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CITY OF LAWRENCE - NOMINATION PAPER
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATE and TIME received by
Registrars:

Fill in all required candidate information prior to circulating nomination papers.
Complete toda informacién requerida del candidato antes de circular la peticion de nominacion.

T OF CANDIDATE

L, (print name)

A

on oath declare that [ reside at

({71’1;??1_' address)__ & ’a
therein, qualn‘lc to ypte Tor a candh
1,‘

ate tor the heren

in the City of Lawrence, MA; that | am a voter

for the term of years, to be voted for at the

0 20 r—
preliminary electigh to be held on T
name be printed as such cand

Name (signature):

after mentioned office: thcg [ am a candidate for the office

6" DAY OF SEPTEMBER, 2025 and | request that my
the official ballot for use at said preliminary election.

SS.

On this the_#> /  day af l—XU//‘f
personally appeared A7 &, Foi> A D P

A0

v
COMMOI\(WEALTH OF MASSACHUSETTS

2025, before me, the undersigned notary public/justice of the peace.

.proved to me through satisfactory

evidence of 1dentification, which is/'were M a pRulgR, Lrrels =

is signed above in my presence, and who swore or alfirmed to me that the contents of t
and accurate to the best of his/hgr FIowWTe irrreS ) EEAL

g~k | NESTOR H. DE JESUS

4 NOTARY PUBLIC

' COMMONWEALTH OF MASSACHUSETTS
My Comm. Expires October 16, 2026

. to_be the persqn whose name
he )t arf?truthful
al

W.lustice.ol‘the_l’e ce / g
y-Commission Expires: /0//1’6/;()1?
C

CANDIDATE'S STATEMENT OF PUBTIC OTFICETOPTTONALY

BECEARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing

clearly that you are a former incumbent, if such is the case; and that

you are a candidate for renomination if you are an elected
incumbent of the office for which you seek renomination; and, if

you are a veteran as defined in Chapter 31, section 21 of the general

laws, the word “veteran™ may be used.

Public office is defined as follows— Those offices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School

Committee member.

Haga una declaracion aqui en no més de ocho palabras,
proporcionando las oficinas publicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; v si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; y, si es un veterano
como se deline en Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano" puede ser usada.

Oficina publica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE
Nomination papers for all offices must be submitted to the
Board of Registrars for the certification of names, on or before
5:00 P.M., TUESDAY, JULY 29, 2025.

PLAZO DE PRESENTACION IMPORTANTE
Peticiones de Nominacion para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

—>

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY,
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD,

SIGNER’S STATEMENT

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in
the gily of Lawrence and your signature should be written
substantially as registered. DO NOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability [rom
writing, you may authorize some person to write your name and
residence in your presence.

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademds declaramos que creemos que
el candidato es de buen caracter moral y calificado para
desempeiiar los deberes de la oficina.

INSTRUCCIONES PARA FIRMANTE

Para que su firma sea valida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacion para mas
candidatos para una oficina que las posiciones para ocupar.
Si estd incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.
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43 5 l. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o §
% | W name substantially as registered (except in number, if any)(city or town will be the same as stated g o
X | O] case of physical disability as stated above) above) = E
o

25 & | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 2 E
| = nombre’al comp registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el Le S
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ATTENTION VOTERS: ATENCION VOTANTES:
Before signing, read signer  Antes de firmar, lea la informacion
information on reverse side de firmantes en lu pagina anterior.

CANDIDATE/ _(’ ’5/7\0714 /{H %&/

CANDIDATO:

g I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & 9 E
% substantially as registered (except in case of apartment number, if any)(city or town will be the < E
S physical disability as stated above) same as stated above) e i
g . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle; numero e E E
= nombre tal como registrado (excepto en caso de apartamento, si cualquiera)(ciudad o pueblo sera el = E
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WARNING-€riminal [{t’nalt) for unl‘ fully signing, altering, defacing, mutilating, destroying 0: l[)pl essmg this pefition: fine

of up to $1,000.00 or imprisonment for up to one year.

AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticién:

multa hasta de $1.000.00 o encarcelamiento por hasta un aiio,

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or wrile in the dale and time when these papers ar
- Check thus ¥ against the name il cach qualified voter to be certilied.

creceived  N-no such registered voler at the address or address is
illcgible

For names NO'T certified use the code at the right. Draw a linc through any S- unable Lo identify signature as that of voter

blank spaces not containing signatures

because of form ol signature, or signature is illegibl
D, R- enrolled in another party
W — wrong ward
T- alrcady signed nomination papers for this candidate

C

CERTIFICATION OF SIGNATURES Date: (VF— //—200L\

—(innv/dd /yy)

We cerlily that /ﬁg//l/7§: 77 44 /‘2

above signatures checked thus (¥) are names of.qualified voters from this
city as well as the distriet for which this nomination is made.

CITY OF LAWRENCE BOARD OF REGISTRARS

(At least three registrars’ names must be signed or stamped below)
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CITY OF LAWRENCE — NOMINATION PAPER
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATE and TIME received by

Registrars:

Fill in all required candidate information prior to circulating nomination papers.
Complete toda informacion requerida del candidato antes de circular Ia peticién de nominacién.

%JEWT_OF CAN

A

DIDATE
on oath declare that I reside at

I, (print name) /6/" ! r&}?
({ﬂ'm{ address]_ S 2
}grem. qualifi

t
0 79~ 2

in the City of Lawrence, MA; that | am a voter

for the term of’ years, to be voted for at the

Vi
preliminary €lecfion to be
name be printed as sucl

Name (signature):

to, vote for a candidate Tor the hereinafter mentioned office: th?t I am a candidate for the office

HE 16™ DAY OF SEPTEMBER, 2025 and I request that my
¢c on the official ballot for use at said preliminary election.

SS.

On this the day of
personally appeared

COMMONWEALTH OF MASSACHUSETTS

2025, before me, the undersigned notary public/justice of the peace.

.proved to me through satisfactory

evidence of identification, which is/were

. to be the person whose name

is signed above in my presence, and who swore or affirmed to me that the contents of the document are truthful

and accurate to the best of his/her knowledge and belief.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent, if such is the case; and that
you are a candidate for renomination if you are an elected
incumbent of the office for which you seek renomination; and, if
you are a veteran as defined in Chapter 31, section 21 of the general
laws, the word “veteran” may be used.

Public office is defined as follows— Those offices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School
Committee member.

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas ptblicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento: y, si es un veterano
como se define en Capitulo 31, seccién 21 de las leyes
generales, la palabra "veterano” puede ser usada.

Oficina publica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE
Nomination papers for all offices must be submitted to the
Board of Registrars for the certification of names, on or before
5:00 P.M., TUESDAY, JULY 29, 2025,

PLAZO DE PRESENTACION IMPORTANTE
Peticiones de Nominacién para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

—>

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD.

SIGNER’S STATEMENT

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025, We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademas declaramos que creemos que
el candidate es de buen cardcter moral y calificado para
desemnpeiiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in
the City of Lawrence and your signature should be written
substantially as registered. DO NOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability from
writing, you may authorize some person to write your name and
residence in your presence.

INSTRUCCIONES PARA FIRMANTE
Para que su firma sea valida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacién para mas
candidatos para una oficina que las posiciones para ocupar.
Si estd incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.
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ATTENTION VOTERS: ATENCION VOTANTES: f / j/
Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/ KO v, FTH / Zrer!

information on reverse side de firmantes en la pigina anterior.  CANDIDATO:

g 5 l. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & o §
= substantially as registered (except in case of apartment number, if any)(city or town will be the < O
S| © physical disability as stated above) same as stated above) = x
g & | I. FIRMAS se hacen personalmente con ~ .| Il. AHORA REGISTRADO EN (calle, numero e 2 E
o S /nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo serael | & E
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
multa hasta de $1.000.00 o encarcelamiento por hasta un aio.

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or write in the date and time when these papers arc received  N- no such registered voter at the address or dddtu.s is
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- Check thus v against the name il cach qualified voter o be certified. illegible
IFor names NO'T certilied use the code at the right. Draw a line through any S- unable to identily signature as that ol voter
blank spaces not containing signatures because ol [orm ol signature, or signature is illegible

D, R- cnrolled in another party
W —wrong ward
T- already signed nomination papers lor this candidate

CERTIFICATION OF SIGNATURES Date: (7?‘-0/-»20' 23 (At least tluee

t|1|s names must be slgm,d or stlmpcd below)

(mr.fmjlm) Lo,

™~ ¥ j 5

We cerlify that /[ L /fy /:3 o i @ /

above signatures checked thus (‘/) are names of quu&#ied‘(}lcrs [rom this é é {

city as well as the district for which this nomination is made. ! G g

CITY OF LAWRENCE BOARD OF REGISTRARS




@ CITY OF LAWRENCE — NOMINATION PAPER DA and TIME received by
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION S

CANDIDATE INFORMATION/INFORMACION del CANDIDATO
Fill in all required candidate information prior to cireulating nomination papers.
Complete toda informacién requerida del candidato antes de circular Ia peticion de nominacién. J(/O

o ngﬁm OF CANDIDATE _

I, (print name) I . Ztgd - on oath declare that I reside at
({Jr:‘n( address) <5 32 4= fa et 7~ ) in the City of Lawrence, MA; that [ am a voter
t

1erein, qu;])i‘r»d to voté for a candidate Tor'the hereinafter mentioned office: thcgj_e' [ am a candidate for the office

of for the term of years, to be voted for at the
E 1618
</
(

4 YO
preliminary electidn to be held on TUE Ay OF SEPTEMBER, 2025 and | request that my
name be printed as such candidate foed [#cial ballot for use at said preliminary election.

Name (signatire):

. et (2
SS. COMMONWEALTH OF MASSACHUSETTS

On this the day of 2025, before me, the undersigned notary public/justice of the peace,
personally appeared .proved to me through satisfactory

evidence of 1dentification, which is/were . to be the person whose name
is signed above in my presence, and who swore or affirmed to me that the contents of the document are truthful
and accurate to the best of his/her knowledge and belief.

Notary Public/Justice of the Peace
My Commission Expires:

CANDIDATE’S STATEMENT OF PUBLIC OFFICE (OPTIONAL) DECLARACION del CANDIDATO de OFICINA PUBLICA {OPCIONAL)

You may make a statement here in not more than eight words, Haga una declaracion aqui en no mas de ocho palabras,
giving the public offices you hold or previously held, showing proporcionando las oficinas pablicas que sostiene o

clearly that you are a former incumbent, if such is the case; and that previamente sostuvo, exhibiendo claramente eso que es un
you are a candidate for renomination if you are an elected titular anterior, si tal es el caso: y si es un candidato por
incumbent of the office for which you seek renomination; and, if segundo nombramiento o si es un titular elegido de la oficina
vou are a veteran as defined in Chapter 31, section 21 of the general por ¢l que busca segundo nombramiento; y, si es un veterano
laws, the word “veteran” may be used. como se define en Capitulo 31, seccion 21 de las leyes

generales, la palabra "veterano" puede ser usada.
Public office is defined as follows— Those offices which are voted

for at State Primaries, Mayor, City Councilor, Alderman and School | Oficina piblica como: Esas oficinas que se votan en
Committee member. Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE PLAZO DE PRESENTACION IMPORTANTE
Nomination papers for all offices must be submitted to the Peticiones de Nominacion para todas las oficinas se deben
Board of Registrars for the certification of names, on or before someter a la Junta del Registro para certificacion de nombres,
5:00 P.M., TUESDAY, JULY 29, 2025, en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

ﬂﬂ:> THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADQS DE LA CIUDAD,

SIGNER’S STATEMENT DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademas declaramos que creemos que
el candidato es de buen caracter moral y calificado para
desempefiar los deberes de la oficina.

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

INSTRUCTIONS TO SIGNERS ' INSTRUCCIONES PARA FIRMANTE

FOI‘&/.OLH' signature to be valid, you must be a registered voter in Para que su firma sea valida, debe ser un votante registrado en la
the City of Lawrence and your signature should be written Ciudad de Lawrence y debe escribir su firma tal como esta
substantially as registered. DO NOT sign nomination papers registrado. NO firme peticiones para nominacién para mas
for more candidates for this office than there are positions to candidatos para una oficina que las posiciones para ocupar.
be filled. If you are prevented by physical disability from Si estd incapacitado por invalidez fisica de escritura, autorice a
writing, you may authorize some person to write your name and una persona a escribir su nombre y residencia en su presencia.
residence in your presence,
x ¢ , =
2 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | g| &
S| Y| name substantially as registered (except in number, if any)(city or town will be the same as stated = 9
X | O|case of physical disability as stated above) above) = 2
x O
= 8 I. FIRMAS se‘hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e F:’ =
X & nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el o E
o3 & | de invalidez fisica como declarado arriba). mismo como declarado arriba). g v
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ATTENTION YOTERS: ATENCION VOTANTES: /4 % /L] /
Before signing, read signer  Antes de firmar, lea la informacicn  CANDIDATE! A/~ / e = VI A

information on reverse side de firmantes en la pagina anterior.  CANDIDATO:
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WARNING-Criminal penalti’ for unlawfully signing, altering, defacing, mutilating, destroying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
multa hasta de $1.000.00 o encarcelamiento por hasta un afio.

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or write in the date and time when these papers are received  N- no such registered voter at the address or address is

- Check thus v against the name if cach qualilied voter Lo be certified. i illegible
l‘'or names NOT certilied use the code at the right. Draw a line through any S- unable to identily signature as that of voler
blank spaces not containing signaturcs because of form of signature, or signature is illegible

D, R- enrolled in another party
W —wrong ward
T- alrcady signed nomination papers [or this candidate

RO ORIENAKIRER Pei S0 (- 2025 (At least three reg nameg must be signed oia‘lmpcd below)
/“-_(rm%dd Am) & E

We cerlify that &g” Eév T 726/5' o e 3 p W
C 1 >/ / M /

above signatures checked thus (\/) are names ol q\u.u.ll.l.'x-ed’vmcrs from this

city as well as the district for which this nomination is made. ‘J\(\ Q

CITY OF LAWRENCE BOARD OF REGISTRARS
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CITY OF LAWRENCE — NOMINATION PAPER DATE s TN v
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION .
CANDIDATE INFORMATION/INFORMACION del CANDIDATO
Fill in all required candidate information prior to circulating nomination papers. H
Complete toda informacion requerida del candidato antes de circular la peticién de nominacion. J,LC
5 . ENT OF CANDIDATE
I, (print name) (4 < 2t on oath declare that I reside at

, $S)_ S O L7 fozor A, P i the City ol Lawrence, MA; that | am a voter
therein, gyglified to vote Tor a candidate Tor the hereinafter mentioned office; thfwt ['am a candidate for the office

({J!‘fi?l_’ address)

of <2 Vr for the term of’ years, to be voted for at the
DA AY OF SEPTEMBER, 2025 and I request that my
; official ballot for use at said preliminary election.

prelimmary €lection to be held on TUES
name be printed as such candig ‘

Name (signature):

> 7 =
sS. COMMONWEALTH OF MASSACHUSETTS

On this the day of 2025, before me, the undersigned nota? public/justice of the peace,
personally appeared .proved to me through satisfactory
evidence of identification, which is/were . to be the person whose name

is signed above in my presence. and who swore or aflirmed to me that the contents of the document are truthful
and accurate to the best of his/her knowledge and belief.

Notary Public/Justice of the Peace
My Commission Expires:

2)

CANDIDATE’S STATEMENT OF PUBLIC OFFICE (OPTIONAL) DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL
You may make a statement here in not more than eight words, Haga una declaracion aqui en no mas de ocho palabras,
giving the public offices you hold or previously held, showing proporcionando las oficinas piblicas que sostiene o

clearly that you are a former incumbent, if such is the case: and that previamente sostuvo, exhibiendo claramente eso que es un
you are a candidate for renomination if you are an elected titular anterior, si tal es el caso; y si es un candidato por
incumbent of the office for which you seek renomination; and, if segundo nombramiento o si es un titular elegido de la oficina
you are a veteran as defined in Chapter 31, section 21 of the general por el que busca segundo nombramiento; y, si es un veterano
laws, the word “veteran™ may be used. como se define en Capitulo 31, seccion 21 de las leyes

generales, la palabra "veterano" puede ser usada.
Public office is defined as follows— Those offices which are voted

for at State Primaries, Mayor, City Councilor, Alderman and School | Oficina publica como: Esas oficinas que se votan en
Committee member. Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE PLAZO DE PRESENTACION IMPORTANTE
Nomination papers for all offices must be submitted to the Peticiones de Nominacion para todas las oficinas se deben
Board of Registrars for the certification of names, on or before someter a la Junta del Registro para certificacion de nombres,
5:00 P.M., TUESDAY, JULY 29, 2025. en o antes de las 5:00 P.M., MARTES 29 DE JULIQ, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE
ﬂﬂ:{> THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADQS DE LA CIUDAD.

SIGNER’S STATEMENT DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the en la boleta oficial que se utilizara en las Elecciones

Preliminary Election to be held on Tuesday, 16 September, | preliminares que se celebrara el Martes, 16 del

2025. We further state we believe the Candidate to be of good Septiembre del 2025, Ademas declaramos que creemos que
moral character and qualified to perform the duties of the office. el candidato es de buen caracter moral y calificado para
desempefiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS ) INSTRUCCIONES PARA FIRMANTE

For your signature to be valid, you must be a registered voter in Para que su firma sea valida, debe ser un votante registrado en la
the City of Lawrence and your signature should be written Ciudad de Lawrence y debe escribir su firma tal como esta
substantially as registered. DO NOT sign nomination papers registrado. NO firme peticiones para nominacién para mis
for more candidates for this office than there are positions to candidatos para una oficina que las posiciones para ocupar.
be filled. I you are prevented by physical disability from Si estd incapacitado por invalidez fisica de escritura, autorice a
writing, you may authorize some person to write your name and una persona a escribir su nombre y residencia en su presencia.
residence in your presence.
> , ; =
3| S| I SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | | £
X | W |name substantially as registered (except in number, if any)(city or town will be the same as stated % E
3| ©|case of physical disability as stated above) above) = i
* O
o 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e g =
o] E nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el = 8
% | x| deinvalidez fisica como declarado arriba). mismo como declarado arriba). 2 v
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ATTENTION VOTERS: ATENCION VOTANTES: / /Z/
Before signing, read signer  Anfes de firmar, lea la informacion CANDIDATE/ / )/ ‘21 /

information on reverse side de firmantes en la pdgina anterior.  CANDIDATO:
._
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
multa hasta de $1.000.00 o encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or write in the date and time when these papers are received  N- no such registered voler at the address or address is

- Checek thus v against the name il each qualified voter to be certilied. illegible
For names NO'T certified use the code at the right. Draw a line through any S- unable to identily signature as that ol voter
blank spaccs nol containing signatures because of form ol signature, or signature is illegible

D, R- cnrolled in another party
W — wrong ward
T- already signed nomination papers [or this candidate

CERTIFICATION OF SIGNATURES Date: ()2—0(-2,0_) (At least three registrgesngmes must be signed or stamped below)
A (mndd fyy) A NS QW

We certily that /(// /'«/5 7.:—‘;:-«'Ul (éZ / W /ﬁ )

above signatures checked thus {\/) are names nhqtm‘lfﬁgd volers [rom this A‘h’dﬁ- * fp e sFEep —

city as well as the district for which this nomination is made. ‘—N\ﬁ g ( : n /I .

CITY OF LAWRENCE BOARD OF REGISTRARS
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CITY OF LAWRENCE - NOMINATION PAPER
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATE and TIME reccived by
Registrars:

Fill in all required candidate information prior to circulating nomination papers.
Complete toda informacion requerida del candidato antes de circular la peticion de nominacion.

JENT OF CANDIDATE

I, (print name)

Hﬁé

on oath declare that I reside at

in the City of Lawrence, MA; that | am a voter

({J."fﬂ{ address)
t 1fere1n._ qualifigd 3
)

or the here

preliminary elecfon to be held on TUESDAY, TH
name be printed as such candigd . that officg

/

Name (signatiire):

inafter mentioned office; that I am a candidatc for the office
for the termi of ¥1 years. to be voted for at the
16" DAY OF SEPTEMBER, 2025 and I request that my

e official ballot for use at said preliminary election.

.

COM

SS.

On this the day of
personally appeared

Y o
MONWEALTH OF MASSACHUSETTS

2025, before me. the undersigned notary public/justice of the peace.

,proved to me through satisfactory

evidence of 1dentification, which is/were

. to be the person whose name

is signed above in my presence, and who swore or affirmed to me that the contents of the document are truthful

and accurate to the best of his/her knowledge and belief.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent, if such is the case; and that
you are a candidate for renomination if you are an elected
incumbent of the office for which you seek renomination; and, if
you are a veteran as defined in Chapter 31, section 21 of the general
laws, the word “veteran™ may be used.

Public office is defined as follows— Those offices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School
Committee member.

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas pablicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso: y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento: y, si s un veterano
como se define en Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano” puede ser usada.

Oficina ptblica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE
Nomination papers for all offices must be submitted to the
Board of Registrars for the certification of names, on or before
5:00 P.M., TUESDAY, JULY 29, 2025.

PLAZO DE PRESENTACION IMPORTANTE
Peticiones de Nominacion para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

—>

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD.

SIGNER’S STATEMENT

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025, Ademas declaramos que creemos que
el candidato es de buen cardcter moral y calificado para
desempeiiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS

FFor your signature to be valid, you must be a registered voter in
the éity of Lawrence and your signature should be written

substantially as registered. DO NOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability from
writing, you may authorize some person to write your name and

INSTRUCCIONES PARA FIRMANTE

Para que su firma sea valida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacion para mais
candidatos para una oficina que las posiciones para ocupar.
Si estd incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.

residence in your presence.
g = | SIGNATURES to be made in person with II. NOW REGISTERED AT (street, number & apartment | o g
% | Wi name substantially as registered (except in number, if any)(city or town will be the same as stated &% 9
% | O|case of physical disability as stated above) above) e i
]
g 8 I. FIRMAS se hacen personalmente con II. AHORA REGISTRADO EN (calle, numero e g E
& = | nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el T g
o] e | de invalidez fisica como declarado arriba). mismo como declarado arriba). 2 @
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ATTENTION VOTERS:  ATENCION VOTANTES: j /) /,9
Before signing, read signer  Antes de firmar, lea lu informacion  CANDIDATE/ A ‘oo // Fniy

information on reverse side de firmantes en la pdgina anterior.  CANDIDATO:

[
E |. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & = -
§ substantially as registered (except in case of apartment number, if any)(city or town will be the < E
S physical disability as stated above) same as stated above) = 2

[}
g I. FIRMAS se hacen personalmente con URgero e 8 =
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WARNING-Criminal penalty for uulmx\“ully signing, alteri mg, defacmg,, mutilating, destroying of s/upplessmg, this petltmn fine
of up to $1,000.00 or imprisonment for up to one year.

AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
multa hasta de $1.000.,00 o encarcelamiento por hasta un aijio.

L

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or writc in the date and time when these papers arc reccived  N- no such registered voter at the address or address is

- Check thus v against the name il each qualificd voter to be certified. illegible b
For names NOT certified use the code at the rightéBraw a fine through any S- unable to identily suﬁuuu as'that ol voter
blank spaces not containing signatures because of form ol s]gn ature, or signg lll!&(, is illegible

D, R- enrolled in another party
W — wrong ward
T- already signed nomination papers for this candidate

CERTIFICATION OF SIGNATURES Date: () 7 —</i— 202\ (At least three registpary’ names must be signed or stagaped below)
(mnv/dd /yy) ; g

/ — A .1 ‘f.- ;M -.‘= ; 4 7 ;
. ' e/ e D ‘ = 2 TN 5 o
We certify that _é) ? & ! ?0’1 S Sy v 7EE,S ITIZ /
above signatures checked thus (‘/) arc names ol qualified voters from i W EpdE -
city as well as the district Tor which this nomination is made. M\YQ@O s

CITY OF LAWRENCE BOARD OF REGISTRARS




CITY OF LAWRENCE — NOMINATION PAPER DATE and TIMI eecivd by
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION T

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

Fill in all required candidate information prior to circulating nomination papers.
Complete toda informacion requerida del candidato antes de circular Ia peticion de nominacién. Jé(/

6 r / E@TE}L_ENI OF CANDIDATE .

I, (print name) (I ? (LI on oath declare that [ reside at
({J]‘fﬂ{ address) ? ol ?f{ Ziﬁ( £§ P in the City of Lawrence, MA; that | am a voter
therein, CW]G vote for a candidate Tor the hereinafier mentioned office: that [ am a candidate for the office
of A% %;’ = for the term of % years, to be voted for at the
preliminary ele€tion to be held on TUESDAY, THE 16™ 7 OF SEPTEMBER, 2025 and I request that my

name be printed as such candidate for tha{ officg/on cial ballot for use at said preliminary election.
7,

Name (signature):

v

ss. COMMONWEALTH OF MASSACHUSETTS

On this the day of 2025, before me, the undersigned notary public/justice of the peace,
personally appeared .proved to me through satisfactory
evidence of 1dentification, which 1s/were . to_be the person whose name

is signed above in my presence, and who swore or affirmed to me that the contents of the document are truthful
and accurate to the best of his/her knowledge and belief.

Notary Public/Justice of the Peace
My Commission Expires:

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL) DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words, Haga una declaracién aqui en no mas de ocho palabras,
giving the public offices you hold or previously held, showing proporcionando las oficinas publicas que sostiene o

clearly that you are a former incumbent, if such is the case; and that previamente sostuvo, exhibiendo claramente eso que es un
you are a candidate for renomination if you are an elected titular anterior, si tal es el caso; v si es un candidato por
incumbent of the office for which you seek renomination; and. if segundo nombramiento o si es un titular elegido de la oficina
you are a veteran as defined in Chapter 31, section 21 of the general por el que busca segundo nombramiento; y, si es un veterano
laws, the word “veteran” may be used. como se define en Capitulo 31, seccion 21 de las leyes

generales, la palabra "veterano" puede ser usada.
Public office is defined as follows— Those offices which are voted
for at State Primaries, Mayor. City Councilor, Alderman and School | Oficina ptiblica como: Esas oficinas que se votan en
Committee member. Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE PLAZO DE PRESENTACION IMPORTANTE
Nomination papers for all offices must be submitted to the Peticiones de Nominacion para todas las oficinas se deben
Board of Registrars for the certification of names, on or before someter a la Junta del Registro para certificacion de nombres,
5:00 P.M., TUESDAY, JULY 29, 2025. en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE
HH THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADQS DE LA CIUDAD,
SIGNER'’S STATEMENT DECLARACION DEL FIRMANTE

Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the en la boleta oficial que se utilizara en las Elecciones

Preliminary Election to be held on Tuesday, 16 September, | preliminares que se celebrara el Martes, 16 del

2025. We further state we believe the Candidate to be of good Septiembre del 2025. Adems 1 o s que creemos que
moral character and qualified to perform the duties of the office. ¢l candidato es de buen cardcter moral v calificado para
desempeiiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS INSTRUCCIONES PARA FIRMANTE
For gour signature to be valid, you must be a registered voter in Para que su firma sea valida, debe ser un votante registrado en la
the City of Lawrence and your signature should be written Ciudad de Lawrence y debe escribir su firma tal como esta
substantially as registered. DO NOT sign nomination papers registrado. NO firme peticiones para nominacién para mis
for more candidates for this office than there are positions to candidatos para una oficina que las posiciones para ocupar.
be filled. If you are prevented by physical disability from Si estd incapacitado por invalidez fisica de escritura, autorice a
writing, you may authorize some person to write your name and una persona a escribir su nombre y residencia en su presencia.

residence in your presence.

g gg I. SIGNATURES.to be made in per.on with Il. NOW REGISTERED AT (street, number & apartment | o E
% | Y| name substantially as registered (except in number, if any)(city or town will be the same as stated < 9
X | ©fcase of physical disability as stated above) above) = 4
E 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e F:’ g
o] E nombre tal como registrado (excepto en caso | apartamento, si cualquiera){ciudad o pueblo sera el = E
5| er de invalidez fisica como declarado arriba). mismo como declarado arriba). z @
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ATENCION VOTANTES:
Antes de firmar, lea la informacion
de firmantes en la pdgina anterior.

ATTENTION VOTERS:
Before signing, read signer
information on reverse side

CANDIDATE/ /@"/Jﬂ //& /¢ et

CANDIDATO:

g % | 1. SIGNATURES to be made in person with name | IIl. NOW REGISTERED AT (street, number & 5 'g
% | | physicnl ciabilty os satsa soove) | same as stated abovey o o re | E) B
B e o | B S e | Bl B
% | | invalidez fisica como declarado arriba). mismo como declarado arriba). 2|
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WARNING-Criminal penalty for unlawfully signing, altering, dcfaun;,, mutllatmg, dest103,1no or supplessnw this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
multa hasta de $1.000,00 o encarcelamiento por hasta un aio.

INSTRUCTIONS TO REGISTRARS
- You MUST time stamp or write in the date and time when these papers are received  N- no such registered voter at the address or address is
- Check thus ¥ against the name il cach qualified voler to be certified. illegible
For names NOT certified use the code at the right. Draw a line through any S- unable to identily signature as that of voter
blank spaces not containing signatures because of form ol signature, or signature is illegible
D, i2- corolled in another party
W — wrong ward
- alrcady signed nomination papers for this candidate

CERTIFICATION OF SIGNATURES Date: &ZP ~ |~ 7625 (At least three ( ,

SepLame st he signed or gf@nped below)
(munvdd /yy) ﬂ

S Al B
A

CITY OF LAWRENCE BOARD OF REGISTRARS

B 14a)
(ed thus (‘/_) are pames ol qualified voters from this
city as well as the district [or which this nomination is made.

We cerltily tha
above signaturds
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CITY OF LAWRENCE — NOMINATION PAPER DS T il
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION e

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

Fill in all required candidate information prior to circulating nomination papers.
Complete toda informacion requerida del candidato antes de circular la peticion de nominacién. Mé

- ATEMENT OF CANDIDATE '
I, (print name) /g_f" /o7 1 / & » AN.._:;?, on oath declare that I reside at

({)."f}?[ address) : in the City of Lawrence, MA; that [ am a voter
t}p1'6111, qualifigd To yote 16t a Candidate for mentioned office; thay [ am a candidate for the office

1€ hereinafter me i
for the term of years, to be voted for at the

""DAY OF SEPTEMBER, 2025 and I request that my

i the official ballot for use at said preliminary election.

YO —
preliminary electign to be held on TUESDAY,
name be printed as such candigate for tht 0
7 ; 4,

Name (signature):

v ol

ss. COMMONWEALTH OF MASSACHUSETTS

On this the day of 2025, before me, the undersigned notary public/justice of the peace,
personally appeared Jproved to me through satisfactory
evidence of identification. which is/were . to_be the person whose name

is signed above in my presence, and who swore or affirmed to me that the contents of the document are truthful
and accurate to the best of his/her knowledge and belief.

Notary Public/Justice of the Peace
My Commission Expires:

CANDIDATE’S STATEMENT OF PUBLIC OFFICE (OPTIONAL) DECLARACION del CANDIDATO de OFICINA PUBLICA (()l‘(:]()\'Al.)

You may make a statement here in not more than eight words, Haga una declaracion aqui en no mas de ocho palabras,
giving the public offices you hold or previously held, showing proporcionando las oficinas puiblicas que sostiene o

clearly that you are a former incumbent, if such is the case; and that previamente sostuvo, exhibiendo claramente eso que es un
you are a candidate for renomination if you are an elected titular anterior, si tal es el caso: y si es un candidato por
incumbent of the office for which you seek renomination; and, if segundo nombramiento o si es un titular elegido de Ia oficina
you are a veteran as defined in Chapter 31, section 21 of the general por el que busca segundo nombramiento; y, si es un veterano
laws, the word “veteran” may be used. como se define en Capitulo 31, seccién 21 de las leyes

generales, la palabra "veterano" puede ser usada.
Public office is defined as follows— Those offices which are voted

for at State Primaries, Mayor, City Councilor, Alderman and School | Oficina puiblica como: Esas oficinas que se votan en
Committee member. Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE PLAZO DE PRESENTACION IMPORTANTE
Nomination papers for all offices must be submitted to the Peticiones de Nominacion para todas las oficinas se deben
Board of Registrars for the certification of names, on or before someter a la Junta del Registro para certificacion de nombres,
5:00 P.M., TUESDAY, JULY 29, 2025. en o antes de las 5:00 P.M., MARTES 29 DE JULIQ, 2025.

SIGNER_INFORMATION/INFORMACION PARA FIRMANTE
m] THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CLUDAD.
SIGNER’S STATEMENT DECLARACION DEL FIRMANTE

Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the ofticial ballot to be used at the en la boleta oficial que se utilizara en las Elecciones
Preliminary Election to be held on Tuesday, 16 September, | preliminares que se celebrara el Martes, 16 del

2025. We further state we believe the Candidate to be of good Septiembre del 2025, Ademis declaramos que creemos que
moral character and qualified to perform the duties of the office. el candidato es de buen cardcter moral y calificado para

desempefiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS . INSTRUCCIONES PARA FIRMANTE

For your signature to be valid, you must be a registered voter in Para que su firma sea valida, debe ser un votante registrado en la
the City _Oi'T.awrenge and your signature should be written Ciudad de Lawrence y debe escribir su firma tal como esta
substantially as registered. DO NOT sign nomination papers registrado. NO firme peticiones para nominacién para mas
for more candidates for this office than there are positions to candidatos para una oficina que las posiciones para ocupar.
be filled. If you are prevented by physical disability from Si esta incapacitado por invalidez fisica de escritura, autorice a
writing, you may authorize some person to write your name and una persona a escribir su nombre y residencia en su presencia.
residence in your presence.
> . . =
3| & |1 SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o| &
X | Y| name substantially as registered (except in number, if any)(city or town will be the same as stated & E
% | ©| case of physical disability as stated above) above) =l
> b []
> 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e E £
x| = nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el ] o
% & | de invalidez fisica como declarado arriba). mismo como declarado arriba). g o
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ATTENTION VOTERS: ATENCION VOTANTES:
Before signing, read signer  Antes de firmar, lea la informacion
information on reverse side de firmantes en la pagina anterior.

CANDIDATE/ 5*:1\4, /,ﬂ/m

CANDIDATO:

g 5 I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, numb_er & = g
X | W | substantially as registered (except in case of apartment number, if any)(city or town will be the <| O
g 5 physical disability as stated above) same as stated above) = x
g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 8 E
> E _nombre tal como registrado (excepto en caso de a‘partamgento, si_cualquiera)(ciudadopueblo sera el E o
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WARNING-Criminal penalty for"ﬁnlan?f'ully signing, altering, defacmg, mutilating, destroying or suppressing this petition: fine

of up to $1,000.00 or imprisonment for up to one year.

AMONESTACION- Penalidad eriminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:

multa hasta de $1.000,00 o encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or write in the date and time when these papers ar
- Check thus v against the name if cach qualified voter to be certificd.

creceived  N-no such registered voter at the address or address is
illegible

For names NOT certilicd use the code at the right. Draw a line through any S- unable to identily signature as that ol voter
because of form ol signature, or signature is illegible

blank spaces not containing signatures

D, R- cnrolled in another party
W — wrong ward
T- already signed nomination papers for this candidate

(mnvdd /yy)

R s
We certily that @ ] "\/W“ M

above signatures checked thus (‘/) are names of Qualilicd volers from this
city as well as the district for which this nomination is made.

CITY OF LAWRENCE BOARD OF REGISTRARS

CERTIFICATION OF SIGNATURES Date: i [~ ZOLS  (Atleast three registrars’ names must be signed or stamped below)
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CITY OF LAWRENCE - NOMINATION PAPER
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION

CANDIDATE _INFORMATION/INFORMACION del CANDIDATO

DATE and TIME reccived by
Registrars:

Fill in all required candidate information prior to circulating nomination papers,
Complete toda informacion requerida del candidato antes de circular Ia peticion de nominacion,

. ATEMENT OF CANDIDATE
I, (print name) 6 <IN / & Co-e.uoz

1

on oath declare that [ reside at

({Jrin{ address) ? /2%4 222 % é%ﬁ in the City of Lawrence, MA; that | am a voter
1erein, qualifie a candidate for the hereinafter mentioned office; that I am a candidate for the office
7

the 0 vote Tor ate 1 f
of o Vo~
preliminary €lection to be held on T

name be printed as such candidat

Name (signature):

¢
for the term of % vears, to be voted for at the
AY OF SEPTEMBER, 2025 and I request that my
official ballot for use at said preliminary election.

—

SS.

On this the day of
personally appeared

L\
COMMONWEALTH OF MASSACHUSETTS

2025, before me, the undersigned notary public/justice of the peace,

.proved to me through satisfactory

evidence of identification, which is/were

. to be the person whose name

1s signed above in my presence, and who swore or affirmed to me that the contents of the document are truthful

and accurate to the best of his/her knowledge and belief.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent, if such is the case: and that
you are a candidate for renomination if you are an elected
incumbent of the office for which you seek renomination; and, if
you are a veteran as defined in Chapter 31, section 21 of the general
laws, the word “veteran” may be used.

Public office is defined as follows— Those offices which are voted

for at State Primaries, Mayor, City Councilor, Alderman and School

Committee member.

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas publicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; y, si es un veterano
como se define en Capitulo 31, seccién 21 de las leyes
generales, la palabra "veterano” puede ser usada.

Oficina publica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE
Nomination papers for all offices must be submitted to the
Board of Registrars for the certification of names, on or before
5:00 P.M., TUESDAY, JULY 29, 2025.

PLAZO DE PRESENTACION IMPORTANTE
Peticiones de Nominacion para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIQ, 2025.

SIGNER _INFORMATION/INFORMACION PARA FIRMANTE

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD.

SIGNER’S STATEMENT

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to.be held on Tuesday, 16 September,
025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademis declaramos que creemos que
el candidato es de buen cardcter moral y calificado para
desempeiiar los deberes de la oficina. -

INSTRUCTIONS TO SIGNERS
For your signature to be valid, you must be a registered voter in
the City of Lawrence and your signature should be written
substantially as registered. DO NOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability from
writing, you may authorize some person to write your name and
residence in your presence.

INSTRUCCIONES PARA FIRMANTE

Para que su firma sea valida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacion para mis
candidatos para una oficina que las posiciones para ocupar,
Si estd incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.

% | X |1 SIGNATURES to be made in person with | Il. NOW REGISTERED AT (street, number & apartment | o| &
> | W | name substantially as registered {(except in number, if any)(city or town will be the same as stated Zl G
X| T : ) S S| o
X | O|case of physical disability as stated above) above) 2
g 8 . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g E
5] = | nombre tal como registrado {excepto en casc | apartamento, si cualquiera)(ciudad o pueblo sera el x E
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ATTENTION VOTERS: ATENCION VOTANTES:
Before signing, read signer  Antes de firmar, lea la informacién

7
CANDIDATE/ /(4/@7;7 /Q =

information on reverse side de firmantes en la paging anterior.  CANDIDATO:
x -
§ 5 I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & = £
% | W | substantially as registered (except in case of apartment number, if any)(city or town will be the <| O
b o5 : 0 T =| W
x| © physical disability as stated above) same as stated above) @
e)
S 8 I. FIRMAS se hacen perscnalmente con Il. AHORA REGISTRADO EN (calle, numero e g =
% | = | nombre tal como registrado (excepto en caso de apartamento, si cualquiera)(ciudad o pueblo sera el E o
3 & | invalidez fisica como declarado arriba). mismo coemo declarado arriba). a| ¥
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WARNING-Crimiifal penalty for unlaw
of up to $1,000.00 or imprisonment for up to one year.

-

S Cool.‘dgz ot apt B

y signing, altering, defacing, mutilating, destroyi

AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:

multa hasta de $1.000.00 o encarcelamiento por hasta un aiio.

g or suppressil g'tlﬁg’petition: fine

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or write in the date and time when these papers arc received  N- no such registered voler at the address or address is

- Checek thus ¥ against the name if cach qualilicd voter to be certilied.

illegible

For names NO'T certilied use the code at the right. Draw a line through any S- unable to identify signature as that of voter

blank spaces not containing signatures

because of form ol signature, or signature is illegible

D, R- enrolled in another party
W —wrong ward
T- alrcady signed nomination papers (or this candidate

We certify th n@ Pt G

CERTIFICATION OF SIGNATURES Date: ? = {’ 10 7,5 (At least three peBiBtpars’ names must be signed g
ety (mm/dd /yy) - ég ,} I

stamped below)

city as well as the district for which this nomination is made.

above sign: llulquhus (‘/) arc names ol unl volers from 1h|s

Ntee @ s

CITY OF LAWRENCE BOARD OF REGISTRARS
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CITY OF LAWRENCE - NOMINATION PAPER T PSS
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION i1

CANDIDATE INFORMATION/INFORMACION del CANDIDATO H/O

Fill in all required candidate information prior to circulating nomination papers.
Complete toda informacién requerida del eandidato antes de circular Ia peticién de nominacién.

ATEMENT OF CANDIDATE

L, (print name)

on oath declare that I reside at

({)rim_‘ address) €5 (72
tleremwlme to votée tor a candidate for

of

in the City of Lawrence, MA; that | am a voter

he hereinafier mentioned office; that I am a candidate for the office

for the term of years, to be voted for at the

ZVars
preliminary elCclion to be held on TUE
name be printed as such candigute fox A

Name (signature):

HE 16" DAY OF SEPTEMBER, 2025 and [ request that my

ss. COMMONWEALTH OF MASSACHUSETTS
On this the day of " 2025, before me, the undersigned nota?/ public/justice of the peace,
personally appeared .proved to me through satisfactory

evidence of identification, which'is/were

. to_be the person whose name

is signed above in my presence, and who swore or affirmed to me that the contents of the document are truthful

and accurate to the best of his/her knowledge and belief.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent, if such is the case; and that
you are a candidate for renomination if you are an elected
incumbent of the office for which you seek renomination; and, if
you are a veteran as defined in Chapter 3 1, section 21 of the general
laws, the word “veteran” may be used.

Public office is defined as follows— Those offices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School
Committee member.

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas publicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; vy, si es un veterano
como se define en Capitulo 31, seccién 21 de las leyes
generales, la palabra "veterano" puede ser usada.

Oficina piiblica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE
Nomination papers for all offices must be submitted to the
Board of Registrars for the certification of names, on or before
5:00 P.M., TUESDAY, JULY 29, 2025.

PLAZO DE PRESENTACION IMPORTANTE

Peticiones de Nominacion para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

IH]I:> THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD.

SIGNER’S STATEMENT

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y ¢l nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademas declaramos que creemos que
el candidato es de buen cardcter moral y calificado para
desempeifiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in
the City of Lawrence and your signature should be written
substantially as registered. DO NOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability from
writing, you may authorize some person to write your name and
residence in your presence.

INSTRUCCIONES PARA FIRMANTE

Para que su firma sea valida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacién para mas
candidatos para una oficina que las posiciones para ocupar.
Si esta incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.

S 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o <§
%X | Y| name substantially as registered (except in number, if any)(city or town will be the same as stated % o
X | O|case of physical disability as stated above) above) = E
= :
o 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 8 g
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ATTENTION VOTERS: ATENCION VOTANTES: /6 74 p/ -
Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/ 1 o / ( (MR r %

information on reverse side de firmantes en la pdgina anterior.  CANDIDATO:

'—

g & | |- SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & 2

| & substantially as registered (except in case of apartment number, if any)(city or town will be the S

x| © | physical disability as stated above) same as stated above) @

=

. o

g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e =

5 2 nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el S
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destf"oying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
multa hasta de $1.000.00 o encarcelamiento por hasta un afio.

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or wrile in the date and time when these papers are received  N- no such registered voler at the address or address is

- Cheek thus v against the name il ¢ach qualificd voter to be certilied. illegible
For names NOT certilied use the code at the right. Draw a line through any S- unable to identily signature as that of voter
blank spaces nol containing signatures because ol form ol signature, or signature is illegible

D, R- enrolled in another party
W — wrong ward
T- alrcady signed nomination papers [or this candidate

CERTIFICATION OF SIGNATURES Date: 7 - [.- 26258 (Atleast hree regiyf Y apmes
= (rmm/dd /yy) ”

L&) ez

above signaturdg cheek€d thus {‘/) are names ol qualilicd voters [rom this
city as well as the district for which this nomination is made.

We certily that

CITY OF LAWRENCE BOARD OF REGISTRARS




©

CITY OF LAWRENCE - NOMINATION PAPER
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATE and TIME reccived by
Registrars:

Fill in all required candidate information prior to circulating nomination papers.
Complete toda informacion requerida del candidato antes de circular la peticion de nominacion.

v

7B ol 'IWENT OF CANDIDATE .

I, (print name) A LT e D on oath declare that | reside at
({N'imj address)_& =201 5/ in the City of Lawrence, MA; that | am a voter
therein, qualifjeg 1o vole Tor a candidate for the hereinafter mentioned office; thyt I am a candidate for the office
of . for the term of % years, to be voted for at the

0 r—
preliminary electiofi to be held on TUESD
name be printed as such candldate hato

Name (signature):

THE 16" DAY OF SEPTEMBER, 2025 and I request that my
ce on the official ballot for use at said preliminary election.

SS.

On this the day of
personally appeared

COMMONWEALTH OF MASSACHUSETTS

2025, before me, the undersigned notary public/justice of the peace,

.proved to me through satisfactory

evidence of identification, which is/were

. to be the person whose name

is signed above in my presence, and who swore or affirmed to me that the contents of the document are truthful

and accurate to the best of his/her knowledge and belief.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent, if such is the case; and that
you are a candidate for renomination if you are an elected
incumbent of the office for which you seek renomination; and, if
you are a veteran as defined in Chapter 31, section 21 of the general
laws, the word “veteran™ may be used.

Public office is defined as follows— Those offices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School
Committee member.

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas ptiblicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; v, si es un veterano
como se define en Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano” puede ser usada.

Oficina ptiblica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE
Nomination papers for all offices must be submitted to the
Board of Registrars for the certification of names, on or before
5:00 P.M., TUESDAY, JULY 29, 2025.

PLAZO DE PRESENTACION IMPORTANTE
Peticiones de Nominacién para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

—>

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADQS DE LA CIUDAD,

SIGNER’S STATEMENT

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

3

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademis declaramos que creemos que
el candidato es de buen cardcter moral y calificado para
desempefiar los deberes de la oficina. '

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in
the City of Lawrence and your signature should be written
substantially as registered. DO NOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability from
writing, you may authorize some person to write your name and
residence in your presence.

INSTRUCCIONES PARA FIRMANTE

Para que su firma sea vilida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacién para mas
candidatos para una oficina que las posiciones para ocupar.
S1 estd incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.
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3| W|name substantially as registered (except in number, if any)(city or town will be the same as stated z 8
| ©fcase of physical disability as stated above) above) E iz
g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g g
5 S | nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el e E
33 o ,de invalidez fisica como declarado arriba). mismo como declarado arriba). 2 v
Joc| & Clales 191 Aok 2moed L

2 / ] . ;

a/.?% B G | Lait s SR U, 4/?,3




ATTENTION VOTERS: ATENCION VOTANTES:
Before signing, read signer  Anfes de firmar, lea la informacion

CANDIDATE/ %/@1 ///QZ;:’

information on rveverse side _de firmantes en la pdgina anterior.  CANDIDATO:

s 5 I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & = g
% | W] substantially as registered (except in case of apartment number, if any)(city or town will be the g g
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of up to $1,000.00 or imprisonment for up to one year.

AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:

multa hasta de $1.000.00 o encarcelamiento por hasta un afio.

G 45 coolidge st A/t B
WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, deStroying or suppressing ' this petition: fine

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or write in the date and time when these papers are received  N- no such registered voter at the address or address is

- Check thus ¥ against the name il cach qualified voter to be certificd.

illegible

For names NOT certified use the code at the right. Draw a line through any S- unable to identily signature as that of voler
because of lorm of signature. or signature is illegible
D, R- cnrolled in another party
W —wrong ward
T- alrcady signed nomination papers lor this candidale

blank spaces not containing signatures

(mmvdd Avy)
We certily that /—’j J W,’#” OW

city as well as the district for which this nomination is made,

above signatures chiccked thus (‘/) are names ol que 1I|I|ul volers lmm this

CITY OF LAWRENCE BOARD OF REGISTRARS

CERTIFICATION OF SIGNATURES Date: 71' / Z@"?,g (At least thtcc regi t1 ars’ names must be signed og stamped below)
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CITY OF LAWRENCE - NOMINATION PAPER
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATE and TIME received by

M Registrars:

Fill in all required candidate information prior to circulating nomination papers.
Complete toda informacién requerida del candidato antes de circular la peticion de nominacion.

L, (print name)

DIDATE
on oath declare that I reside at

({N'in._f address)

therein, qualified {p Vote™for
of 2r—

preliminary election to be held on TUESDAY
name be printed as such candidate A

1' t

a candiaate tor

|/

Name (signature):

. T ENT OF CAN
ﬁﬂ‘@/}ﬁ%ﬁ{}aﬂﬁ

in the City of Lawrence. MA; that | am a voter

years, to be voted for at the

e hereinafter mentioned office; thgt I am a candidate for the office
for the term of ?

E 16" DAY OF SEPTEMBER, 2025 and [ request that my
2 on the official ballot for use at said preliminary election.”

e

2025. before me, the undersigned notary public/justice of the peace,

.proved to me through satisfactory

ss. COMMONWEALTH OF MASSACHUSETTS
On this the day of

personally appeared

evidence 0'1’1(?811}11’1(:311011, which is/were

. to be the person whose name

1s signed above in my presence, and who swore or affirmed to me that the contents of the document are truthful

and accurate to the best of his/her knowledge and belief.

CANDIDATE’S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA {OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent, if such is the case; and that
you are a candidate for renomination if you are an elected
incumbent of the office for which you seek renomination; and, if
you are a veteran as defined in Chapter 31, section 2| of the general
laws, the word “veteran™ may be used.

Public office is defined as follows— Those offices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School
Committee member.

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas ptblicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que buseca segundo nombramiento; y, si es un veterano
como se define en Capitulo 31, seccién 21 de las leyes
generales, la palabra "veterano" puede ser usada.

Oficina piiblica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE
Nomination papers for all offices must be submitted to the
Board of Registrars for the certification of names, on or before
5:00 P.M., TUESDAY, JULY 29, 2025.

PLAZO DE PRESENTACION IMPORTANTE

Peticiones de Nominacion para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIQ, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

—>

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD.

SIGNER’S STATEMENT

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademés declaramos que creemos que
el candidato es de buen cardcter moral y calificado para
desempeiiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in
the City of Lawrence and your signature should be written
substantially as registered. DO NOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability from
writing, you may authorize some person to write your name and
residence in your presence.,

INSTRUCCIONES PARA FIRMANTE

Para que su lirma sea valida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacién para mis
candidatos para una oficina que las posiciones para ocupar.
Si esta incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.

<
o] 5 l. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | q E
X | W | name substantially as registered (except in number, if any)(city or town will be the same as stated £ S
> I i}
X | O|case of physical disability as stated above) above) E 2
>
% Q | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e = E
S|z nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el e E
% @ , de invalidez fisica como declarado arriba). mismo como declarado arriba). g E
/] Yamel S * | ©1 Rock A
] =2 LA €02 ]Mup L oCE /v Lt/\,

2 \/ Sasre . C oot yar

P\ 3 M);?m:ﬁ«;) éSA _/)J‘&dge Y




ATTENTION YOTERS:
Before signing, read signer
information on reverse side

ATENCION VOTANTES:
Antes de firmar, lea la informacion
de firmantes en la pdgina anterior.

CANDIDATE/ /gf/czﬂ // ,ﬁ /a s

CANDIDATO:
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WARNING-Criminal penalty for unﬁl’t\'fully signing, altering, defacing, mutilating, destroying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.
AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:

- You MUST time stamp or write in the date and time when these papers are received

multa hasta de $1.000,00 o encarcelamiento por hasta un afio.

<X

INSTRUCTIONS TO REGISTRARS

- Check thus v against the name if cach qualified voter to be certified.

IF'or names NO'T certilied use the code at the right. Draw a line through any

blank spaccs nol containing signaturcs

N- no such registered voter at the address or address
illegible

S- unable to identify signature as that of voler
because of lorm of signature. or signature is illegi

D, R- enrolled in another party

W —wrong ward

is

ble

T- alrcady signed nomination papers for this candidate

city as well as the district for which this nomination is made,_

O (mnv/dd /yy)
We cerltily that 6 L\( j'ea\)

CERTIFICATION OF SIGNATURES Date: "/' ? 4625 (At least three registrars’ n: unes must be signed or stamped below)

et %‘::_

above signatures Lh(.bl\(.,d thus ( ) are names of qualilied voters from this

@LO‘LW

CITY OF LAWRENCE BOARD OF REGISTRARS
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CITY OF LAWRENCE - NOMINATION PAPER
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATLE and TIME reccived by
Registrars:

He

Fill in all required candidate information prior to circulating nomination papers.
Complete toda informacién requerida del candidato antes de circular la peticion de nominacién.

I, (print name)

on oath declare that [ reside at

/é/‘ (D7

({n'in{ address)
therein, quall
of

’ / 'WEM _OF CANDIDATE

in the City of Lawrence, MA; that [ am a voter

for the term of rears, to be voted for at the

, 2 Y/~
preliminary electton to be held on TUESDAY
name be printed as such can e-far_that

Name (signature):

ote for a candidate Tor the hereinafter mentioned office; th?' [ am a candidate for the office

16" DAY OF SEPTEMBER, 2025 and [ request that my-
1 the official ballot for use at said preliminary election.”

SS.

On this the day of
personally appeared

L L
COMMONWEALTH OF MASSACHUSETTS

2025, before me, the undersigned notary public/justice of the peace,

.proved to me through satisfactory

evidence of 1dentification. which is/were

. to_be the person whose name

is signed above in my presence, and who swore or affirmed to me that the contents of the document are truthful

and accurate to the best of his/her knowledge and belief.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent, if such is the case; and that
you are a candidate for renomination if you are an elected
incumbent of the office for which you seek renomination; and, if
you are a veteran as defined in Chapter 31, section 21 of the general
laws, the word “veteran” may be used.

Public office is defined as follows— Those offices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School
Committee member.

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas ptblicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso: y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; y, si es un veterano
como se define en Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano" puede ser usada.

Oficina publica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar,

IMPORTANT FILING DEADLINE
Nomination papers for all offices must be submitted to the
Board of Registrars for the certification of names, on or before
5:00 P.M., TUESDAY, JULY 29, 2025.

PLAZO DE PRESENTACION IMPORTANTE
Peticiones de Nominacion para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

—)

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD,

SIGNER’S STATEMENT

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademds declaramos que creemos que
el candidato es de buen cardcter moral y calificado para
desempeiiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in
the éity of Lawrence and your signature should be written
substantially as registered. DO NOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability from
writing, you may authorize some person to write your name and
residence in your presence.

INSTRUCCIONES PARA FIRMANTE
Para que su lirma sea valida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacién para mas
candidatos para una oficina que las posiciones para ocupar.
Si estd incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.

g 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o 'g
% | Y| name substantially as registered (except in number, if any)(city or town will be the same as stated g E
x| ©O|case of physical disability as stated above) above) = [
2 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g E
2 E nombre tal como registrado (excepto en caso | apartamento, si cualguiera)(ciudad o pueblo sera el E g
$| de invalidez fisica como declarado arriba). mismo como declarado arriba). g o
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ATTENTION VOTERS: ATENCION VOTANTES:
Before signing, read signer  Antes de firmar, lea la informacion

CANDIDATE/ /’gffcj/f / U ey

information on reverse side  de firmantes en la pdgina anterior.  CANDIDATO:
2 5 I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & fa §
| W substantially as registered (except in case of apartment number, if any)(city or town will be the - E
3|0 physical disability as stated above) same as stated above) = o
E 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e 8 g
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WARNING-Criminal penalty for unlawfully swnmg, altering, defacing, mutilating, destroying or suppressing this petition: fine

of up to $1,000.00 or imprisonment for up to one year.

AMONESTAC!OI\’- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:

multa hasta de $1.000,00 o encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or write in the date and time when these papers ar
- Check thus ¥ against the name if cach qualified voter o be certified.

creceived  N- no such registered voter at the address or address is
illegible

For names NOT certilied use the code at the right. Draw a line through any S- unable to identily signature as that ol voter
because of form of signature, or signature is illegible

blank spaces not containing signatures

D, R- enrolled in another party
W — wrong ward
T- already signed nomination papers for this candidate

Pl >
CERTIFICATION OF SIGNATURES Date: 7 ~ 7+ 26

m (mnvdd fyy)
We certily that S'@U‘W L4

(At least three registrars’ mmy/litﬁsigncd or stamped below)

above signatures checked thus (\/) are names ol qualilied voters [rom this
city as well as the district for which this nomination is made.

" CITY OF LAWRENCE BOARD OF REGISTRARS
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CITY OF LAWRENCE — NOMINATION PAPER
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATE and TIME received by
Registrars:

Fill in all required candidate information prior to circulating nomination papers.
Complete toda informacién requerida del candidato antes de circular Ia peticion de nominacion,

print name) /6/"/;2/] /

L

DIDATE
on oath declare that [ reside at

/ngT}MENI OF CAN
C__J .
A7)

in the City of Lawrence, MA; that | am a voter

L ()

/{)r‘in.{ address) S G247 Ader_of.
therein, qua

of RXd T

led jo vote for a candidate Tor the hereinafter mentioned office; that,I am a candidate for the office

for the term of years, to be voted for at the

prelimmary eléction to be held DAY

name be printed as such cangdi

on TUES
. .tl

Name (signaiure): Ia
¥

E 16" DAY OF SEPTEMBER; 2025 and | request that my
1 the official ballot for use at said preliminary election.

SS.

On this the day of

L
COMMONWEALTH OF MASSACHUSETTS

2025, before me, the undersigned nota? public/justice of the peace,
t

.proved to me through satisfactory

personally ap]l)ealzegi
evidence of identification, which is/were

. to be the person whose name

is signed above in my presence., and who swore or affirmed to me that the contents of the document are truthful

and accurate to the best of his/her knowledge and belief.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent, if such is the case; and that
you are a candidate for renomination if you are an elected
mcumbent of the office for which you seek renomination; and, if
you are a veteran as defined in Chapter 31, section 21 of the general
laws, the word “veteran™ may be used.

Public oftice is defined as follows— Those offices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School
Committee member.

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas piblicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; y, si es un veterano
como se define en Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano" puede ser usada.

Oficina pablica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE

Nomination papers for all offices must be submitted to the
Board of Registrars for the certification of names, on or before
5:00 P.M., TUESDAY, JULY 29, 2025.

PLAZO DE PRESENTACION IMPORTANTE
Peticiones de Nominacidn para todas las oficinas se deben
someter a la Junta del Registro para certificacién de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

—>

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD.

SIGNER’S STATEMENT

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the

Preliminary Election to be held on Tuesday, 16 September,
2025, We further state we believe the Candidate to be of good

moral character and qualified to perform the duties of the office.

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo elective en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademds declaramos que creemos que
el candidato es de buen cardcter moral y calificado para
desempeiiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS
For your signature to be valid, you must be a registered voter in
the City of Lawrence and your signature should be written
substantially as registered. DO NOT sign nomination papers

for more candidates for this office than there are positions to

be filled. If you are prevented by physical disability from
writing, you may authorize some person to write your name and
residence in your presence.

INSTRUCCIONES PARA FIRMANTE

Para que su firma sea vilida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacién para mas
candidatos para una oficina que las posiciones para ocupar.
Si estd incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.

>
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o3 & | de invgiidez fisica comoldeclarado arriba). mismo como declarado arriba). g i
p .
1 T E

11 ﬂ// Eas o 7Z

M (XY .X @rcaéf [ 3Y S/700n ST
2| | ey foit

'/ (LI aj&é&ﬂ& w(fu,% Zé’«{ S vy ok




ATTENTION VOTERS: ATENCION VOTANTES: VJ (//f // 7‘&-’6‘:
Before signing, read signer  Antes de firmar, lea la informacién  CANDIDATE/ _X_/ ¢/ o/ et

information on reverse side de firmantes en la pdagina anterior.  CANDIDATO:

S S | I- SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & g ‘;
> | W | substantially as registered (except in case of apartment number, if any)(city or town will be the < E
g E physical disability as stated above) same as stated above) = @
S 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e g E
o E nombre ta! como registrado (exceplto en caso de apartamento,. si cualquiera)'(ciudad 0 pueblo sera el E S
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WARNING-Criminal penalty for unlawfully 5|gnmg, alteri ing, defacing, mutllhtmo destr oﬂrmﬂ or supplessmg this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
multa hasta de $1.000.00 o encarcelamiento por hasta un afo.

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or wrile in the date and time when these papers are received  N- no such registered voter at the address or address is

- Check thus ¥ against the name il cach qualified voter 1o be certified. illegible
For names NO'T certilied use the code at the right. Draw a line through any S- unable to identily signature as that of voter
blank spaces not containing signatures because of form ol signature, or signature is illegible

D, R- enrolled in another party
W — wrong ward
T- alrcady signed nomination papers for this candidalte

CERTIFICATION OF SIGNATURES Date: (0Z—¢/2_ 2:."1,;’— (At leastwystmrss %%/ ; r stamped below)
; . - W’G

JIRW{M )

We cerlify that Qb (/e v T=EAiS (1-
above signatures checked thus {‘/) are names ol M?c’d/vulurs from this
city as well as the district for which this.nomination is made.

CITY OF LAWRENCE BOARD OF REGISTRARS
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CITY OF LAWRENCE - NOMINATION PAPER
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATE and TIME reecived by
Registrars:

HC

Fill in all required candidate information prior to circulating nomination papers.
Complete toda informacion requerida del candidato antes de circular la peticion de nominacién.

% @TWT OF CANDIDATE

(print name) 5_6/"/5097

on oath declare that I reside at

I
/{)rin{ address)

t

herein, qual% to vote fora candi
of

in the City of Lawrence, MA; that | am a voter

for the term of years, to be voted for at the

preliminary (
name be printed as such candidas

2 Vbr—
el&CTion to be held on TUESDA}{{“

Name (signature):

ate for the hereinafier mentioned office: thafl am a candidate for the office

i1 T"DAY OF SEPTEMBER, 2025 and I request that my
pthe official ballot for use at said preliminary election.

7~
SS.

On this the day of

COMMONWEALTH OF MASSACHUSETTS

2025, before me, the undersigned nota

gly public/justice of the peace.
.proved to me through satisfactory

personally a}lalljezlljeg
evidence of identification. which is/were

. to_be the person whose name

i1s signed above in my presence. and who swore or alfirmed to me that the contents of the document are truthful

and accurate to the best of his/her knowledge and belief.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent, if such is the case; and that
you are a candidate for renomination if you are an elected
incumbent of the oftice for which you seek renomination; and, if
you are a veteran as defined in Chapter 31, section 21 of the general
laws, the word “veteran” may be used.

Public office is defined as follows— Those offices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School
Committee member.

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas publicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; y, si es un veterano
como s¢ define en Capitulo 31, seccién 21 de las leyes
generales, la palabra "veterano" puede ser usada.

Oficina publica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Cindad,
Concejal y Miembro del Comité Escolar,

IMPORTANT FILING DEADLINE
Nomination papers for all offices must be submitted to the
Board of Registrars for the certification of names, on or before
5:00 P.M., TUESDAY, JULY 29, 2025. o,

PLAZO DE PRESENTACION IMPORTANTE
Peticiones de Nominacion para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025,

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

>

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD.

SIGNER’S STATEMENT

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademas declaramos que creemos que
el candidato es de buen cardcter moral y calificado para
desempeiiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS
For your signature to be valid, you must be a registered voter in
the City of Lawrence and vour signature should be written
substantially as registered. DO NOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability from
writing, you may authorize some person to write your name and
residence in your presence.

INSTRUCCIONES PARA FIRMANTE
Para que su firma sea valida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacién para mas
candidatos para una oficina que las posiciones para ocupar.
Si esta incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.

% | | I SIGNATURES to be made in person with | Il NOW REGISTERED AT (street, number & apartment | o| &
| 4| name substantially as registered {except in number, if any)(city or town will be the same as stated & E
§ O | case of physical disability as stated above) above) E x
g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g g
2| = nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el e E
§ & | de invalidez fisica como declarado arriba). mismo como declarado arriba). " g ¥
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ATTENTION VOTERS:
Before signing, read signer
information on reverse side

ATENCION VOTANTES:
Antes de firmar, lea la informacion
de firmantes en la pdgina anterior.

CANDIDATE/ 6//';7;4 /(ﬁ /é:/

CANDIDATO:

g 5 I. SIGNATURES to be made in person with name ||.NOWREG|STERED AT (street, numper& 9 ‘-2
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WARNING-Criminal penalty for ln}]awfully algmné,, altering, defacing, mutlldtmg, destr oying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.
AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:

- You MUST time stamp or write in the date and time when these papers are received

multa hasta de $1.000.00 o encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS

- Check thus ¥ against the name if cach qualified voler to be certified.

For names NOT certilied use the code at the right. Draw a line through any

blank spaces nol containing signatures

illegible
S- unable to identily signature as that of voter

N- no such registered voter at the address or address is

S

because of form of signature, or signature is illegible

D, R- enrolled in another party
W — wrong ward

T- already signed nomination papers for this candidate

CERTIFICATION OF SIGNATURES Date: 7 ¢ 7 <l¢ 1\

; \ (mnnvdd /yy)
We cerlily that ﬁf e s A_\ )

above signatures checked thus ‘/) are né mw_uah(cd volers from this

city as well as the district lor which this nomination is made.

CITY OF L;\\\’RENCE BOARD OF REGISTRARS

(At least three registrars’ names must be signed or stamped below)




®

CANDIDATE INFORMATION/INFORMACION DEL CANDIDATO|

CITY OF LAWRENCE — NOMINATION PAPER
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION

DATE and TIME reccived by
Registrars:

Fill in all required candidate information prior to circulating nomination papers.
Complete toda informacién requerida del candidato antes de circular la peticion de nominacién,

(print name) / Lgf 727 //

i

on oath declare that | reside at

ﬁTATE ENT OF CANDIDATE
=y

in the Cily of Lawrence, MA; that | am a voter

I V4

rint address) < pa 75 - &=
%erein, qualii% ? ) '5 1Ot a candidateTor the hereinafter mentioned office; thay I am a candidate for the office
O i ¢

preliminary election to be held on TUES
name be printed as such fgfr tl

/

Name (signature):

9 for the term of ears, to be voted for at the
F 16" DAY OF SEPTEMBER/, 2025 and T request that my
ice’on the official ballot for use at said preliminary election.

A\
7

COMMONWEALTH OF MASSACHUSETTS

2025, before me, the undersigned notag public/justice of the peace,

e &’

SS.

On this the day of
personally appeared

,proved to me through satisfactory

evidence of 1dentification, which is/were

, to be the person whose name

is signed above in my presence, and who swore or affirmed to me that the contents of the document are truthful

and accurate to the best of his/her knowledge and belief.

CANDIDATE’S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent, if such is the case; and that
you are a candidate for renomination if you are an elected
incumbent of the office for which you seek renomination; and, if
you are a veteran as defined in Chapter 31, section 21 of the general
laws, the word “veteran” may be used.

Public office is defined as follows— Those offices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School
Committee member.

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas publicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; vy, si es un veterano
como se define en Capitulo 31, seccidn 21 de las leyes
generales, la palabra "veterano" puede ser usada.

Oficina publica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad,

Concejal y Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE

PLAZO DE PRESENTACION IMPORTANTE

Peticiones de Nominacién para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE
0 THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD,

SIGNER'’S STATEMENT DECLARACION DEL FIRMANTE

Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 de
Septiembre del 2025. Ademés declaramos que creemos
que el candidato es de buen cardcter moral y calificado para
desemnpefiar los deberes de la oficina.

Nomination papers for all offices must be submitted to the
Board of Registrars for the certification of names, on or before
5:00 P.M., TUESDAY, JULY 29, 2025.

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in
the City of Lawrence and your signature should be written
substantially as registered. DO NOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability from
writing, you may authorize some person to write your name and
residence in your presence.

INSTRUCCIONES PARA FIRMANTE
Para que su firma sea valida, debe ser un votante registrado en
la Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacién para mas
candidatos para una oficina guc las posiciones para ocupar.
Si esta incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.

I. SIGNATURES to be made in person with
name substantially as registered (except in
case of physical disability as stated above)

Il. NOW REGISTERED AT (street, number & apartment

number, if any)(city or town will be the same as stated
above)

I. FIRMAS se hacen personalmente con
nombre tal como registrado (excepto en caso
de invalidez fisica como declarado arriba).

II. AHORA REGISTRADO EN (calle, nimero e
apartamento, si cualquiera)(ciudad o pueblo serd el
mismo como declarado arriba).

OO XXXXXXX
DISTRITO| WARD
PRECINTO| PRECINCT
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ATTENTION VOTERS:
Before signing,

ATENCION VOTANTES:

read signer  Antes de firmar, lea la informacion

CANDIDATE/ /f//e?ﬂ // / %cﬂ

information on reverse side de firmantes en la pdgina anterior.  CANDIDATO:

§ 5 l. SIGNA_TURES to.be made in person with name | Il. NOW REGISTERED AT (Street, numbler & 8 g
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WARNING-Criminal penalty for unlawfully signing, altering, defacmg, mlﬂllatmg, destr oying or suﬁ’/lessmg this petition: fine

of up to $1,000.00 or imprisonment for up to one year.
AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:

multa hasta de $1.000.00 o encarcelamiento por hasta un aiio,

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or writc in the date and time when these papers are received

- Check thus v against the name if each qualified voter to be certified.

For names NOT certified use the code at the right. Draw a linc through any

blank spaces not conlaining signatures

N- no such registered voter at the address or address is
illegible
S- unable to identify signature as that of voter
because of form of signalure, or signature is illegible
D, R- enrolled in another party
W — wrong ward
T- already signed nomination papers for this candidate

CERTIFICATION OF SIGNATURES Date:

(mrvdd /yy)

We certify th % /‘/@"’\/3

above signal rgs/hcck/d thus (\/)/are names of qualified voters from this
city as well as the district for which this nomination is mad

CITY OF LAWRENCE BOARD OF REGISTRARS

4’ B [5 N W (At least three registrars’ names must be signed or stamped below)




