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

CANDIDATE _INFORMATION/INFORMACION del CANDIDATO

DATE and TIME reccived by
Registrars:

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

STATEIVIENT OF CANDIDATE

I, (print name) OQ,\ A A UL

I
4] 4
.
ml L]

on oath declare that I reside at

(print address] X (g CO@\\C\,OL*& eeX Lowd- VIR D I8UB the City of Lawrence, MA; that | am a voter
{mtbn qualified to'voje |

r a candidate for the hereinafier mentioned office; that I am a candidate for the office
v

for the term ol Z. years, to be voted for at the

preliminaty election to

ESDAY, THE 16" DAY OF SEPTEMBER, 2025 and | request that my

e n
name be printed as such umdrdatc for that office on the official ballot for use at said preliminary election.

Name (signature):

Ce\ = o Peoyed

SS.

On this the ¥ day of MY

personally appeared ~_ C.@N{nOv

COMMONWEAL[I'H OF MASSACHUSETTS

70%5 before me, the undersigned notary public/justice of the peace

.proved to me through satlshcloly

evidence of 1dentification, which 1s/wele

Diwel _icense

. to be the person whose name

is signed above in my presence, and who swore or affirmed to me thal 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 Pub]lc/lustlce of th(. Peace
I My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

fii

nires

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

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

Leading  woith Expeniency, %ewmq Wikh Dassnon

L\&e(dc,or\ ?;suou;enuaa %wmendo C.on DcasLOh

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., MARTELS 29 DE JULIO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

I]["::> ESTE PAPEL SE DEBE FIRMAR PERSONALN.

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
[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 for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

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

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

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

x
2 (ﬁg I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o 'g
% | Y| name substantially as registered (except in number, if any)(city or town will be the same as stated z &
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ATTENTION VOTERS:
Before signing, read signer
information on reverse side

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

CANDIDATE/ O/e‘loﬂa. (R@J’P €5

CANDIDATO:

% | | 1 SIGNATURES to be made in person with name | II. NOW REGISTERED AT (street, number & o &
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WARNING-Criminal pcnalt‘i’ 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 peticién:

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

multa hasta de

51.000.00 o0 encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS

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

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

blank spaces nol containing signaturcs

illegible
S- unable to idenlily signature as that of voler

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

because of form of 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:

We certily that /l/ -) Sli I(’}‘:J

above sign: aturesieheelded thus (\/j arc names of qualilied voters [rom this
city as well as the district for which this nomination is made.

\"[ {»~’3%

h (Jmn/dd Ay)

(At least thregTeBi

Bistrars’ nggnes must be signedypor

CITY OF LAWRENCE BOARD OF REGISTRARS




@ CITY OF LAWRENCE — NOMINATION PAPER DATE and TIME,ccivd by
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION s

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

Fill in all required candidate information prior to circulating nomination papers. [ f/ R
Complete toda informacién requerida del candidato antes de circular la peticién de nominacién. ’\Vi\ (//
"
|
X =5
—

‘ TATEMENT OF CANDIDATE <
I, (print name) C Q\\ﬂa P’( . fﬁ@u €S on oath declare that I reside at

({Jrin( address) 3 Comphdue Suter Lbad MR 9(%y3 inthe City of Lawrence, MA; that | am a voter
therein, qualified to vote,‘,tfr‘a’c ndjdate for the hereinafter mentioned office; that | am a candidate for the office
of Chy Council A Vo€ for the term of 2 vyears, to be voted for at the
preliminary election to be held on TUESDAY, THE 16™ DAY OF SEPTEMBER, 2025 and | request that my
name be printed as such candidate for that 0[11%1‘1‘1c1a1 ballot for use at said preliminary election.

Name (signature): CO @L‘;—a_ -fjﬁ‘_
ss. COMMONWEAL{H OF MASSACHUSETTS

On this the ?‘L day of MO _ 2025, before me, the undersigned notary public/justice of the peace,

personally appeared ‘Ce\ino— .proved to me through satisfactory

evidence of 1dentification, which is/were ¥ )ived UicensSe . to be the person whose name

is signed above in my presence, anci,kyhth wore or atfirmed to me that the contents of the document are truthtul
e%ue

° at ) 4 et : 2 o o e A Rl o e TR o
and accurate to the best of his/her know UM (o) e 'mM.._A.M_; j M—cekd\h
e NOTARY PUBLIC '7 :
4 Ih g‘ Commonwealth of
{ g ML:(:s:»n'hl_l.m‘:?tts

’h;wf My Commissi i
e ssion Expires
March 27, 203{3

Notary Public/Justice of the Peace
My Commission Expires:
Ty 4

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONA IJ)‘ 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 més de ocho palabras,
giving the public ofTices you hold or previously held, showing proporcionando las oficinas publicas que sostiene o

clearly that you are a former incumbent. if such is the case; and that previamente sostuvo, exhibiendo claramente eso que es un
you are a candidate for renomination if you are an elected titular anterior, si tal es el caso; 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.

Leo\é{ng O &w{gfience, S‘-erui@ W ith Pa,s-slon.
Lider™ ron @xperende., Suwuiendo con  Pasion,

IMPORTANT FILING DEADLINE PLAZO DE PRESENTACION IMPORTANTE
Nomination papers for all offices must be submitted to the Peticiones de Nominacién 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
llﬂ 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 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.

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

INSTRUCTIONS TO SIGNERS INSTRUCCIONES PARA FIRMANTE
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 nominacion para mis
for more candidates for this office than there are positions to candidatos para una oficina que las posiciones para ocupar.
be filled. If you are prevented by physical disability from Si estd incapacitado por invalidez fisica de escritura, autorice a

writing, you may authorize some person to write your name and una persena a escribir su nombre y residencia en su presencia.
residence in your presence.

E 5 I. SIGNATURES to be made in person with Il. 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 & E
| ©fcase of physical disability as stated above) above) E 2
S 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g g
§ E nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo serd el < 8
% n:/de invalidez fisica como declarado arriba). mismo como declarado arriba). 2 4
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ATTENTION VOTERS:  ATENCION VOTANTES: Q ‘ /\21
Before signing, read signer  Auntes de firmar, lea la informacicn  CANDIDATE/ Q/ \ ﬂa/ b( "65

information on reverse side  de firmantes en lu pagina anterior.  CANDIDATO:

x =
% | & |- SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & al g
> substantially as registered (except in case of apartment number, if any){city or town will be the £ 9
x| © physical disability as stated above) same as stated above) = &
o
g 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 serael | & G
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WARNING-Cr lmuml penalty for unlawfully signing, altering, defacing, mutilating, destroying or sﬁppl esm(g this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

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

INSTRUCTIONS TO REGISTRARS

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

- Check thus ¥ against the name il each qualified voler to be certified. illegible
For names NOT certified use the code al the right. Draw a line through any S- unable to identily signature as that of voter
blank spaces nol containing signatures because ol form of signature, or signature is illegible

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

stamped below)

ey ¢ 7 ) =
CERTIFICATION OF SIGNATURES Date: (3 - ’ L/S 28 (At least tln'egls namies must be si i

> (mmvdd /vy) ‘_;_ 4 ) ) FRAG
//,. A & A b
We certily thal (/{ ) AJJ .U(j CWWy W
above signatures @dy{us (‘/) are names of qualilied voters [rom this

city as well as the district [or which this nomination is made. ?{\ N‘S Q G Za ! [
4 .

. C// CITY OF LAWRENCE BOARD OF REGISTRARS
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CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

DATE and TIME reccived by
Registrars:

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

ﬁQATEMENT OF CANDIDATE

L, (print name) C 6\\(\0\ A‘

on oath decl !lé that | reside at

({7; int address)
therein. qudllldb( to vote lot
of (0 vy

n I ale 'OI LNe

. M oyj in the City of Lawrence, M
1ereinafler mentioned office; that [ am a candidate for the office

that | am a voter

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

oUNnU Lav o, Ly
preliminary election to bL held on TUESBAY THE 16" DAY OF SEPTEMBER, 2025 and I request that my

name be printed as such candidate for that office

Copl 5 o

Name (signature):

e official ballot for use at said preliminary election.

'8

ss. COMMONWEALTH C{F MASSACHUSETTS

On this the_ ¥ day of May

personally appeared _ (e lvndo Keqes

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

.proved to me through satisfactory

evidence of 1 entification, which is/were -
is signed above in my presence, and who swom ora

.10 be the | person whose name

Tirmed fo me that the contents of the document are truthful

and accurate to the best of his/her knowledge and beliéf, =

1

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OP'I'IONAU

Dires

T (A rveen I JZ

1 OF

Notaly Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDA'TO de OFICINA PUBLICA (OPCIONAL)

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

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

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

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

laws, the word “veteran™ may be used.

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

Committee member.

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

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

Leotéma Wit éxoewence.

3@(\1\% with OQ/SSron

L5del ¢ on ‘&Lbeﬂeﬂw St yiendD (on pasion.

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

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

—)>

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

SIGNER’S STATEMENT

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

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

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

Il. NOW REGISTERED AT (street, number & apartment
number, if any)(city or town will be the same as stated
above)

WARD

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

OO XXXXXXX
REVISO | CHECK

Il. AHORA REGISTRADO EN (calle, nimero e
apartamento, si cualquiera)(ciudad o pueblo sera el
mismo comao declarado arriba).
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ATTENTION VOTERS:  ATENCION VOTANTES: Q \ ’—R
Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/ = W\OL_ ‘e(-{ fs

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

|_.
g 5 I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & gl 2
e A substantially as registered {(except in case of apartment number, if any)(city or town will be the - o
5| © physical disability as stated above) same as stated above) e @
o
S 8 I. FIRMAS se hacen personalmente con ll. AHORA REGISTRADO EN (calle, nimero e 8 &
x| = nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo serael | & o
o3 %H, invalidez fisica como declarado arriba). mismo como declarado arriba). g i
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WARNING-Cr Il]lll]dl pen.l]t\ for unldwfully signing, alteri ing, defacing, mutilating, destr ()\m;, or suppressing this petlhonl’!'me

of up to $1,000. OQ or imprisonment for up to one year.
AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:

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

INSTRUCTIONS TO REGISTRARS

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

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

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

CERTIFICATION OF SIGNATURES Date: , L )‘* /fJ 75 (At least three regiEteaps
(HI'HV([([/}J’) S

) .
' . A
We certify that (] /7’ ) ; Dl
1] 7

above signatures cheeked thus ( ) are names ol qualified voters from this
city as well as the district for which this nomination is made. //:_,__) Nﬁ g (i Zﬁ l : )

CITY OF LAWRENCE BOARD OF REGISTRARS




O

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

DATE and TIME reccived by
pa \ Registrars:
’ 38\(/ /)
CANDIDATE INFORMATION/INFORMACION del CANDIDATO [~

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

‘I’W(}l A Rgaﬂ\éIEMENT OF CANDIDATE

I, (print name) on oath declare that [ reside at

({Ji‘ff?{ address) T Coolidgy€ Atreer [qw- MAOIfBhe City of Lawrence, MA; that | am a voter
thergin, qualified to v&}(—i for, ar‘g ndidate for the hereinafter mentioned office; that I am a candidate for the office
of Cidy (oun A bf% for the term of years, to be voted for at the

preliminaty election to be held on TRESDAY, THE 16" DAY OF SEPTEMBER, 2025 and [ request that my
name be printed as such candidate for that oﬂlc%ﬁhcml ballot for use at said preliminary election.

COMMONWEALT/H OF MASSACHUSETTS

On this the day of_MayY 2025, before me. the undersigned notary public/justice of the peace,
personally appeared Lo .proved to me through satisfactory
evidence of 1dentification, which is/were ¥ "Dvwey. [ renSe€ . 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. == - . . ; o o
gy _. oy, rena fL @ 5 s « j-‘?,

Name (signature):

SS.

$ il Commonwealth of |
{ o My conniliol Eupires | Notary Public/Justice of the Peace
iy ol B { My Commission Expires:

T

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (’OI"I‘I()l\I-/\‘Ll)= DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

Y ou 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.

Haga una declaracién aqui en no mas de ocho palabras,
proporcionando las oficinas publicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
ticular 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.

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.

Leading Wiy Expenente, Jerving with passion.

Lide(~ con @xperiencio-, Yutviendd con \‘Dagkton.

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,

5:00 P.M., TUESDAY, JULY 29, 2025.
SIGNER_INFORMATION/INFORMACION PARA FIRMANTE
J]l:> THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD,

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

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

INSTRUCTIONS TO SIGNERS INSTRUCCIONES PARA FIRMANTE

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 vour name and
residence in your presence.

Para que su firma sea vilida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado., NO firme peticiones para nominacioén para m:s
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 II. NOW REGISTERED AT (street, number & apartment | o E
X | Y| name substantially as registered (except in number, if any)(city or town will be the same as stated & E
| O] case of physical disability as stated above) above) 2 2
g 8 . FIRMAS se hacen personalmente con II. AHORA REGISTRADO EN (calle, nimero e 8 E
X | > | nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el Il o
> i : . A . s ; wn| Ww
X| x /c(e invalidez fisica como declarado arriba). mismo como declarado arriba). =1
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ATTENTION VOTERS:  ATENCION VOTANTES: O l /Q
¢ signi i i inf ion  CANDIDATE/ 2hno— QL{“@S

Before signing, read signer  Antes de firmar, lea la informuacion

information on reverse side de firmantes en la pagina anterior.  CANDIDATO:
> =
& 5 I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & o O
X | W | substantially as registered (except in case of apartment number, if any)(city or town will be the <| O
X | : S = 4
x| © physical disability as stated above) same as stated above) &
o
g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g =
% S | nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el E E
3 & /mvalldez fisica como declarado arriba). mismo como declarado arriba). 5 K
3
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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 afio.

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or write in the date and time when these papers are received  N- no such registered voter at the address or address is
- Check thus ¥ against the name il cach qualified voter to be certificd. illegible

FFor names NOT 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 form of signature, or signature is illegible

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

CERTIFICATION OF SIGNATURES Date: (045 = /3-2,2 S/( At least three rq:istr s’ names must be signed or stamped below)

(muvdd /yy) @g’v\k’_
\\

We certily that {(/(/L" ,—\./T(,/ L )

above signatures checked thus (‘/) ilI'C/I]ElITICWIHI‘ICd vaters [rom this M %ﬂ

city as well as the district [or which this nomination is made. _ 'y
:- 0 oo oo
i

CITY OF LAWRENCE BOARD OF REGISTRARS




(©)  CITY OF LAWRENGE — NOMINATION PAPER
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION iy

CANDIDATE INFORMATION/INFORMACION del CANDIDATO ‘““\

Fill in all required candidate information prior to circulating nomination papers.
\ L'//

Complete toda informacion requerida del candidato antes de circular la peticion de nominacién.
on oath Me that I reside at

in the City of Lawrence, MA; that | am a voter
ter mentioned office; that I am a candidate for the office
of for the term of’ vears, to be voted for at the
preliminary e e AY, THE 16" DAY OF SEPTEMBER, 2025 and [ request that my

name be puntcd as such candidate for th"lt office on the official ballot for use at said preliminary election.

Name (signaiure): (D/Q,\ ) @0)/-@%‘

sS. COMMONWEALé'H OF MASSACHUSETTS

On this the i & day &EM_%;% before me, the undersigned nolace public/justice of the peace.
personally appeared vwOoo Jproved to me through satisfactory
evidence of identification, which is/were’ pner: uccnse . to_be the person whose name
is signed above in my presence, and who swore or aflirmed to me that the contents of the document are truthful

and accurate to the best of his/her knowledge and belief.:- .7z @ ,_,/

Notary Public/Justice of the Peace
My Commission Expires:

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

fp\eSTégEMENT OF CANDIDATE
Law.

01 the hereina

I, (print name) Q,Z\\ (4053 A.
({)r int address)
therejn, qualif]

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

clearly that you are a former incumbent, if such is the case; and that previamente sostuvo, exhibiendo claramente eso que es un
you are a candidate for renomination if you are an elected titular anterior, si tal es el caso; y si es un candidato por
incumbent of the office for which you seek renomination; and, if segundo nombramiento o si es un titular elegido de la oficina
vou are a veteran as defined in Chapter 31, section 21 of the general por 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 piiblica como: Esas oficinas que se votan en
Committee member. Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

le&qu w) i¥n Exoe(\enc,e Sewmq with nassion.
ML‘@V\ éy_oeﬂenm AU(Uiendo Con {5 Sion .

IMPORTANT FILING DEADLINE PLAZO DE PRESENTACION IMPORTANTE
Nomination papers for all offices must be submitted to the Peticiones de Nominacidn 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 JULIOQ, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE
I"] THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY,
ESTE PAPEL SEDEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD.
SIGNER’S STATEMENT DECLARACION DEL FIRMANTE

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

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

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

desemnefiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS ) INSTRUCCIONES PARA FIRMANTE
For your signature to be valid, you must be a registered voter in Para que su firma sea valida, debe ser un votante registrado en la
the City of Lawrence and your signature should be written Ciudad de Lawrence y debe escribir su firma tal como esta
substantially as registered. DO NOT sign nomination papers registrado. NO firme peticiones para nominacién para 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 trom Si esta incapacitado por 1nvq|1<€i|e7 fisica de escritura, autorice a
wr ltl[]0 }’OI.I may authorize some person to write your name and una persona a escribir su nombre Y residencia en su pr esencia.
[eSlanCe In your presence.
>
o] 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o §
X | Y| name substantially as registered (except in number, if any)(city or town will be the same as stated o UGJ
| ©|case of physical disability as stated above) above) E x
o o)
;<< 8 . 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 = S
| x|de invalidez fisica como declarado arriba). mismo como declarado arriba). & x
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ATTENTION VOTERS: ATENCION VOTANTES: () | (p
Before signing, read signer  Antes de firmar, lea la informacién  CANDIDATE/ e 1no. e b{ €§

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

> =
% | S|l SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & 9 s
= | = substantially as registered (except in case of apartment number, if any)(city or town will be the < O
S| © physical disability as stated above) same as stated above) = x
o)
S 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e 8 =
% 2 nombre tal como registrado (excepto en caso de | apartamento, si cualquiera){ciudad o pueblo sera el E 3]
% E/inval}ez fisica como declarado arriba). mismo como declarado arriba). al ¥
s o
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WARNING-Criminal penalty fo;\uulawf@y signing, altering, defacing, mutilating, (luttd‘/mu or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year,

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

INSTRUCTIONS TO REGISTRARS

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

- Check thus ¥ against the name if cach qualified voler to be certified. illegible
IFor names NOT certilicd use the code at the right. Draw a line through any S- unable (o identily signature as that of voter
blank spaces not containing signaturcs because of form of signature, or signature is illegible

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

CERTIFICATION OF SIGNATURES Date: 06 = /3~2s19 (At least three registrars’ names must be signed or stamped below)

(\ (mmn/dd /yy)
We certily et~ 760 /\/‘f;, RS

above signatures checked thus (\/) are names l)r(.]l.l alificd voters [rom 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 received by
Registrars:

Fill in all required candidate information prior to circu

Complete toda informacion requerida del candidato antes de circular la peticién de nominacion.

lating nomination papers.

‘ Q \ STATEMENT OF CANDIDATE \ .
. (print name) A€ WO\ A. e s on oath declare that I reside at
(print address)]__Fl_ CoolWdae Eixveel Low.wma ol the City of Lawrence, MA: that [ am a voter
t{wrein, ualified to vote,for a ﬁanéﬁ ate for the hereinalter mentioned office; that I am a candidate for the office
of (. Ty unCo b Vg€ for the term of ? ears. to be voted for at the

name be printed as such candidate for that of’

Name (signature): @6 \.————a—a

preliminary ¢lection to be held on TUESPAY, THE 16" DAY OF SEPTEMBEF ,20_2%/ and [ request that my
we official ballot for use at said preliminary election.

SS.

On this the. Y day of  May

personally appeared (. 2lwnco

/ .
COMMONWEALTH OF MASSACHUSETTS

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

.proved to me through satisfactory

fai- o
Vel

evidence of 1dentification, which is/were !

, to be the person whose name

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

and accurate to the best of hlS."h@l’—'J(-ﬁG-\Ml@dé’g@ ) N -~
siovanni Jose Pena W .
_‘i':? CNOTARY PUBLE!_"ICf E A
: , | ommonwealth o S . » .
{ [ Massachusetts 5 Notary Public/Justice of the Peace

L3
‘\%r;j My Commission Expires
March 27, 2031 B

My Commission Expires:

CANDIDATE'S STATEMENT OF PUBLIC OFFICETOPTIONAT Y~ DEC

ARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

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

Public office is defined 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 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 én Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano" puede ser usada.

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

Leading with €y

periente

) -/ .
Lide C on &)Lgenver\c,\a.’,

Se(vf@ W h 0Q5SioN-
Qviendo Con an;Df)-

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

PLAZO DE PRESENTACION IMPORTANTE
Peticiones de Nominacidn para todas las oficinas se deben
someter a la Junta del Registro para 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 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 of the office.

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 nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademis declaramos que creemos que
el candidato es de buen 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 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 nominaciéon 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.

* ; ;

3 & | . SIGNATURES to be made in person with [I. NOW REGISTERED AT (street, number & apartment | o g
% | W name substantially as registered (except in number, if any)(city or town will be the same as stated & o
X | ©|case of physical disability as stated above) above) E x
g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g E
§ > | nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el T E
% i | de invalidez fisica como declarado arriba). mismo como declarado arriba). 2 x
1

n




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

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

CANDIDATE/ QQ \f\O\/D\Qbi 395

CANDIDATO:

Y P Sallt KUe P

|_
S S | I SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & al 8
% | W | substantially as registered (except in case of apartment number, if any)(city or town will be the £ G
> I : : iz =| W
S| e physical disability as stated above) same as stated above) &
[9)
g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e E =
o) > | nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el i E
o] & | invalidez fisica como declarado arriba). mismo como declarado ariiga). g x
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l-!#lRNlN(’%Zl iminal penalty for unlawfully éﬁ,nmg,, altering, defacing, mutilating, dcst:o\ ing or suppnsslnu this pcntlon fine

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

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

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

INSTRUCTIONS TO REGISTRARS

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

FFor 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 i
illegible
S- unable to identify signaturc as that ol voter

5

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

> (mmn/dd fyy)
- . i e <
We certify that A4 p 7 52U m

CERTIFICATION OF SIGNATURES Date: 04— /22— 24 L.':(’f\t least tlnjycg"tr:lrs’ names must be signed or stamped below)

above signatures checked thus (‘/) arc names of qualificd voters [rom this
city as well as the district for which this nomination is made,
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CITY OF LAWRENCE — NOMINATION PAPER DATina TS vl
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION S

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 Ia peticion de nominacian, ‘ ;’)\ [\\
Coli TATEMENT OF CANDIDATE A\ _
L. (print name) €_hnNQ&. A. eUes, on oath deelate that I reside at

q)l‘fﬂf address)_Fo CoOliaue. Swreek Lowo: MAoigysin the City of Lawrence, MA; that [ am a voter
therein, qualificd to vote Tor a caddidate for the hereinafter mentioned office; that [ am a candidate for the office
of for the term of 2. years, to be voted for at the
preliminary clection to be held on TUESDAY, THE 16™ DAY OF SEPTEMBER, 2025 and I request that my

name be printed as such candidate for that offyee on the official ballot for use at said preliminary election.
Name (signaiure): @@L/-—*-—a-/ VQ&VY-Q/S;--
COMMONWEALTH OF MASSACHUSETTS

SS.
On this the } day &l( W ~ 2025, before me, the undersigned notary public/justice of the peace,
personally appeared e Moo Keyes ‘ .proved to me through satisfactory
evidence of 1dentification, which is/fwereY __Uviwef UCenSe . to_be the person whose name
is signed above in my presence, and wha swore or affirmed to me that the contents of the document are truthful
and accurate to the best of his/her knowledge and belief. st 3 4 -

= NOTARY PUBL L ;J(%MM\ )
3 ’: % Commmionwealt i ¢ '

| L xpires Ek!ol‘ary Public/Justice of the Peace
S el My Commission Expires:

CANDIDATE’S STATEMENT OF PUBLIC OFFICE (OPTIONAL) l)l".Cl..«\‘R.-\('fl(')N del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

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

clearly that you are a former incumbent, if such is the case; and that previamente sostuvo, exhibiendo claramente eso que es un
you are a candidate for renomination if vou 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, seccién 21 de las leyes

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

Leading  With Buperiente, Servig with passion.
Lidec Con €ypepencio-, ivviendo Con  Pasion.

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

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

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

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

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

desempefiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS INSTRUCCIONES PARA FIRMANTE
FOI‘&’QUE' 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 estd incapacitado por invalidez fisica de escritura, autorice a
writing, you may authorize some person to write your name and una persona a escribir su nombre y residencia en su presencia.
residence in your presence.
x _ . =
% (!5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o| 2
¥ | Y| name substantially as registered (except in number, if any)(city or town will be the same as stated - E
X | O|case of physical disability as stated above) above) e &
> O
o] 8 . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e 8 =
§ E nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el = E
X | x |Meinvalidez fisica como declarado arriba). mismo como declarado arriba). 2 @
1 Ange | mefo 2371 PBruce ST Lawrence M

i /

/ = -

2 N/ ( 7 W )

MOW% vald Q7 Bena L9 ’ R : LOuungecS- //UZ)
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ATTENTION VOTERS: ATENCION VOTANTES: i _ Q I p (R
Before signing, read signer  Antes de firmar, lea la informacion . CANDIDATE/ 21 o e‘—}f 33
information on reverse side de firmantes en la pdgina anterior.  CANDIDATO:

2| S| physical disability as stated above) same as stated above) z
2 S | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 3 S
2 || vaigeansicaoms Hecma anba). | reeredint et T e e |
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® 1M Len| Tovres . 3/7 W9 st Lawyear mMA

= 0| Y, éér;/ A1) / & 5/{,///@4/567/ Lo
2|V el (Wﬂ Qﬁ- AV Bruee St # 4, LJ%E%{ 1

2 v Zm,,/m /j’éf/(aram 1108le st Sawrtrce ma 0134)
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WARNING-Criminal penalty for unlawfully signing, altering
of up to $1,000.00 or imprisonment for up to one year.
AA-IONESTACIO’N— Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
multa hasta de $1.000.00 o encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS
- You MUST time stamp or write in the date and time when these papers are reccived — N-no such registered voter at the address or address is
- Check thus ¥ against the name il each qualificd voter to be certificd. illegible

For names NOT certified use the code at the right. Draw a line through any S- unable to identify signature as that ol voter

blank spaces not containing signaturcs because of form of signature, or signature is illegible
D, R- cnrolled in another party
W wrong ward

- alrcady signed nomination papers [or this candidale

twh“ ars’ ng lmii must be smned or stamped below)

delacmg, mutllatmg, desttovmo or suppressing this pctmon fine

CERTIFICATION OF SIGNATURES Date: 04~/ Lf'-’)(,':‘l_\ (At least

) (mnvidd /)
T Picrmrsesd (| N\
We certily that _ il l% ) M /
above signatures checked thus (v") are names o icd voters from this

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

fa!

cITy oAty ISTRARS
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CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

DATE and TIME reccived by
Registrars:

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

ATEMENT OF CANDIDATE

eue s

"

on oath dec}af’e/that | reside at

o
I, (print name) C,Q.\\(\Q, H .
(@)

({)rm; address)

of % 4 BHUNTCE

reet- |

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

e hereinafter mentioned office; that I am a candidate for the office

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

QY =S
preliminarylelection to be held on TUESPAY, THE 16" DAY OF SEPTEMBER, 2025 and 1 request that my
name be printed as such candidate for that oﬁlcc(ﬁ-t:lc official ballot for use at said preliminary election.

Cel -

Name (signature):

el

(/

ss. COMMONWEALTI-/l OF MASSACHUSETTS

On this the 9 day of Moy

personally appeared ~ (Ve linos ¥eues

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

.proved to me through satisfactory

evidence of identification, which is/were

TOnvel Cicensé

. to_be the person whose name

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

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

oW

[

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

| Grovac T T
e (4
R | X . o p
pires - 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

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

laws, the word “veteran™ may be used.

Committee member,

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

you are a veteran as defined in Chapter 3 1, section 21 of the general

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

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas plblicas 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.

Leading  with eypeience  Yorviay Wi passion.

~ o\

Lider con Expeiencies ,

T .. & -
Qrvienddo Con Pocsi1oN .

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,

" en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

PLAZO DE PRESENTACION IMPORTANTE

Peticiones de Nominacion para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

Il 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 turther 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
desemperiar 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 conio esta
registrado. NO firme peticiones para nominacién para mas
candidatos para una oficina que las posiciones para ocupar.
Si esta incapacitado por invaliccilez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.

o
%5 5 I. SIGNATURES to be made in person with [I. NOW REGISTERED AT (street, number & apartment | o "2
X | W |name substantially as registered (except in number, if any)(city or town will be the same as stated % Q
% | O | case of physical disability as stated above) above) -
g g I. FIRMAS se hacen personalmente con II. AHORA REGISTRADO EN (calle, numero e E E
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ATTENTION VOTERS:  ATENCION VOTANTES: Q l KQ
Before signing, read signer  Antes de firmar, lea la informacion  CANDIDATE/ e\ NG €L|! “€5

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

‘ =
g & | |. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & o <
= substantially as registered (except in case of apartment number, if any){city or town will be the < g
x| O physical disability as stated above) same as stated above) = o
@]
g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g =
& > | nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el E 9
o] & | invalidez fisica como declarado arriba). mismo como declarado arriba). ol &
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WARNING-Criminal pelmlty for unlawfully signing, altering, defacing, mutilating, destroying or suppressing this petition: finc
of up to $1,000.00 or imprisonment for up to one year,

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

INSTRUCTIONS TO REGISTRARS

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

- Check thus v against the name il each qualificd voter to be certified. illegible
or names NOT certified use the code at the right. Draw a line through any S- unable to identily signature as that of voter
blunk spaces not conlaining signatures because of form of signature, or signature is illegible

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

CERTIFICATION OF SIGNATURES Date: q-/ l"/ u—& (At least threare ars’ ng .y,m signed or stamped below)
. { mn/dd Aw) M
i
We certily thl[, ;/(_,u!L 'cvfrd

above signe lllllL\.\LhLd\(.d lhua (‘/) are names of qualificd voters from this
city as well as the district [or which this nomination is made.

CITY OF LAWRENCE BOARD OF REGISTRARS




