__RECENED
TOWN OF DEDHAM

Form CPF M 102: Campaign Finance Report,, , .,
Municipal Form o

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

S

e ALM. TOWN

Fill in Reporting Period dates: Beginning Date:  January 1, 2018 Ending Date: April 6, 2018

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

william J Ralph Committee to Elect William J Ralph
Candidate Full Name (if applicable) Committee Name
Selectman, Town of Dedham John P. Ralph
Office Sought and District Name of Committee Treasurer
17 Linden pl, Dedham, MA 02026 17 Linden PI, Unit 1, Dedham, MA 02026
Residential Address Committee Mailing Address
Emait:_pyl| @{\,FII \(\a_im solufions . Com E-mail: __ ) b(’lng[‘_a.lia[: @d ed haw sluteanc. com
Phone # (optional); Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1085.00
Line 3: Subtotal (line 1 plus line 2) 1085.00
Line 4: Total expenditures this period (page 5, line 14) 1033.99
Line 5: Ending Balance (line 3 minus line 4) 51.01
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) ]
Line 8: Name of bank(s) used: ]Dedham 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 behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: April 6, 2018

FOR CANDIDATE FILINGS ONLY': Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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. c. 55. I 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. ¢. 55.

Date: April 6, 2018

Signed under the penalties of perjury: l'/{vL (Candidate's signature)

Ll

i ——



SCHEDULE A: RECEIPTS

M.G.L. e. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of ail receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $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
report all receipts. Please include your committee 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)

Brogan, Jason Landiord

3/22/2018 5 Ware St 300.00]1 |S€lf Employed
bedham, MA 02026
Brown, John Landiord

3/22/2018 21 Fresno Rd 200.00 Self Employed
Dedham, MA 02026
Ralph, Patricia Tax Preparer

3/22/2018 402 Mt Vernon 5t 200.00 Se|f—Emp|oyed
Dedham, MA 02026
Williams, Bradford Advisor

3/22/2018 29 Furbush Rd 100,00 || |Boston Financlal Advisors
Westwood, MA 02090

Line 9: Total Receipts over $50 {or listed above) 800.00

Line 10: Total Receipts $50 and under* {not listed above) 285.00

Line 1: TOTAL RECEIPTS IN THE PERIOD 108500

€ Enter on page |, 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,
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

AN

<

.y

N

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 line 9. Line 10 should include only those receipts not itemized above.
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Jfrom conunittee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $30 and under may be added togeiher,

(A "Schedule B: Expenditures" at¢achment is available to complete, print and attach to this report, if additional pages are required fo
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
Amazon.com PO Box 81226 Printer Toner
3/23/18 Seattle, WA 98108-1226 26.75
Build A Slgn 11525A Stonehollow Dr. Political Signs
Suite 100
3/26/18 185.00
126/ Austin, TX 78758
Dedham Times 395 Washington St # 1 Political Advertisement
3/20/18 Dedham, MA 02026 15.00
FaceBook.com 1 Hacker Way Onitne Ads
3/31/18 Menlo Park, CA 94025 13.35
Lowes 306 Providence Hwy Materials for Signs
3/24/18 Dedham, MA 02026 37.06
Lowes 306 Providence Hwy Materials for Signs
3/26/18 Dedham, MA 02026 8.79
Magnet King Sligns 17880 Toledo Blade Bivd Politicat Signs
3/9/18 Port Charlotte, FL 33948 270.45
PayPal, Inc 2211 North First Street Donation Processing Fee
3/18/18 San Jose, Californla 95131 1.03
Raise the Money, Inc P.O. Box 26466 Donatlon Porcessing Fee
3/31/2018 Littie Rock, AR 72221 74
Staples 450 Providence Hwy Fiyers
3/19/18 Dedham, MA 02026 26.94
Victory Grille 233 Elm St Hali for Kickoff Meeting
3/22/18 Dedham, MA 02026 263.42
VistaPrint 275 Wyman St Political Door Hangers
3/23/18 Waltham, MA 02451 157.46
Line 12: Total Expenditures over $50 (or listed above) 1033.99
Line 13: Total Expenditures $50 and under* (not listed above) ]
Enter on page |, ling 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1033.99

* 1f 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)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

~

"

<

]

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

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

Enter on page 1, line 4 » |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.
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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 1.

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

AN

N

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 fiom 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. FhELG



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 Incurred To Whom Due Address Purpose Amount

N

Y

N\

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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