
The Commonwealth of Massachusetts
TAXPAYER PROTECTION PLEDGE

I, ___________________________________ , pledge to the taxpayers of the

____________________________________   District of the Commonwealth of

Massachusetts, and to all the people of this state, that I will oppose and vote against
any and all efforts to increase taxes.

DateSignature of Candidate

Please sign and return to:
CLT

PO Box 1147
Marblehead, MA 01945

Witnessed on:

Date

Witness:  ______________________________

Address: ______________________________

               ______________________________


