Form CPF M 102: Campaign Fmance Report
Municipal Form.;  -.

i \,i Lna \} Wt .f"‘;—“}

Office of Campaign and Politicdk Pinafee . r o

Commonwealth e r‘
of Massachusetts £ ﬁ“j |‘

lle w1t£ ; E) tir ‘or' Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: t\ﬂm:g:ﬁ (& 101, Brding Date: - ADDY &) ] 02
-

Type of Report: (Check one)
8th day preceding preliminary ~ [7] 8th day preceding election  [] 30 day after election [] year-end report [ ] dissolution

Roeglef O Ao ER.
s Candidate Full Name Gaf apphcab]e) Commitice Name
SEECTROAD
Office Sought and District Name of Committee Treasurer
b CHESTNOT &, CRAMGADWN 1o,
. Residential Address Committee Mailing Address
smiti__ROPCHONERE MSN, CIM Fmait
Phone # (optional): Phone # (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report N @
G
’\ N A
Line 2: Total receipts this period (fage 3 3, Tine 11) jf 1l qq’,
Line 3: Subtotal (line 1 plus line 2) J Mi ’ﬁlq,
‘\ 3
Line 4: Total expenditures this period ( age 5, line 14) (Qg; ,'787
Line 5: Ending Balance (line 3 minus line 4) [ 0l 1%
Line 6: Total in-kind contributions this period (page 6) —
Line 7: Total (all) outstanding liabilities (page 7) V.
Line 8: Name of bank(s) used: | A

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedutes and i is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting period and represents the 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.

Signed under the penalties of perjury: {Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certify that | 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 comtnitiee 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 report,

Candidate without Committee

I 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, including contributions, loans, receipis, expenditures, disbursernents, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the anthority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55,

il
T Date: ' i
Signed under the penalties of perjury: . /%W {Candidate's signature) +

R




SCHEDULE A: RECEIPTS

3
M.G.L. ¢. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 jh a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50-In addition, the
occupation gnd employer must be reported for all persons who contribute 3200 or move in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

1%
’)0 ‘/LﬁiJlSZi

1522%

4:1.1%

Ut &2

SN

shvig 1S ABNE

\H. 10

Line 9: Total Receipts over $50 (or listed above)

iia- ;I@

Line 10: Total Receipts $50 and under* (not listed above)

b@);ﬁ@‘

Line 11: TOTAL RECEIPTS IN THE PERIOD

Lifad

(46141 + 16.13 -+ 6.30)

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




Form CPF M 102-0;, Campaign Finance Report.

Municipal Form aEo: e :
Comméfiwealth Office of Campaign and Political F inance
of Massachusetts SOMSMAFY IO pne b e
. : e T Pl privt o type-all information, except signatures.
City or Town of: mnw.vﬁ.mﬂ\«una\\..\ . .
- 2 MR .
Reporting Period: Beginning: LYo/ 3 Ending: /A 2/ \ RZ ‘
(MM/DD/YY YY) . . (MM/DD/YYYY)

\d%m of Report: (Check One)

[] 8th day preceding preliminary/primary \EVWE day preceding election [ ] 30th day following election (town or special) [_] 20th day of Januvary (Year-End report) ‘\

Pursuant to M.G.L, Chapter 55:
1. T certify that I am a candidate for or currently hold Munijcipal Office,
2. T certify that I 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 I do not have a political committee.

[ SIGNATURE RESIDENTIAL ADDRESS N
DATE PRINT NAME Signed under the penaltics of giérjury (Street and Number) OFFICE SOUGHT

wN%M.NMmW_ ,WNMH,WN\ M..Sm\\\.\M\mv\ P z , ; /lN R L)ool o s _ \.L,wxﬂ AN.SE\WM \ws\m\m& ._
2/23 [25] | Wpqne € Aoy _cg?n ./ N2 Mot St ] Licht Guniss im g€ |
511[25 |[Meeer, T Mt ey [ Dlrne e
Sl e TPk [ (o Coaine [ 05 Hah S ][ Bog

i

L

=

LI

N NAE

[——

i JL L] LM_JLML



Form CPF M 102: Campaign Finance Report

Municipal Form .
~ Office of Campaign and Political Finance % Y

% E
Commonwealth \
of Massachusetts

Ay

File with: City or Town Clerk or Eiection Commission

Fill in Reporting Period dates: Beginning Date: Ending Date: %42 #2 2% -

Type of Report: {Check one)

[ 8th day preceding preliminary 8th day preceding election  [7] 30 day after election 7] year-end report [ ] dissolution
* o
m/LJ L’w Bamm'o
ge, Cangidae Full Name (if applicable) ) Committee Name
]Q«U" an G\, TowN oF (0 MFrowM

Office Sought and District Name of Commnittee Treasurer
155 Conhad Sheck (oeoreetoun Vh
0

Residential Addresd Committee Mailing p@dress
snat_bancro £t denizn 2 oo ). com E il 2
Phong # (aptional): Phone # (optional); P
SUMMARY BALAN CE INFORMATION: o~
Line 1: Ending Balance from previous report Ob
Line 2: Total receipts this period (page 3, line 11) 0O
Line 3: Subtotal (line 1 plus line 2) O
Line 4: Total expenditures this period (page 5, line 14) _ O
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period {page 6) O
Line 7: Total (all) outstanding Habilitics (page 7) O
Line 8: Name of bank(s) used: L . | | N./A— |

Affidavit of Committee Treasurer: o
Ecertify that [ have examined this report including attached schedutes and it is, to the best of my knowledge and belief, a true and complete statement of all campaign f!nance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 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. 53.

Signed under the penalties of perjury: N/A— ' (Treasurer's signature) Date: % Z,zg 2 2&

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box oniy)

Candidate with Committee o

I certify that ! 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 fxlnance
D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, [ have not received any contributions,

mcurred any liabilities nor made any expenditures on my behalf during this reporting pericd that are not otherwise disclosed in this report.

ndidate without Committee . .
I%:acrtify that T 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, including contributions, loges Teceipts, ependitures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of at] pe ] r the‘uthosity enefibEhalf of this gagdidhte in accordance with the requirements of M.G.L. ¢. 55.

> Date:_&ZL%[M«L
B (Candidate's signature)

Signed under the penalties of]




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance =
of Massachusetts et
: Please print or type all ....:\9..3&&@%3 ;
City or Town of:  Gerorgetown ! ;
Reporting Period: Beginning: 01/01/2023 Ending:  04/30/2023 .
(MM/DD/YYYY) MM/DD/YYYY) kg
Type of Report: (Check One) A
ol S
[ 8th day preceding preliminary/primary [X] 8th day preceding election [ 30th day following election {town or special) [ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. T certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I 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 T do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
4/30/2023 John Cancellara \&xwm Gl | 8 Long Hill Road School Committee

v




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commtwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, mxnm_mm__m.m mpures.
e %
[

City or Town of: ﬁ.w €ore, \ﬁdc«j ‘ ,
Reporting Period: wmmibwsm” (5 \\ /s \ 23 Ending: QQQ Vs \ 23

AMMDD/IYYYY) AMMDIIYYYY)

Type of Report: (Check One)

"] 8th day preceding preliminary/primary 8th day preceding election [ 30th day following election (town or special) ] 20th day of January {Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office. ]
2.1 certify that I 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.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

_i_.ﬁ@_\ﬁw Aimee Vo twalin (m.m(W:iL /\Jw\mE\PI. Lid? st. | .r_.k_uﬁw\ﬂw “Troster




Form CPF M 102: Campaign Finance-Report

107 50%"’ffi"" AR S
Municipal Form ' gegpg =i ocric:

Office of Campaign and Political Finance

: 3 LR 1A,
Commonwealth Aﬂﬁ f’mY -~ ﬂ” G wo
of Massachusetts s
File with: City or Town Clerk or Flection Commission
Fill in Reporting Period dates: Beginning Date:  3/16/23 Ending Date:  4730/23

Type of Report: (Check one)
8th day preceding preliminary [] 8th day preceding election {1 30 day after election [ year-end report [ dissolution

Stacy McMaster
Candidate Full Name (if applicable) Committee Name
School Committee
Office Sought and District Name of Committes Treasurer
2 Pillsbury Lane Georgetown MA 01833
Residential Address Committee Mailing Address

E-mail: stacy. mcmaster01@gmail,com E-mail: stacy.mcmaster01@gmail.com
Phone # (optional): 6173355760 Phone # (optional):

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) $416.37

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

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

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

Line 8: Name of bank(s) used: L

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it i3, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or an behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

Signed uader the penalties of perjury; (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

L 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 finarce
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢, 55, Thave 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.

Candidate without Committee

Tcertify 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, including contributions, 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 or on behalf of this candidate in accordance with the requirements of M. G.L. c. 55.

3 Date:
Signed nnder the penalties of perjury; Ud?%/&/(/m)( (Candidate’s signature) 4/30/23




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIFTS IN THE PERIOD

$0

€ Enfer on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page3



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



-

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




P

Form CPF M 102: Campaign Fipance Report

Municipal Form:,,,)'7"
Offiee of Campaign snd Political Filsiig

Comanannosi, Sty

of Massohysens AT Y~ ppe e

e ) o _ ] Ty it {{iﬂ'iw&éu&: Ehek ot Hhisiiun Cammnissies
Fil in Reporting Period dates: Hopinning Dare: 302002023 Eraling Duter 472772023
Type of Report: (Check one)

T st dav preceding preliminary Bthday preceding election {0 30 dayatter eloction [ veur-end repert - [ dissolution
P Mg Donahun L Nenna .

Cardlidan: Full Nasnd £ palicadiles Commiree Nusw
Sehuad Commilteg - Georgetown _ ‘ : Hone
Ml Sougha sod Lislrict M of Commmiree 3 rsrer
12 Bactlest Court, Georgetown, MA D15833 Mo , '
Husiteniat Adidros fooiszgitios Muffing ddios:

| Fom: _ donzhueld 7. md@gmait com j Tornai _ None

Phaower # Cogiomaty: ] . Chnne # fopivaall: '

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance fiom previous raprrt L 5,_1_? ;
. v . : 53

Line 2: Toral coveipts this period (page 3, Yine 11} N *IPE; :
Line 3: Subtotal {line { plus line 2 s
Line4: Total expenditures this period (e 3, Hne 14) . A15.0 -@/}
Line 5 Trnding Bulanoe dine 3 mings e 4 %_ o

— T o ) & S - o : st <
Line & Total in-kind contributions this pariod ( g 5 | 7

Line T: Toial {all} vutstanding Hahilitics {puge 77

g o e

e

11

Line % Name of bask(sy used: %rsaﬁaitv Sedf-runded using my serennal gooounts sl t‘mwﬁs Ba;c{ @ ,}

AfRdavlr o Committon 1 regsurers
Tenrtifiy sz v examingd Yds repnrt oy
soaviny, inelafhug 47 comriboting

Higeied angpeity - ’
FOR ¢ ;MAWNFMGS OINLY: Adfidwest of Candidutes feluck 1 box Pl g

Candidats with Commine: _ . :
: 3 T wartdfy B | imve sxnmsned i moie wclaling attoched scbodulie and it s, e the hear of sy lamswdedaer ind Baliell @ e and wumplote stmamant o'yl B T
Yl iz, oFalt prevons oot winder dhe ety v om Dehatl" ol i commmitics fn svpardanse wik the reguiicinse ol BLGS. o %% | e mod rasornt iy cundthns o,
brucurredd 2oy Habiliss noe s5ade uny erpesidiitures o my Bl during this aunpasting period thit s ol otbarwise diselosed 50 this dysn,

Candidate without Comniliier

) @ Frwrilly s T oo cramsdned Wis ropury Bcluding stocheg s el £ b, e e ot 0f moy ket und hedicd) f spug and coenfrlene sxteament of sl sampiun
= S wetivity, inglading commibug i, b, veding, exy it dhalurienents, sekimd curaribntings gred lahehitien oo this reponing pesiod amd proresenis Ha
carapkipn Teence besisiny ol il porsing wifing wiler the sutlbrity o couhehalF of i tandigaie in aoeortisoe with trear psapndecomny oF BREET. & 8%,

Dae: ¥ ; ?‘gj Sy

- 4 . ] :
Signcd piwter e penntties of perlary: A o Moeru, . {Jfﬁ‘ X b tiediiats?s AhpRETEG




SCHEDULE A: RECEIPTS {cammued;

Name and Residential Address | Dceupation & Employer i
Dute Recefved (alpha[zmhga% listing rey uired) Ampnt ~(Tor contributivns of $200 or more) ‘ ;
1 i
| B L IE
B He™
— ‘(
b '
i j i
o L — -
. \ ™ i i
i ' \.\\ f 1
m}“‘»\‘ %;:':
by em-%,ﬁ& - -
i - S— ; \\--«.,- ki
! : g
1 - = =
N
i
3 H
{Line & Total Recuipts over Sﬁﬂ (or 11'55:3& abovel » !
g R
Line 1 Total &cx,mptx $5€3 ami under® {not Hsted ah(aw}
(Line 11: TOY &L REC‘%‘!% IN THE PERIOD 1% Ender un page L lie

E: 1 you isavc Hemized Teapipns &3%5’& and undﬁr mchude therw i fing ‘,3 Lsm:f i ﬁ;?rw&,l i lede ondy these receipts not iteraiss! ;ahm .

Page 3




SCHEDULE B: E

XPENDITURKS {continued}

~ To Whom Paid T ' T
Pate Paid _A=iphabutical listing) Address . Purpose of Expeaditare Amount.
! y : J
&J L il i e =]
= = = T =y
i ' i
i _j ™ ] :
g e s g
- T 1
L | .. e
™ |
i s B “\' . . “._J . » -
§
- .. N i ]

- =

* {1t you have ilemized expenditeres uf $30 and un

apave.

timrer o paypre 1, iine ._e‘_?»-gﬁ: )

T ; \
=i ~
é’
!
Line. 12: Expenditures over $30 fur listed above] < \ o
L 13: Expendituzes 350 and under® {not listed shave)

Line 14: TOTAL EXPENDUTURES ¥N THE PERIOD

der. include them in e T Line 13 stould inclide ondy those exgeaditures ol temized

Puge &




8l ] ) T S
SCHEDULE D: LIABILITIES
WG ¢ 53 requires coinmilees lo veport ALL abilliies whick have ber reported previously mng ave ssll owistonding, as well
ay thase labilities incurred during tis reporting period,

Dale Tncorred To Whonm Die Address Purpose | Amount

- -
*4%‘ ’%‘
'\\ 43
e — adfho
N T
i ~, .
\ ; |
e e . et vt men sttt § R e v e e
Ve ; = e e o)
{ i
: , 3
1y iy
ot - A
. g
Iy i \ ] P
i r i
\\ ! ;
] i
l.
g H

s 03 3 0 i

pa—
H
g
H

mtoizs g § Jp—— . ;
o v y e i et E ¥

o _i \ o — 1
; \
R, - e \,‘ -

g e izl T
; Tl - g e
< i i
: T
i ¥
i 3 i
: [ i
. ;u._,_,__....-...wj A— o - R R

5 i SR ST

Enter on puge |, line 7 -+ | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) W&




of Massachusetts

Municipal Form
Office of Campaign and Political Finance

FIETrTI A
ﬁmf_f.un.f

AZ3HRY -1 AHIG: 07

City or Town of: Georgetown

Please print or type all information, except signatures.

Reporting Period: Beginning:

3//e/33

(MMDDYYYY)

Ending:

(MM/DD/YYYY)

Type of Report: (Check One)
] 8th day preceding preliminary/primary [X] 8th day preceding election

] 30th day following election (town or special)

[] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
L. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that T have not received any contributions
3. Lcertify that T do not have a political committee.

» made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed undgr the penalties of perjury (Street and Number) OFFICE SOUGHT
5/1/2023 Jeff McClure (o Al 6 Hatris Way Water Commission
w74




Form CPF M 102-0: Campaign Finance Report

Municipal Form -
CommdRwealth Office of Campaign and Political Finance
of Massachusetts Sy
— Please VJRT i bvpe &l N%m%%ﬁ% ._mxnmﬁn signatures.
City or Town of: m Lol Ge \D.Q\_r\
Reporting Period: Beginning: \\\hlw Ending: % \\“‘u = _.
’ MM/DDYYYY) i (MMDD/YYYY)
Type of Report: {Check One)
[] 8th day preceding preliminary/primary & 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Ycar-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office,
2. T certify that T 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. T certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaities of perjury (Street and Number) OFFICE SOUGHT

Tehe T_Spcdivsty ||l Potocod [ 22 tmtis

NNW\“\ Commiss o g




Form CPF M 102-0: Campaign Finance Report

Municipal Form = ™ M-
Commodwezlth Office of Campaign and Political Finance C mamw >
of Massachuseits ,ﬁ.,\ T i
: Please print or PR mmfw:&owﬁazg m.xnmm; Ky} wm\mm.

% S, S

City or Town of: .MQ or n/ l.GCO v)

Reporting Period: Beginning: o2l ‘ 2033
(MM/DDIYY YY)

Ending: 4[37[382 3

(MM/DD/YYYY)

Type of Report: (Check One)
A 8th day preceding preliminary/primary [ ] 8th day preceding election

"] 30th day following election (town or special) [ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. T certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I 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 I do not have a political commitiee.
RESIDENTIAL ADDRESS

SIGNATURE
DATE PRINT NAME Signed under the penalties of perjury (Street and Number)

o] 20133] Foame Mary_Lant [ M5 J[204 Norgh S+ J[Planiing Boacd

OFFICE SOUGHT




