
� 

of Massachusetts 

Form CPF M 102-0: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance 

Please print or type all information, except signatures. 

City or Town of: HARDWICK 

Reporting Period: Beginning: O 1/01/2022 

Type of Report: (Check One) 

MJJ/0D/YY 

D 8th day preceding preliminary/primary D 8th day preceding election 

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

Ending: 12/31/2022 
MMlQD/YYYY 

D 30th day following election (town or special) l8J 20th day of January (Year-End report) 

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.

SIGNATURE RESIDENTIAL ADDRESS 

DATE PRINT NAME Signed under the pene,_lties of perjury_ (Street and Number) OFFICE SOUGHT 

1 /ta ('Z....}I y _an J. Witkos

17',��.:;.� -~--�-,.-----f-:===�
71

J65 Lower Rd. I fawn Clerk j 

I r I IC Ii > I :::============='.:::::: ;:���========�===: I " " I !Moderator 
I 

I I I(, j '.Z '31 IJulie M. Quink 
).....:_�.:i,.:;,,L..D:.__2-L._...i___t..�---i 1685 Turkey St. j jSelecu:nan

J l I

.__.____. ____ __. 
jH. Robert Ruggles j{. 1766 Czesky Rd. I jselectman

I 
!Kelly Kemp ·

: 
� � � r '??5 : 11073 Hardwick Rd. I jselectman I 

========= !Lucinda J. Childs
�t,tuf.t&.JC /vi,{1,,,7 1586 North Rd. [ !Assessor I 

1,/t c/ 7-3 I fennifer S. Kolenda I {#,Jt"J_l,;jr{ d, 4t L/4-.I 1793 Old Greenwich Plains Rd. I jAssessor I 
.__ ___ __. 

jKathryn W. Hosley 
j �==�����!!�::'.:::7.��������=� 

1158 Clapp Rd. j fssessor
j 

I [ jEmest J. Warburton 
j ;:::=;;::::::;:::::;=======�t========

� 12317 Greenwich Rd. [ �oard of Health
[ 

1/�/� � [ jstanley H. Remiszewski I ��===�..., .._-:_�_:-==--�=-...-:=..,�-________ -� ___ 'T" -.,.. __ ____,--, 1108 North Rd. [ !Board of Health � I 
'/Jlo

1
/�.Ji 1Judith Berg Kohn I l-A����u.Q"'.'.:!:��-2���:.J j212 Thayer Rd. J JBoard of Health

[ 
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