
Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

File wilbn Ot.tv li. lro$k1er\? ~\ E~~ti~ ltommission 

Fill in Reporting Period dates: Beginning Date: \ I I . t. U I v v I \ I J 
l ~()fl../ Endmg Date: \ .L 3 Zo ~ ( 

' ... ' .. . ' ' 
Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election D 30 day after election 

r LV' ' 

II20ear-end report D dissol\ltion 

e ~ ~~\; NDr+-n"' 
Candihate Fu'liNllme (if applicable) 

Wo..r-~ ~ Jrl J -eJVVl,\_~ 
GmM;t\~-\-o ((Qc..\- ~\lf fu~ 

[\ \ 0~ ~~ i ommit<:s,e AU 
Office Sought and District Name of Committee Treasurer 

~ ~\eS(ot\- Sf-- N0JJ~ 1W+ o2~1L ~6 ~ re5c~j\-~ f'./'A- oa y ~() 
Residential Address Committee Mailing Address 

Telephone Number (optional): b \ q.. ----:::r q S - L} :,b ~ TelephoneNumber(optional): 6l-:} -5'2'::1--\'?>Q 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report \ l t-[ q . ~ b 
Line 2: Total receipts this period (page 3, line 11) 

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) 

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

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

Line 8: Name ofbank(s) used: v \\ l ~ \5~~~.."'\.< .a...vJ~v \t~ ~) 
--~--~~-L=-~----~-L~~~~~~~~--~--~~ 

Affidavit of Committee Treasurer: 
r 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, expenditures, disbursements , in-kind contributions and liabilities for this reporting period and represents the campaign 
fmance activity of all persons acting under the au · or ·s nnittee in or ce with the requirements ofM.G.L. c. 55 . . I I . 
Signed under the penalties of perjury: L (Treasurer's signature) Date. l J £ 15 

date with Committee · 
fy that [ 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 fmance 

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. [have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee 
D [ certify that [ 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 · e authority or('beha!fofthis committee in accordance with the requirements ofM.G.L. c. 55. 1 ' -

• . • 
711 " (C did . ) Date: I I~ ( '> Signed under the penalties of p~ rJury: 'V \ an ate's s1gnature 



SCHEDULE A: RECEIPTS / /.p-- J:I.Y,....~~ ~ d'-"' 
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.) 

N arne and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

I II ID 
I II ID 
I II ID 
I II ID 
I II ID 
I II ID 
I II ID 
I II ID 
I II IDI 
I II IDI 
I II IDI 
I II IDI 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I ~ 0 Enter on page 1, line 2 

* If you have 1tem1zed rece1pts of $50 and under, mclude them m lme 9. Lme l 0 should mclude only those rece1pts not 1termzed above. 

I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 

I 

Page2 



SCHEDULE B: EXPENDITURES ~ ~~c.~~ 
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep de tailed accounts 

and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from 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.) 

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

Dl II II ID 
Dl I _II ID 
Dl I 

. II ID 
D I II ID 
D I I ID 
D - I I ID 
D I I ID 
D I I ID 
Dl II ! ID 
Dl II II ID 
Dl II II ID 
Dl II _jl ID 

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 1terruzed expenditures of$50 and under, rnclude them rn lrne 12. Lrne 13 should rnclude only those expenditures not 1teiD1Zed 
above. Page 3 



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 

Dl II II ID 
D L II II ID 
D l II II ID 
D l II II ID 
D l II II ID 
* If an in-kind contribution is received from a person who 

Line 15: In-Kind Contributions over $50 (or listed above) I I contributes more than $50 in a calendar year, you must report 
the name and address of the contributor; in addition, if the 

Line 16: In-Kind Contributions $50 & under (not listed above) I I contribution is $200 or more, you must also report the 
contributor's occupation and employer. 

Enter on page 1, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I ~ I 
SCHEDULED: LIABILITIES 

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred 
during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

D l I ID 
D l I ID 
D I ID 
D I ID 
D I i ID 
D II I ID 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) liZ I 
Page 4 



COMMITIEE TO ElECT EMilY NORTON SCHEDUlE B EXPENDITURES PAGE 1 OF 1 

DATE PAID TOWHOMPAID ADDRESS PURPOSE OF EXPENDITURE AMOUNT 
2/7/2014 Emily Norton 58 Prescott St Newton MA 02460 January expenses-dropbox expenses plus Boys & Girls Club donation 199 
2/7/2014 Newton Boys and Girls Club Newton, MA Fu ndraiser-Donation 100 

3/30/2014 nital Services - lnes Bustos 86 Fairway Drive Newton MA 02465 Invoice 0013-EN- services 1/27-2/4 (technology) 80.75 
4/9/2014 nital Services- lnes Bustos 86 Fairway Drive Newton MA 02465 Invoice 0014-EN-postage, mailings 75 .5 

4/11/2014 Beautiful Newtonville Newton, MA planter donation 233 
4/24/2014 Emily Norton 58 Prescott St Newton MA 02460 April expenses-Delegate fee to Dem Convention, mise expenses 168.91 
6/3/2014 Aldermanic Scholarship Fund Newton, MA Donation 50 
6/3/2014 Newton Cultural alliance Newton, MA Donation 50 

6/16/2015 Emily Norton 58 Prescott St Newton MA 02460 June expenses-paper/postage/webite hosting 103.58 
7/14/2014 HSUS Donation 50 
7/23/2014 nitaL Services- lnes Bustos 86 Fairway Drive Newton MA 02465 lnes expenses- services 4/2-6/30 (technology) 154.75 
7/23/2014 Newton Democrats Newton, MA Donation 25 
7/23/2014 StMary of Carmen Society Newton, MA Donation 50 

Ms Francesca Koss 142 Lowell Ave 
7/24/2014 Newton MA 02460 Fundraiser expenses-food & beverage 116.35 

8/17/2014 Emily Norton 58 Prescott St Newton MA 02460 August expenses-Technology for campaign 1158.98 
10/3/2014 Newton Democratic City Committee Newton, MA donation so 

10/14/2014 nitaL Services - lnes Bustos 86 Fairway Drive Newton MA 02465 lnes inoice 0020-EN- postal expenses 136.2 
10/10/2014 Paypal web payment 68.SS 
11/9/2014 Emily Norton 58 Prescott St Newton MA 02460 October expenses-postage, event, office expenses 202.71 

12/15/2014 Emily Norton 58 Prescott St Newton MA 02460 Post office expenses/stamps 147 

LINE 12: TOTAL EXPENDITURES LISTED ABOVE: 3220.28 
LINE 13: TOTAL EXPENDITURES NOT LISTED ABOVE (<$50, Paypal txn fees): 71 .14 

LINE 14: TOTAL EXPENDITURES IN THE PERIOD: 3291.42 



DATE RECEIVED NAME 

6/17/2014 Alan, Ba rbara Quebec 

6/8/2014 Shawn Fitzgibbons 

6/8/2014 Steven Feinstein 

6/8/2014 Marie Da nziger 

6/6/2014 Maureen Oates 

6/2/2014 Patricia Lee 

6/2/2014 Jonathan Davis 

5/21/2014 Gloria Lara 

5/21/2014 John Ryan 

S/20/2014 Sandra Connors 

5/20/2014 Robert Kavanagh 

1/31/2014 James J Allaire, Barbara Jo Allaire 

6/10/2014 Jed Roberts, Suzanne Szescila 

6/8/2014 Sarah Qu igley 

6/8/2014 Sherry Moore 

6/8/2014 Sara Fleschner 

MA Democratic State Committee 

6/5/2014 Federal Funds Account 

6/5/2014 Charles Shapiro, Debra Shapiro 

6/9/2014 Nilesh Patel 

6/8/2014 Ernest and Phyllis Lowenstein 

6/8/2014 David Backer, Alyce Kaprow 

6/8/2014 Colleen Minaker 

6/7/2014 Lauren Star Caplan 

6/8/2014 Rena Getz 

6/8/2014 Lisa Dife lice, Sebastiane Difelice 

6/8/2014 Martha Harney, John Harney 

6/8/2014 Steven Siegel, Theresa StJohn Siege l 

6/8/2014 Julius Sciarra, Patricia Sciarra 

6/8/2014 Kathleen Kouri! Grieser 

5/8/2014 Joan Harrington, Peter F Ha rrington 

6/8/2014 Troy L Randa ll, NicoleT Randa l 

6/7/2014 Thomas D Kraus, Linda J Kraus 

6/8/2014 Jane R Alpert, Mark D Alpert 

6/8/2014 Tim Tyer, M iche la Tyer 

6/8/2014 Laureen Meese 

6/8/2014 James J Allaire, Barbara Jo Allaire 

6/15/2014 Justin Greene 

6/8/2014 Matthew Yospin 

8/17/2014 Lisa Berman Hills, Matthew Hills 

SCHEDULE A RECEIPTS COMMITTEE TO ELECT EMILY NORTON PAGE 1 OF 1 

ADDRESS 

103 court st 

300 Homer Street 

12 Burnside Rd 

118 Summer St. 

19 Burnside Rd 

104 Austin St. 

128 Lowell Avenue 

93 Cabot Street 

21 Larchmont Ave 

61 Prescott street 

69 Court Street 

5 OmarTerr 

7 Leewood Rd 

105 Atwood Ave 

146 Wa lnut St 

76 Madison Ave 

77 Summer Street 

67 Walnut Hill Rd 

P.O. box 960873 

57 Hyde St 

47 Page Rd 

32 Bemis St 

145 Lowell Ave FL 1 

192 Pine Ridge Rd 

280 Nevada St 

42 Central St 

160 Allen Ave 

1 Steven Cir 

258 Mill Street 

505 Wa ltham St 

58 Page Rd 

480 Walnut St 

27 Victoria Cir 

67 Prescott St 

216 Cabot St 

5 OmarTerr 

273 W Main St Apt BS 

156 Kirkstall rd 

25 Hobart Rd 

LINE 9: 

LINE 10: 

LINE 11: 

CITY STATE ZIP 

newton MA 02458 

Newton MA 02459 

Newton MA 02461 

Watertown MA 02472 

Newton MA 02461 

Newtonville MA 02460 

Newton MA 02460 

Newton MA 02458 

Waban MA 02468 

NEWTON MA 02460 

NEWTON MA 02458 

NEWTON MA 02460 

NEWTON MA 02461 

NEWTON MA 02460 

NEWTON MA 02460 

NEWTON MA 02460 

Boston MA 02110 

NEWTON MA 02459 

Boston MA 02196 

NEWTON MA 02461 

NEWTON MA 02460 

NEWTON MA 02460 

NEWTON MA 02460 

Waban MA 02468 

NEWTON MA 02460 

Auburndale MA 02466 

Waban MA 02468 

Natick MA 01760 

NEWTON MA 02460 

NEWTON MA 02465 

NEWTON MA 02460 

NEWTON MA 02460 

NEWTON MA 02459 

NEWTON MA 02460 

NEWTON MA 02460 

NEWTON MA 02460 

Marlboro MA 01752 

NEWTON MA 02460 

NEWTON MA 02459 

TOTAL RECEIPTS LISTED ABOVE: 

TOTAL RECEIPTS NOT LISTED ABOVE: 

TOTAL RECEIPTS IN THE PERIOD: 

AMOUNT OCCUPATION 

so 
25 

25 

25 

so 
100 

so 
50 

50 

100 

50 

so 
so 
so 

100 

so 

75 

50 

150 

50 

25 

so 
30 

so 
100 

50 

100 

so 
50 

200 

100 

200 

100 

100 

30 

so 
50 

40 

100 

2675 

0 

2675 

Lawyer 

Engineer, teacher 

EMPLOYER 

Harrington & Harrington 

Letter sent 


