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Form CPF M 102: Campaign Finance Report I

RECEIVED

JAN 30 2024

“ile with:
ity or Towh Clerk or Election Commission

rolyoke City Giorje

Holyoke, Ma

&

Reporting Period: Beginaning: 10/30/2023 Ending: 1/22/2024

Type of Report: 2023 Year-end Report

Maldonado Velez, Jose
Full Name of Candidate

City Councilor

Office Sought/ District

75 Linden St Apt 3
Holyoke, MA 01040

Residential Address

Velez Committee

Committee Name

Shannon Collins

Name of Committee Treasurer

10 Nonotuck St
Florence, MA 01062

Committee Address

SUMMARY BALANCE INFORMATION

Subtotal:

Ending Balance:

Ending balance from previous report: $1,106.53
Total receipts this period: $250.00
$1,356.53

Total expenditures this period: $911.,18
$445.35

Total inkind contributions this period: $319.37
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00

Name of Bank Used:

Affidavit of Committee Treasurer:

T certify that I have eramined 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 centributions, loans, receipts, expenditures, disbursements,
in-kind contributions and liabilities for this reporting period and represents the campaign finance activity of ail persons acting

under the authority cr on behalf of this committee in accordance with the requirements of M.G.L.c. 55.

Signed under the penalties of perjury:

+

V191993

Treasurer's signature (in ink)

Affidavit of Candidate:
Candidate with Committee

Bate

T 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. 55.1 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 report.

Signed yndey the penaltigs of perjury:

% %

Jia23

Candiégﬁy/s aignature Ei} ink)

patd

i
3



Schedule A: Receipts

M.G.L. ©. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over §50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In additien, the occupation and employer must be reported for all persons
who contribute $200 or more in a calendar year.

Date Name and Residential Address
10/30/2023 Hispanic Latino Leaders Now
18 Littleton St
Springfield, MA 01104

Amount Occupation and Employer
$250.00

Total Itemized Receipfs:
Total Unitemized Receipts:
Total Receipts:

$250.00
$0.00
$250.00




Schedule B: Expenditures

M.G,L. ¢. 55 requires committees to 1list, 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 over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address
10/30/2023 Meia
1 Hacker Way
Menlo Park, CA 94025

Amount Purpose

$4.79 Ad

11/1/2023 Sunraise Printing
322 Russell St
Hadley, MA 01035

$267.90 Campaign Signs and Literature

11/6/2023 Sunraise Printing
322 Russell St
Hadley, MA 01035

$292.19 Campaign Signs and Literature

11/1/2023 Maldonado Velez, Jose $346.30
Total Ifemized Expenditures; $911.18

Total Unitemized Expenditures: 56.00

Total Expenditures: $911.18




‘ Schedule C: "Inkind" Contributions

s Please itemize contributors who have made inkind contributions of more than $50. In-kind contributions $58 and

under may be added together, from the committee's records, and included in line 16, An exception to this is that

all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year

must be itemized, Please report the names and addresses of contributors. Also give the cccupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description, Occupation & Employer

11/8/2023 gll::g'onmental League of Massachusetts Action $91.60

15 Court Square, Suite 1000
Boston, MA 02108
10/30/2023 Holyoke Forward/pa'lante
290 Linden Street
Holycke, MA 01040
10/30/2023 Holyoke Forward/palante
290 Linden Street
Holyoke, MA 01040
Total Htemized In-kind Contributions:
Total Unitemized In-kind Contributions:
Total In-kind Contributions:

0
General Staff, Paid Fellows
$51.13
0
Mailer Printing
$176.64
0
Direct Mail Service and Postage
$319.37
$0.00
$319.37




Schedule R: Reimbursements

Date Reimbursee Total Amount
11/1/2023 Maldonade Velez, Jose $346,30




CommPndealth

Form CPF R1:

Ttemization of Reimbursements

£ ¥assachusetts Office of Campaign and Political Finance

Tile with:
ity or Town Clerk or Election Commission

Maldonado Velez
Individual Being Reimbursed

$346.30

Amount of Reimbursemant

Velez Committee

Committee Name

11/1/2023

Date of Reimbursement

Date Name And Address
9/26/2023 El Paraiso Colombiano
351 High St
Holyoke, MA 01040

Amount Purpose

$96.30 Campaign event lunch

8/17/2023 Priscilla Rivera
762 McKinstry Ave
Chicopee, MA 01020

$250.00 Campaign pins and stickers




