Form CPF M 102A: Amendment to Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: City or Town Clerk or Election Commission

Report Being Amended:  vear: 2023 Reporting Period:  Beginning Date:  3/16/2023 Ending Date: 4/21,2023

[_] 8th day preceding preliminary ~ {T] 8th day preceding election [<] 30 day after election [ ] year-end report [ ] dissolution

Katlynn Bugda Gwilt Committee to Elect Katlynn Bugda Gwilt
Candidate Full Name (if applicable) Committee Name
Board of Health Mary-Ann O'Brien Nichols
Residential Address

Name of Committee Treasurer

18 Concrete Rd, Tewksbury, MA 01876 100 Florence Ave, Tewksbury, MA 01876

Office Sought and District Committee Mailing Address

E-maii: katefonewksbury&g ol (tm E-mail: maonichols@comceast net
Phone # (optional): 9782540184‘ K Phone # (optional): 9786575098
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 335.00
Line 2: Total receipts this period 230.00
Line 3: Subtotal 565.00
Line 4: Total cxpenditures this period 105.60
Line 5: Ending Balance 459.40
Line 6: Total in-kind contributions this period 0.00
Line 7: Total (all) outstanding liabilities 988.18
Line 8: Name of bank(s) used: Tewksbury Federal Credit Union

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

Linc I changed to reflect the starting balance of $335.00, reported $988.18 {which was the liabilitics balancc)
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Signed under the penaltiesdf perjury:

N/ 2

Signed under the penalties of perjury:
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ate: 5/31/2023 ITu:d rer's signature)

Date: 5/31/2023
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(] 8th day preceding preliminary [ Sth day preceding election K] 30 day after election [ year-end report [ dissolution

Katlynn Bugda Gwilt Committee to Elect Katlynn Bugda Gwilt
Candidate Full Name (if appliczble}

Board of Health
Oftice Sought and District

Comminee Name

Mary-Ann O'Brien Nichols

Nume ol Cominitiee Treasurer

18 Concrete Rd, Tewksbury, MA 01876 100 Flarence Ave, Tewksbury, MA 01876
Residential Address Commintee Mailing Address
Femul: katefortewksbury w\(\ml .{JM E-mail: magonichols@comcast.net
Plione # (aptional): 9?8~25¢-0‘; 8 Phong # {optional ) 978-657-5098
SUMMARY BALANCE INFORMATION:
Line 1: Cnding Balance from previous report 988.17 ‘
Line 2: Total receipts this period (page 3. line 1 1) 230.00 |
Line 3: Subtotal (line | plus line 2) 1218.17 _,
Line 4: Total expenditures this period (page 3, line 14) 105.60
Line 5: Ending Balance (line 3 minus line 4) 1112.57 l
Line 6: Toml in-kind contributions this pericd (page 6) oo |
Line 7; Total (all) outstanding Labilities (page 7) - 988.18
Line 8: Name of bank(s) used: l Tewksbury Federal Crediz Union i

Affidavif of Committee Treasurer:
I eertity that 1 have examined this report including attached schecules and il is, to the best of my knowledge and beliel, 2 true and complete statement of 2!l cagnpaipn fingiee
activiiy, Including all coctributions, loans, recaipts. expendimres. dishursentents, in-ind contributions and liabilite: fow thix reponing penod and represents the campaign

finance activity of all persons acting wnder the augprity or on befalf of this cammittee il?:}();éfd‘m pe wilh the reguirements of MLGLL ¢ 3%
fiL 4
afp- p
Signed under the penalties of perjury: / élfﬂ . ﬁ (AN S { Treasurer's signature) Date:  4/27/2023
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FOR CANDIDATE FILINGS ONLY: amdain of Capdidate: (check 1 box only)

Candidate with Commnittee
| cerzity that | have examinad this report including attached schedules and 1t is, 10 the hest ot my Kaowledge and behet. o true #ud complete stateruent of all CURIpAED fing
dctivity. of ali persons acring under the ambority or on behalf of this committee in accord

mee
ance with the requirciments of M.GLE. ¢, 85, [ have not seceived a0y contribug
meurred any liabikties nor made any expenditures on my behalf during this reper

HEHEN
ing period that aze not otlerwise disclosed in this Teport. i
Candidate without Commitiee

m Feertify that | have examined this repord mehiding 2uacked sehedules and ot is, 1 the hest of oy knewacze amd belic? aume and complae sitement of 1 campaian
finance activity, including conlributions, foans, receipis. expenditures, disbursemerts, m-kind comributions und Habuites e s repotting
campaigs finance activity of alf persons acting under the aathority or on behalf o€ this cand

-

sod and represents thye
wdate in accordance with the requivements of MLGLL, ¢. 55,

Signed under the penaltics of perjury: ! A _(Candidates signaie
EAY | L2\ |
e U

5 Reviewdd 57215 =2,

Date: __A27/2023




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential addyess be rep
year. Committees must keep detailed accounts and records of all re
occupation und emplover must be reported for all persons who contribute $200 or more in a calendar vear.

(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 p

orted, in alphabetical order, for all receipts over 830 in a calendar
ceipts, but need only itemize those receipts over $50. In addition, the

age number on each page.)
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Sean Herron
4/2/23 PO Box 180 200.00 Director - Samsara
Lorane, OR 97451
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Line 9: Total Receipts over $50 (or listed above)

200.00

Line 10: Total Receipts $50 and under* (not listed above) 30.00

Line 11: TOTAL RECEIPTS IN THE PERIOD 230.00 |l Epter on page 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.
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SCHEDULE A: RECEIPTS (continued)

Namc and Residential Address

Date Received (alphabetical listing required)

Amount

Occupation & Employcr

(for contributions of $200 or more)
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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 on page 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.
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M.G.L. ¢c. 55 requires committees to list, in alphabetical order,
detailed accounts and records of all expenditures, but need only it
[from commitiee records, and reported on line [3.

(A "Schedule B: Expenditures® attachment is available to complete,

report all expenditures. Pleasc include your committee name and a page number on cach page.)

SCHEDULE B: EXPENDITURES

 all expenditures over $50 in a reporting period. Committees must keep
emize those over $50. Expenditures 330 and under may be added together,

print and attach to this report, if additional pages are required to

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

4/3/23

Mary-Ann O'Brien Nichols

100 Florence Ave
Tewksbury, MA 01876

Reimburse for
Postage Stamps

105.60
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*If you have itemized expenditures of $50 and under, include them in |

above.

Enter on page 1, line 4 —»

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

e |
105.60

U

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

0.00

Line 14: TOTAL EXPENDITURES IN THE PERIOD

‘ 105.60

ine 12. Line 13 should include only those expenditures not itemized
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SCHEDULE B: EXPENDITURES (continued)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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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 linc 12, Linc 13 should include onl
above.

y thosc expenditures not itemized
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Please itemize contributors who have made in-kind contributions of m
added together from the committee's records and included

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

ore than $30. In-kind contributions $50 and under may be

in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

1
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* If an in-kind contribution is reccived from a person who contributes more than
of the contributor; in addition, if the contribution is $200 or more, you

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over S50 {or listed above)

___

Line 16: In-Kind Contributions $30 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

1
|
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RN,

$50 in a calendar year, you must report the name and address
must also report the contributor's occupation and employer.
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M.G.L. c. 55 requires committees to report ALL liabilities which have been »

SCHEDULE D: LIABILITIES

as those liahilities incurred during this reporting period.

‘eported previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
p
Out of pocket expenditure to
2/21/23 Katlynn Bugda Gwilt 18 Concrete Rd Connolly Printing 772.63
Tewksbury, MA 01876 for Signs
Out of pocket expenditure to
3/9/23 Katlynn Bugda Gwilt 18 Concrete Rd Party City 4633
Tewksbury, MA 01876 Ballons & Decorations i
Out of pocket expenditure to
3/9/23 Katlynn Bugda Gwilt 18 Concrete Rd Skybox Restaurant 169.22
Tewksbury, MA 01876 for Meet & Greet
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Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES {ALL) 988.18
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