Form CPF M 102: Campaign Finance Repo

Municipal Form -
Oftice of Campalgn and Political Flasnce

File wide
City or Town Clerk or Eloction Commission
Please print or type all information, except signatures.

Fill in dates: Month Duie Your Month
Reporting Period Beginning 05 07 2014 Eading 12

Type of report: (Check onc)
[J8th day preceding preliminary (J8th day proceding election  [130 day after election (Hycar-end report  Odissolution

h Paul G. Sadeck D (Committee to Elect Paul G. Sadeck Selectman _
Full Name of Candidate (if applicable) Committee Name
Selectman Walter H. Carrier
Office Sought and District Name of Committee Treasurer
90 Doctor Braley Rd. E. Freetown, MA 02717 94 Doctor Braley Rd. E. Freetown, MA 02717
. Residential Address Cowmmittee Mailing Address
508-763-4244 , 508-763-5800
L Tel No. (opdonal)) - Tel No. (option:l)/
( SUMMARY BALANCE INFORMATION: A
Line 1: Ending balance from previous report $ 161.56
Line 2: Total receipts this period (page 2, line 11) $ o
Line 3: Subtotal (tine 1 plus line 2) $ 161.56
Line 4: Total expenditures this period (page3, line 14y  $_161.56
Line 5: Ending balance (inc 3 minuslinc4) $_ o
Line 6: Total in-kind contributions this period (page 4) s o0
Line 7: Total (all) outstanding liabilities (page 4) § ©
Line 8: Name of bank(s) used
. | /

mmﬂc»mm‘l‘mnr

Ioemfyﬁmuuwcmunedﬁ:npodMudin(madwdmwunbhwdmmwwwﬂ:mwmmmdmmm
ﬁuncequ,hdudingull Tbuti ,ﬁwmﬁwmmwlwmrwmwmwmh
campaign finance activi dmmmwuaﬁw«mwdﬂu:mmcummmmerequmoﬂl.oLc.”

under of perjury:

| Tt upmf/-*a)%{/ : ’24@“""&/ _ '/ LGS

OR CANDIDATE FILINGS ONLY' (CANDIDATE MUST SIGN BELOW)

Cﬁﬂﬂ!cf&nﬂhm {check 1 box enly) w
O Candidate with Coumittee and wo activity independent of the conuulitee o o .
umryuluwwmwmwmwtgmuuamwmumamw et of all campaigr
Gnance sctivity, dﬂmthM«dehmnWMhmmﬁMGLq55 1 have not received any
coatributions, #ncurred any liabilitics nor made any expenditures on nry behaif during this reporting pesiod.

O Candidste without Cormmitice OR Candidate with Independent activity filing scparste report e statcencnt of

I certify that [ have examined this report inchuding sttached schodules and it is, o the best of my knowlodge and belief, x true and all

in-kind contributions and lisbilities for this reporting period snd represents the
ity oc ¢ W&MmmhmmhmumofMGLq”

b/ penalties of perfury: *é - 5/

kd;ndum signature (in ink)




SCHEDULE A: RECEIPTS

M.G.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
{temize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who

contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page.
bt Page.

.Date Name and Residential Address
Received (alphabetical listing required)

Ampunt

Occupation & Employer
(for contributions of $200 or more)

| e

Line 9: Total receipts in cxcess of $50 (or listed above)

0

’.’—-7 . .
Line 10: Total reccipts $50 and under* (not listed above)

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

Enter on page 1, line 2

above.

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on cach page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
St. John Neumann Building | Middleboro Rd .
7/5/2014 |Fund E. Freetown, MA Donation 161 | 56
" Line 12: Expenditures over $50 161|56
Line 13: Expenditures $50 and under* 0
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 161| 56

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
" itemized above. Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleasc 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.

Date | From Whom Received* Residential Address Description of Value
Received : Contribution
Line 15: In-kind over $50 0
- Line 16: In-kind $50 and under 0
Enter on page 1, line 6 Line 17: Total In-kind 0

* If an in-kind contribution is received from a person who contributes more than $50 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

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date . To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 0

This page may be copied if additional pages are required to report all activity. Pleasc include your commitice name and a page
number on each page. X% prnted on recycied paper Page 4



