Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

T Y.
City or Town of: \\jj M&d%)

Please print or type all information, except signatures.

Mongh
4

Year_
P

Month
/

Day
/

Fill in dates:
Ending

Year |

20/

Reporting Period Beginning

Day
(7]

Type of Report: (Check One)

O 8th day preceding

preliminary/primary (Town or Special)

8th day preceding election . 30th day following election

O 2o day of January
(Year-End Report)

Pursuant to M.G.L,, Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. I certify that [ have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. Icertify that I do not have a political committee.

DATE I. SIGNATURE I1. RESIDENTIAL ADDRESS [II. OFFICE SOUGHT
;g Signed under the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commaaweallk
of Massacbusetts

City or Town of:_FRCETO W4/

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___# 2/ 2274  Ending_ 3 3/ 2osr/

Type of Report: (Check One)

O g day preceding 0 g day preceding election U 30th day following election o 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. 1 centify that | am a candidate for or hold Municipal Office.

. 1 centify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

1 certify that I do not have a political committee.

[

[FS)

DATE I. SIGNA 11. RESIDENTIAL ADDRESS I11. OFFICE SOUGHT

~

Signed upder the pepalties of perjury (Street and Number)
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Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Flnance

File with:
City oc Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Morth Dete Your 7/ Month Dwte You
Reporting Period Beginning ) / / Ending (R 3/ —20/¥
Type of report: (Check onc)l J
(J8th day preceding preliminary 8th day preceding election (130 day after election [year-end report  [ldissolution
“\ /
(. NICOLAS J. VELOZO )
Full Name of Candidate (if applicable) Committee Name
PLANNING BOARD
Office Sought and District Name of Committee Treasurer
17 POINT OF PINES RD E. FREETOWN
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (optional)
- J L ' J
4 SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report 3
Line 2: Total receipts this period (page 2, line 11) 3
Line 3: Subtotal (ine 1 plus line 2) $
Line 4: Total expenditures this period (page3,line14) $
Line 5: Ending balance (line 3 minus line 4) h)
Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4) S [
Line 8: Name of bank(s) used ,
\ _J
s Y
Affidavit of Commitiee Tressurer: i
1 cextify that I have examined this report including attached schedul lndi%i:,lothcbcstofmyiuwwlcdgeandbclicf,auueandcomplcwmuofallmxpugn
finance activity, including all contributions, loans, receipts, expenditures, disbur inkind contributions and Habilitics for this reporting period and repeesents the

campaign finance activity of all persons acting under the authority or on behalf of ﬁdsemmnimhmd:mc“dthﬂwrequhumuofMG.L . 55.
Sigreed under the penaltics of perjury:

LTWH; signatare (in ink}) Date _
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Cund.vu of Candidate: (check 1 box only) \

O Candidate with Commitice and no activity independent of the dttee .
[ecm'fythztlbaveemﬁwdﬁﬁ:mkdu&ngmwdtdw@hmdkh,wﬂwbcﬂofmykmwlodgeax\dbelicﬁauucmdoomplmmzmmof;llc?mpmg\
finance activity, of all persons acting under the authority or oa behalf of this commities in accordance with the requircments of M.G.L. ¢. 55. | have not received any
coatributions, incurred any fiabilitics noc made any expenditires oa aiy behalf ducing this reposting period.

{J Candidate without Commlttee OR Candidate with indcpendent activity filing scparate report .
lcertifyﬁu!lhlveemnimdﬂﬁsrcp«tkwhdingatndndldw&xbmitix.(othcbdtofmykmwledgcandbelieﬁxtrueanfiomnylftcwdallmqm@
finance activity, including contributions, loans, receipts, expenditures, disb ents, in-kind contributions and liabilitics fos"thurtp«m.mgmodmdmprmusthc
campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. ss.

T e L Signed under the penalties of perjury: ) .

\C‘andidnu/dgnxture (in ink) te




