Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 1725721 Ending Date:  4/15/21

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

Robert R Gotti Committee to Elect Robert R Gotti
Candidate Full Name (if applicable) Commitiee Name
Select Board Westwood, MA Christopher Giovino
Office Sought and District Name of Committee Treasurer
55 Rock Meadow Road; Westwood, MA 02090 476 Everett Street; Westwood, MA 02090
Residentiat Address Committee Mailing Address
E-mail: robert.gotti@me.com E-mail: ckgiovino@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 8,533.00
Line 3: Subtotal (line 1 plus line 2) 8,533.00
Line 4: Total expenditures this period (page S, line 14) 4,045.21
Line 5: Ending Balance (line 3 minus line 4) 4,487.79
Line 6: Total in-kind contributions this period (page 6) 50.69
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Needham Bank; Westwood, MA

Affidavit of Commitiee Treasurer:
| 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 all 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 a(\wr tﬁehalf f this committee in accordance with the requirements of M.G.L. ¢. 53.
Signed under the penalties of perjury: 4 05 {Treasurer's signanire) Date: L"a@’g |

FOR D : Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D | certify that 1 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. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

[:l 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 contnbutions, loans, receipts, expenditures, disbursements, in-kind contributions and habilitics for this reporting period and represcents the
campaign finance aclivily of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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




Committee Name: lCommittee to Elect Robert R Gotti | Page: I 2

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipi& VB 850 in'ar Ealertdur
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

12 Ericsson Street
Westwood, MA 02090 $100.00

3/31/2021

Michael Bakas Energy Development
6 Shoestring Lane $250.00 lAmeresco, Inc.

3/15/2021 \Westwood, MA 02090

Chuck Bean Financial Advisor
700 Clapboardtree Street $500.00 Heritage Financial Services

2/26/2021 Westwood, MA 02090

ICharlie Brind

458 Dover Road
3/12/2021 \Westwood, MA 02090 L ALLEUY

John Carlin

45 Cedar Lane
3/29/2021 Westwood, MA $100.00

Maryann Casavant

70 Croft Regis Road
RN Westwood, MA 02090 $100.00

oger Christian
31 Ctapboardtree St $100.00

3/31/2021 estwood, MA 02090

elen coates

19 Hartford Street
plLe estwood, MA 02090 s

rian Cole

3 Eastman Avenue
RES/COES estwood, MA 02090 ¢ BB

Bob Cronin

23 Bristol Rd
2/7/2021 \Wellesley, Ma AL

| arolynne Cronin Domestic engineer
51 Clapboardtree St Self Employed
pleadkat estwood, MA 02090 Ay

ohn Cronin Managing Partner
51 Clapboardtree St $200.00 Defferies & Co.

2/24/2021 estwood, MA 02090

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

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

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




Committee Name: IComrnittee to Elect Robert R Gotti

SCHEDULE A: RECEIPTS (continued)

J Page: II

HEISTWDDD TOWN CLER!E
0 021 OB 2 i

" _
LLigdl |

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

3/8/2021

ISusan Curtin
154 Cedar Lane
Westwood, MA 02090

$100.00

j4/14/2021

ichael DeWan
167 Carroll Ave.
estwood, MA 02090

$250.00

les
lesforce

4/16/2021

Christopher Donato
335 Chandler Street
Duxbury, MA

$100.00

3/31/2021

argery Eramo
Clapboardtree Street
estwood, MA 02090

$199.00

3/20/2021

ne & Tim Fortune
2 Rockmeadow Road
estwood, MA 02090

$175.00

3/31/2021

Noah French
10 Spring Street
\Westwood, MA 02090

$100.00

2/2/2021

Michael Gay
291 Weatherbee Drive
Westwood, MA 02090

$250.00

Software Sales
Box, Inc.

2/4/2021

IChris Giovino
476 Everett St
Westwood, MA 02090

$170.00

2/3/2021

b & Andrea Gotti
O Box 142
. Dennis, MA 02641

$200.00

Retired

13/5/2021

Daniel and Madeline Griffin
37 whitney Ave
\Westwood, MA 02090

$100.00

3/30/2021

eorge Hertz
10 Rockimeadow Road
estwood, MA 02090

$500.00

Retired

3/11/2021

ohn HICKEY
117 Sunrise Road
estwood, MA 02090

$250.00

ttorney
MC

2/2/2021

oug Hyde
15 Martingale Lane
estwood, MA 02090

$200.00

hotographer
If employed

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€  Enteronpage 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.



Committee Name: iCommittee to Elect Robert R Gotti

| Page: I 2B

WESTHOOD TOWN CLERK

SCHEDULE A: RECEIPTS RCUD 2021 APR 20 aML115<
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 musit keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

ark Jessup

9 Farm Ln
3/10/2021 estwood, MA 02090

$200.00

Ealthcare consultant
elf empioyed

ichael & Holly Joe
Stonemeadow Dr
3/17/2021 estwood, MA 02090

$250.00

Interior Designer
Holly Joe Interiors, LLC

Brian Kelly
190 Church Street
4/16/2021 Westwood, MA 02090

$1000.00

ttorney
ixonPeabody LLP

Carot Lewis
47 Ellis Street

3/14/2021 Westwood, MA 02090

$100.00

Karen Manor
5 Longmeadow Drive
4/7/2021 Westwood, MA 02090

$100.00

Darmes McGrail
51 Fremont Street
ples/ehbs Needham, MA 02494

$100.00

IChris McKeown
70 LORRAINE ROAD
2/6/2021 Westwood, MA 02090

$200.00

lCommercial RE
LLMG RE Mgmt, LLC

Patrick Obrien
19 father francis Gilday st
/12/2021 Boston, MA

$300.00

Lawyer
Ropes & Gray LLP

haron Papetti
Shoestring Lane
2/2/2021 estwood, MA 02050

$150.00

hris Pavlic
8 Olde Carriage Road
pENELES estwood, MA 02090

$100.00

helley Reever

49 Canton St
3/17/2021 estwood, MA 02090

$100.00

Tania Rooney
47 Wessex Drive
3/31/2021 Westwood, MA 02090

$100.00

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter onpage 1, line 2

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



Committee Name: ICommittee to Elect Robert R Gotti i Page: 3
. K : WESTWOOD TOWN CLERK )
SCHEDULE A: RECEIPTS (continued) RCUD 2021 APR 20 a4l 1Fe
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Deff Tenner VP OPS
4/10/2021 iabtmosd, MA 02090 $200.00 | SPY<e
[Rob Ward
Los Altos, CA 94022
David Warshay Software Conference & Sales Consulting
18 Colby Way WCS
pi12/2021 Westwood, MA 02090 $250.00
Line 9: Total Receipts over $50 (or listed above) 7,893
Line 10: Total Receipts $50 and under* (not listed above) 640
Line 11: TOTAL RECEIPTS IN THE PERIOD 8,533

€ Enter on page 1, line 2

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



"
SCHEDULE B: EXPENDITURES REUSJ ggg?gﬁ%ﬁcyfﬁ

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees musi keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,

Jfrom commiittee 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
Connolly Printing 178 Gill Street Sign printing
3/3/21 Woburn, MA 01801 2,690.04]
Hornetown Weekly 120 North Meadows Road Advertising
4/8/21 Medfield, MA D2052 726.00
Norwood Printing 190 Central Street Newspaper Inserts
4/8/21 Norwood, MA 02062 376.23
]
Line 12: Total Expenditures over $50 (or listed above) 3,792.27,
Line 13: Total Expenditures $50 and under* (not listed above) 252.94'
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,045.21
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inciude only those expenditures not itemized
Page 4

above.



SCHEDULE B: EXPENDITURES (continued) gggg&gqm T_EIDHN CLER}
M (121 (PR 2 ot |

To Whom Paid o
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  WEST300p 1o
ROUD 2021 AFR 20 4y 1

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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
[Mike Gay 1 291 Weatherbee Dr Staples: printing costs for
4/7/21 {|[Westwood, MA 02090 neighborhood brochures 50.69|
| .
]
|
3
] —
1
!
Line 15: In-Kind Contributions over $50 (or listed above) 50.69
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS 50.69

* 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 WESTWOOD TOWN GLERK

171 APR :
M.G.L. c. 55 requires commiitees to report ALL liabilities which have been reported previously and g‘gggﬂ ﬁﬁr}tﬁn%fn%?gsg }vléﬂac

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

NONE

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



