Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenweslth
of Maszachusetis

2

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning, 4/ / / Ending S~ Vi /\‘} o/

Type of Report: (Check One)

O g day preceding O gm day preceding election y( 30th day following election O 20th day of January
preliminary/primary (Town or Special) . (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. I centify 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. 1 certify that I do not have a political committee.

DATE 1. SIGNATURE 1. RESIDENTIAL ADDRESS I11. OFFICE SOUGHT

, 4 | 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

Cammeonweniih
of Miassachusetty

City or Town of’ FEcEe TOUSAS

Please print or type all information, except signatures.

Fill in dates: Moré;_t?. Day Year Month Day Year
Reporting Period Beginning / 227/ Ending__ & + RplY

Type of Report: (Check One)

8 g day preceding O s day preceding election O som day following election O 2o day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 35:

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

2. | 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.

3. I certify that | do not have a political committee.

DATE 1. SIG 1. RESIDENTIAL ADDRESS [1l. OFFICE SOUGHT
Signegrtinder the/penalties of perjury (Street and Number)
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Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

e

Fill in dates: Mondh Duic Your Mooth Dete Yeu
Reporting Period Beginning g/ /¥ Ending s 9 (L
Type of report: (Check oncj @/
(O8th day preceding preliminary  [J8th day preceding clection 30 day after election Oyear-end report  Cldissolution
. NICOLAS J. VELOZO (o \
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)
L J _J
( SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (in¢ 1 plus line 2) '

Line 4: Total expenditures this period (page 3, line 14)

A H AN H AN

Line 5: Ending balance (line 3 minus linc 4) @)
Line 6: Total in-kind contributions this period (page 4 6
Line 7: Total (all) outstanding liabilities (page 4) D)
Line 8: Name of bank(s) used
g _/
Affidavit of Commitiee Tressurer:
lem.ifylhullnveznminedlhisrqaoﬂincludingmadwdld\edulamditigbhbeuofmyh\owlcdgemdbdieﬂalruemdcompldc et of all campai

ﬁnanceaaivi(y,m:ummmmwm&mwmmu\dliabiliﬁaforﬂﬁsmpwﬁngpaiodllﬂmﬂm;‘e
amiguﬁxmadivhyofﬂlmadingundﬂﬂzwﬂuity«mb&nlfoflhiseosmnitteeinmdmeewithlherequhmmﬂofMG.L ¢ 35.
Signed under the penaltics of perjury:

Treasurer's signatuare (in ink) ) Date

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box ouly) w
O Candidate with Conunittee and no activity independent of the ittee .
lwﬁfyMlhwmnM&kmpmhdu&ngmMMhmah,wuubeaofmymwugembelid;awem plet nt of all campaigr

finance activity, of all persons acting under the authority or oa behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. Ihave not received any
(J Candidate without Committce OR Candidate with Independent activity filing separate report .

lomifyﬂmlhnvemmined!hisrcpoﬂbdudingwldldube&klmditi:,tomebutofmykmwledgeandbelieﬂlwemc_lmmlgcwt)fallanmlgn
fi activity, includi .,eocuxibmiom.mmwmammmmwmummmammmgp@mdm:qmemu.e

mpmdﬁqddlmwhgumw-mhdqwmwwmwﬁmhmwiu\mcmquimnenuofM.G.L c. 55
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