- RECEIVED
Form CPF M 102: Campaign Financgr Report
Municipal Form JAN 2 2 2024

Office of Campaign and Political Finance X
S palg Holaoke City Clerk's
Commonwealth
of Massachuseits OlyOke’ MA
File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Oct 21, 2023 Ending Date:  Dec 31, 2023

Type of Report: (Check one)

] 8th day preceding preliminary ~ [] 8th day preceding election [} 30 day after election year-end report [ ] dissolation

Candidate Full Nam@i‘f applicable) Comipitiee Name

Waxe 2 jDYCM’__ L Selas

Name of Committee Treasurer

Office Sought and Distric \)
oG N T \,S(D\qb\bu..ma,- ). .

Committee Mailing Addrefs

M| et A 1397100 Comeagd.net
Phone # (optional): ﬂ ' ﬁ"’ D_l S'/- é (_a D(p

Residential Address

E-mnail:

Phone # (opTional): LH ’b - S{Lf '1 - l q

g

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: l "r Iy P)O.(\ ‘(_,

Affidavit of Committee Treasurer:
Ecertify that ! have examined this report including attached schedules and if fs, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburserppnts, #f-kind contributions and Habilities for this reporting period and represents the campaign
finance activity of all persons acting under the autharity or on behalf of thiffcomffittee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: _é&l#l_‘t
FOR CANDIDATE FILINGS ON Alfidavit of Candidate: (check 1 box only) 7

Candidate with Commitfee

. I certify that I have examined this report inchuding attached schedules and it s, fo the best of my knowledge and belief, a true and complete statement of ali 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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this repoit.

Signed under the penalties of perjury:

Candidate without Committee

D 1 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 slatement of alt campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Eabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

. . Date:
Signed under the penalfies of perjury: ‘ (Candidate's signature)

b v

(N




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

-

! wEVED
Line 9: Total Receipts over $50 (or listed above) ;
[} I .
Line 10: Total Receipts $50 and under* (not listed above) JAN 2y o
Line 11: TOTAL RECEIPTS IN THE PERIOD & Enler on page l,ling""{’,gife City Cloryg

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not xl‘e/:mpg%d%%ve.

Page 3




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should includ

above.

Enter on page 1, line 4 =

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

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

BEOER

LALL S | LY

Line 14: TOTAL EXPENDITURES,‘._IN THE PERIOD
i

Holyoke City Glerk's
Holyoke, MA

e mw @(ﬁe Zﬁﬁnditures not itemized

Page 5




) r RECEIVER

, SCHEDULE D: LIABILITIES |

' MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and ard Al Zﬁs&ﬁﬁﬁhg as well
as those liabilities incurred during this reporting period.

-
Date Incurred To Whom Due Address Purpose HOlyoke, ‘E;A mount

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

Page 7




Invoice

“ Priscilla Rivera , 762 mckinslry ave , Chicoper MA 61020, United Slales

BILL TO

Jannelle Mojica Invoice No.: 008
Issue dale: Oct 30, 2023
Due date; Oct 30, 2023
Payment method: Checkicheque

Description Qty. Unit price ($) Amount ($)
Pins, graphic, campalgn signs 1 365.00 365,00
Totai (USD): $365.00

Pins, graphic, campaign signs

Issued by, signature:

RECEWED

I 27 2024

ity Clerk's
otlyoke Gty C
H \{-\Qlyoke; MA

L. 4133883976 A Prisclllaenid21@yahoo.com




1119/24, 12:47 PM Cash App

Priscilla Rivera
Payment to $jsd413

$380.00

For Shirts and Hoodies
Nov 1, 2023 at 1:27 PM

Completed
Amount $380.00
Source Bank of America
ldentifier HAX2VYYS
To Priscilla Rivera
From Jannelle Mojica
RECEIVED
Block, Inc. JAN 2 3 2024
" 1955 Broadway, Suite 600 Holyoke Cily Clerk's
Qakland, CA 94612 Holyoke, MA

(800) 969-1940

hitps://cash.app/payments/Oipgcieauakflqy65aili33odirecelpt? utm_source=activity-item

112



1119/24, 12:47 PM Cash App

Priscilla Rivera
Payment to $jsd413

$170.00

For Lawn Signs
Nov 3, 2023 at 3:57 PM

Completed
Amount $170.00
Source Bank of America
identifier H7EEMEAX
To Priscilla Rivera
From Jannelle Mojica
Block, Inc.

1955 Broadway, Suite 600
Oakland, CA 94612
(800) 969-1940

hitps:ffcash.app/payments/4aolltkgifmnc78d4ggsprwygfracsipt tutm_source=activity-item

RECEIVED

JAN 2 ¢

fHolyoke City Clerk's
Holyoke, MA

112




