
Form CPF M 112: Campaign Finan~~~ ~~~~ ~c~r~ 
Municipal Form 

Office of Campaign and Polities[ Finance ~~~Z .~~~ 2 I aM $' ~ 7 

Commonwealth 
of Ivtassachusefts 

Fite with• CiN or Town Clerk or Biection Commission 

Fi11 in Reporting Period dates: Beginning Uate: Tan 1, 202 Ending Date: May 31, ~ozz 

Type of Report; (Check one) 

8th day preceding preliminary ~ 8th day preceding election ❑ 30 day after election ❑ year-end report (]X dissolution 

TODD BEAUCHENiIN 

Candidate Full Name (if applicably) 

COMMITTEE TO ELECT TODD BEAUCNEMIN 

Committee Name 

SUMMARY BALANCE INFt)RMATIUIei: 

Ltne 1~ finding Balance fi-om previous report 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal {line l plus line 2} 

Line 4: Total ex~eiaditures this peri.ad (page 5, line 14) 

Line Sa Eliding Balance (line 3 minus line 4) 

Line 6: Total in-kind contributions this pet~iod (page 6) ~ 0 

Line 7. Total (all) o~itstanding liabilities (page 7} ~~~ 

Lit3e 8: Name cif b~t~lf(S) U58d; ST MARY'S CREDIT UNIflN 

AlTidavit of Canan~ittee 1'rcasueer: 
I certify that 1 have examined cltis report including attached schedules and iY is, to the best of my k»awledge and belief, a true and complete sYatemznt ~f all campaign finance ',
activity, including alE contributiotls, leans, receipts, expenditures, disbursements, to-kind contributions and liabilities for this reporting period and represe~its the e:ampaign 
f Hance activity of aTl persons acting under the uuthnrity or on behalF of this camm~tYe in accordance with the rzquirements of M.G.L. c. SS. 

Signed under YUe pcnnities of perjury: _~~,, ~.-Gt'.,~- ,_r~~~j-r~..~~~'~ ,•y'~2"~'~-- ~ (Treasurer's siniiature) Date: May 31, 2022 ~~ 

ATfidavit of Ca~tclidaEe: (check 1 box only) 

Candida#e with Committee acct no activity independent of the committee 
I ceRify that I have examined this report uioludittg attached schedules and it is, to the best of niy knowledge and belief, a true end complete statement. o£ all campaign finance 
activity, of all persons acting under the guthority or on behalf of this committee iia accordance with t}uu requirements of M.Ci.l., e. 55. I have not received any conuibaCions, 
Incurred ury liabilities nor made oily expenditures on my behalfduring this rcpoRang period. 

I Candidate ~vitLout Committee (7~ Candidate wilt independent activity Elting separate report 
[ certify that I have examined this report including attached schedules and it rs, to the best of my knowledge and belief, a true and complete stakement of all campaign 
finance activity, includinb contributions, loans, receipts, expenditures, disbursements, €n-icznd contributions and liabilities for this reporting period and represents the 
campaign ffnanee activity of alt persons acting under the authority or on behalf oftl7is committee in accordance with the requirements of NI.G.L. c. 55. 

Signed under the penalties of perjury: ~~ "'a ~~ ~xfA~x~_.F~~~."' ----  ,, EGa~ididaC~~'ssignature) Date: May 31, 2Q22 



SCI3EDULE B: EXPENDITURES 
tVI.G.L. c. SS regulr~es carnrrritfees to tfst, an alphabetical order-, all expenditasres aver $.i0 in a reportzng period. Committees must keep 

detailed accounts and recoYds of call ex~rendita~res, fieit need only itemize those aver $50. Expenclatures $S() and under may be acic~ed together, 

frown committee records, and repar-ted an lire I3. 
{A "Schedule B: Expenditures" att~ci~me~t is avaitable to complete, print and attach to dais report, if additional pages are required to 
reporfi all expenditures:. Please include your committee Warne and x page nnmtse}~ an e»cli page.) 

To Whom Paid 
Date Paid {alphabetical listing) Address Purpose of E~genditare Amount 

SHRINER'S HOSPITALS POR SZ BLOSSOM ST CHARITABLE DONATION TO May 4, 2422 CHILDREN - BOSTON 80STC~N, MA 42114 DISOLVE COMMITTEE 190 

May 4, 2022 SHINER'S HOSPITALS FOR 516 CAREW ST CHARITABLE D~NATIdN TQ 394.85 CHTLaREN - SPRTNGFIELD SPRINGFIELD, MA 01104-2396 DISflLVE COMMTTfEE 

Line 12: Total Expenditures over $50 (or listed abode) 384.85 

Line 13. 'F'olal E:cpenditures $50 and «nder* {not Iisted above) ~~~ 

Enter on page i, line 4 ~ ~ Litre 14: TOTAL EXPENDITURES IN THE PERIO➢ 

* If you have itemized expenditures of $~~ and under, include them in Iine 12. Ltne 13 should include only those expenditures not itemized 
above. page ;~ 


