Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
ol Massachusetts

File with: City er Town Clerk or Election Comimission

Fill in Reporting Period dates: Beginning Date: 1/1/2023 Ending Date: 12/31/2023

Type of Report: (Check onc)
0 8th day preceding preliminary 8th day preceding election O 30 day after election year-end report [ dissolution

Nicole Burgett-Yandow Committee to Elect Nicole Burgett-Yandow
Candidate Full Name (if applicable) Commirtee Name
Board of Health Mary-Ann Nichols
Office Sought and District Nuame of Committee Treasurer
12 Riverdale Ave, Tewksbury, MA 01876 100 Florence Ave, Tewksbury, MA 01876
Residential Address Commiirtee Mailing Address
E-mail: nicoleburgett@gmail.com E-mail: maonichols@comcast.net
Phone 61 7-460-2076 Phone # : 978-65 7-5098

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous reporl | o 18476 _ ]
Line 2: Tolal receipts this period (page 3, line 12) l o 51 0 l
= o]
Line 3: Subtotal (line | plus line 2) I 2 I 184.786 ~ g
Line 4: Total expenditures this period (page 5. line 15) i = =05
= Zo=
Line 5: Ending Balance (line 3 minus line 4) l__________,_ i h) ot 5 83, 1847_6_| ™~ «_-_J:'Ilﬁ
Line 6: Total in-kind contributions this period (page 6, line 18) i 0 ] = <50
[ine 7: Total (all) outstanding liabilitics (page 7. line 19) , 1,5604.54 ‘ ; o
----- &
Line 8: Total out-of-pocket expenses this period (page 8. line 22) | 0 ]
£ et ‘
Lifie 9¢ Fianicof bank(s] used: | Tewksbhury Federal Cred|t Umon &

Affidavit of Committee Treasurer:
| certity that [ have examined this report including attached schecules and it is, 1o the best of my knowledge and belief a true and complete statement of
activity. including all contributions, loins, ILCL]le expenditures, disbursermnents, in-kind contributions and liabilities for this reporting period and represents the campaign

{lcampaign tinznee

finance activity of all persons acting Uﬂd\-l the ¢

) ] mty or on behall of this (.ummjll 1 aceprdar o with the requirements of M.G.L. ¢, 35
/j’{/ '&/7”{ (/‘ é f‘// (Treasurer's signature) Date: 1 H 8/2024

FOR CANDIDATE FILINGS ONLY: Afmhnl of Candidate: (cheek 1 box only)

Signed under the penalties of pcrjur}

Candidate with Committee

1 certify thar | have examined this report including attached schedules and 1t 15, 1o the best of my knowled ze end behes a frue and complete statenent ofall campagn linance
L1 activity, ol all persons acling under the authority or on dehalf of thiz committee in accordence with tae requirements of MLG.L. ¢. 33. Thave not received any contributions,

incurred anv liabilities nor made any expenditures on my behall during this reporting period thatare not otherwise disclosed in this report.

Candidate without Committee

I cer:ify that T have examined this eeport including attached schedules and it is, to the best of my knowledze and helie? a triue and complete statement of all camrpaign
finance activity, including contributions, loans, receipts, expenditires, disbursements, in-kind contitbutions and habilities 1or this repotting period and represents the

campaign finance ectivily of all persons acting under the authority or on behalt of this candidate inaccordance with the requirements of M.G.L ¢, 35,

2 S Ly = Dute:  1/18/2024

(Candidaie's signamre]

Signed under the penalties of perjury:




SCHEDULE A: RECEIPLS
L.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregale in a calendar
ear. In addition. the occupation and employer must he reported for each contributor whe contributes $200 or more in a calendar vear. Receipts from a contributer u
S0 and less in the aggregate in a calendar vear can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
eords of all contributions received of any amount, In delermining aggregate amounts received Fom a contributor, add monetary as well as in-kind contributions
seeived. If a candidate intends a candidate manetary contribution to be a loan, eater the information on this schedule and on Schedule E Liabilities.
tach aelditional pages as necded to report all receiprs. Please inelude the

candidate or comminee name and a page number on each additional page

Name and Residential Address

Date Reccived (alphabctical listing required)

Occupation & Emplover

Amount (for contributions of $200 or more)
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Enter reeeipt totals on Page 3

Page 2



Name and Residential Address
Date Received

SCHEDULE A: RECEIPTS (continued)

(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 10: Total Receipts over S50 (or listed above)

L.ine I'1: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

should include only those receipts 1
Hemized above.

0.00

< Enter on page 1. line 2

# I you have ftemized receipts of S50 and
under, include them in line 10. Line 1l

10f

Page 3



M.G.L. ¢. 55 requires for cach sxpenditure over $50 that the candid
expenditure is paid in a reporting

Litach additiona! pages as necded to veport all expenditures. Please incinde the candidate

SCHEDULE B: EXPENDITURES

atc or cornmitlee Jist the name and address, in alphabetical order. to whom cach

period. Expenditures of $50 and less ean be reparted in total without itemization, however. the candid
keep detailed accounts and records of all expenditures made of any amount. Do not include

ate or committee must

out-of-pocket expenditures of candidate reported on Schedule D.

or cammitiee name and o page number on eucl additional puge.

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure Amount

e
s
1‘ e

.,_,‘I” |

4
34

2

Pl

3

1k

Enter expenditure totals on Page 5

Page 4



SUHLDULE C: "IN-KIND" CUNI KIBU I IUND
AGLL. ¢ 55 requires the same and residential address be reported for all in-kind contributions from » contributor over $50 in the agurcgate in g culendar vear, In
ddizion, the oceupation and emplover must be reported for cach contributor whe contiibutes $200 or more in a calendar year. Receipts from a contributor of $50
nd less in the aggregate ina calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
ccords of all contributions received alany amount. In determining aggregate amounts reeeived from a contributor, add moncetary as well as in-kind contributions
cecived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Artach additional pages as needed to report all veceipts. Please
Helude the candidate or convnitice name and a-page number on each additional puge.

Date Received From Whom Received® Residential Address Description of Contribution Value
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1 vou have ftemized in-kind contributions of Linc 16: In-Kind Contributions over $30 (or listed above) |
S350 and under, mclvde them in line 16, Line 17 e ——
should include only those expendinres not Line 17: In-Kind Contributions $30 and under (not listed above)
itemized above.
FEnter on page 1. line ¢ = | Line 18 TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 0.00
: l




those labilitics incuried during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 53 requires commiittees to report ALL labilities which have been reported previously and the outstanding balance, as well as

Date Incurred To Whom Duc Address Purposc Amount
, 12 Riverdale Ave. Ik
3/9/22 Nicole Burgett-Yandow ||| Tewksbury, MA 01876 Connolly Printing for 390.63
Dear Friend Cards
12 Riverdake Ave. . |
3/13/22 Nicole Burgett-Yandow ||| Tewksbury, MA 01876 tS posst;%fg'ge for |8t
12 Riverdale Ave. |
3/16/22 Nicole Burgett-Yandow ||| Tewksbury, MA 01876 Connolly Printing for | 591.91
Signs/Dear Friend Cards _ )|
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Cnter on page 1, line 7 - | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 1 ,504.54_J

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES
Out-of-pocket expenses are expenditures on behall of a candidate or candidate's committee made directly to a vendor using a candidate’s
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate. which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an ow-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed 1o reporr all expenditures. Please include the candidate or commiitee name and a page number en each additional page.

Name and Address of Vendor

(alphabetical listing required) Amount

Date Paid Purpose of Expenditure
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Line 20: Tolal llemized Oul-Of-Pocket Expenditures Over $30 * If vou have out-of-pocket expenses of $30

(or fisted above) and under. include them in line 200 Line 21

should include only those expenditures not
iremized above,

Line 21: Toral Unitemized Out-Ot-Pocket Expenditures 350 and
under (not histed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD 0.00
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