
puejjoH
UinwiaH
weybieH
eyD-safeH
uuewpeH
uosueH
uojueH
adweH
LTINS
uosiglo

2algio
uewyn4

Aiol4
186ing6614
joue
uojxg
uosoug
upjig

uung
ugnag
ubredwed suibbiq
siuuaQg
Asainoneq
aweN )se]

BION
aueiq
AMNaIS

dr

RILETTY
uamen
pieyory
ajey
suuy
eunsLy
281099
uouueys
ua
siuee
yeses
}oLLpoy
oug

Jaydojsuyn

juef
[Blueq
epury
3diled
Awy

nr
eine
220809y
Line
3|03IN
uosef
auusyien
z1
yua)
|Aiays
ueq
sIppy
ua]
Baio)
uaydals
sweN jsid

€202/L1/60

€202/61/01
£202/10/01
£202/10/01
€202/92/60

£202/60/80
€202/92/60

€202/0¢/80
€202/.1/60
€202/02/01
€20e/2L/olL
€202/01/60
€202/90/80
€202/81/60
£€202/0€/60
€202/61/01

£202/20/80
€202/81/60

£€202/52/60
€202/61/01

€202/L1/80
€202/92/60

£202/82/60
€202/21/60

€202/€0/80
€20c/02/0L
€202/51/80

£202/92/60
£202/21/60
€202/82/01
€202/0€/80
€202/01/01
€20¢/61/01
£€202/10/01
€202/81/60
€202/€1/01
€202/¥0/80
€202/1€/80
sjeq




pakojdws jjos 00z$

00L$

seifojouyoal 0SS 002$
G.$

051$

001%

0013

1800 [EOIPON JRIUD PUEIS| SPOUY JO PlRMYS enig $S0ID 8Nig gozS
09%

pafojdwe-fios 00c$

00Z$

001$

001$

001S$

001$

00L$

001S

001$

0013

001$

00T$

suofjesedQ Se]RUIPIO0D 00G$

00T$

001$

1IN 052$

001$

0018

pefkojdwa Jjos 05z$

0Sz$

002$

001$

001$

pafojdwe yjos 0gz$

051$

0018

pakojdws Jes ggeg

001$

Kiojeroge ujoouri 1IN opgs

0STS

Jadaaypjoog

Buussuibug soueinssy Allenp ‘Jopal( IS

uepishyd
J8BJUNJOA

Jadojanap s1emyos

Jainjoe Jousg

Jojasunoy suoissiwpy absjon

jueynsuon

spusios ejep

Japea dnolig) ajelnossy

[ZAZAY]
9L¥20
¥Lv20
[ZA74i]
¥.¥20
9.¥20
VA 740
9.¥20

vi¥2o
¥Ly20
[ZAZAY]

9.¥20
LZAZAY]

(A4
LZAZA]
LZAZ4Y)
(/A 740]
¥L¥20
[ZAZAV]
9Lvy20
9L¥20
¥rieo
[ ZA74V]
¥L¥20
9L¥T0
9L¥20
9L¥20
9L¥T0
IZAZ40Y]
[ZAZAY

9.¥20
pl¥eo

v.L¥20
9.¥20

vL¥co
9.¥20

PL¥20
v.¥20

LZAZA]

VIN
YN

YN
VIN

VIN
VA

VN
viA
VN

VA
YiA

VI

VN
VN

VN
VN
YN
YN
YN
YN
vIN
YN
YN
VIN

vIN
VA
viN
YN
YN
YN
VIN

VN
VN

VN
YIN
YiA

uoiBulpy
uoi8uipy
uoisuly
uolbuIly
uojBuipy
uo)Buly
uojSuipy
uoi8uy
uobuly
uojBulpy
uoj8uily
uojBuipy
uo1duly
uo8uiy
uojBuipy
uo)Buipy
uol8uijay
uoi8uipy
uojSuipy
uojuipy
uoi8uipy
olIIBLIOS
uoj8uipy
uo1Buipy
uoi8uipy
uojbuipy
uoBuipy
uolSupy
uoj8uiuy
uojBuipy
uojBuipy
uolBuiuy
uo}Buipy
uo18uipy
uojBuijy
uo18uiy
uoBuy
uolSuiy
uoiBuiuy

1984G @8] GF

BAY Y08d 22

15 98p1y 8y

199415 UOHY €7
132436 93p1Y 8TT
anYy swoyMeH ZE§
1S jipuioyl #9
Py sjepsjiiH 8¢
peoy pooyuiqoy 0z
ajoud An| ¢

1S piojmen Ly
peoy suiqoy €9

I8 - 192435 ousAW L
IS weysos5 9
19818 eljoubep 09
1S efjouseiN 79

PY q00pRN0 £9
Py poomuaalo GT
pieoy HeqisH

pY uojBuisuay ST
py uoiBuisua) 6T
£Z00v¥ X084 Od
192416 swepy €7
peoy playyoly £z
132135 uosef 09T
19918 18)$89Nn0j9) 99
18 Buing g

Py 28pry suld €5
peoy uear zz
peoy Jejsmalg 6z
SAY Mied 211

peoy ajoueoy T
jeang Mgy 66
peoy emolio ¢¢
joals amelg gLL
1S [ooyds 08

peoy Asjsejiepn vi
SNy UosyoId L9
‘1S owied 921

assng
piegiens
Buing
vemsls
aseadg
J9yjeuos
uswNey-Mojoyos
yeys
Zpemyog
J9]eyusoyoS
puyog
piyog
Uelyoyos
juebieg

jes

jepeg
JBW|jjoA-uBAY
Aysnuzoy
amoy
Biequasoy
Biaquesoy
Jejiney
Buyey

yosy
seifipeenp
alhd

J9504
ai9j0d

Jenefed

Jjluusr £20e/e1/80
e €20z/51/6

RO3S§ €202/62/60
uesng €z0z/¢e/80
Awy €202/L2/80

uaine £20z/L/04
BUB|Z €202/6L/0L

yeleq €202/92/60

sjeined €20¢/1/0L
uiqod £20z/20/01
yiny €202¢/v2/60

SPBIN €202/%0/01
Ined €202/20/60

l1essny €202/61/01

B30243Y €202/90/01
Wweyly £z0¢/02/60

uesng €20¢/01/60
|90A £202/52/60
essleld €20z/LL/6
sadser €202/GL/60
euuely €20Z/51/60
uaydals €20z/12/01
M3UNEBIN €202/02/01
MIYHRN €202/52/60
auuy £20e/92/60

yisqeziia €20e/L0/01
JoseBieN £202/81/80

opezasUsUS £202/62/60

euneys €z20z/gL/01

suosied ueQ pue ab1099 £z0z/z/01L

esied
Jswied
UassIN
UOIMEN
uebliopy

esied €z0¢/11/01
10D €202/92/60

Hed gzoe/ie/ol
felues £z0z/1.0/60

Suer £202/£0/80

BI0OA Yo Jaydolsuud £202/L1/60

JION
jeeyIN
1ozep

Blnr €202/%0/80
UdABIS £202/52/60
HoQg €202/92/60




00T$
661$
001$
00T$
00L$
00T
0018

BAINOSXS JOId-UON  pue|Buz MaN Jo Spnsul [euolewsl 00ZS

Buusauibuz ssfes Jojeiq

Bopejea 00z$
001%

vLyT0
¥L¥20
9.vc0
vLyc0
9-94¥70
¥L¥20

9.¥20

9220
9.¥20

VIN
VIN

i
VI

YN
VI
YN
VIN

VN
VIN

uojBulpy 1S uouwined /9
uol8uipy Peoy seled gg
uojbuiny 1S uoser ¢/
uoiSuIpy Syied 9
uolsullY Q¥ NVINT10D S€
NOLDNITYY 15 Suidd3 9¢
uolduljy
uoBuily 18uly ‘py @8pioo) /¢
uoybulpy j9a4s Jnujepp L9

uojSulpy peoY MalApuRIS) g7

uueulBWWIZ
JEJUOA
JENETY
SHUM

1SI9MA

20MeA

Jaing
uBwiRIy L
Buunizg
Asusamg

AdueN €202/02/01
Anuitl €202/41/60

BINET £202/L1/80
asi1-198u| £202/92/60
wey £202/.2/60
alinf £202/L£/80
uuey £z0z/L1/60
Asuyer £202/L0/60

umeys €z0z/6z/04
upied €z0zc/81/60




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

* If you have itemized expenditures of $50 and under,

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
9/11/2023 ailchimp Mailchimp.com Software subscriotuon 83.94
9/14/2023 Connolly Printing 178 Gill Street, Woburn MA Postcard printing, mailing and 4963.31]
01801 postage
9/21/2023 NPG VAN 655 15th St. NW, Suite 650 Software subscription - voter 1097.26
i Washington, DC 20005 database
10/25/2023 lham Saadat 62 Magnolia Street, Asrlington, Reimburse for purchse of signs 2210.00
MA 02474 and printing of flyers
10/25 Liz Exton 31 Washington Street, Reimburse for purchase of flyers 970.00
rlington, MA 02474 and campaign materials
10/25 Kirsi Allison-Ampe 2 Governor Road, Arlington, MA Reimburse for purchase of 489.00
02474 registration, signs, banner and
buttons for Arlington Town Day
/20/2023 onut Villa 19 Broadway, Arlington, MA Space rental and food for Kick-off 1013.46
02474 event
9/20/2023 }t\my Speare 118 Ridget Street, Arlington, MA || Reimburse for Meeting space 450.00
02474 rental
Dolz02s- Stripe Stripe.com Transaction fees 7453
10/23/2023 Connelly Printing 17B Gill Street, Woburn MA Postcard, printing, mailing and 6122.74
01801 poistage
. . : 18145.04
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
: < 18145.04
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 ~ | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




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.

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

Line 15: In-Kind Contributions over $50 (or listed above)

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

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

* If an in-kind contribution is received from a person who contributes 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 must also report the contributor's occupation and employer.

Page 6




M.G.L. c. 55 requires committees to report ALL liabilities which have been rep
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

orted previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

-

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




