Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

S _ERW

wof Massachusetts

. vz 2\\ File with: City or Town Clerk or Election Connission
Fill in Reporting Pen\%ﬂ@tgﬁ}\ \b xﬁeginmng Date: ﬁ]anuary 1, 2014 u Ending Date: EDecember 31, 2014 H

Type of Report: (Check one)
7] &th day preceding preliminary 8th day preceding election 30 day afler election year-end report. || dissolution

Paul Beauchemin || | lcommittee to Elect Paul Beauchemin ﬂ
Candidate Foll Name (if applicable) Conumittee Name
§Ward 2 Counciflor-Fltchburg ﬂ kan‘nen Beauchemin i
Office Sought sud District Name of Committer Treasmer
1101 St. Andrew Street, Fitchburg, MA 01420 || 1|01 St. Andrew Street, Fitchburg, MA 01420 ﬂ
Residential Address Comnuttes Mailing Addess
Telephone Number (optional): | 9783457010 || | tetephone toraber foptionaly: | 9783457010 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report %183.99
Line 2: Total receipis this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) $183.99
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Bajance (fine 3 minus fine 4) $183.99
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (ally ontsianding liabilities (page 7) $850.00
Line 8: Name of bank(s) nsed: gRuIIstnne Bank And Trust

Alfidavit of Committee Tressurer:
1 cevtify it ] bave exanmned dris oot incheding sttsched woivedidies and it b, to e lest of my kowdedgs sl belief, o true sud complete shatenwent of ull cumrpeaigm fvmwe
activity, incheding all contributions, loans, wecipls, exponditurcs, dishursconcents, indkind contributions snd lishilitics fir this reporting peried and reprosents the campaign

Finance activity of all persons acting under the wﬂnmly o7 om hehalf of this commmittec .accmd‘mce with e requirements of MLG.L. ¢ 35,
MJ‘%AM/ (Treasurer’s sigmaivee) Date: HlllG/ 15

{Sigaed uuder the peaaltics of perjury:

FOR CANDIDATE FILINGS ONLY: Aflidavit of Candidate: (check 1 box only)

Candidaty with Commifiee and no scfivily independent of the commiftee

[:ﬂ 1 costify that ¥ have cxamined this noport fncluding attechod schedules wed i is, t B osk of my knowhodge and bellick, 2 ruc and coomploh: statement of all campaign Rnance
swtivity, of sl persns acting wndior the authority or on belialf of this committes in accendams with the reginments of MUG.L. ¢. 55. Thave mot received any conbibations,
incurred any liabilidiss nor made any expendinmes on my belalf during this reporting perivd.

Candidate without Committes QR Candidate with indepeodent activity tiling separate report

[-:B 1 ceiify that T heve exsmined this vepor! including attached schedules and it is, 10 the best o ay knowledge sad beliet, a tre arud mmpﬂr:ﬂe statenwit of all campaign
finonie sctivity, inclhuling contributions, loans, receipts, expendinares, dishursements, in-kind coutributions and tiabilities for this rerorling period and reprezents the
campaizn ficance sctivity of all persons seting yraler the suthorily or on bohall of this commitice in acconknee with the requirements of MLGLL. . 55,

- f
Signed under the penaltes of pevjary: / /L/ 2 Condidute’s signutare) Date: g7/16/15




veport all receipts, Pleage include your committee name sud 2 page number on each page.)

SCHEDULE A: RECEIPTS
: M.G.L. ¢. 53 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 830, In addition, the

occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipis” atiachment is available to complete, print and attach to this report, if additional pages are required to

Date Received

Name and Residential Address
{alphabetical listing required)

Amonnt

Qccupation & Employer
{for contributions of 5200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in fine 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

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

Line 2: Totad Reccipts over $30 {or tisted sbove)

Line 10: Total Receipts $50 and wnder* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

o

“  Enter on page 1, line 2

*Jf you have itemized receipts of $50 and inder, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditires, but need only itemize those over 350, Expenditures $30 and umider may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to conplete, print and attach to this repord, if additional pages ave reguired to
veport all expenditures. Plesse inctade your committes name aud a page nambey on cach page.) ’

To Whom Paid
Date Paid {alphabetical listing) Address Parpose of Expenditnre Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under® (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

# Jf you have itemized expenditures of $50 and under, mclude them in line 12, Line 13 should include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Enter on page 1, linc4 >

Line 12 Expenditores over $50 (o listed shove)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and wnder, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee’s records and included in line 16 on page 1.

Daie Received

From Whom Received®

Residential Address

BDescription of Contribution

Valae

Enter on page 1, line 6 2

Line 15: In-Kind Contributions over $50 {or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above) |

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

# 1f an im-kind contribution is received from a person who confributes more thaw $30 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and emplover.
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SCHEDULE D: LIABILITIES
M.G.L. ¢. 35 requires committees to report ALL liahilitics which have been reported previously and are still outstanding, as well
as those liabilitics incurred during this reporting period.

Date Incurred Toe Whom Due Address Purpose Ampunt

Sept, 1, 2013 || [Paui R. Beauchemin 101 St Andrew St Fichburg MA | jLoan £850.00

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $850.00
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