


ATTESTATION OF CANDIDATE
I certifythat to the best of my knowedge this document and all attachments accurately reflect the information required under section147.4 of the Local Authoritios Eloction Act.

2025-09-6
Date yyyy-mm-dd

Signature of Candidate

Forward the signed original of this documentto the address of the local jurisdiction in which the candidate was nominated for election.

IT ISAN OFFENCETO FILE A FALSE STATEMENT
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