Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachuselts
File with: Clty or Town Clesk or Eleotion Comutlssion
Fill in Repotting Period dates: Beginning Date:  1/1/2025 Ending Date:  10/26/2025

Type of Report: (Check one)

Bth day preceding preliminary 8th day preceding election [ 30 day after election [ year-endveport  [7] dissolution

Andrea Nixon Gommittee to Elect Andrea Nixon

Conmmitice Name

Candidate Full Name (if applicable)
| Town Coungdll District 1

Office Sought and Distrlel
24 Bridle Path Circle 01 :

Residential Address
Hanail: @snixon1972@gmail.com

Phane #: 857"243“3803

Marylou Burton

Name of Commilies Treasurer

24 Bridle Path Circle 101

Committes Mailing Address
Eanail: @enixoni972@gmail.com’

Phone # : 857-243-3803

SUMMARY BALANCE INFORMATION:

Line 7: Totai_ (all) outstanding liabilities (page 7, line 19) |0

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I 512,96

Line 9: Name of bank(s) used: lAbington Bank

Line 1: Ending Balance from previous report ]O '&13 3
% | =
Line 2: Total receipts (his period (page 3, line 12) l 250.00 é c?‘;' g
%
- s
Eine 31 Subtotal (line | plus line 2) IQSO-OO lJJ F}?"g’
oD o
o it
Line 4: Total expenditures this period (page 5, line 15) |762 42 0 %‘,E
A
Line 5: Ending Balance {line 3 minus line 4) l"51 2,96 di‘ 3
' O
Line 6: Total in-kind contributions this period (page 6, ling 18) IO E ,

Affidnvit of Camrmiitee Tressurer:

1 cerlify that | bave examined this eepor ineluding attached schedules and it is, to the best of my knowledge and belief, a true and complete stalement ol all campaiga finance

aetivity, inaliding all contributions, loavs, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represeists s campaign

finance activity of all parsons noting wnder (he authorlty or on bclflrot‘tlal;\@mniuec in accordance with the requirements o' M.G.L. ¢. 55,
Stgned under the pennities of perjury: /]/l Charannd,

1 fh : . Date: 2 -
L h'!.ﬁj\.)’f}{fﬁ/up (2 _ {Treasurer's signature) / O/ 38 {ng A4
FOR CANDPIDATE FILINGS ONLY! Afitdavit of Candldntes (eheck { box only}

Candidate with Commities

Leertify that 1 have exantined this report including atlached schedules and it Is, to the best of iny knowledge aud belicf, o true and complete statement of all campalgn Ouance
aclivily, ol all persons geting under the authority or on behalf of this commilles in necordance with the reguicemants of M.G.L, ¢, 55, Thave not recelved any contributions,
incurred ey liabilities nor made any expenditures on ny behalf during this reponing perlod thet are not otherwise disclosed ln this report,

Candldate without Comiditee
D 1eerlify that T have examined this repont inctuding attached schedules and it is, to the best of iy kuowledge and belief, a irue and complete statement of ail campaign

finnnce activity, including contributions, foans, recelpts, expenditures, disbursements, in-kind contributions and linbikities for this reporting petied sud represemts the
campaign finance activily of all persons acling under the nuthority or ot behall of this candidate In necordnnce wilh the requirements of MG.L. ¢, 55,

_ N " I
Signed under the penalites of porjury: L / /\[]/\(? "Q""\-/U\ , /\; Vi (Candidale’s sigunture) Date: /(2 / 30 /w}é, ;

i

M102 (12/2023)




SCHEDULE, A: RECEIPTS

M.G.L, ¢, 55 requives the name and residential address be reported, I alphabetical order, for all receipts from a contributor over $30 in the aggregate in a catendar
year, In addition, the oceupation and employer must be reported for ¢ach contributor who contributes $200 or more in 2 calendar year, Receipis from a contibutor of
$50 and less in the aggregale in a calendar year can be reported In tolal without itemization, however, the candidate or commitiee must keep detailed accounts and
racords of all contributions recelved of any amount. Jn determining ngpregate amounts received from a contributor, add monelary as well as in-kind comiributions
received, If & candidale intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Scheduls I Liabilities,

Attach additional pages as needed to report all receipts. Please nclude the eandidaie or comniitiee name and a page numbar on each addiional page.

Name and Residential Address Occupation & Employer
Daie Received {(alphabetical listing required) Amount (for contribntions of $200 or more)
10/56/2025 arylou Burton : 150.00
10/6/2025 Duong Nguyen 100.00

Enter receipt totals on Page 3
Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢, 55 requires for each expendiluré over $50 that (he candldate or commitiee lst the name and addvess, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reporied in folal without temization, however, the candidate or conimitteo must
keep detaifed accounts and records of all expenditures made of any amount, Do not inelude out-of-pockel expendituves of eardidate reported on Sehedule B,
Atrach addittonal pages as needed to veport all expenditnres, Please inelude the candidate or commitiee name and a page number on each additional page.

To Whem Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
' See attached 762.42

Enter expenditure fotals on Page 5

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢, 55 requires the name and residentiat address be teported for atl in-kind contrlbutions from & contribwor over $50 in the aggregate in a calendar year, In
addition, the occupation and employer tnust be reported for each eontributor who contributes $200 nr more in a calendar year, Receipls from a conteibutor of $50
and less in the aggrepate in a calendar year cas be reported in total without itenvization, iowever, the candidate or committee must keep detailed accounts and
records of all eontributions received of any amount. In determining nggregate amounts recelved from a contributos, add monetary as well as In-kind contributlons
received, Do not include out-of-pockel expenditures of candidale reported on Schedule D. Attach additional puges as needed to report all receipts, Please
inglude the candidate or committee pame and a-page pumber ob each addiional page.

=

Date Received I'rom Whomn Received® Residential Address Description of Contribution Value

None

* If you have itemized in-kind contributions of | Line 16; In-Kind Contibutions over $50 (or listed above)
$350 and undey, inclnde them in tine 16, Line 17

shonld Include O“I,y those expenditiures not Line 17: In-Kind Contributions $50 and under (not listed above)
femized above, ’

Enter on page 1, line 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THI PERIOD

Page 6




SCHEDULE D: LIABILITIES

M.G.L, ¢, 55 requires conmiitiees fo report ALL liabilities which have been reported previously and the oufstanding balance, as well as
those liabillties incirred during this reporting peviod,

Dute Incurred To Whom Due Address Purpose Amount

None

Enter on page 1, line 7~ {Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's commities made directly to a vendar using a candidate's
personal funds. The informatlon entered on Schedule E is not also entered on Schedule A or Schedule B, Direct monetary contributions
from & candidate, which are deposited Into the committee bank account, are receipts that should be listed in Schedule A, If a candidate
intends an out-of-pocket expense to be a loan, enter the fnformation on this schedule and on Schedule D: Liabilitles. Attach additional
pages as neaded lo repori all expendittires. Please include the candidate or commitiee name and « page nunber on each additional page.

Nane and Address of Vendox
Date Pald {alphabetical lsting required) Amount

Pwxpose of Expenditare

see attached

Line 20; Total Itetnized Out-Of-Pocket Expenditures Over $50
{or listed above)

¥ If you have onl-of-pocket expenses of $50
and undet, include them in fine 20. Line 2i

Ling 21: Tofal Unitemized Out-Of-Pocket BExpenditires $50 and stould include only those expenditures not
under (nof listed above) temized above,
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD . € Enter on page 1, line 8

*Schedule E is not for ballot question committee use.

Page 8

5\
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