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Type of report: Pre-election

Margaret Albright

Committee to Elect Margaret Albright

Full Name of Candidate
School Committee

Committee Name

Lucia Dolan

Office Sought/ District
166 Edinboro St
Newton, MA 02460

Name of Committee Treasurer
20 Devon Road
Newton, MA 02459

Residential Address

Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report:
Total receipts this period:
Subtotal:

Total expenditures this period:
Ending Balance:

$242.50
$3,919.15
$4,161.65
$1,370.70
$2,790.95

Total in-kind contributions this period:

Total outstanding liabilities:
Name of bank(s) used:

Brookline Bank

$0.00
$763.84

Affidavit of Committee Treasurer:
I certify that I have examined this report,
belief,

expenditures, disbursements,

including attached schedules and it is,
a true and complete statement of all campaign finance activity including all contributions,

to the best of my knowledge and
loans, receipts,

in~-kind contributions and liabilities for this reporting period and represents the campalgn

finance 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.

Signed ;Pdar the penalties of perjury:

o S/ x{i:lJ—(f:,/‘“\\__

[0-9/-[3

~Treasurer's signature (in ink)

pate

fidavit of Candidate (check 1 box only) :

Candidate with Committee and no activity independent of the committee

I'certify that I have examined this report,
true and complete statement of all campaign finance activity,
this committee in accordance with the requirements of M.G.L. c. 55.

(N Candidate without Committee OR candidate with independent activity filing separate report.

and attached schedules and it is,
of all persons acting under the authority or on behalf of
I have not received any contributions,
any liabilities nor made any expenditures on my behalf during this reporting period.

to the best of my knowledge and belief, a

incurred

I certify that I have examined this report and 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,

disbursements,

receipts, expenditures,

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 committee in accordance with the

requirements of M.G.L. c. 55.

Signed under the penalties of perjury%m g\’\j / ﬂ AAAW /9/27/ %1



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.

Date

10/2/2013

8/30/2013

9/28/2013

10/2/2013

6/6/2013

10/11/2013

9/19/2013

9/17/2013

9/24/2013

9/3/2013

Name and Residential Address

Berman, Lawrence
431 B Dedham St
Newton, MA 02459

Bueche, James
235 Islington Rd
Newton, MA 02466

Callan, Patricia
49 Jasset St
Newton, MA 02458

Caruso, Joanne
61 Sheridan St
Newton, MA 02465

Epstein, Geoff
67 Arlington St
Newton, MA 02458

Farnsworth, Rodney
161 Edinboro St
Newton, MA 02460

Forte, Cheryl
888 Watertown St
Newton, MA 02465

Goulding, Bernard
P.O. Box 620614
Newton, MA 02462

Harrington, Joan
157 Lowell Av
Newton, MA 02460

Krauss, Robert
166 Edinboro St
Newton, MA 02460

Albright, Margaret

Amount

$100.00

$291.00

$100.00

$100.00

$193.90

$150.00

$242.45

$100.00

$100.00

$500.00

Occupation and Employe

Insurance Adjuster
Self

Retired

Retired

Optometrist
Self

Software Developer
Self

Real Estate
Self

Trustee
Orville Forte Foundati

Law Enforcement
Middlesex County

Retired

Real Estate
Self



Date Name and Residential Address Amount Occupation and Employe

9/10/2013 Leblanc, Lynne $200.00 Educator
43 Brookdale Rd Self
Newton, MA 02460

9/20/2013 Nacht, Karen $150.00 Advertising
3 Bradford Rd United Way
Newton, MA 02461

9/26/2013 Proskauer, Daniel $300.00 IT Executive

240 Derby St United Healthcare
Newton, MA 02465

6/6/2013 Sanders, Harry $100.00 Entrepreneur
P.O. Box 600578 Self
Newton, MA 02460

9/22/2013 Sandrock, Alfred $96.80 Executive
40 Rochester Rd Biogen Idec
Newton, MA 02460

10/7/2013 Seideman, Jeffrey $96.80
15 Kings Way, #33
Waltham, MA 02451

9/30/2013 Serotkin, Marva $100.00 CEO
31 Brooks Av The Boston Home
Newton, MA 02460

9/25/2013 Snyder, David $500.00 Owner
P.O0. Box 600803 D.J. Snyder Tree Servi
Newton, MA 02460

6/25/2013 Szescila, Suzanne $100.00 Retired
7 Leewood Rd
Newton, MA 02461

Total Itemized Receipts $3,520.95
Total Unitemized Receipts $398.20
Total Receipts $3,919.15

Albright, Margaret A-2



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 over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address

10/3/2013 Barclay Card. U.S.
P.O. Box 13337
Philadelphia, PA 01901

9/3/2013 City of Newton
1000 Commonwealth Ave
Newton, MA 02459

9/17/2013 Minuteman Press
1383 Washington St
Newton, MA 02465

9/27/2013 Minuteman Press
1383 Washington St

Newton,

MA 02465

10/16/2013 Minuteman Press
1383 washington St
Newton, MA 02465

Total Itemized Expenditures
Total Unitemized Expenditures

Total Expenditures

Albright, Margaret

Amount

$298.

$50.

$255.

$315.

$315.

$1,235.
$135.
$1,370.

44

00

00

93

93

30
40
70

Purpose

Printing

Fairs

Printing

Printing

Printing



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. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
$0.00

$0.00

$0.00

Total Itemized In-kind Contributions
Total Unitemized In-kind Contributions
Total In-kind Contributions

Albright, Margaret



Schedule D: Liabilities

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

Date To Whom Due Amount Purpose

5/5/2009 Albright (Loan), Margaret
166 Edinboro St
Newton, MA 02460

$50.00 Loan from candidate

12/2/2011 Albright (Loan), Margaret
166 Edinboro St
Newton, MA 02460

$713.84 Loan from candidate

Total Outstanding Liabilities 8763,.84

Albright, Margaret D-1



