
(?ffice of ~;am~paign and ~'alitiica[ F`in:~nce 

Cunt anwealth L~1 i ,,~?~,~ ~ ~ P ~• 2'$ 
of MAssachusetts 

Fite with• City ax'Town Clerk or Election Commission 

Fill in Reporting :Period dates: Be~;nning Date. i/i~zo2o ~_~ Ending gate: 12/31/2020 ~~~ 

Type of Report; {Check one) 

Q 8th day preceding preliminary ~ 8th. day preceding election ❑ 30 day ai~er election ~ year-end report [j dissolution 

__ 
TODD BEAUCHEMIN 

C~ndidt~te Fuil Namc (if ~pplicttble) II 

(COMMITTEE TO ELECT TODD BEAUCHEMIN 

SI7MMA~2`~' ~AL~N~CE II~'I'[)TdMATI0~1: 

Committee Name 

Line 1: Ending Balance fi•orn previous report ~ 393.79 

Line 2: Total receipts this period (page 3, line 1 I) ~ 0.06 

Line 3: 5ubkotal (line'1 plus line 2) ~ _ 393.s5 

Line 4. Total expenditu~~es this period (page S, line 14} ~~ ~o~ 

Line 5: Ending Balar~ee (line 3 minus line 4) ~~^T 393.s5 

Line 6: Total in-kind aontributi~i~s this period (page 6) ~~ ~^ ~~ 

Line 7: 'Total (all) outstanding liabi]ities (page 7) 

Line 8: Name of banks) used: ST MARY'S CREDIT UNIQN, MARLBOROUGH, MA 

certify that 1 have examined this report including attached schedules and it is, to the best of my knuwtedge and belief, a tale acid cpmplete statement t~f all nampai~n fin[tnce 
ictivity, including all ootttributions, loans, receipts, expeudihues, disbursements, in-kind coiitributic~ns and liabiirties Par this reporting period and represents fhe campaign 
finance activity of all persons acting under the a Drily or on behalf of this committee in accordance with fhe reyiiirements of kT.G.1.. a 55. 

3igued under the penalties of porjury: /L.Z.AE%Z"~G~f't~'~,~,/~ '~ ~ (Treasucar's signature) D&te: ]an 1~, 2021 

At'fidavit of Candidate: (c6ack [Vox only) 

Candidate with Goramittee and na activity independent of the committee 
I cerkify that I have examined this repoR including aCtached schedules and it is, to the best of my knowledge and belief, a true and campiete statement of all cflmpai$n finance 
activity, of all persons acting under the authority or nn behalf of this corrunittee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 
incurred any liabilities uormade any expenditures on my Behalf during this reporting period. 

C:~ndidate Fvrfiha~~t Committee X,31 Candidate a7th independent activity Citing separate report 
I certify that f have wcamined Dais report including attached schedules attd it is, to the best of my knowledge and. belief a true a~1d complete statement of all campaign 
.finance activity, including contribuciuns, Loans, recoi}~ts, expenditures, disbursements, in-kind contributions and liabilities for this reporCing period and represents the 
campaign ~~ance actir~iry of alI persons asking uncles the authority ar on behalf of this committee in accordance with the requirements of M.G:L. c. S5. 

Signed under tLe pertalties of'perjury: ~ (Ctuiclidate's signature) Date: Jan 12, 2021 



SCHEDULE A: RECEIPTS 
~YLG.L. c. 5.5 requires llzut the nunze ana'residentic~l ~edclress be re~~ortetl, in alphabetical order, fa• cell ~•eceip8s over $SO in a calendar 

}year. Conan7ittces rrrust keep detailed accounts anti recc~rcts of all r~ecei~ts, b2~t ncyed only itemize Those receipts over $S0. In udclition, the 
occupation ar~d er~zplayer mr~s~t Ge reported for ull poisons x=ho contribaete ~2~0 ar more in ca Galendur year. 
(.A "Schedule A: Receipts" Attaclement is available to complete, print and attach to this report, if ad~iitianal pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

llate Received 
Name Intl Resid~nYral Address 
(alphabetical listing required) Amount 

pccupation &Employer 
(f'or contributions of ~2Q0 pr more) 

Line 9: Total Receipts over $Sfl (or listed at~c~ve) ~_~ 

~ Enter an pale 1, line 2 

Line 10: Total Receipts $SO and under* (not listed above) ~ 0.06 

Line 11.: TOTAL RECEIPTS TN THE PERIOD C O.o6 

* If you have itemized receipts of $5(3 acid ~uidEt; incl~ide Cl1am in line 4. Line 10 sho~ilcl include cx~ly those receipts not itemized above. 

Page 2 


