Form CPF M 102: Campaign Finance Report
Municipal Form _RECEIVE

Office of Campaign and Political Finance

EIVED

Commonwecalth
of Massachusetts

File \vitﬁ:ﬂ&é%&;i’h&mlﬁlcrpéé Iiﬁéti@&'ommission
Fill in Reporting Period dates: Beginning Date:  3/26/2024 Ending Date:  5/2/2024

Type of Report: (Check one)
Sth day preceding preliminary Rth day preceding election 30 day after election ~ [J year-end report  [] dissolution

| Angus James Benedict Abercrombie | | Committee to Elect Angus Abercrombie

Candidate Foll Mume (G spplicable) ‘ Committee Name
Belmont School Committee Joel Iglesias Lopez
CGifice Soughn and Thstrict Name of Committee Treasurer
79 Winn Street 79 Winn Street
Residennal Address Committee Mailing Address
E-mait: ANgus@angusabercrombie.com Email: iIfO@angusabercrombie.com

Phone #: 61 75849529 Prone 2 61 75849529

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1$224.38 !
Line 2: Total receipis this period (page 3, line 12) J$590.00 }
Lime 3 Suboutal (line | phs Fine 2) 15814.38 e |
Line 4: Total expenditures this period (page 5, line 15) 845245 ; | 5
Lime 5v Ending Balance (line 3 minus fne £} Ef$3ﬁ'§ 93 .'\1: i ‘ »
Lime & Total inkind coriributions dhis petind (page &, line 1%)  jnone =
Lime 7= Tiotal (all) outstanding lidhilitics (page 7, line 19) !g»mg < ] o
Line % Tt ouwofpodkat cxponses this ponied (page B, lime 22) ;iﬁi}m le
1 Line 9¢ Name of bamk(s) wad: ?ﬁﬁgﬁiﬁ J

| AfEdaait of Cossnitiee Trenanmer:
EE centilly datt T Bave expmimed i sepont foclodfpg attetied sefhadinfies s i . o e trest of may b hadye amd belief, a true and complete statement of afl campaign finance
oty imefeding ol vontibutons,. Tbaws, wecelpis, evpendires. disturssments, fn-kind contsihutimms wd Saflities for this reporting period and represents the camipaign
e setivity oF afl persorms: acting widir e authority o om bl off s, commities s aecondimor wiilh the reguirenmients of M.GLL. ¢. 55,

Signed amiler The penaltivs of paajimy: #%:%’:_—‘ (Treasurer's signature) Date: S/ - l 9\0 g\
/

- afiflovit of Condidute: (dbedk 1 oy mly)

{irpdtidate wiith Comamiétee

1 1 ety 1that 1 have exaniinad iihits mapart indlnding attadhed sdhadules and itis. to ithe hest wifieny knowdedge and belief, a true and complete statement of all campaign finance
B3 adiiniity, wif sl parsmms adting andear ithe aathanity or on hahallolf ithis woramitias iin:asonrdance wiith ithe sequirements of M.G.L. ¢. 55. 1 have not received any contributions,
iinowred any lidhilities maraade auy expanititures onmy baballdwiing dhis xopoting paniod ithat are ot atherwise disclosed in this report.

Eaadidate witheut Chnmitee:
E T caniiffy thait I Bave examined this repent inehding atthahed| sehedilis andi it is. i the lhestt ofl iy lonosdidiye amd belief, a true and complete statement of all campaign
' fnanne antivity, inclding eonfuilhutions, lhans;, receipts, expendinnes, dishunsenmis;, il contiifbetiionss amd liabilities for this reporting period and represents the
campain fapnee antivity of 2l pensens acting wsdier dhe anturiiy o an: baltalil of ik candidatie im aceendimee with the requirements of MUGLL. ¢. 55,

(@andidate’s signature)

j 5 )2 J2o2
i&iig;gte‘dlmm&u'&i‘w%gﬁmﬂﬁiswaﬁgusj;’wy: A;"’-’?:T p Date: g / /

RATAN F1NINOTYTY



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however. the candidate or commitiee nust keep detailed accounts and

records of all contributions received of any amount. In determining aggrogate amounts received from a contributor, add monctary as well as in-kind contributions

received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liahilities.
Attach additional pages us needed to report all receipis. Please inclinde the candidote or connittee name and o page number on each additionat page.

Date Received

MName and Residential Address
(alphabetical listing required)

Amount

Orecupation & Employer

{for contributions of 3208 or more)

B/26/2024

Armstrong, Kristi
193 Claflin St
Belmont, MA 02478

$20.00

3/26/2024

Barry, Daniel
129 Goden Street
Belmont, MA 02478

$200.00

Attorney

US Securities & Exchange Commission

3/26/2024

Dubuque, Chuck
13 Deering St
Poriland, ME 84101

B/26/2024

Fridman, Jacob
1874 Beacon Strest
Waban, MA 02468

Bi2672024

|Guttinger, Wesley

307 Marshside Drive Nontin
St. Augustine, FL 32080

3/26/2024

Katz, Oliver
256 Lincoln Road
Waipole, MA 02081

i}; $10.00
i

3/26/2024

Meador, Landon
28 Bon Jan Lane

Highland Heights, KY 41076

[$125.00
§
|

3/26/2024

Perenick, Jack

Somerville, MA 02144

3 Maxwells Green Apt 147

s

3/26/2024

Sheldon, Judith
39 Cross St.
Belmont, MA 02478

JE $50.00

3/26/2024

Tao, Julia
313 Contour Court
Granger, IN 46530

E10.00

3/26/2024

Watson, Rachel
73 Hull Stresat
Belmont, MA 02478

$50.00

312612024

Nebster, Jacob

Miami, FL 33172

01 Fontaineblsau Bivd Apt 403

$50.00

Enter receipt totals on Page 3

Page2




—

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
| |
]
|
j f
| N
fiE
|
i
i

Line 10: Total Receipts over $50 (or listed above) 59@, GQ ’ F I you have itcmized reccipts of 50 and
‘ wmder, fnclisde Srem in line 10, fLine 17
Line 11: Total Receipts $50 and under {not listed above) $0.00 showld include only thase reccipts not
| ) ¢ if flenized shove,
Line 12: TOTAL RECEIPTS IN THE PERIGD %@%%ﬁ g{ € Enter on page 1, line 2
i |

Page 3



ML, ©. 55 requires for each expenditure over §50th
expendityee is paid wa repurting peviod. Expeneditures o
avcounts and records of all expenditures e of aney
Attach additional pages g3 soeded o vopurt all experditunes. Pleuse ing

Leop detaifed

SCHEDULE B: EXPENDITURES

ot s ey
#5500 audt less: canm e mepantid i totall ettt sy
v, T mot ime e cut-ofpocdost xpedinpes o
Sl e cummelidinter o CORMUIES REIE sl a pungee messvheen o i ardidiivionll e

ndidite ar commmuiee: sk dhe name el adeliness,

iim aliptaetio onder, G wioo tin
it mowweva, B candindatie oU eonmmiiiee sl
Foandiidiate napontied o Seledide .

To Whom Paid
Date Paid {alphabetical listing) Address Parpose of BExpenditure Ampunt
3/26/2024 |||Actblue % 366 Summer Street || [Donation Processing ‘\ |ls23.36
||| Somerviile, MA 02144 Ji Fee
L | ii
3/26/2024 ||| Campaign Veri |7215 3ist Strest MW ||[Texting Authorization $95.00
paign Verfty J@F@gﬁxm@m DC 20007 J o |
%a i !
%Tzzszs}z& |BetThiu 3%2@3@ Broadway, 3rd | Texiing Setup T% 00,00 |
|| Floor, Oakland, CA 8461
il ,L it |
82712024 |\ Meta H Hacker Way, Menio | Facebook Advertisements)|$10.34
| ‘ Bark, CA 94025 |
| Park, CA 94025
|
47172024 ||| Meta 1 Hacker Way, Menlo Facebook ?93-78
- Park, CA 94025 Advertisements
H/212024  ||Meta 1 Hacker Way, Menlo | Facebook Advertisements||$52 10
Park, CA 94025 |
4/3/2024 ||| Meta || Hacker Way, Menlo |1l Facebook $35.00
%93;3, CA 84025 | Advertisements
4/4/2024  |||Meta Hacker Way, Menlo Facebook $8.54
ark, CA 94025 Advertisemenis
j "
L i{ =

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid ‘
Diate Pald {aiphabetical listing) Address Purpose of Expenditure Amount
s
E

7 ,

L

|
# If you have itemized expendipures of 350 Line 13; Expenditures over $50 (or lisied above} $452.45
and under, nclode them in line 13. Line I3
stould include enly those £Xpe: udifures wot Line 14: Expenditures $30 and under (not listed above) $0.00

Aoz above - '

Lise 15: TOTAL EXPENDITURES IN THE PERIOD $452.45

Eimter om page 1. e 4 —>

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be repested for all in-kind contributions from « contributor vver S50 in the spgregate in s clendir vewr. In
addition, the occupation and employer must be reported for each contributor whe contributes $200 ox more i a eatendar vesr. Receipts from 2 comtributor of $50
and less in the aggregate in a calendar year can be reported i totd withou Hemization, hewever, the condidite or commities must keep detailed scoomms and
records of all contributions received of any amount, In determining ageregite wnowmts received from 2 contribrutor, sdd monetwy ss well as fn-kind contribiiions
received. Do not include out-of-pocket expenditures of candidate reporied on Schedule B dawch addivional pagex as needed Io report alf reveipre, Plogss
include the candidase or committee name and a-page number on each additional pawe.

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

e

B AR T
TR

«_-_“%.L?ﬁe‘f:uﬁ

i1
I ]
il | |
| ;
* If yog Bave fiomideed in-kind cormiribaitions of Lime: 16 K ind Contritrutions over $50 (o Tiated! abrawe) };
330 and wnder, inclide thom in line 76 Line 17 |

steourldd irrclend ooy those expemditurey not

- KL Liine 17 be-Kind Contributons S50 aod wnder gt Vst oo
wrmized ahove,

Enter on e 31 lipe & -2 U Sme 182 FEATAL [ 58 4 it éﬁfﬁ?&?i’?iié%if THINE I THE PR % i

Pape



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpese Amount

e

bt

b

b

e
e

e e

Enter om page 1, line 7 - | Line 1% TOTAL GUTSTANDING LIABILITIES (ALL) 0

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate’s
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense o be a loan, enter the information on this schedule and on Schedule D: Liabilities. 4ttach additional
pages as seeded to report adl expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Crver $50 * ff you have aut-of-pocker expenses of $50
{or listed above) ’ »

amd wader, mclude them @ de 20, Line 21
shonld include only those expenditires not
sierized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IX THE PERIOD ;Q € Bnter on page 1. line 8

*Schedule E is not for ballot question conumittes use.

Line 21: Total Unitemized Out-Of-Pocket Expeaditures $50 and
under (not listed above)

Pape 8




