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Form CPF M 102: Campaign Finance Report
Municipal Form W23NEY -8 py o

OMce of Campaign and Poliiteal Finance

A

Commanwealth

of Massachuselts' O TIa
Fill in Reporting Period dates: Beginning Date:  3/22/2023 Ending Date:  4/28/2023

—_——

Type of Report: (Check one)
[J 8th day preceding preliminaty  [] Rth day preceding election 30 day sfter olection  [] year-endreport  [[] dissolution

Jason Brogan Cormmittee To Elect Jason Brogan
Condudate Full Name (it applicable) Committea Name
Board df Libiary Trustees Thomas L. Rickatts
Office Sought arid Disjrict ) Name of Committee Trensurer
5 Ware Street, Dedham, MA 02026 5 Ware Street, Dedham, MA 02026
Residentia) Address ) Corimittes Mailing Addres
E-mail: jason.p.brogan@ginail.com B-mail: ~ TLRicketts@gmail.com
Phone # {opuonal): . Phona # {optionat): (781) 243-6238
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report  14.93
Line 2: Total receipts this period (page 3, line 11) - 2,131.57
Line 3: Subtotal (Jine 1 plus line 2) : 2,126.5
Line 4; Total expenditures this period (page 5, line 14) 2,139.07
Line 5: Ending Balance (line 3. minus line 4) 7 7.43
Line 6: Total in-kind contributions this pefiod {page 6) 0
Line 7: Total (all) outstanding liabilities (page 7} . 2,131,57
Line 8; Name-of bank(s) used: [Santander Bank ]

2

' Affidavls of Committee Treasurer:
T cartify thet | hava éxamined this report including aitached schedules and it is, to the best of my knowledge and beliol, & 'm:w and complote statement of all campaign Finisnce
aelivity, including all contribulions, loans, receipts, experiditures, disyrsements, in-kind contributlans and lisbilities tor this reponing period and represents the campaign

finance schvity of alf persoas ablitig under the :"'T“ or on behulf of m@iml&%ﬁm:ﬁgimuimmwu of M.Q.L. c. 35
Signed under ihe penalties of perjury: : j\aﬂw) o~ - £ A (Treasuror’s signamnue) Date: Apr 30{ 2023 ~

EOR ‘A ATE Fi 38 ONLY: AMidavit of Candidute: (check 1 box oaly)

Candidare with Commirtes -

I-centify that § haye examined thix report fncluding ahtached schedulea and it 1, (6 tha best of my knowledge and beliol, a true and complets statument of gl campaign finance
D aclivity, of all persons acting under the authority or on behalf of this commilteo in acoordance with tha reduirerionts of M.O.L, o 55. | have nol rectived any comributions,

incurred any Ligbillties nor mado any expenditutes o oy bemIf dusing this reporting period thut wre not vtherwise discloged in this tepoit

Candidaté without Comm|ttes
1 certify that | have examiined this report Including altached soheduilos and I s, to the boat of iy knoiwledge tnd boliof, a true and complste statement of ell campaign
[ finante aguivity, (neluding contribuliofis, loans, receipts, sapenditures, disburesmonts, in-kind contribuvions and fiebilities for this reporting period and répresénts the

campaign finance acuyity of all persons nch;p\ndpr the suthority o;?;ﬂl‘ of thig cendidate in necordance with the requiroments of M.G L. ¢. 55.
=

[&W S” ’O’S(( (Cundidotes sigasture) Dots: 9.

Signed under the penalties of perjury: —




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reporied, In alphabetical order, for all receipis over 830 in a calendar
year. Committees must keep detailed accounts.and records of all receipis, but need only itemize those receipts over $50. In addition, the
occupation and emnployer must be reported for all pérsons who coniribule $200 or more in a calendar year.
(A "Schedule Az Receipts” attachment is available to complete, print and aitsch to this report, if additional pages are required to
report all receipts. Please include your committec name and a page sumber on ench page.)

5 Ware Street, Dedham, MA 02026

- Name and Residential Address Qccupation & Employer
Date Received | (alphabetical listing requircd) Amount (for contributions of $200 or more)
3/21/2023 . Jason Brogan 2,131.57 Director of Identity & Access Management

Advisor360°

Line 9: Total Receipts over $50 (or listed above)

2,131,57

Lme 10: Total Receipts $50 and undeér* (not listed above)

lﬂ:e 11: TOTAL RECEIPTS IN THE PERIOD

2,131,571 Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in ling 9 Linc 10 should include ohly thosé receipts not itemized above.

Page 2
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SCHEDULE A: RECEIPTS (continued)

Name aud Residentisl Address " Occupation & Employer
_Date Received ~_(alphabetical lisling reguired) Amount {for contributions of $200 or more)
Line 9: Total Receipts over $50 {or listed above) 2,131.87
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11; TOTAL RECEIPTS IN THE PERIOD  ZA3L57{le  Enteron page 1, line 2

* Ifyou have ftemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
. 1
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SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical drder, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditires, but need only ifemize those over $50. Expenditures $50 and under may be added together,
[from committee récords, 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 gxpenditu_fes. Please include your commitiee name and a page number on each page.)

To 'Whom Paid
Date Paid (alphabetical Jisiing) Address Purpose of Expenditure Amount
Mar 23, 2023 ||{usPs 611 High i 02026 Postage 126
JeA T Iy
Mar 26, 2023 || [5tamps.com é?gg gifgg“g :‘;‘62 a5 Postage 400
. (]
Mar 27, 2023 |||staples gsegﬁ”;%"‘m%‘;g;’g’ Mailing Supplies 760.74
Mar 28, 2023 |||usps gg’hg’fnh o 02026 Pastage 63
Ny PR )
L i i 339 Washington Street Monthly Account Fee
Apr 1, 2023 Santander Bank |D edham, MA 02026 (March 2023) 7.5
Apr2, 2023 ||[Stamps.com Igiﬁrfa'%“ Wi 02026 Postage 450
1] -
Apr 3,2023 Staples g'r;gnpaﬁv"r{f: %ezg;vsy, Mailing Supplies 182.73
450 Providence Hwy, . )
Apr-3, 2023 Staples Dedham, MA 02026 Malling Supplies 50.97
450 Providence Hwy, . "
Apr-4, 2023 Staples Dedham, MA 02026 Malling Supplies 98.13
‘ Line 12: Total Expenditures over $50 (or listed above) 2,139.07
) Line 13: Total Expenditures $50 and under* {not listed above) 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,139.(2“

*If you have itémized expenditures of $50 and under, nclude them in line 12, Line 13 should include only those expehdimres' Tiot itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whonmi Paid
~ Date Paid _ (alphabctical Jisting) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 2,139.07
Line 13: Expenditures $50 and under® (not listed above) o
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,139.07

* Ifyou have itemized expenditures of $50-and under, ihclude therh in line 12, Line 13 should include only those expenditures not itemized

-above:

Page §




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

PIe'as_e itemize contiibutors who have made in-kind contributions-of more than $50. In-kind contributions $5
added together fiom the committec's records and included in line 16 on page 1.

0 and under may be

Description of C_ontribution

Value

Date Received]  From Whom Recelved Residential Address

Line 17: TOTAL IN-KIND CONTRIBUTLIONS

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
0

Enter on page 1, line 6 -#

* If an in-kind contribution is rqccived froni a person w.
of the coritributor; in addition, if'the contribution is $200 or more; you must also report the contributor’s ogcupation and employer.

ho contributes more than $50'in a calendar year, you must report 1he name and address
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiltees 10 reporl ALL liabilities which have been reported previously and are still oulstanding, as well
as those labilities ineurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose Amount
3/21/2023  ||[1ason P, Brogan Saore Street, Dadhaim, MA Gandidate Loan to Self 2,131.57
Enter on page 1, line 7 2 Line 18: TOTAL OUTSTANDING LIABLLITIES (ALL) 2,131.57
Page ? .




