Donation Statement by Member of a Local Authorit

(1 January 2021 to 31 December 2021)

1. General Information

Name of Member

AiAmM Caflol.

FRENCH FokT

OlAN Mo RE  Co GAWIRY
091 TILTT (HowE)
087 6488 bsy (Mobug)

Address for correspondence

Telephone number

Email
Catirtilliom 11 € guail . com
Fax number
NA
Political party, if any
Fink GmeL

Local authority
G’ﬂwﬂ/ County Councir,

Local electoral area
ATHENRY [otansoRe Hb

2. Donations

Did you receive any single donation exceeding €600 in value, or donations from the same

person exceeding €600 in aggregate value, between 1 January 2021 and 31 December
2021.

Please tick (V) one box only:  Yes [ | No E‘_{
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3. Details of each Donation

(1)

(2)

(3)

(4)

(5)

(6)

{7)

Value of Name and Nature of Description | The date If the Was a receipt
Donation Address Donation of Donoré on which | donation was issued to the
(€) Of Donor the requested Donor in respect
donation from the of the donation?
was Donor, what
received is the name If yes, provide
and postal the date on
address which
N ’ A N , A N , A of the person the receipt
. N \ ﬂ who issued and the
Nab requested the name of the
donation person
who issued the
receipt
._ \ N8 N)n N 4 A N/A
L N]A
N | N Nl | e | wja | mh s
ne | N | N nl | Nje | NA "4

1 For example, cash/cheque, use of property, services, etc.
2 For example, family member, friend, company, political party, etc.




4, Statutory Declaration

Aam Caekobr

I (name) ..o . . ...omltih . .... do solemnly and sincerely declare that the above statement is,
to the best of my knowledge and belief, correct in every material respect and that | took all reasonable action
in order to be satisfied as to its accuracy. | make this solemn declaration conscientiously believing the same

to be true and by virtue of the Statutory Declarations Act 1938.

Signed St el i WO e
Y\_ Declared before me.. ”ﬂ RTIN.. F OLAE ..[name f?_capitals] a [notap;-pubhc] [commisstererfor
oaths] [peace commlssmner] [praehclﬂg—se{wﬁor}-by .......................................................... [name of

local authority member]

who is personally known to me,

or

who is identifiedtomeby ............ . oo
or

tion by the production to me of
...[date of issue] by th

passport no. .../ ... [passport number] issued on
authorities of /Z................ lissuing state], which is
Government

................. [dateof-réét;re] bythe iti
recognised by the Irish Governme

refugee travel document no. /... .[document number] issue
of issue] by the Minister f Justlce Equallty and Defence
or
travel document (otherthan refugee travel document) ., . ..[document no.} issued on
date of issue] by the Minister for Jus j e Equallty and Defence.

L w MR, Otk Cominy

...[date

.. [place of signature]

J Mot Aends, 00, Cormmmadoms g O

[signature of witness] MARTIN FORDE P.C.

Commissioner for Oaths
Please note that a witness must belong to one of the following categories: Commissioner for Qaths /
Notary Public / Peace Commissioner / Practicing Solicitor.

PENALTIES
A person who knowingly makes a false or misleading statutory declaration is liable on conviction to a fine not
exceeding €3,000 or imprisonment for a term not exceeding six months or both.
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