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William J. Ralph Committee to Elect William J Ralph
Candidate Full Name (if applicable) Committee Name
Selectman, Town of Dedham John Ralph
Oftice Sought and District Name of Committee Treasurer
17 Linden PI, Dedham, MA 02026 17 Linden PI, Dedham, MA 02026
Residential Address Committee Mailing Address
E-mail: bill@dedhamsolutions.com E-mail: john.ralph@dedhamsolutions.com
Phone # (optional); 781-269-4924 Phone # (optional): 781-269-4924

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ' 2.34
Line 2: Total receipts this period (page 3, line 11) : 3,080.00
Line 3: Subtotal (line 1 plus line 2) 3,082.36
Line 4: Total expenditures this period (page 5, line 14) 2,168.13
Line 5: Ending Balance (line 3 minus line 4) 914.23
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: bEdham Savings

Affidavit of Committee Treasurer:

I certify that I 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on he]}]f of this cor ee in accordance with the requirements of M.G.L. ¢. 55.
7 A . ;
Signed under the penalties of perjury: &/Zﬁ e -/ 7 (Treasurer's signature) Date: 04/05/2019

FOR CANDIDATE FILINGS ONLY: Afff¢favit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

Iz I certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I 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 liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: \J\\)_')\—_..- (—D‘/’}/', (Candidate's signature) Date: 04/05/2019




SCHEDULE A: RECEIPTS

MG.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendur
vear. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §30. In addition, the
occupation and employer must be reported for all persons who coniribute $200 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 required to
vepori alf receipts. Please include your commiitee name and a page number on each page.)

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

Bohn Brown Realtor/Self
02/08/19 1 Fresno Rd 500.00
Dedham, MA 02026

lason Brogan Landlord/Self

N2/08/19 5 Ware St 300.00
Dedham, MA 02026

Donna Brown
N2/08/19 B8 Churchili PI 100.00
Dedham, MA 02026

Robert Desmond
D1/31/19 5 Manning 100.00
Pedham, MA 02026

Caria Foley
03/22/19 2 Old River Pl 100.00
Dedham, MA 02026

Carla Foley
(32/08/19 B2 Old River Pl 100.00

Dedham, MA 02026

Richard Fagone Attorney/Self
13/22/19 21 Rosemary Rd 300.00

Pedham, MA 02026

(George Panagopolous
13/07/19 34 Winstead Ave 150,00
Dedham, MA 02026

Susan Perez
D2/08/19 160 Mechanic St 100.00
Foxboro, MA

Michae! Podoiski
N3/01/19 B1 Sandy Valley Rd 100.00
Dedham, MA 02026

Patricia Ralph Gelf/Tax Preparer
03/20/19 A02 Mt. Vernon St 200.00
Dedham, MA 02026

Robert Schortmann
D2/08/19 277 Walnut St 100.c0
Dedham, MA 02026

Line 9: Total Receipts over $50 (or listed above) 2,150.00
Line 10: Total Receipts $50 and under* (not listed above) 930.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 3,080.00| ¢ Eyter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing reguired)

Amount

Occupation & Employer
(for contributions of $200 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

€ 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 B: EXPENDITURES

M.G.L. ¢. 35 requires commitiees fo lisi, in alphabetical order, all expenditures over $30 in a reporting period. Commiliees must keep
deiailed accounts and records of all expenditures, but need only itemize those over $50. Expendiiures $50 and under may be added together,
front committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to 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
24 hour Wristbands P4hourwristbands.com Signs
[03/03/19 122,34
Dedham Times 395 Washington St Advertisement
D2/06/19 Pedham, MA 02026 97.00
Facebook facebook. com Digital Ads
02/28/19 27.37
Facebook Facebook.com Digital Ads
p1/31/19 42.63
Btaples 50 Providence Hwy Copies
03/12/19 pPedham, MA 02026 18.23
Lses 280 Bussey St Postage
3/01/19 Hedharm, MA 02026 55.00
S5PS 80 Bussey St Postage
D3/15/19 Dedham, MA 02026 35.00
Village Manaor 127 Sprague St Hall Rental for Kickoff
)2/09/19 Dedham, MA 02026 449.40
Mistaprint iistaprint.com Mailers
[3/08/19 522,02
Wistaprint istaprint.com Mailers
D3/24/19 458,51
Vistaprint vistaprint.com Door Hangers
2/22/19 326.38
West Roxbury Party City 1580 VFW Pkwy Palloons
N2/08/19 West Roxbury, MA (02132 14.25
Line [2: Total Expenditures over $50 (or listed above) 2,168.13
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,168.13

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

above.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 —

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




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 6 on page 1.

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

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 $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. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiliees to report ALL liabilities which have been reported previously and arve still outstanding, as well
as those liabilifies incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page I, line 7= |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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