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Janet Beaudoin

CANDIDATE’S FULL NAME

CASH C
* Itemize all cash contributions from contributors who h

and in-kind contributions count toward the $60 thresho

* Report the occupation and employer for every contril
in this report period. If you have requested emplo:
not provided it, indicate “information requested" for

* Indicate whether the contribution is for the primary (P)
contributions from a single contributor for both t m
contributions received before the primary must be in.
campaign funds.
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CANDIDATE'S FULL NAME
SCHEDULEA-1
IN-KIND GONTRIBWGHB‘

In-kind contributions are goods and services (Ineludlng::cillﬁuﬁs

ﬂlo fair market include all goods and serv
value. They g i Sandis .“

if the campaign does not expect to reimburse t
candidate, candidate’s family, supporters, PACs, party c
= Itemize all in-kind contributions from contributors wh

report period.
= Both cash and in-kind contributions coummllda h
= Please read the instructions on Schedule . nfo
* Goods that you have retained from an earlier election st

campaign. i
= If you received goods and services atadlsooil re

and the cost you paid. " i
Total contributions (both cash and in-kind) from ame

partner) may NOT exceed $500 for legislative canc
separate elections. Non-party candidates have

DATE
RECEIVED

|5

= ~




udon Page
7 B only)
CANDIDATE'Q FULL NAME e
SCHEDULE B
EXPENDITURES

* Enter the date, payee, expenditure type, and amount for each expend
* Enter a description of the goods and services purchased in

= Expenditures made with a candidate’s or an authorized ind
Same report period as the expenditure. Enter the vendor as
the individual who made the payment in the remarks sectio

which no reimbursement will be made as an in-kind contrib

* Only enter expenditures that have actually been paid.

¢ If you use campaign funds to pay or reimburse an imme
Services they provided or purchased for the campnlu J
remarks section. -

APP | Apparel, (t-shirts, hats, embroidery, etc.)
CON | Contribution to party committee, non-profit, other candidate, etc.

EQP | Equipment of $50 or more (computer, tablet, phone, furniture, e
EVT | Campaign and fundraising events (venue or booth rental, -
entertainment, supplies, etc.)

FOD | Food for campaign events or volunteers, catering
Hardware and small tools (hammer, nails, lumber,

Printed campaign materials (palmcards, signs,

Mail house and direct mail (design, printing, mailing,
all included) : :

Newspaper and print media adsmly
gﬁ;e supplies, rent, utilities, intemet.
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CANDIDATE'S FULL NAME
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