Form CPF M 102: Campaign Finance Report

Municipal Form — -
Office of Campaign and Political Financ
: ce of Campaign iti inance APR17ZU1B
Commenweslth
of Massachusetts
Fill in Reporting Period dates: Beginning Date: ~ 3/6/18

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

Ellen Larkin Rollings The Committee To Elect Ellen Larkin Rollings
Candidate Full Name (if applicable) Committee Name
Selectman, Westwood MA Joseph Layden
Office Sought and District Name of Committee Treasurer
86 Greenhill Rocad, Westwood MA 02090 136 School Street, Westwood, MA 02090
Residential Address Committee Mailing Address
E-mail: E-mail:
Fhone # (optional): 7817621347 Phone # {optional): 7813265712
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 2922.18
Line 3: Subtotal (line 1 plus line 2) 2922.18
Line 4: Total expenditures this period (page 5, line 14) 2891.36
Line §: Ending Balance (line 3 minus line 4) 30.82
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 1408.68
Line 8: Name of bank(s) used: [Needham Bank in Westwood, MA

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a rue and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority o on behatf of this iz in accordance with the requirements of M.G.L. ¢. §5.

Signed under the penalties of perjury: = " (Treasurer’s signature) Date: 4-16-18

{FOR CANDIDATE FILINGS ONL¥:"Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committes

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 commitiee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Cendidate withont Committee OR Candidate with independent activity filing separate report

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, inciuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting srder the i pehalf of this commiiptee in accordance with the requirements of M.G.L. c. 55.

f‘!é.ua/ (Candidate's signature) Date: 4-16-18

s
N e ’

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

" MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order. for all receipts over 850 in a calendar
year. Commitiees must keep detailed accounis 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: Recelpts” attachment is avaiiable to complete, print and attach to ¢his report, if additional pages are required to
report all receipts. Please include your committce name and a page number on cach page.)

Date Received

Name and Residential Address
(aiphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

4/2/18

Al Fusco
20 Pine Lane,
Westwood, MA 02080

75.00

3/25/18

Barbara Larkin
336 Farm Lane,
Westwood, MA 02090

500.00

Executive Assistant
C & W Facility Services, Inc.

3/5/18

Barbara Larkin
336 Farm Lane,
Westwood, MA 02090

200.00

Executive Assistant
C & W Facility Services, Inc.

3/23/18

Nichofas Larkin
44 Broadlawn Park S2
Chestnut Hill, MA 02467

Sales
Spirent

2/16/18

Joseph Layden
136 School Street

Westwood, MA_ 02090

200.00

Retired

3/20/18

Nada Milosavijevic-Fabrizio
32 Webster Street
Westwood, MA 02090

100.00

3/30118

Ellen Rollings
86 Greenhill Road

60.00

Westwood, MA 02080

i1

Line 9: Total Receipts over $50 (or listed above)

A843.68

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

7850

Line 11: TOTAL RECEIPTS IN THE PERIOD

%3, 13

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

+  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)
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* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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Line 9: Total Receipts over $50 (or listed abovc) 3343 .6F 4
Linc 10: Total Receipts $50 and under® (not listed above) ¥3.50
Line 11: TOTAL RECEIPTS IN THE PERIOD 333218 |l Euteron page 1, tine 2
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SCHEDULE B: EXPENDITURES

- MG.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,
from commitiee records, and reported on line 13.
(A "Schedule B: Expenditures” attachmeut is avafiable to complete, print and attach to this report, if additionsi pages are required to
repart all expenditures. Please inciude your committee name and 2 page number on each page.)

To Whom Paid
Date Pald (alphabetical listing) Address Purpose of Expenditure Amount
Melanie Guerra PO Box 64 Photo Shoot
il Photography Westwood, MA 02090 185.00
Saugus, MA 01806 Materials
3/30/18 Union Print Works 1183 River Street Signs and Lawn Signs 716.66
Hyde Park, MA 02136
. CamMpar
3 163l Crmpaign Varlne s flwww, canpa ¢ Jll 88.00
U 1
— i _ 'l
Line 12: Total Expenditures over $50 {or listed above) XF13.3\
Line 13: Total Expenditures $50 and under* {not listed above) 18.05
Enter on page 1. fine 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD | A5G 1.3(

:bgyou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
ve,
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SCHEDULE B: EXPENDITURES
M G.1. c. 55 requires committees to lisl, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees pust keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Fxpenditures $50 and under may be added together,
Jrom Eommittee records, and reported on line 13,
{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages arc required to
report all expenditures. Please include your committee name and a page nnmber on ench page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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: Line 12: Total Expenditures over $50 (or listed above) aﬁ:} 3.3
Line 13: Total Expenditures $50 and under* (not listed above) \KQS |
Enter on page 1, linc 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD 6‘86“ \\36 |

":;'you have itemized expenditures of $50 and under, inchide them in line 12. Line 13 should inchude only those expenditures not itemized
above.
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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

I
J

]

Line 15: n-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 None

* 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



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 those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
86 Greenhill Road
1-2018 ||| Ellen Rottings Westwood, MA 02090 e 21.24
3-17-18 i 86 Greenhill Road Staples
Ellen Roflings W "MA Copies 49.94
: e -
H 86 Greenhill Road Staples
3.12.1 ||| Ellen Roftings Westwood, MA 02080 i 26.85
86 Greenhill Road Staples
3-23-18 Eflen Rollings Westwood, MA 02090 F'y:’s 259.00
. 86 Greenhill Road Vista Print
3-22-18 [(| Ellen Rollings Westwood, MA 02090 Door Hangers CLG
B 86 Greenhill Road Vista Print
3-23-18 ||| Elien Rollings Westwood, MA 02090 || Door Magnets 20.18
4218 ||| Enen Rotiings bbb Vista Print 148.73
. 88 Greenhill Road
4-6-18 Ellen Rollings Westwood, MA 02080 m;ﬂsm e
. 86 Greenhill Road Comellas 80.22
YT Ellen Rotlings Westwood, MA 02090 ’k Campaign Event
3-17-18 Ellen Rollings s Mlmmznsu U: Psi 183.33
-1 86 Greenhill Road usPs
2-15-18 Ellen Roliings W "MA 0 PO Box 68.00
36 Gveenwi\\ ¥4 CAmPavbﬁ ther
3-16-1% < [{{Weskood, MA oaoad - te lll 91,00
M 3 |[[BoGreanTU R Q%' 'a
-29-13 _E\MZRG“MG_S West 0 [T | Q35 .00)
Enter on page 1, line 7 -» | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  [{A0% 6§
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