
• • Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form RECEIVED 

CITY CLEil\\'S OFFICE 
CITY : ·' ,\r:;LOOROUGH 

. ' 
Office or Campaign and Political Finance 

lh JAH 2 I A 8: 4 0 ile wi · i or own Clerk r Elec:ti n Com 

Fill in Reporting Period dates: Beginning Date: jol/01/2015 Ending Date: 112/31/2015 

Type of Report: (Check one) 

0 8th day preceding preliminary D 8th day preceding election D 30 day after election I&) year-end report D dissolution 

ITOOO BEAUCHEMIN I lcoMMnTEE TO ELECT TODD BEAUCEMIN 

Candidate Full Name (ihpplicable) Committee Nllllle 

I I IJOAN BEAUCHEMIN 

Office Sought and District Name of Committee TreasW'CI' 

129 FONTAINE ST, MARLBOROUGH, MA 01752 I 129 FONTAINE ST, MARLBOROUGH, MA 01752 

Residential Adcbas Committee Mailing Address 

Tdcphone Number (optional): I I Telephone Number (option.i): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: 1=<>!81 receipts this period (page 3. line 11) 1,226.sl 

Line 3: Subtotal (line 1 plus line 2) 1,619.41 

IJne 4: Total expenditures this period (page S, line 14) 1,226.561 

Line 5: Ending Balance (line 3 minus line 4) 392.841 

IJne 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 

Line 8: Name ofbank{s) used: ... IST_._M_A_R_Y'_s_c_R_Eo_rr_u_N_IO_N ____________ ,__, 

Affidavit ofCommflttt Treasll"tr: 
I certify that I have examined this ~rt including attached schedules and it is, to the best of my knowlcclge and belief: a true and complete Sllltcmcnt or all campaign finance 
activity, including all contnDutions, loans, receipts, expenditures. disbursements, in-kind contributions and liabilities for this reporting period and rcpmcnlS the campaign 

I 

I 

I 

I 

finance activity of all pmons acting undCf the au 'ty or on behalf of this commi in accordance with the requirements ofM.O.L. c. SS. 

~~~~~~~~~~~:::::_ __ (Trcasun:r'ssignaturc) Date: If ...t1-oto/t I 

Candidate with Committee aad ao activity ladepr:adeat or the comml~t 
Iii I certify that I have examinccl this report including attached Khedulcs and it is, to the best or my lcnowlcdge and belief, a true and complete statement of all C1111paign finance 

activity, or all pcn0115 acting 1mdCf the authority or on behalf of this committee in accordance with the rcquircmcnls ofM.G.L. c. SS. I have not rcccivm any contributions, 
incwml any liabilities nor made any expenditures on my behalf during this rqiorting period. 

Candidate without Committee ilR Cudldate with ladepeadeat activity mma: 1ep1nte report 

D I c:ertify that I have examined this report including attached schedules and it is, to the best of my lcnowledge and belief: a true 111d complete statemc:nt of all campaign 
rUllUl<:C activity, including contn'butions, loans, receipts, expenditures, disbursements, in-kind contn'butions and liabilities ror this ~rtins period and rcprcscnts the 
campaign finance activity or all pmons acting undCf the authority or on behalf of this committ= in accordance with the rcquiranc:nts of M.G.L. c. SS. 

Slped aadertbepr:naltiu ofperjary: ~ - (Candidalc's siglllturc) Date: I 1/12/po/~ 



SCHEDULE A: RECEIPTS 
MG. 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 must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and en1ployer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages arc required to 
report all receipts. Please include your committee name and a page number on each page.) - -

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

BEAUCHEMIN, TODD G PRINCIPLE ARCHITECT, TRANSffiDNAL DATA 
12/31/2015 29 FONTAINE ST SERVICES 

MARLBOROUGH, MA 01752 CANDIDATE (FORGIVEN LIABILITY) 

I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 

I CJ 
I CJ 
I CJ 
I CJ 
I CJ 

Line 9: Total Receipts over $50 (or listed above) I 1,226.561 

Line JO: Total Receipts $50 and under* (not listed above) I 0.241 

Linc 11: TOTAL RECEIPTS IN THE PERIOD I 1,226.81 ..... Enter on page I, 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. 
Page2 



SCHEDULE B: EXPENDITURES 
M GL c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Commitlees must keep 

delailed accounts and records of all expendilures, but need only ilemize lhose over $50. Expendilures $50 and under may be added togelher, 
from con1mittee 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 

12/31/2015 BEAUCHEMIN, TODD 29 FONTAINE ST GETSET MARKETING/MAILING G MARLBOROUGH, MA 01752 (FORGIVEN LIABILITY) 

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI II II ID 
Dl I l 11 ID 
DI 11 11 ID 
DI II I l !D 
DI 11 11 ID 
DI II 11 ID 
DI 11 II ID 

Line 12: Total Expenditures over $50 (or listed above) I 1,226.561 

Line 13: Total Expenditures $50 and under* (not listed above) I ol 
Enter on page I, line 4-> Line 14: TOTAL EXPENDITURES IN THE PERIOD I 1,226.561 

• lfyou have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. Page 4 


