Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwcalth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2024 Ending Date:  3/25/2024

Type of Report: (Check one)

8th day preceding preliminary Rth day preceding election

23 30 day after election [J year-end report  [] dissolution

Angus James Benedict Abercrombie

Committee to Elect Angus Abercrombie

Candidate Full Name (if applicable)
Belmont School Committee

Committee Name

Joel Iglesias Lopez

Office Songht and District

79 Winn Street

Name of Committee Treasurer

79 Winn Street

Residential Address
E-mail: aNQUs@angusabercrombie.com

Phone #: 61 7584951 9

Committee Mailing Address

E-mait: iNfO@angusabercrombie.com
Phone #: 6175849529

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report l$5,148.04
Line 2; Total receipts this period (page 3, line 12) ]$1 ,880.00
| Line 3: Subtotl (fine I plus line 2) 1$7,028.04

Line 4: Total expenditures this peniod (page 5, line 15) EﬁjﬁﬁﬁQB 66

Line 5: Ending Balance (line 3 minus fine 43 §$224-38
Line & Total indkind contriibutions this period (page €, line 18) p {' |
Liimse 72 Toital (alll) outstanding liabilitics (page 7, line 19) r@ |
Line 8: Total outofpodkat exponscs fhis peniod (page 8., lime 22) ;l@ J
Bime % Name of barde(s) used: fﬁﬁlﬂ?&ﬁ& Bank J

| &ffifait o Committee: Trunsworen:

ifl cantiify Wt T frave exanmived s repomt fmefndfing: attaeded! seibediafies: amdt it i, tor e fest off oy Roowsledize avdl e Fel. a troe and contplete statement of affi campadg fimanee
ettty includiivg afll contrilbutions, bams; weeeipts;, experdiunes,. disbunserments;, in-kiind! contoiltioms amd lafilities for this wposting periad and represents, the canpadgn
s antivity off alll prmsoms: acting windiar e autiionity or o belndfFod this: emm)ni'tmr@ im accondhimae witlh the requirenments of MLALE. e 55.

(Signedi umilar fhe povsities ol peajimy: 2 //‘V/ /7 W’“—( (TTreasurar's signatune) Date: ¢ 3/ Z 3 / }[/
L= v ~ / 7 1

&
7/
CANDIDATE FILINGS ONLY: Astifevit of Condidute: (dhadk 1 hos oily)

Cirottidtate wiith Chomaoigiee

‘ 1 ety hat I have exaniingd iitits maport indhudling wittached sdhadwles mod iit s, to ithe hestwifmy fnowiladne ad belicf, 2 e and complate statamant of 2l campaizn fisanbe
R aatiniity, wif il parsems ading amdar ithe authomity or on hahalColf ithis commniitiee iin asonidance witth ithe raquirements of MG L. ©. 55, 1 have oot received aoy contmbuGons,
Ly, H Y ! y
iinoumred any lidhilities nar raade aay expanditures om my hahadlf duiing ithis woponting paniod ithatave met atharwise disclosad in this repant.

Candidate without Commitice
1 cetify that I have examined this report including attached schedules and it is. to the best of my knowledae and helief & tmie and eonplete statomment of alll campaign
t==! finance activity, including contributions, loans, receipts, expenditures, disbursaments, in-kind contributions and lialvilities: for this repeting period and represents dhe
campaign finance activity of all persons acting under the authority or on behalf of this candidate in aceordance with the requirements of M.GLL. e 55

Date: [ / / 2
Signed under the penaliies of perjury: W /ﬁ% e (Cromdichite’s sigmatune) o /

ALATAD F1INONTN



SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires the name and residentisl address be seported], i aliphabeticall ovder,. for ol recefpts frou o contriuter over $50 i the agprepatie im a colendbn
yeay. In addition, the occupation and emplover must be reponted for eacly contribulor whe contributes $7200 or mave: i & calendae year, Receipts fomy 2 contriater of
$50 and fess in the aggregate in » calendar yomr com be repouted i total withowt temization, however, the candidate or committer must ke detoiled! agzounts and
records of alf contributions received of any amount. In determining spprepate amounts reecived liom & contiibutor, adid monetaay as: welll ag in-lind! contrithutions

received. I a condidate intends o candidate monetary contribution to b a loam, enter the: infoemation em thiv schedule and om Schedulie F Liatilitics.
Lererch cechfitionad peages as needed to repert all veeeiprs. Please iirelde the comdidate: or commuitiee: mante: el & page immelier o coaeh addbiiemd page.
Name and Residentisl Addvess
Date Becelved {alphabetical Hsting vegubed)
See Attached il I I
| .‘st %?é
|
i I : ,;
! il i
|

Enter receipt totals on Page 3
Page 2



Schedule A: Receipts

Date Last name First Name Address Town Stat Zip Amount  Occupation Employer
2/12 Baurle Karen 59 Hurd Rd Beimont MA 02478 $ 50.00
2/28 Ferraro Arthur 124 Winn St ’ Belmont MA 02478 § 200.00 Painter Self Employed
2/28 Firth Bard Brooks 30 Thayer Rd Belmont MA 02478 $ 50.00
2/28 Gao Michael 9 Plymouth Ave Belmont MA 02478 $ 100.00
01/26 Garcia Ernesto 1558 Round Hill Road Northampton MA 01060 $ 50.00
3/4 Graham Laurie 46 Lawndale St #1 Belmont MA 02478 $§ 75.00
2/12 LaPolia Denise 20 Ericsson Street #1 Belmont MA 02478 $ 100.00
2/12 Maitz David 41 Zain Cir Milford MA 01757 § 100.00
3/4 McCubbin Fiona 58 Pinehurst Rd Belmont MA 02478 § 325.00 Not Employed
3/13 Meaden Patrick 128 Hollyberry Drive Hopewell Junction NY 12533 § 100.00
3/11 Miranda Barbara 375 Acorn Park Dr #2313 Belmont MA 02478 $ 50.00
01/09 Poliner Rachel 44 Clement Ave West Roxbury MA 02132 § 50.00
3/11 Roberts Paul 54 Cross Street Belmont MA 02478 § 100.00
01/26 Watson Rachel 73 Hull Street Belmont MA 02478 $§ 25.00
3/13 Watson Rachel 73 Huli Street Belmant MA 02478 $§ 50.00
3/11 Whitworth Erika 75 Cross St Belmont MA 02478 $§ 50.00

(Line 10) TOTAL ITEMIZED CONTRIBUTIONS §$ 1,475.00
(Line 11) UNITEMIZED CONTRIBUTIONS UNDER $50.00 $ 405.00
{Line 12) TOTAL CONTRIBUTIONS § 1,880.00



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
i i
li ; bl
!
!
i (f ]
| | i
| 3!
‘ i | I
Lime 10 Total Roosipis over $350 (or listod dbove) }M * If you have flemized receipts of $30 and
under, inclde them in fine 10, Line {1
S T Tl et B mmd] ke Gt Trastesdl aibopnes] i should include only dwse receipts not
Lime 11 Totall Reveipts 550 and wmder (not isted abovwe) It e o
' | sbenmizsd above,
, :Zé,
Bime 12: TOTAL RECEIFTS IN THE PERIOD 3;5— Enter on page |, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to veport all expenditures. Please include the candidate or committee name and a page aumber on each additional page.

To Whem Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

See Attached

s

Eater expendifure totals on Page 5

Pape 4




SCHEDULE B: Expenditures

Date Paid to Address Town State Zip For Amount
01/09 ActBlue 366 Summer Street Somerville MA 02144 Processing Fees § 4.75
01/26 ActBlue 366 Summer Street Somerville MA 02144 Processing Fees § 6.74
2/12 ActBlue 366 Summer Street Somervile MA 02144 Processing Fees § 6.73
2/28 ActBlue 366 Summer Street Somerville MA 02144 Processing Fees § 10.10
3/11 ActBlue 366 Summer Street Somerville MA 02144 Processing Fees § 10.69
3/13 ActBlue 366 Summer Street Somerville MA 02144 Processing Fees § 6.13
3/12 Connolly Printing 178 Gill Street Woburn  MA 01801 Mailer in support $ 2,975.85
of Angus and
prop 2 1/2
override
3/20 Connolly Printing 17B Gill Street Woburn  MA 01801 Mailer in support & 2,975.85
of Angus and
prop 2 1/2
override
2/28 Patou Belmont MA 69 Leonard Street Belmont MA 02478 Kickoffspace & § 803.82
food

(Line 13) TOTAL ITEMIZED EXPENDITURES $§  6,800.66
(Line 14) UNITEMIZED EXPENDATURES UNDER $50.00 3.00
(Line 15) TOTAL EXPENDITURES §  6,803.66

&



SCHEDULE B: EXPENDITURES (continued)

Te Whom Paid
Date Paid {alphabetical listing)

Address

Purpose of Expenditure

Amount

R

e

* If you bave femized expenditures of 350

and under, include them in dine 13, Line 14

should include oaly those expenditures not
Htepized shove.

Ling 13: Expenditures over 530 (or listed above)

| Line 14: Expendifures $30 and under (not listed above)

Eter om page | s 4 =

fime 15 TOTAL EXPENDBITURES IN THE PERIOD

Pape s



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions 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 committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. drtach additional pages as needed to report all receipts. Please

include the candidate or commitiee name and a-page number on each additional page.

Date Received From Whom Received*

Residential Address

Breseription of Contribution

Valae

None

e e

* ¥ you kave fwnvized in-kind conteibatioas of
5568 annd wnder, imcliede B s lime 16, Line 17
shrowld fmelude omly those experditires not
femized above.

Enter on page 1, line & —

Line 16: In-Kind Contributions over $50 {or listed above)

Line 7: laind Contributions 550 and wader (oot listed aboved

Lize 18: TOTAL IN-KIND CONTRIBUTIONS IX THE PERIOD

Page 6




SCHEDULE D: LIABILITIES
MGL. ¢ 53 reguives committess to report ALL linbilities which have been reported previsusly and the outstanding balance, as well as
those liabilitdes tncwrved during this reporting peried.,

Date Incarred Te Whom Dae Address Purpose Amount

None
i :
| B

iT 1
é |

Enter on page 1, line 7 = | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)
Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES
Out-of-pocket expenses e expenditures on behall of 2 candidate or comdidate’s conmmittee munde directly to 2 vendor using & candidate’s
personad fonds. The infonmation entered on Schedule E is not also entered on Schedale A or Schedule B. Direct monetaey contrilngtions
from @ candidate, which are deposited fute the cotmmittes bank zecount, are reoeipts that should be lsted in Schedute A I a condidate
mtends an cut-ofpocket expense o be o loan, enter the tnfonmwtion on this sehedule and on Schedale Dn Linhilities. ditach additional

pages ay mecded te report all expenditures. Please inclvde the candidate or commiites name and a page wamber on eacl additionad page.

i

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

Amount

Purpose of Expenditure

None

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

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

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

* If you have out-of-pocket expenses of $50
and under, mclude them in fine 2. Line 21
showdd include only those expenditures not

itemized above.

€ Euter on page 1, line 8

Page 8

*Schedule E is not for ballot question committes use.






