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Form CPF M 102: Campaign Finance. Report |

Municipal Form
Office of Campalgn and Political Finance

Comrnonwullh
of Massachusetts

Fill in Reporting Period dates: Beginning Date:  3/23/2022 Ending Date: 4592022

Type of Report: (Check one)
[ $th day preceding preliminary ] 8th day preceding election 30 day after election ~ [] year-end report [ ] dissolution

Committee to Elect Jason Brogan

Jason Brogan
Comumittec Name

Candidate Full Name (if applicable)
Dedham Select Board Thomas L. Ricketts
Office Sought and District

5 Ware Street, Dedham, MA 02026
Residential Address

Name of Committee Treasurer

5 Ware Street, Dedham, MA 02026
Committee Mailing Address

E-mail: jason.p.brogan@gmail.com E-mail: 2 i __ TLRicketts@gmail.com
Phooe # (optional): Phane # (optional): i 781-243-6238 A
SUMMARY BALANCE II\_IFORMATION 3

Line 1: Ending Balance from previous report l 5956.82]
Line 2: Total receipts this period (page 3, line 11) 7 AT 150.00{
Line 3: Subtotal (line 1 plus line 2) | 6106.8
Line 4: Total expenditures this period (page 5, line 14) , 754.51'
Line §: Ending Balance (line 3 minus line 4) 5352.31]
Line 6: Total in-kind contributions this period (page 6) 7 l ; 3 350:0 7
Line 7: Total (all) outstanding liabilities (page 7) w " stieod
Line 8: Name of bank(s) used: dﬂtander gank

Affidavit of Committes Treasurer:
1 cerify that | heve examined this report including anached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all campaign finance

activity, including &ll contributions, loans, receipts, expenditures, disbwsernents, in-kind coatributions and liabilities for this reporting period and represenis the campaign

finance activity of ull pcisons acting under the u:ilwily oron bchaffnf(hls commiltee mjﬁcorduncc with the requirements of M.G.L. c. 535.
Signed under the penalties of perjury: \—bm) (Treasuror’s signature) Date: 02 May 2022

FOR CANDIDATE FILINGS ONLY! Affiduvit of Candidate; (check 1 box anly)

Candidate with Committee
1 centify urat | have examined this report including attached schedules and 1 15, 10 the best of my knowledge and belicf, a true and complete statement of all campaign finance

activity, of all pcrsans acting under the authority or on behalf of this comumitiee in aceordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf duning this raporting period that are not otherwise disclosed in this report.

Candldate without Committee
I certify that I hm examined this repon including attached schedules and it is. to the best of my knowledge and belief, a true and complete statoment of all campaign

D fi schivity, including conmributions, loans, pendi disbursements, in-kind contributions and liabilitics far this reporting period and ropresents the
campaign finance activity v of ll persons acting under the authority opan behalf of this candidate in sccordance with the requirements of M.O.L. ¢, 55.
Da:eS 9 /2a 22
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SCHEDULE A: RECEIPTS

[ M.G.L. ¢, 55 requires thar the name and residential address be reported, in alphabetical order,

: year. Committées must keep detailed accounts and records of all receipts, but need only itemize those receipls
oceupation and employer must be reporied for all persons who contribute $200 or more in a calendar year.

if addlﬂonal pages are reqmred to

| A “Schiedule A: Receipts* attachment is available to complete, print and attach to this report,

‘ _ report alt rece!pts Please include your commmec name and a page number on each pnge ) :

g i - Name and Restdential Address :
‘Date R_eceived - (alphubelical lisﬁng required) I Amount '

Jorall rece:pls over $5 0 in a calendar
over 350, In addition, the

Occupaﬁon & Employer
(for contnbunons nf 5200 or mere)

a0z paui Riey 100,00
| BRSSO 40VaileyRoad, Dedham, MA U

L S P Hlllside Road Dedham R : P RERNEE | | IR j B

~ |Line 9: Toml Receipts over $50 (or istedabove) [ 15008

[Line 10: Total Receipts $50 and under* (uot listed ?aixéi}e)”. T a0

S Line 1t TOTAL m«:cmrrs N THE perion [ 7 isoed|e 'Em, o e 1, \ine 2 S
..t I you have 1tem11ed recelpts of 350 and under. mclude lhem i Ime 9 Lme 10 should mclude Only lhose recelpts not :femnzed a],oyg_ DTS
' ' ' : B Pagel R




SCH.EDULE A: RECEIPTS (cunnnued)

"Occupation & Employer -

Lo R Name and Residential Address - -
‘ | (for contnbntwns of $200 or more)

Date Received (alphabetical Iistlngrcqulred} | Amount

' ] | - V

Lme 9 Tma! Reca:pts overSSO(orhsted abnvc) ' EERSRE YV, | IEE B B N

B Lme ID Tetal Rece)p:s $50 and under"‘ (not hsted above)

' |Lme 11:70TAL RECEIPTS IN THE PERIOD [ rsoodle Booronpage ttine 2 2"
eI you have xtcmmed tecenpts of SSO and undcr mcludc lhem in hnc 9 anc 10 should mclude oniy lhosc rcoexpts not nemizcd abovc

l'age3 L




SCHEDULE B. EXPENDITURES

M G.L. . 35 requires committees to hst in alphabetical order, all expenditures over $30 in a rego
detailed accounts and records of all expenditures, but need only !temize ﬂ'mse over $5 0. Expendfrures

fmm commitiee records, and reported oni line 13.

. (A Schedule B: Expenditures” attachraent iy available to completc. prlnt and nluch to thln report, i additlona!
_ report all expendltures. Plesse Include your comm!itee name nml R puge number i each page.) '

IRV SR A SNNAN 0 T R DRI e e

riing pert'ad Commitfees musl keep :
330 ana’ under may be added tagerher, .

pages are required to. . Z'

Mo Whom l‘aid
(“‘P_‘.‘.E‘.‘-_‘_‘F‘,E‘!!.',!!E‘_‘.‘E)

Address

Purpose of Expenditure

“Amount '

Da‘te Paiﬁ '
s | aB Revocable Trust o
1lar12/2022 TR

“Vi[6 Priarwood Lane, Dedham, MA

[Reimbursament of Campalgn o
Cnntrlbutton IR

50,00

' S| jpeers &.F?“.? Landscaplng .
|Wrizsz0z2. TR TR

7.0. Box 4003, Dednam, MA

Contribution " -0

faelmbuésemgnt of Campalgn - T l

1100.00

b Chuck Wagon -

le7 B._a_rrows S;ree_t,'[_)e;iham,- MA

Food for Campaign Event

304,51

e i ] Providence Highway Realty'_l‘ru's_t
nzz022 ol

305 West:ﬂe!d Street Dedham o
MA R R

eimbursement of Campaign_- =
Contributlan RIS R

20000

SRR Zagco Inc
L|prazszozz oo fil o

331 Washington St, Dednam, MA

Reimbursement of Campaign e
Contdbutlon :

"7 '100.00

1

Enter on page 1 line 4 -

: L_i_r_ié_ 12: fl_'_c_tai ﬁx;.)endimr'es. over $50 (o listec_l__ﬁb@yé:)

754,51

| Ling 13: Totl E"Pﬁﬂdinlrés 356 and undef‘ (mot listed above)

0.

Llne 14' 'I‘OTAL EXPENDITURES IN THE PER‘[OD

75451

. If you have ncmnzed expendnures of 550 and under, mclude !hem in ltne 12, Lige I3 should mclude oniy mose expendums not iteraized © -

nbove '

 Paged
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SCHFDULE B BXPENDITURES (confmned)

T “To Whom Paid B
Date Paid \ph —— o '
raa | (ap gheﬁffl hstlngL A _d dress Pu_rp.ose of Expenditure | Amount -

A

B Lme 12 Expendltures over $50 (or l:atcd abovc)

: Lme 13 Expend:tures $50 and uader® (not hstcd above)

Line 14: TOTAL EXPENDITURESINTHE !'ERIOD e mﬂ] ;

o If you havc u:m:zed axp:ndm:rcs of $50 and undcr, mcl_\__:_d_c them in line 12. Line 13 should mcl_udc only those cxpcndsmms not :tcm\zed
. gbove. R N L .
SEER . . SR S Pages

Enter on pagc l Imc 4




|

‘SCHEDULE

C: ﬂIN“

ND" CONTRIBUTIONS

Please iternize contributors who have made in-kind contnbuuons of more than $50. In-kmd conmbutlons $50 and uﬂdef may b° L
added together ﬁ'om the committee's records and mcluded in line 16 on page l ' -

' “¥From ."Wh_nm Ii{e:ce.ivec.l*"r

Deéc'rip'!ion bf Contribution

Value

Daté i{éceived

/2022 -

Clj [ Raigh

" Residential Address .
: Deslgn B T

350,00

CXIf an m—kmd conmbut:on is rcccwcd froma person who contributes more than $50 in a calendar year, you must report the name md address SR
o ofthe conmbutor in addmon ifthe contnbunon is 5200 or more, you must also report !he conmbutor‘s occupanon and cmployer i

e Lmels In—Kmd Con;_ribut.i.ohs'.over.s_s:_(.)__(_'or.li_r;t'ed.al_::bve_)

e L'iné'i'a-'m-xind Contributions $50 &”uﬁd'ef (ot listed above) |

Bnteronpagc 1 lmcﬁ el

Lme 17. TOTAL IN-KIND CONTRIBUTIONS

: _I_'age 6




T v B A R Sl AN LGS

SCHEDULE D LIABILIT IES

M.G.L. c. 55 requires cammmees to reparr ALL liabilities which have been repar.‘ed prewously and are sﬂll outstanding, as .wel(

as those hab:lmes mcurred dunng this reporting period.

Date lncurred_

To Whpml)qe_ . .: N

o Addres

: . Pu_,rpa_sé

Amount

brizrz02

Amazon

A

Printer Ink -~ .

41.97

2/22/2022

1ason Brogan

02026

5 Ware Street, Dedham, m.,

Mileage Relmbursement - -

pravzozz

ason Brogan

020.26

S Ware Street Dadham, MA s

lileage Ré_!mbur;e_m_en;_f-
ISRt : SRR ] 23-63

: 3[14/2022

East Coast Pr_i_nﬁ_l}_g -

2 Keith Way, UntS .
Hingham, MA 02043

(1)5'%x 3 Banner, (SO) Huldmg
lﬁnszz"xzﬂ" SRR

" s B

{[praarz022 -

famazon 7

iPrinter '_I‘g:nér /Ink

71.16

o022

S'tapl_es 0

S0 vaidence Highwa_y
Dedham, MA 02026 : e

| Printer Paper S

24.43

b0

Toner./Ink 0 o

53,02

|prarzozz

Dadham‘rimes

365 Washington Street
Dedham, MA 02026 -

' Cé_mp_aign An_'nouncem'ent .

120,00

3112202

Bustin Cowley - 7

Commercial -

1500.00

lr22r2022

Staples

Dednam, A 02026

ed |

450 Providence Highway =000

[Printer Paper . T

4885

-~ larassa022

IAmazon

VA

Printer Toner /Ink

178

. {bnsjaozz

pmazon

A

Toner /Ink " o

12898

|preorzozz

Amazon T

forer / Tok

8,22

s 3/2_5]26_22 o

Facebook .~

N/A

— ||[SocwtMediand

En&,l_' on page 1, iim.%'? -’

Line 18' TO'I'AL OUTSTANIKNG LIABILIT!ES (ALL)

l’age 7




' ‘SCHEDULE D: LIABILITIES
MGL. ¢ 55 requires committees to report ALL liabilities which have been reported prewausly and are still out.s‘tandmg, as well
as those l:ab:lmes incurred during this reporting period. S

'Dnt_e_lncn__ntfed :_ToWhM_ﬁ.D_tle e ) Address . . Purpose . . Amount :

| Cueeninens| | istaples Sl T A 450 Providence Highway OfﬁceSuppI_Ie_s: - : .
i 1/26/2022 . S, Dedham_,M_AO?__O_Zﬁ L A R Srineag

Facebook <1t TT o EINAR lSocI;Iqu_li_aAq RANCEERENS | | IR I

| pprasra022

Facebook . |\A - ||[ocal Medm Ad

272022 15.00

{[Faceboor - (WA o ||[ecal Mediaad

|brasraonz

B | R Facebook |!\I_/A PR R SQ;}aIngiaA_\_d__::'-‘- SRR
prasfz0zz < Il o i e ipse

SO racebook o A T co | ppedial Media Ag )

¥ =)t [Facebook " Coc A e Sodial Media Ad S e
B/31/2022 Lo Vo g s I

T |ifeeebosk o QWA ||oceiMedaAd

=3
I
N
R
=

BB | | PP NI | TR OB AN PR T || R R 125.00 -

Pacsbook T NA T isodibediaad - [l l PR

Facebook -~ "+

i lag2022

W - Social Mediaad I . . f

Soctal Media Ad -0 ]

Facebook o

4/6/2022 R

2sa.00 L

piorwood Printing . 19DCentralSt, Norwood MA | aiter
: v 02062 BN :

Nporsroz 00436

Facebook . A T [Sodiel Medla A

4/9/2022

 Enteron p-_a_g'e'_;',{z;;gn"-f» Linels TO'I‘AL OUTSTANDENG LlABlLlTlES ALy puees |-




SCHEDULE D LIABILITIES

MGL c 55 requires comniinees to report ALL liabifities wh:ch have been reported prewousbz and are .mll aumanding. as We”
as those habxlmes incurred during this reporting per:od R s :

.D_ate!ngui_'ygq_ '_.To.Whol.l_I..Dl_le F Addre_si .PHIFPG_“. s 5§ A'!“’_.“.n_‘..:‘

o R | R || [/ W . f[pectal MediaAd T \
llrsozaozz ] s LR : -

1345 B

Det_!ha_mT_imes T

395 Washington Street - || [Newspaper Ad -
Dedhar, MA 02026 . v EERRNS TR

———— EY

4/25/2022 18750

T b page 1, line 7 » {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 116,




