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

DATLE and TIME reccived by
Registrars:

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

ENT OF CANDIDATE

®©

on oath declare that [ reside at

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

L, (print namc)%%@% nzated

({)}‘fl?.f address) [ Colonyo DAC,

therein, qualified to vote for a candidate for the hereinalter menti
of ayor

oned office: that I am a candidate for the office

preliminafy election to be held on TUESDAY, THE 16™ D
name be printed as such candidate for that office on the

Yo~ 2T

for the term of years, to be voted for at the
.Y OF SEPTEMBER, 2025 and I request that my
cial ballot for use at said preliminary election.

N

COMMONWEALTH

Name (signature);

SS.

On this the day of MDY

.. ¥
OF MASSACHUSETTS

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

,proved to me through satisfactory

personally appeared _ _Su@yll 7 (ol 243 E
cvidence of identification, which 1s/were __

is signed above in my presence, and who swore or affirn
and accurate to the best of his/her knowledge and belief.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

whose name
are truthful

-, 10

"J__.. - .- o SG‘C USEHS
Notary P¥fic/Justitg oy ﬁ:fé;?;&&f’(’?"“
My Commission Expiress <=« 2031
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; 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 Neminacion para todas las oficinas se deben
someter a la Junta del Registro para certificaciéon 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 ofTice.

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
desemperiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS

FFor 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 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.

g 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o g
% | WU | name substantially as registered (except in number, if any)(city or town will be the same as stated %l o
x| ©|case of physical disability as stated above) above) E E
% | 9|1 FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 2| 2
% 5 nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el El G
§ e | deinvalidez fisica como decll_ara,do arriba). mismo como declarado arriba). %’ E
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ATENCION VOTANTES:
Antes de firmar, lea la informacion
de firmantes en la pagina anterior.

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

CANDIDATEL_ | WAL Mann\/ G%ana/ﬂz
CANDIDATO:

E 5 I. SIGNATURES to be made in person with name | Il. NOW REGISTEREDAT(Street, numb_er& o ‘2

% | m | substantially as registered (except in case of apartment number, if any)(city or town will be the © 35
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WARNING-Criminal penalty for ‘unlaw fullvlslgnm , altering, defacing, mut]latm" (lesttowng, or supptessmg 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 peticién:
multa hasta de $1.000.00 o encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS
- You MUST time stamp or wrile in the date and time when these papers arc received — N- no such registered voter at the address or address is
- Check thus v against the name il"each qualificd voter to be certificd. illegible
For names NO'T certified use the code at the right. Draw a line through any S- unable to identily signature as that of voler
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 candidate

CERTIFICATION OF SIGNATURES Date: QILQLAQSL (At least three registrars’ names lwe signed or stamped below)
(rmnvdd fyy) /
g
We certify that i wan '\.Us TWC) ( ’&9.\

above signatures checked thISW) are names of qualilied voters [rom this

city as well as the district for which this nomination is made.
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CITY OF LAWRENCE = NOMINATION PAPER DATLE and TIME received by

CIUDAD DE LAWRENCE- PETICION PARA NOMINACION

Registrars:

CANDIDATE INFORMATION/INFORMACION del CANDIDATO{|~ -

Complete toda informacion requerida del candidato antes de circular Ia peticién de nominacién.

Fill in all required eandidate information prior to circulating nomination papers. \ E l ;

STATEMENT OF CANDIDATE

on oath declare that I reside at

L. (print name) jmf\ Mdn.n-,, Cron 2ale 2

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

({y'in{ address) U ColenialS Drive 1] . ) oL
therein, qualifigd to ‘v/ole lor a candidate Tor the hereinalter mentioned oflice: that I am a candidate [or the olfice
ol 4c

forthe termol”_4|  vyears, to be voted lor at the

preliminary ¢lectign to be hck ; &
name be printed as such-Capdidate or that office on the

e P27

@ on TUESDAY, THE 16" DAY OF SEPTEMBER, 2025 and I request that my
olfigral bal r use at said preliminary election.

@z -

Name (signatire):__ [

g5, S COMMONWEALTH OF MASSAGHUSETTS

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

Jproved to me through satisfactory

personally a}pk)cm:c“d
evidence of identification, which 1s/were

. to be the person whose name

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

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

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONALY)

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 held 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. il

vou are a veteran as defined in Chapter 31, scction 21 ol the general

laws, the word “veteran™ may be used.

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

Committeec 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 Ia oficina
por el que busca segundo nombramiento; y. si es un veterano
como se define en Capitulo 31, seccion 21 de las leves
generales, la palabra "veterano” puede ser usada,

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

IMPORTANT FILING DEADLINE
Nomination papers lor all offices must be submitted to the
Board of Registrars for the certification ol 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

HI]’::> THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY,

ESTE PAPEL SE DEBE FIRMAR PERSONALN

[ENTE POR VOTANTES REGISTRADOS DE LA CIUDAD,

SIGNER’S STATEMENT

We, the undersigned. voters of the City of Lawrence, MA being
duly qualified to vole for a Candidate for clective ofTice 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
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 ol the olTice.

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 disabilily from
writing, you may authorize some person to write your name and
residence in your presence.

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, v votantes de la Ciudad de
Lawrence, MA, estamos debidamente calilicados 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 sca 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 ereemos que
el candidato es de buen caracter moral y calificado para
desempefiar los deberes de la oficina.

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

[ '
o 5 I. SIGNATURES to be made in person with IIl. NOW REGISTERED AT (street, number & apartment | o E
E| Y| name substantially as registered (except in number, if any){(city or town will be the same as stated % G
X | O]case of physical disability as stated above) above) = E
g 8 I. FIRMAS se hacen personalmente con [I. AHORA REGISTRADO EN (calle, nuimero e g g
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ATTENTION VOTERS: ATENCION VOTANTES: —_—
Before signing, read signer  Antes de firmar, lea la informacion  CANDIDATE/ Yan ‘\4&:\& .j C:)c\.’l Zalez

information on reverse side de firmantes en la pdagina anterior.  CANDIDATO:
P .
3| & | |- SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & ¥ a “;
§ ) substantially as registered (except in case of apartment number, if any)(city or town will be the L E
x| © physical disability as stated above) same as stated above) s o
>
%5 8 . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e E E
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. IRNIN??—Cl invinal penalty for unlawfully signing, altering, defacing, mun!atmg, destr oying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

.-IM(JNEST.‘ICI(J"/\’- 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 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 certilicd. illegible
FFor names NO'T certified use the code at the right, Draw a line through any S- unablce to identily signature as that of voler
blank spaces not containing signatures because of Torm ol signature, or signature is illegible

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

(ndd Ayy)

We eertily that (01/(' Ty QAE D‘\ )

above signatures checked thus (’/) are names ul qui lllllu.l volers lmm |h|~

city as well as the distriet for which this nomination is nude.

CERTIFICATION OF SIGNATURES Date: £5 - 0(_-2¢. 3/ (At least three registrars’ names must be signed or stamped below)




o

T

CITY OF LAWRENCE - NOMINATION PAPER

Registrars:

CIUDAD DE LAWRENCE- PETICION PARA NOMINACION ( 9
CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

.~ STATEMENT OF CANDIDATE :
L, (print name) hean | Plampg © Loandaed on oath declare that I reside at
(print address) | Colonitel Prigse in the City of Lawrence, MA; that | am a voter
t{ierein. ualified to vote Tor a candidate for the hereinafter mentioned office; that I am a candidate for the office
of Mager™ for the term of ¢ ears, to be voted for at the
preliminary efection to be held on TUESDAY, THE 16™ DAY OF SEPTEMBER, 2025 and | request that my
name be printed as such egndidate for that office6h the officiabballot for use at said preliminary election.

Name (signature): /- MW 1%
COMMONWEALTH OMASSACHUSETTS

e i

ss. "
On this the day of 2025, before me, the undersigned notary public/justice of the peace.

: _ ud) & - | mep
personally appeared Jproved to me through satisfactory
evidence of identification, which 1s/were , to be the person whose name

is signed above in my presence, and who swore or alTirmed 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 [or renomination il 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 lollows— Those oflices which are voted

for at State Primaries, Mayor, City Councilor, Alderman and School | Oficina piiblica 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. l| en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

1

SIGNER INFORMATION/INFORMACION PARA FIRMANTE
IIIJC:> 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, v 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 nombradoe 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, | prejiminares que se celebrara el Martes, 16 del

025. 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

desempeniar los deberes de la oficina.

. INSTRUCT!ONS TO SIGNI_ZRS INSTRUCCIONES PARA FIRMANTE
Foréfpur 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 nominacion 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 invaligcz 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,
* : . =
o) 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o &
¥ | Wl name substantially as registered (except in number, if any){city or town will be the same as stated % G
| O case of physical disability as stated above) above) = E
> O
3 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, niumero e g =
o3 E nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el £l o
| de invalidez fisica como declarado arriba). mismo como declarado arriba). “5’ E
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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/ _ e Manny Coenaales
CANDIDATO: J

S 5 [.SIGNA.TUREStOlbe made in per_sonwith name I|.NOWREG|STER_ED AT{street, numb_er& 5 g
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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.

—

Jn:

INSTRUCTIONS TO REGISTRARS

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

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

- Check thus v against the name if cach qualificd voter to be certificd.

illegible

FFor names NO'T certified use the code at the right. Draw a line through any S- unable to identily signature as that of voter
because of form ol signature, or signature is illegible

blank spaces not containing signaturcs

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

T- alrcady signed nomination papers [or this candidate

CERTIFICATION OF SIGNATURES Date: &5-7¢ - 23~

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

/-\ (mumv/dd fyy)
We certily that 5/4//7%1/ @

NOtao @hota

below)

above signatures checked thus (\/) arc names ol qualified voters from this
city as well as the district for which this nomination is made.
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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:

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

. STATEMENT OF CANDIDATE

L. (print name) 3— N M:-mw (nZelez

on oath declare that [ reside at

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

({)rin.{ address) [ Celeniel -7 iy : ¢ ot
therein, qualified to vote for a candidate for the hereinafter mentioned office: that I am a candidate for the office
of Mty — for the term of

years, to be voted for at the

preliminary#lection to be held on TUESDAY, THE 1¢™ DAY OF SEPTEMBER, 2025 and I request that my

\didate for that office o1

ZZ

name be printed as suc

Name (signature):

g?e.@[@llot for use at said preliminary election.

SS.

On this the day of
personally appeared

COMMONWEALTH OF M\I(SSACHUSETTS

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

.proved to me through satistactory

evidence of dentification, 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 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,
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. 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 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 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.

>
% 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o @
X | W | name substantially as registered (except in number, if any){(city or town will be the same as stated %l G
> I J A oo = W
| ©fcase of physical disability as stated above) above) [
g Q | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g E
2 = | nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el = E
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ATTENTION VOTERS: ATENCION VOTANTES: — "
Before signing, read signer  Antes de firmar, lea la informacion  CANDIDATE/ \\oc.n MOOAT’ Q'k‘-ﬂ -TEC.\E,%
information on reverse side de firmantes en lu pdging anterior.  CANDIDATO: )
2 S | I SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & fa) ;
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S| o physical disability as stated above) same as stated above) = o
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WARNING-Criminal pen:

y for unlawfully signing, altering

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 &

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

1.000.00 0 encarcelamiento por hasta un aiio.

, defacing, llllltll:ltlll

destmvmg or suppressing this petition: fine

INSTRUCTIONS TO REGISTRARS

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

For names NO'T certified use the code at the right. Draw a line through any

blank spaces nol containing signatures

N- no such registered voter at the address or address is
illegible
S- unable to identily signature as that of voter

because of form of signature, or signature is illegible

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

CERTIFICATION OF SIGNATURES Date: 05~¢6 - 202\ (At least

We certily that
above signatures checked thus (*/5 are names of qual]iﬁcM‘rom this

(mmv/dd 2yy)

T ey Foun & )

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

Al e / ﬁ%—-

CITY OF LAWRENCE BOARD OF REGISTRARS

three 1 olstlam names must be sngmd or stamped below)
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CITY OF LAWRENCE — NOMINATION PAPER AP e i
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION o

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

- ATEMENT OF CANDIDATE
L, (print mnne)j(:lﬁ,(f\ M@l”n‘/ gﬁza, a on oath declare that I reside at

(print address)_ 1 Cofeqa L By in the City of Lawrence, MA; that [ am a voter
t{lere'n, qualified to vole Tor a candidate Tor the hereinafter mentioned office: thag [ am a candidate for the office
of QO for the term of ears, to be voted for at the

preliminaty election to be held on TUESDAY, THE 16™ DAY OF SEPTEMBER; 2025 and I request that my
name be printed as suefycandidate for that office on the efficial ballot for use at said preliminary election.

Name (signature): [ f oo 7 ’ =
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 uh—:ntll'lcal;on, which 1s/were . to_be the person whose name
is signed above in my presence, and who swore or affirmed to me that the confents 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 méas 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
vou 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 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 [A 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. Ademds 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,
25. 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
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 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.

] >

st Hurilado (270 E Haverhill

>

5 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | a Q
o) W | name substantially as registered (except in number, if any)(city or town will be the same as stated ¢ g
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ATTENTION VOTERS:
Before signing, read signer

ATENCION VOTANTES:
Antes de firmar, lea la informacion

CANDIDATE/m]MVl Mea ﬂf)lf/ an Za Z@Z

L/ /
o

information on reverse side de firmantes en la pagina anterior.  CANDIDATO:
g & | I SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & a Q
5| W substantially as registered (except in case of apartment number, if any)(city or town will be the % S
3| © physical disability as stated above) same as stated above) = @
>§< 8 . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g 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:

Jnulta hasta de $1.000.00 o encarcelamiento por hasta un ¢

A1 0.

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

INSTRUCTIONS TO REGISTRARS

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

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

blank spaces not containing signatures

N- no such registered voler at the address or address is
illegible
S- unable to identify signature as that of voler

because of form of signature, or signature is illegible

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

CERTIFICATION OF SIGNATURES Date: D l b ( 2035

(At least three registrars’ n

(mm/dd /vy)

We certily that \\\\T\Q"(‘Ltﬂ ( | 0\)

QB libornae

ames ?e signed 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 eandidato antes de circular Ia peticion de nominacion,

STHATEMENT OF CANDIDATE

L, (print n.:nnc)J.M,CC\/\ MRHQ\/ ('79:’.'7 ez

55

on oath declare that I reside at

in the City ol Lawrence, MA: that [ am a voter

({)i'il?{ address]_| Color el ori V-
ther
of MQypr

in, qualified to vote for a candidate Tor the hereinafter mentioned office: that.l am a candidate for the office

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

name be printed as

Name (signature):

prelimirfary election tg,be held on TUESDAY, THE 16" DAY OF SEPTEMBER, 20_2:¥ and I request that my
1 candidate for that glce on phepfticial 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 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 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
Nomination papers tor 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 ¢l 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.

INSTRUCTIONS TO SIGNERS
FFor 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 més
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 | & | |- SIGNATURES to be made in person with [l. NOW REGISTERED AT (street, number & apartment | o g
X | W) 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) = ?
>
% 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e E g
X| = nombre tal como régistrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el x E
o) & | de invalidez fisica como declarado arriba). mismo como declarado arriba). g i
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ATTENTION VOTERS: ATENCION VOTANTES:
Before signing, read signer  Antes de firmar, lea la informacion

CANDlDATr/Ia,m /Malrm 1/ @oriza,//’P

information on reverse side de firmantes en la pagina anterior.  CANDIDATO:
> —
o] l. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & g 2
% substantially as registered (except in case of apartment number, if any){city or town will be the & 8
3 physical disability as stated above) same as stated above) = &
% . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 2| E
3 nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo serael | & 9
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or suppressing this petltlon 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 o0 encarcelamiento por hasta un aio.

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 qualilied voter 1o be certificd.

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

lFor names NO'T eertilied use the code at the right. Draw a line through any S- unable to identify signature as that ol voler
because of form of signature, or signature is illegible

blank spaces nol conlaining signatures

@

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

CERTIFICATION OF SIGNATURES Date: 5 |b( 2025

(mumv/dd Ay)

We cerlily l]u:_rWQr\'{'M Thf (X5 ( a 3)

(At least three registrars’ nyyWe signed or stamped below)
QU lbprmsn T S onepia—

above signatures checked (hifs (\/) are names of qualilicd voters from this

city as well as the district for which this nomination_iggmade.

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 TIMLE reccived by
Registrars:

Fill in all required candidate information prior (o cire

Complete toda informacion requerida del eandidato antes de circular Ia peticion de nominacion.

ulating nomination papers.

on oath declare that | reside at

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

STATEMENT OF CANDIDATE
I, (print name) Tuan lanay  Cacnzalez
(print address) U Colenial Orive
l{mrcm. qualilipd to vote Tor a candidate for the here: ; .
ol qo” for the term of

ralier mentioned office: that I am a candidate (or the office

vears. to be voted for at the

preliminary electidn to be held on TUESDAY, THE
name be printed as sucheadidate for that ofTice

Name (signature):

JO"DAY OF
the ofticial

;J-'—-{'{__a/ o

SEPTEMBER, 2025 and I request that my
allgt for use at said preliminary election.

P

D WV

SS.

On this the day ol

2025. belore me.

. ]
COMMONWEALTH OF MASSACHUSETTS

the undersigned notary public/justice of the peace,
Jproved to me through satisfactory

personally ap ﬁ)eur_e_d
cvidence of identification. which is/were

to be the person whose name

is signed above in my presence, and who swore or atiim
and accurate to the best of his/her knowledge and beliel.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

{{Trmed 1o me that the contents of the document are truthful

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
vou are a veteran as defined in Chapter 31, section 21 of the genera
laws, the word “veteran™ may be used.

Public office is defined as follows— Those oflices which are veted

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

Committee member.

Haga una declaracién aqui en no mas de ocho palabras,
proporcionando las olicinas pablicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior. si tal es el caso: v si es un candidato por
seeundo nombramiento o si es un titular elegido de I oficina
I por el que busca segundo nombramicnto; y. si cs 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 s 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

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

5:00 P.M., TUESDAY, JULY 29, 2025,
THIS PAPER MUST BE SIGNED IN PERSON

I]ﬂl::> ESTE PAPEL SIE DEBE FIRMAR PIERSONALRD

BY REGISTERED VOTERS OF THE CITY.
[IENTE 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 lor 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 dutics 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
¢l candidato es de buen caracter moral y calificado para
desemnpeiiar los deberes de la oficina,

INSTRUCTIONS TO SIGNERS
For your signature to be valid, you must be a registered volter 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. I you are prevented by physical disability from
writing, you may authorize some person to write vour 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 nominacion para m:s
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.

*
§ 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o E
% | Wl name substantially as registered (except in number, if any)(city or town will be the same as stated % 5
| O|case of physical disability as stated above) above) = E
>
2 8 I. FIRMAS se hacen personalmente con [I. AHORA REGISTRADO EN (calle, nimero e 8 g
= > /mmbre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el £l
2 §/ delinva!idez fisica como declarado arriba). mismo como declarado arriba). g E
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ATTENTION YOTERS: ATENCION VOTANTES: —
Before signing, read signer — Antes de firmar, lea la informacion  CANDIDATE/ ) Qan i\"{cﬂnt—, C:)c\."l Zalez
information on reverse side de firmantes en la pdging anterior.  CANDIDATO: J

x =
X | & | I SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & al 8
=l 4 substantially as registered (except in case of apartment number, if any)(city or town will be the £ o
x| 0 physical disability as stated above) same as stated above) = o
=

% 3 | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e 2 E
3 E nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo serael | & o
X| & invalidez fisica como declarado arriba). mismo como declarado arriba). % &
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IVARNING-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 eriminal 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
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- You MUST time stamp or write in the date and time when these papers are received  N- no such registered voter al the address or address is
- Check thus v against the name il cach qualified voter to he certiliced. illegible

For names NO'I certilied use the code at the right. Draw a line through any S- unable w identily signature as that of voler

blank spaces not containing signatures hecause of form ol signature, or signature is illegible

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

CERTIFICATION OF SIGNATURES Date: L‘\"C’ = :/V’
(mn/dd /)

stamped below)

We LLI[['\ that Zi ) ]L«Jbvr/'—,

above signatures ¢ LLI\L({IIHI\(‘/) are names ol gus 1I1!ml voters lmm s

Demal
Qltoron- 7 forpram

city as well as the district for which this nomination is made.
ls] o
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CITY OF LAWRENCE — NOMINATION PAPER

CIUDAD DE LAWRENCE- PETICION PARA NOMINACION
CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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.

on oath declare that | reside at

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

STATEMENT OF CANDIDATE
L. (print name) TU“-"\ ﬁ\’irmmf Cron 2ale
({n int address) \ Colenial (Dive
L

of

herein, qual:r/rcn‘l 10 voie Tor a candidate for the hereinalter mentioned office: that I am a candidate for the office

for the term of 4 vears. to be voted for at the

preliminary L]LLlldl"l 1o be held on TUESDAY, THE 16" DAY OF SEPTEMBER, 2025 and | request that my

name be printed as sLl;,J candidate for that gfficgzon th [Ticial ballot for use at said preliminary election.
Name (signaiure): W T =

? 1
SS. / COMMONWEALTH/OF MASSACHUSETTS
On this the day ol 2025, before me. the undersigned notary public/justice of the peace,

personally appeared

Jproved to me through satisfactory

evidence of 1¢ entification. which 1s/were

. to be the person whose name

is signed above in my presence. and who swore or alTirmed 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, il such is the case; and that
vou are a candidate for renomination if you are an elected
incumbent of the office for which vou seek renomination; and, if
vou are a veteran as defined in Chapter 31, section 21 of the general
laws, the word “veteran™ may be used.

Public office is delined 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
scgundo nombramiento o si es un titular elegido de la olicina
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, Coneejal 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

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

SIGNER'S STATEMENT

We, the undersigned, voters of the City ol Lawrence, MA being
duly qualified to vole for a Candidate for elective olTice 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
Preliminary Election to be held on Tuesday, 16 Scplcmhcl .
2025, We further state we believe the Candidate to be of good
moral character and qualified to perform the dutics ol the olTice.

DECLARACION DEL FIRMANTE
Nosolros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo clectivo en Lawrence. MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sca 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.

iNSTRUCCIONELS 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 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 v residencia en su presencia,

g & | |- SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o Q
3| W|name substantially as registered (except in number, if any)(city or town will be the same as stated G E
X | ©]case of physical disability as stated above) above) = s
g 8 I. FIRMAS se hacen personalmente con II. AHORA REGISTRADO EN (calle, nimero e g g
§ E nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el El B
x| o de mvalldez fisica como declarado arri iba). mismo como declarado arriba). g E
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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 aniterior.

_-—"

CANDIDATE/ | van %J\ﬂ'—i C_’Jcnqu}
CANDIDATO: i

< =
o] 5 I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & al 8
e | W substantially as registered (except in case of apartment number, if any)(city or town will be the % g
S| © physical disability as stated above) same as stated above) = o
>
= 9 | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e e E
2 E nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el £ 9
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WARNING-CTiminal pcnaltf for unlawfully bﬂ"/g, altering, defacing, mutilating, destroying or suppressing this petition: fine

of up to $1,000. 00 or imprisonment for up to year.

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

mulm 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 reeeived N no such registered voter at the address or address is

- Checek thus v against the name il cach qualificd voter to be certilied.

itlegible

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 spaces not containing signatures

because of Torm of signature, or signature is illegible
D, R- enrolled in another party
W —wrong ward
T- already signed nomination papers for this candidale

CERTIFICATION OF SIGNATURES Date: C) (‘- ZC(Lq

(mn/dd /y l’)
We certily tha d ?/) Qé Lat r?_:-,— A |
above signatures checked thus ( ‘/) are names of quali ml voters from this
city as well as the district for which this nomination is made.

(At least three p@@®trars’ namaes must be signed gmst:
> 0 a iy

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 informacion requerida del candidato antes de circular la peticion de nominacion.

STATEMENT OF CANDIDATE

&

on oath declare that | reside at

in the City ol Lawrence. MA: that | am a voter

vedrs. to be voted Tor at the

I, (print name) T\X‘f\ Mmm-,. Caen zalt 2

({)rm{ address) L Colonial S (Oeioe i . l y
therein. qualifigd to vote Tor a candidate for the hereinalter mentioned office: that [ am a candidate for the office
of Ho” for the term o

preliminary electidn to

name be printed as syeh ¢ ndidate for that officg/on

cld on TUESDAY, THE 16™ DAY OIF SEPTEMBER, 2025 and | request that my
1 e officia
N

B S o

allot for use at said preliminary election.

Name (signaiure): /
7
ss.

On this the day of

. = —
COMMONWEALTH OF MASSACHUSETTS

2025. belore me. the undersigned notary public/justice of the peace.

proved (o me through satisfactory

personally a]p#)cm‘cc[

. to be the person whosc name

evidence of 1dentification. which is/were

is signed above in my presence. and who swore or affirmed to me that the contents ol 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 ofTices 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 i’ you are an elected
incumbent of the office lor which you seek renomination; and. if

vou are a veteran as delined in Chapter 3 1. section 21 ol the general

laws. the word “veteran™ may be used.

Public office is delined as follows— Those oflices 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 leves
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 olTices must be submitted to the
Board of Registrars for the certification of names, on or belore
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 JULIQO, 2025,

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

Il THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.

ESTE PAPEL SE DEBE FIRMAR PERSONALNM

[ENTE 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 lor the olTice and the name of the
Candidate be printed on the ofTicial 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 ol the ofTice.

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.

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 clectivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sca 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
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 esla
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
o] 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o §!
3| W name substantially as registered (except in number, if any)(city or town will be the same as stated £l G
| ©Ofcase of physical disability as stated above) above) E %
<
] 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e S g
§ S | nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el El G
3 '&J de invalidez fisica como declarado arriba). mismo como declarado arriba). g E
N[ heline Aligke V1 Cenesee Sk Caurance maogus

P B ) -
2 |

S| M Loty
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ATTENTION VOTERS: ATENCION VOTANTES: gt
Before signing, read signer  Antes de firmar, lea la informacion  CANDIDATE/ _van [\’\cnn ) Cﬁcf‘l Zalez
information on reverse side de firmantes en fa pagina anterior.  CANDIDATO: J

>
% | & | |- SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & fa) Q
% | W substantially as registered (except in case of apartment number, if any)(city or town will be the z 3
B O physical disability as stated above) same as stated above) = o
>
= & | 1. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e = E
e E nombre tal como registrado {(excepto en casode | apartamento, si cualquiera)(ciudad o pueblo sera el £ E
o3 n:/ﬁinvalidez fisica como declarado arriba). mismo como declarado arriba). “5" @
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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 ycar.

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
- Cheek thus v against the name il cach qualilicd voter o be certificd. illegible

IFor names NO'T certilied use the code at the right. Draw a line through any S- unable o identily signature as that ol voter

blank spaces not containing signatures 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 candidale

CERTIFICATION OF SIGNATURES Datc: , ’Q ZO{/S At least 1|1|ec|cﬂ s names llllISi be ‘il“llt(] O‘zlmpcd below)
(/e Zyy) s AR g b

We eertily that 2{ ) —Tt:/(ff\;@ - C_)I\/(_’/ '4(“0 - Ncitciite '

above signatureselicekéd thus (v) are names of qualified voters from this ) MM%/W%@‘ o

city us well as the distriet Tor 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

DATLE 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 peticion de nominacidn.

STATEMENT OF CANDIDATE

j\)ﬂf‘\ M&ﬂ.ﬂn‘.

L, (print name) Caen 2ale 2

i

on oath declare that | reside at

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

({71‘1.'1?{ address) U Colenial ) ODrioe
t
ol qor”

herein, qualifigd 1o vote Tor a candidate for the hereinalter mentioned office: that I am a candidate for the office

for the term of vears. to be voted for at the

clgl on TUESDAY, THE 1
andidate for that office onfhe

77

prelimimary electidn to b
name be printed as s?zh

Name (signatire):

DAY OF SEPTEMBER, 2025 and | request that my
Ticial [2:’.1

for use at said preliminary election.

SS.

On this the day of

—

COMMONWEALTH OF MASSACHUSETTS

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

.proved to me through satisfactory

personally L‘lpllncmjc_d
evidence of identification. which 1s/were

. to be the person whose name

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

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

CANDIDATE'S STATEMENT O 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 olTices 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 il you are an elected
incumbent of the olfice lor which vou seck renomination; and, it

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

laws, the word “veteran™ may be used.

Public ofTice is delined as follows— Those ofTices which are voted

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

Committee member.

Haga una declaracion aqui en no mads de ocho palabras,
proporcionando las oficinas piiblicas que sostienc o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es ¢l 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 s¢ define en Capitulo 31, seccion 21 de las leyes
generales. la palabra "veterano” puede ser usada,

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

IMPORTANT FILING DEADLINE
Nomination papers for all olfices must be submitted to the
Board of Registrars for the certification ol names, on or belore
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 certilicacion de nombres,
¢n 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 YOTERS 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 lor elective oflice in
Lawrence, MA, do hereby request that the above named
Candidate be nominated lor 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,
25. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties ol the olTice.

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. I you are prevented by physical disability from
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 calilicados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominaco 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.

INSTRUCCIONES PARA FIRMANTE
Para que su lirma sea vilida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su [irma 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 [isica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.
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2 5 I. SIGNATURES to be made in person with II. NOW REGISTERED AT (street, number & apartment | o g
2 W | name substantially as registered (except in number, if any)(city or town will be the same as stated €l 5
% | © | case of physical disability as stated above) above) = %
>
& 3 | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero & & g
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ATTENTION VOTERS: ATENCION VOTANTES:
Before signing, read signer

information on reverse side de firmantes en la pdaging anterior.

Antes de firmar, lea la informacion

,‘—‘
CANDIDATE/ ) van ‘ucnnq Ci)cn Zalez
CANDIDATO: J

| %| x| 1. SIGNATURES to be made in person with name | II. NOW REGISTERED AT (street, number & .| g
| %| | substantially as registered (except in case of apartment number, if any)(city or town will be the <| o
X | © | physical disability as stated above) same as stated above) =
2| 9|1 FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e | 2
| §| painee oon como declaradb e, | mismo com dechrmoaniba). ¢ 5| 8
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destr oying of suppressing this petition: fine

of up to $1,000.00 or imprisonment for up to onc ycar,

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 wrile in the date and time when these papers are received

- Check thus ¥ against the name il cach qualilied voter to be certified.

FFor names NO'T certified use the code at the right. Draw a line through any

blank spices not containing signatures

N- no such registered voter al the address or address is
illegible
S- unable to identily signature as that of voter
because of Torm of signature, or signature is illegible
D, R- cnrolled in another party
W — wrong ward
T- abrcady signed nomination papers lor this candidale

CERTIFICATION OF SIGNATURES Datc: F)/fé/ (,/éo

(mm/u’(l A)

__W'f?//““'_}'oum o

) are names

We eertily that d _ AZ

above signaturey checked tl

2\ [7

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

ualitied voters from this

(At least thr L:I-LUN-\H 5" names m;:;t be smnul 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 TIMI received by
Revistrars:

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

STATEMENT OF CANDIDATE

:S_UQK\ Mdnnq

I, (print name) Cacn 2ale 2

on oath declare that | reside at

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

({N‘fil{ address) \ Colenial) (Orice il _
therein, qualifigd to vote Tor a candidate for the hereinaller mentioned office: that I am a candidate for the olfice
of G for the term of

vears. to be voted for at the

preliminary electidn to b
name be printed as sug

Name (signcture):

c Tield on TUESDAY, THE 16" I){‘\_Y.()]li SEPTEMBER, 2025 and [ request that my
olticial by

andidate for that ol‘ﬁct‘}@/tlf&
Loegn 777 Ao s

t for use at said preliminary clection.

SS. e

On this the day of’

W
COMMONWEALTH OF MASSACHUSETTS

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

.proved to me through satisfactory

personally 'L}p\)cal;cgl ,
evidence of identification, which 1s/were

. Lo be the person whose name

is signed above in my presence. and who swore or afTirmed 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 ofTices you hold or previously held. showing
clearly that you are a lformer 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, i
you are a veteran as defined in Chapter 31, section 21 of the general
laws, the word “veteran™ may be used.

Public olfice is defined as lollows— Those oftices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School
Commiltee member,

Haga una declaracion aqui en no mds de ocho palabras,
proporcionando las oflicinas 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 defline en Capitulo 31, seccion 21 de las leyes
aenerales, 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 lor all offices must be submitted to the
Board of Registrars for the certification ol 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

m]l:> ESTE PAPEL SEE DEBIE FIRMAR PERSONALD

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
IENTE POR VOTANTES REGISTRADOS DI 1A 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 lor 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,
25. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the ofTice.

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, vy 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
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 (o 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 | IIl. NOW REGISTERED AT (street, number & apartment | o|
S| W 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) = @ |
g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g E
;<< E nombre tal como registrado (excepto en caso | apartamento, si cualquiera){ciudad o pueblo sera el [ g
X| de invalidez fisica como declarado arriba). mismo como declarado arriba). g o
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ATTENTION VOTERS: ATENCION VOTANTES:

ra
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,—""
Before signing, read signer  Antes de firmar, lea la informacion  CANDIDATE/ _Jvan N“o N Cf)c(‘l Zolez
information on reverse side de firmantes en fu paging anterior.  CANDIDATO: J
> =
3 5 I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & al 8
: = : 3 ) : Xl =
S| o substantially as registered {except in case of apartment number, if any)(city or town will be the < 0
B 2 physical disability as stated above) same as stated above) = e
< o
> 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 8 =
] E nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el & 8
X| invalidez fisica como declarado arriba). mismo como declarado arriba). % e
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IWARNING-Criminal penalty for unla®w fully signing, altering, defacing, mutilating, destroying or suppressing this petition: fine

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

.-I;1[0/\’135‘7‘,4(‘](5:\’— Penalidad eriminal por ilecalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
[ =} b

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

- Cheek thus v against the name if cach qualified voter to be certilied.

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

blank spaces not containing signatures

N- no such registered voter at the address or address is
illegible
S- unable Lo identily signature as that of voter
because of Torm ol signature, or signature is illegible
D, R- enrolled in another parly
W —wrong ward
T- already signed nomination papers [or this candidate

CERTIFICATION OF SIGNATURES Date: < = LC/ — 26

1st be signed or stamped below)

(mn/dd /1 )

We eertily that ZC) ijé/‘/z}f" R
mx(‘/)

above signatureshecked (

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

are numes ol qualified voters from l|H\

At least tlll;(jﬁ\ﬂl':ll's' NAMCS

R ROl

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 TIMIE received 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 nominacién.

STATEMENT OF CANDIDATE

TKXV’\ M&nnw

I, (print name) Cron 2ale &

e,

on oath declare that | reside at

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

vears. to be voted for at the

(print address) \_ Colenia\) (Drive 11 ! o
t{wrmn. qualifigd to vote Tor a candidate Tor the hereinalter mentioned office: that I am a candidate for the oflice
of Hor” [or the term of

preliminary clectidn (o be hield on TUESDAY, THE 16™ DAY OF SEPTEMBER, 2025 and [ request that my
name be printed as sugh™cAndidate for that office gp the )1‘11cml)' t for use at said preliminary election.

Name (signature):_| MW ==
T C — -~

SS.

On this the day ol
personally appeared

N
COMMONWEALTH OF MASSACHUSETTS

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

Jproved to me through satislactory

evidence of identification. which 1s/were

. to be the person whose name

is signed above in my presence. and who sworce 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 ofTices 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 il you are an elected
incumbent of the olfice for which you seek renomination; and. il

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

laws, the word “veteran™ may be used.

Public ofTlice is delined as follows— Those ofTices 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 sosticne o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es ¢l 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 define en Capitulo 31, seccion 21 de las leyes
aenerales, la palabra "veterano” puede ser usada.

Oficina publica como: Esas oficinas que se volan en
Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Micmbro 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 olicinas 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 ol 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 lor 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 Tucsday, 16 Scptcm ber,
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties ol 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. [f 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 lirmantes, v 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 ereemos que
¢l candidato es de buen caracter moral y calificado para
desempeniar 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 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.

>
§ 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o E
3| 4| name substantially as registered (except in number, if any)(city or town will be the same as stated % o
X | ©fcase of physical disability as stated above) above) E E
<
= 9 | I. FIRMAS se hacen personalmente con II. AHORA REGISTRADO EN (calle, nimero e 2 g
; > | nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el E o
o3 & | de invalidez fisica como declarado arriba). mismo ccmo declarado arriba). g g
P |
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ATTENTION VOTERS: ATENCION VOTANTES:

/'—’
Before signing, read signer — Antes de firmar, lea la informacion  CANDIDATE/ ) Oan %nn “ C_‘_Jc-fl Zolez
information on reverse side de firmuntes en la pdgina anterior.  CANDIDATO: %
> -
% | S|\ SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & al €
2 o substantially as registered (except in case of apartment number, if any)(city or town will be the g g
x| © physical disability as stated above) same as stated above) = o
= o
= 8 I. FIRMAS se hacen personalmente con II. AHORA REGISTRADO EN (calle, nimero e 8 =2
% E nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el I 8
e invalideznfisica como declarado arriba). mismo como declarado arriba). g o
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WARNING-Criminal pcn'ﬁh for uu]awfulh signing, altering, defacing, mutilating, destroying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

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

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

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

INSTRUCTIONS TO REGISTRARS

- Check thus v against the name il cach qualified voler to be certificd.
For names NO'T certified use the code at the right, Draw a line through any S- unable o identily signature as that of voler

blank spaces not containing signatures

illegible

because of Torm of signature, or signature is illegib
D, R- cnrolled in another party
W —wrong ward

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

le

T- already signed nomination papers lor this candidate

We eertilv

cily as well

~ 7 o
CERTIFICATION OF SIGNATURES Date: Q"’ lé/ = 104/5 (At least three r

(mm/{frl Ay)

hat &“}) va% Vhace

above signatures checked lIm\ (‘/) are names ol qlﬁlw/lu.l volers [rom this

as the distriet for which this nomination is made.

W’ names muy ¢ signed or stamped below)
&v@ao %—wk—-».
! .

CITY OF LAWRENCLE BOARD OF RE (;[SIR\RS
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CITY OF LAWRENCE — NOMINATION PAPER

CIUDAD DE LAWRENCE- PETICION PARA NOMINACION
CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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.

% STATEMENT OF CANDIDATE

I, (print name) Mmmq Cren 2ale 2

on oath declare that | reside at

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

({)rm{ address) U Colenial o (Drive
t
of “or”

werein, qualiligd o vote Tor a candidate Tor the hereinalier mentioned office: that I am a candidate for the oflice

for the term of 4 vears. 1o be voted fTor at the

preliminary electidn to [
name be printed as sueh

Name (signatuire): /

held on TUESDAY, THE 16™ DAY OF SEPTEMBER, 2025 and I request that my
andidate Tor that ofTig the officigkBullot for use at said preliminary clection.

W ,’_;'/

-

ss. = COMMONWEALTH OF MASSACHUSETTS

On this the day of 20235, before me. the undersigned notary public/justice of the peace.

=

proved to me through satisfactory

personally z;lall)ca1l;egl
evidence of identification, which 1s/were

. to be the person whose name

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

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

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 ypu 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 vou 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 delined as (ollows— Those olfices 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 sosticne o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso: vy 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
eenerales, la palabra "veterano™ puede ser usada, -

. 4
Oficina pablica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad.
Concejal v 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 olicinas 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

HH':> 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
Nosolros, 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 your signature should be written
substantially as registered. DO NOT sign nomination papers
for more eandidates 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 [irma 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 <I|uc las posiciones para ocupar.
Stesld incapacitado por invalidez fisica de escritura. autorice a
una persona a escribir su nombre y residencia en su presencia.

x
;<< 5 I. SIGNATURES to be made in person with II. NOW REGISTERED AT (street, number & apartment | o g
X | Y| name substantially as registered (except in number, if any)(city or town will be the same as stated & B
3| ©|case of physical disability as stated above) above) e %
<

25 8 . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, niimero e g g
= E rmo\mbre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el = 8
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ATTENTION VOTERS: ATENCION VOTANTES: -
Before signing, read signer — Antes de firmar, lea la informacion  CANDIDATE! ___j Oan %J\ﬂ‘-{ CDGQ Zalez
information on reverse side de firmantes en la pdgina anterior.  CANDIDATO: I

o] =
! % I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & al 8
f o substantially as registered (except in case of apartment number, if any)(city or town will be the % E
e physical disability as stated above) same as stated above) = x
—Z o
| o I. FIRMAS se hacen personalmente con II. AHORA REGISTRADO EN (calle, numero e 2 E
’ = nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el | & E

% invalidez fisica como declarado arriba). mismo como declarado arriba). % o
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WARNING-Criminal penalty Tor ll:{?ﬂ'fuily signing, altering, defacing, mutilating, destr 0)’!]]" or suppressing this petition: finc
of up to $1,000.00 or imprisonment Tor 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 wrile in the date and time when these papers are reecived — N-no such registered voler at the address or address is

Cheek thus ¥ against the name il cach qualilied voter o be certificd. illegible
FFor names NO'T certified use the code at the right. Draw a line through any S- unable w 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 for this candidate

CERTIFICATION OF SIGNATURES Date: _{ g i 53 ZOZ&(;—U least three registrgys’ names must be signed or stamped below)
(nuw/dd /yy) N

We certil \ the 1( ‘ Wé‘/ l/ ! WQ " N

above sighalurgs dn.du./ lm\(‘/) e names nI qualified voters Imm 1hr\

city as well as the district Tor which this nomination is made. /
—————MM 7 .%"—

CITY OF LAWRENCE BOARD OF REGISTRARS




