Form CPF M 102: Campaign Finance Report

Municipal Form e
- N RECEIVEU
Office of Campaign and Political Finapee n b b

\ wmnnwesith |
f;‘(;?;;;;cﬁusens 1% JUL "S Pﬁ 7: g
File with: iy or Town Clerk or Il

Fill in Reporting Period dates: Beginning Date:  [Juf 1, 2011 - Ending Date? 0¥

aian Commission

! bl

Type of Report: {Check onc)

] 8th day preceding prelivninary. [ 8th day preceding election [ 30 day after election [ year-endreport  [¥| dissolution

Y '
EM&\RK E. GALLIVAN L LCOMMITTEE TO ELECT MARK GALLIVAN N
Candidate Full Name (if applicable) Committee. Name
ITOWN OF WALPOLE SELECTMAN _ 'EDWARD J. LYNCH _
Otfice Sought and District Namg of Comminee Treasurer
11 BRIDLE PATH, WALPOLE, MA 02081 || 1|25 RIVERSIDE PLACE, WALPOLE, MA 02081
Residential Address Committee Mailing Address
Telephone Number (opliomal)y Telephome Number (optional): 5 ;
SUMMARY BALANCE INFORMATION:

Lizne I: Ending Balance from previcus report 0

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

Line 3: Sublolal (tine | plus ling 2) a

Line 4: Total expenditures this period (page 3, Hne 14) 0

TLine 5: Ending Balance (line 3 minus line 4) : 0

Line 61 Total in-kingd contributions this periad (pagae 6) 0

Line 7: Total (all) outstanding habilities {(page 7) 0

fime B: Name of bank(s) used: [WAL?OLE COGPERATIVE BANK

Affidavit of Committer Trensurer:
1 centify (hat § have examined this report including atached schedules and it 5, 1o the best of my knowledge and beiies, 2 e and complete staiement of all cimpaign Hoancd
lactiviey, inchuding a1l contributions, founs, 1’eceipis,.c,\;%_endituras,\aﬁsbt semenisn-kind connibutions and liabilities for this reporting pericd and represents the campaign
s e an belinlf of yhis comiiiee ipagrondance with the requirsments of MG 1. ¢ 55
o A

Hinance activity of all persons acting under the autlﬁd?g
iz ; I ) n e g
Kigned under the penaliies of perfury: § il 4 /j {Trimsurer's sighature) Dater jJul 5, 2011 ;

e Eal

FOR CANDIDATE FILINGS ONEY: Affidavit arcsgf}iza;-e: (et § box anly)

et § cortify that 1 have exsmined this report including attached schidutes and it s, 70 the best of my keowledge end belief; a true atd complete statsmenr of all campaign finance
activizy, of alt persons acring under the wmulionity or on behadf of this commities in secordance with the reuirements of MLGRL, o. 55 T have notreceived any contributions,

. Fundidate with Commdttes and eo activity independant of the committen
incurred any babilines nor made any expenditures on my’ behali during this reporting periog.

Caadidate withent Committes QR Candidate with Independent activity filing scparate report
1 certify that 1 have examined this report facinding sitached schedules snd it is, o the hest of ray knowledge and belief, o true and complate statertent of il campaige
el firince aetivity, ineluding contributions, losns, receipts, expenditures, disbursements, In-kind contributions and Yahilivies for this reporiing period and represents the
cnmpaign finance activity of ell persons detng jfder the pofhority or opbile] oﬂhyaea i gecordance with the reguirements of MAGLL. ¢, 36,
£

FA
_ . (Candidate’s signanee} Date: § ?’/{/ w/ / ;
i i :

Siened under the penaiifes of periury:




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Pelitical Finance

Sommonweatth
of Massachugelts

File with: City or Tawn Clerk or Blection Commission

Fill in Reporting Period dates: Beginning Date: -u“mgy-zz 2011 ] Ending Date: {Jun 30, 2011 i

Type of Report: {Check one)
[ 1 &th day preceding preliminary | | %th day preceding election ﬁi 30 day after election ™ yearend report. [ dissoluiion

1 H 4
lMARK E. GALLIVAN ] %COMMITF_EE TO ELECT MARK GALLIVAN
Candidare Fuil Name {if applicable) Conupittee Name
ETOWN OF WALPOLE SELECTMAN J E?EDWARD 3 LYNCH |
Office Sought and Diswiet Name of Commites Trossmer
ill BRIDLE PATH, WALPOLE, MA 02081 ] 325 RIVERSIDE PLACE, WALPCGLE, MA 02081 l
Residential Address Commitiee Mailing Address
Telephone Number (optionsl); { Telephone Number (optional):
SUMMARY BALANCE INFORMATION:
Ldne 1t Ending Balance from previous report 1,391.25
Lime 2: Total receipis this period {page 3, line 1) 774
Line 3; Subtotal {(line 1 plus line 2} 2,165.25
Eine 4: Total expenditures this period (page 3, hine 14) 2,165.25
Line 8: Ending Balance (line 3 minus line 4) g
Line 6: Total in-kind coniributions this period (page 6) 0
Line 7: Total {all} outstanding Labilities (page 7) 0
Line 8: Name of bank{s) used: §WALPOLE COOPERATIVE BANK

Affidavit of Committes Treasurer:

[ certify that | have examined this report including attached schedules and 1t iy, to the'best of my knowledge and belief, a true and complete ststement of all campaign finance
activity, inclading all contributions, loans, receipt; LXPGHGILUF&S, disbursements, in-kind contributions and Habilities for this ceporting period and reprosents the campaign
finanee activity of all persons acting under Khw@? Y or ol bl 1ft)f thik committee, inattordance with the requiremenss of MG ¢ 55,

Signed uader the penaities of perjury: v _{Treasurer's signature) Drate; Jut 5, 2011

FOR CANDI

Candidate with Comnnittes and ne activity independent of the commitice
{1 cortify that | have examined this report including attached schedules and it is, 7o the best of my knowledge and belief, a trug anid complete starement of all campaign fineree
- activity, of alt persons acting under the authority or an behalf of this committee iy accordancs with the requirements of MLGLE. ¢. 535, T have not recefved any contributions.
incurred any labilites nor made any expenditeres on my behall durbag this reportiag peried.

Candidate without Comimittee QR Candidate with independent activity filing separate report
pee | certify that 1 have examined this report inchuding atached schedufes and it is, w the bestof my knowledge and halicf, @ frue and complere statement of all cimpaign
e Fnsziu_ actmw mchd:ng mnmhuvum lmm, rcc:unt:,, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
: behalf of this committee in accordance with the reguirements of M.CRLL ¢, 85,

/ L {Candidate's signature} Date: {Jul 5, 2011
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetis
. . File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | i !@g j i | Ending Date: | 4 j i /;; f }
¥ g 1 [
i}

Type of Report: (Check one)

i [} 8th day preceding preliminary 8th day preceding election  [_| 30 day after election

L Ml Gallvan |

Candidate Fufl Name (if applicabie)

{ ] year-end report [ ] dissolution

Corwitle T Gleck Madk Gl |

Committes Name
L Sdechwen  Wilpay | L Bhund 3 Ayl |
dfﬁcc Sought and Bistrict Name of Committee Treasurer
l L Badle Bad | 125 Biveside Tlats Malggle |
Residential Address Committee Mailing Addrcsé
. Telephone Number (optional): ! . i Telephone Number (optional): } E

SUMMARY BALANCE INFORMATION:

el
3 s
Line 1: Ending Balance from previous report e M% % :ﬁ
T ot f
Dh oy . S, ;?:_"_ Lon [ ] :‘}
Line 2: Total receipts this period (page 3, line 11) A ) % Ay E=w F AN
] : )‘g‘% . «ﬁ::
s . N . »} _— y P J'n' f— i ﬁgﬁ
Line 3: Subtotal (line 1 plus line 2) 5 Y36 i o
ey -
. : N TR e - .
Line 4: Total expenditures this period (page 5, line 14) ' 2,, q j/f )Qi, g :}Y T3 c,g
Line 5: Ending Balance (line 3 minus line 4) g o2 "fg { . gf}w
Line 6: Total in-kind contributions this period (page 6) ' —
Line 7: Total (all) outstanding liabilities (page 7) / e‘fj O f ?\ f;

N2

1
Line 8: Name of bank(s) used: ; UM;‘S% | 0o i,g f,{j O%ng, g“{’- A #
i T

Affidavit of Committee Treasurer:

1 certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign
finance activity of all persons acting under the ehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

é@orﬂy or on ; .
Signed under the penalties of perjury; v Q/CQ! L (Treasurer's signature) Date: | %7 =i [i {1 i
- : il

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Afﬁdaﬁi@ﬁ(:andidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

m 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this comumittee in accordance with the requirements of M.G.L. ¢. 55, T have not received any contributions,

incurred any labilities nor made any expenditures on my behalf during this reporting period,
Candidate without Commitiee OR, Candidate with independent activity filing separate report

D 1 certify that { have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of MU.G.L. ¢. 55.

(Candidate's signature) Date: |




SCHEDULE A: RECEIPTS

M.G.L, c. 33 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 $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are reguired to
report all receipts. Please include your committee name and 2 page number on each page.)

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

Y] { Hae e

Line 9: Total Receipts over $50 (or listed above) | Z)fg@{) d
Line 10: Total Receipts $50 and under* (not listed above) ’;}g 4
Line 11: TOTAL RECEIPTS IN THE PERIOD % i Y:}’“{ “  Enter on page 1, line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not iternized above.

Page 2
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SCHEDULE B: EXPENDITURES

M.G.1. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a veporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together
from committee records, and reporied on line 13.

(A "Schedule B: Expenditures” attachment is available fo complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid

Date Paid (alphabetical listing) Address

Purpose of Expenditure Amount

& {ifz..f [ ngﬁglﬁ ha% 1 Wk Shhak- flje, [

o i ‘ f— ’ 3
5 {v’”f{ B llson s %30@ Trdeork Hehre |l Bullsms 2F3 90

| 520l ||| T Oa by Wi i@;é@ el Helivm 3497

5 [l | Walgole e gl | AC Schwl S ||ialpile Duoy (e

”?)5‘ B“ Cm@\m i E‘Mi A 75 @Mﬁ WYU“ i’}’g A Bﬁfjm {@g’?@%ﬁ ok

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

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

Ener on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 249518

* 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 4



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 I.

Date Received From Whom Received* Residential Address Description of Contribution Value

Mggf%

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $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 employer. Page 6



