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Pursuant to M.G.L., Cﬁaptcr 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.
L~ 3. Icertify that I do not have a political committee.
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