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Pursuant to M.G.L., Cﬁapter 33 )
1. Icertify that I am a candidate for or 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 committee.
IIl. OFFICE SOUGHT

DATE l. SIGNATURE 1. RESIDENTIAL ADDRESS
Sjgried umider the-penaltiesohperjury (Street and Number) .
: lempire - ﬁm@ 0L /74!43/

(/-

' (DAD ALl o)

11/97




