@ CITY OF LAWRENCE — NOMINATION PAPER

CIUDAD DE LAWRENCE- PETICION PARA NOMINACION

CANDIDATE INFORMATION/INFORMACION del CANDIDATO -
Fill in all required candidate information prior to circulating nomination papers. y
Complete toda informacion requerida del candidato antes de circular la peticion de nominacién. d (/
; . STATEMENT OF CANDIDATE -

1, (print name) Nion ool ic on oath declare that [ reside at
({)rin( address) S\ ol Ale in the City ol Lawrence, MA; that [ am a voter
therein, qualified to vote for a candidate for the hereinafter mentioned office; that [ am a candidate for the office

0 4y rounc |l e+ (griec for the term of > years, 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 office on the official ballot for use at said preliminary election.

Name (signature): 4/2;’.’;3/" %”’—"”—_h
ss. COMMONWEALTH OF MASSACHUSETTS

On this the Du{ day of . 2025, before me, the undersigned notary public/justice of the peace,
personally achatje_d Vi {Son Kosare .proved to me through satisfactory
evidence of identification, which isfwere ma Lic # S75 /¢ 70¢¢ . 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 thgbest ofMYUSiar éaragadgoand belief. %jﬁé&_ [) MMW

Notary Public
w Commonweaklth of Massachusetts J
\ ) My Commissien Expires Notary Public/Justice of the Peace
September 21, 2029 My Commission Expires:

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL) DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)
You may make a statement here in not more than eight words, Haga una declaracién aqui en no mas de ocho palabras,
giving the public offices you hold or previously held, showing proporcionando las oficinas publicas que sostiene o
clearly that you are a former incumbent, if such is the case; and that previamente sostuvo, exhibiendo claramente eso que es un
you are a candidate for renomination if you are an elected titular anterior, si tal es el caso; 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 ptiblica como: Esas oficinas que se votan en
Committee member. Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

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

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

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

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. NQO firme peticiones para nominacién para mis
for more candidates for this office than there are positions to candidatos para una oficina que las posiciones para ocupar.
be filled. If you are prevented by physical disability from Si estd incapacitado por invalidez fisica de escritura, autorice a
writing, you may authorize some person to write your name and una persona a escribir su nombre y residencia en su presencia.
residence in your presence.
; 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | a 'g
| 4| name substantially as registered (except in number, if any){city or town will be the same as stated = S
% | O | case of physical disability as stated above) above) = ¢
g 3 | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e = g
o] E nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el = g
S| e /de invalidez fisica como declarado arriba). mismo como declarado arriba). 2 @
3 \/%%M,o{{%y,&w 4 EGraiGey ST

. AAwwRE€pCE . A7 A4S~ /T EZ
2 N\ Jhd Lttt 5 e ot TS 1

W AV AVAC ( 0L,




ATTENTION VOTERS: ATENCION VOTANTES: 4/ » aL
Before signing, read signer  Antes de firmar, lea la informacion  CANDIDATE/ _/ V' / (gOf\ A 350\ N
information on reverse side de firmantes en la pagina anterior.  CANDIDATO:

> -
% | & || SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & 5 =
= B substantially as registered (except in case of apartment number, if any)(city or town will be the < E
x| © physical disability as stated above) same as stated above) e x
g 8 . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 8 E
% 'u>‘_I nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el = UGJ
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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 eriminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o su primir 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 voter to be certified. illegible”
FFor names NO'I" certilied use the code at the right. Draw a line through any S- unable to identily signature as that ol voter
blank spaces not containing signatures because ol form of signature, or signature is illegible

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

CERTIFICATION OF SIGNATURES Date: é" 1‘[ "-./(/6 (At least three regigtrars’ names must be signed gu stamped below)

(mnvdd fy v) ,
(14 ) Fowees
We certily that [—uu*\ e

above slumuuu&hid\ud tHus (V") are names of° qualified volers [rop “this 2‘
city as well as the district for which this nomination is made. Uc ‘_N\S Q i

CITY OF LAWRENCE BOARD OF REGISTRARS




CITY OF LAWRENCE - NOMINATION PAPER DATE nn]L{I(;E;:L\tIrI;]:(:ccivcd by
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION T

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

STATEMENT OF CANDIDATE

I, (print name) A/1{ 5o~ aliss on oath declare that [ reside at
({er{ address) &l (i fhelf A in the City of Lawrence, MA; that [ am a voter
therein, qualified to vote Tor a candidate for the hereinalier mentioned office; that I am a candidate for the office
of CHH  (odne v d i (oreee  forthetermol &  vears, 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 office on the official ballot for use at said preliminary election.

Name (signature): M‘// e

ss. COMMONWEALTH OF MASSACHUSETTS

On this the day of 2025, before me, the undersigned notm(?f public/justice of the peace,
personally appeared .proved to me through satisfactory
evidence of i1dentification. which is/were , to be the person whose name

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

Notary Public/Justice of the Peace
My Commission Expires:

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONATL) 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 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.

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

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

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

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

desemnpefiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS INSTRUCCIONES PARA FIRMANTE
For your signature to be valid, you must be a registered voter in Para que su firma sea valida, debe ser un votante registrado en la
the City of Lawrence and your signature should be written Ciudad de Lawrence y debe escribir su firma tal como esta
substantially as registered. DO NOT sign nomination papers registrado. NO firme peticiones para nominacién para mis
for more candidates for this office than there are positions to candidatos para una oficina que las posiciones para ocupar.
be filled. If you are prevented by physical disability from Si estd incapacitado por invalidez fisica de escritura, autorice a
writing, you may authorize some person to write your name and una persona a escribir su nombre y residencia en su presencia.
residence in your presence.
x ; .
2 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o g
% | 4| name substantially as registered (except in number, if any)(city or town will be the same as stated £l S
¥ | ©|case of physical disability as stated above) above) = E
>
= 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 =
| /de invalidez fisica como declarado arriba). mismo como declarado arriba). g %
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ATTENTION VOTERS: ATENCION VOTANTES:
Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/ /(/f fun ooy v
information on reverse side  de firmantes en la pagina anterior.  CANDIDATO:

> =
o 5 I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & = S
5| & substantially as registered (except in case of apartment number, if any){city or town will be the < E
2| © physical disability as stated above) same as stated above) s o
S 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 8 g
% S | nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el | £ 9
% & | invalidez fisica como declarado arriba). mismo como declarado arriba). %’ x
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IRNJN/G‘ Criminal penalty for un]awfully signing, alteri ing, defacing, mutilating, destroying or suppressing this petition: fine
0f up to $1,000.00 or imprisonment for up to one year.
AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
multa hasta de $1.000,00 o encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS

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

- Check thus ¥ against the name if cach qualilicd voter to be certificd. illegible
FFor names NO'T certified usc the code at the right. Draw a line through any S- unable to identily signature as that ol voler
blank spaccs not containing signatures because of form ol signature, or signature is illegible

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

jsti

CERTIFICATION OF SIGNATURES Date: & ";’/ & ZS (At least three i

‘ars’ names must be signer stamped below)

- (muv/dd /yy) T
We certily that // 72 ) ,qfo(A/ P / 7’%
above signatureschecked thus ( ) are names ol qualified voters from this

city as well as the district lor which this nomination is made. N\] : @,v\k’.—
S

CITY OF LAWRENCE BOARD OF REGISTRARS




CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

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 peticién de nominacion.

.STATEMENT OF CANDIDATE

r
I, (print name) /{/11 Son odec

—_—
N

He

on oath declare that I reside at

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

({)rin( address)___ 51 IA Y@ 4L _ iy : :
therein, qualified to vote Tor a candidate for the hereinalter mentioned office: that I am a candidate for the office
of CA~ Counc/l ar (Lalf%c for the term of

2 years, to be voted for at the

preliminary election fo be held on TUESDAY, THE 16" DAY OF SEPTEMBER, 2025 and I request that my
name be printed as such candidate for that office on the official ballot for use at said preliminary election.

Name (signaiure): - =y

SS.

On this the day of
personally appeared

COMMONWEALTH OF MASSACHUSETTS

2025, before me. the undersigned nota

lc? public/justice of the peace,
.proved to me through satisfactory

evidence of identification, which is/were

. to_be the person whose name

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

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

CANDIDATE’S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

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

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

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas 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 piblica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

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

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

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

SIGNER’S STATEMENT

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

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

INSTRUCTIONS TO SIGNERS

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 valida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacion para mas
candidatos para una oficina que las posiciones para ocupar.
Si estd incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.
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o g I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | a E
| @| name substantially as registered (except in number, if any)(city or town will be the same as stated %1 G
3| ©fcase of physical disability as stated above) above) = E
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% E nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el £ G
% | = | deinvalidez fisica como declarado arriba). mismo como declarado arriba). 2 E
A 2ol Ugru Salen < "
‘Z—fox\c« ,(qvwm 14 Salem .>wL_ mejq\/\ﬂ

2 \/ i Se //“\- : i 4 Lo ; i

IV | NSO T U e Vopof LN 3 bhaws L’i cen. LD [nwode




2
ATTENTION VOTERS: ATENCION VOTANTES:

Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/ /(/ i Nt 'QO b W e
information on reverse side de firmantes en la pdagina anterior.  CANDIDATO:

X =
% | & | |- SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & a8l B
o L substantially as registered (except in case of apartment number, if any)(city or town will be the % E
x| © physical disability as stated above) same as stated above) = x
P
% 9 | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e g E
% S | nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el o E
% & | invalidez fisica como declarado arriba). mismo como declarado arriba). z x
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VARNING-Criminal penalty for un[d\UuIlv swnm g, altering, defacing, mutilating, destroying or suppl essing this petition: n: fine
of up to $1,000.00 or imprisonment for up to one year.
AMONESTACIO'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 dale and time when these papers are received  N- no such registered voler at the address or address is

- Check thus v against the name il cach qualified voler to be certified. illegible
IFor names NOT certified use the code at the right. Draw a line through any S- unable to identily signature as that of voter
blank spaces not containing signatures because of form 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: 0( /D ' /”O'L‘) (At least Wlm ars’ names must be S|gnul or stamped below)

Hﬂq/flil )
We certily that -Z/&‘//“ il lf/’ /d{/’,;) A M ;//
above signatures checked thus (‘/) are names of qu alificd voters from this Bl 7 Mfa—-
& =5 g

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

CIT Y OF LAWRENCE BOARD OF REG[STRARS
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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. A

Complete toda informacién requerida del candidato antes de circular la peticién de nominacién.

STATEMENT OF CANDIDATE

I, (print name) Micson KOSC\Y i

e

on oath declare that [ reside at

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

({J}’in( address) Cf  lbnpn g? Aot A : X .
therein, qualified to vote for a candidate for the hereinafter mentioned office; that I am a candidate for the office
of Loty Cosacdl a4+ lgrsc for the term of

years, 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 office on the official ballot for use at said preliminary election.

MZ/ s

Name (signature):

2 A

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 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 piblica 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 REGISTRADQS DE 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 for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

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

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

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

x

2 5 l. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o E
o w | name substantially as registered (except in number, if any)(city or town will be the same as stated &l B
X | ©| case of physical disability as stated above) above) E E
= ,

= Q | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 2 g
% 5 nombre tal como registrado (excepto en caso | apartamento, si cualguiera)(ciudad o pueblo sera el e E
X | x |deinvalidez fisica como declarado arriba). mismo como declarado arriba). 2 o
1 r"{/
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ATTENTION VOTERS: ATENCION VOTANTES:
Before signing, read signer  Anftes de firmar, lea la informacion
information on reverse side de firmantes en la pdagina anterior.

CANDIDATE) A7030 €S e

CANDIDATO:
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2| W substantially as registered (except in case of apartment number, if any)(city or town will be the %l 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.

INSTRUCTIONS TO REGISTRARS

- You MUST time stamp or wrile in the dale and time when these papers ar
- Check thus v against the name if cach qualified voter to be certified.
FFor names NO'T certilied use the code at the right. Draw a line through ar
blank spaces notl containing signatures

creecived  N- no such registered voter at the address or address i
illegible
1y S- unable o identily signature as that ol voter

S

because of form of signature, or signature is illegible
D, R- ¢nrolled in another party

W — wrong ward

T- alrcady signed nomination papers for this candidate

CERTIFICATION OF SIGNATURES Date: Of’(/ét.//i)d [

\ (rnvdd Ayy)
TR : ) \
We cerlify that L (o il ((d:

above signatures checked thus (‘/) are names atqualilicd voters rom this
city us well as the district for which this nomination is made.

d;//m ;/ﬂ

(At least three rj(iir('ars’ names I:;!Ist be signed or stamped below)
.

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

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATE and TIME reccived by
Registrars:

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

STATEMENT OF CANDIDATE

[, (print nanw)/f/i(wr\ Cosacis

)
4
f
\

on oath declare that [ reside at

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

({J}'m( address) ST ___cindaror 4
{
Qi CoFPe

Cety CosnCe(

1erein, qualified to vote Tor a candidate Tor the hereinafter mentioned office; that I am a candidate for the office
.l.‘ e 2

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

0 s
preliminary election to be held on TUESDAY, THE 16" DAY OF SEPTEMBER, 2025 and I request that my
name be printed as such candidate for that office on the official ballot for use at said preliminary election.

Name (signature):

<+

ss. COMMONWEALTH OF MASSACHUSETTS

On this the day of

2025, before me, the undersigned notaz{y public/justice of the peace,

Jproved to me through satisfactory

personally glplljealjeg
evidence of 1dentification, which 1s/were

. to 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 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 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, seccidn 21 de las leyes
generales. la palabra "veterano" puede ser usada.

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

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

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

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

SIGNER’S STATEMENT

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

>

x 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | g g
% | W|name substantially as registered (except in number, if any)(city or town will be the same as stated % E
X | ©fcase of physical disability as stated above) above) = 2
>

§ 8 . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g E
o = | nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el &= E
3 & { de invalidez fisica como declarado arriba). mismo como declarado arriba). g E
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ATTENTION VOTERS:
Before signing, read signer

ATENCION VOTANTES:

Antes de firmar, lea la informacion CANDIDATE/ /f/ (S }605 an{ S

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

g 5 . SIGNATURES to.be made in per_sonwith name | Il NOWREGISTEREDAT(Street, numper& = g
| & | physical iosbiity so stated above) | seme sa stated abovey | oo eee )
g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e g g
2| = | nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el | E| &
% | | invalidez fisica C}Jmo dec’:l’%rado arriba). mismo como declarado arriba). 2
3 ‘U &’(/ Z ,/ : -
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WARNING-Criminal penalty for unlawfully s@nmg, altering, defacing, mutilating, destroying or suppressing this petition: fine
01 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:
1.000,00 o0 encarcelamiento por hasta un aiio.

multa hasta de

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 v against the name il cach qualificd voter to be certified. illegible
[For names NO'T certified use the code at the right. Draw a line through any S- unable to identily signature as that ol voter
blank spaces not containing signatures because of form of signature, or signature is illegible
D, R- enrolled in another party
W — wrong ward
T- already signed nomination papers for this candidate

CERTIFICATION OF SIGNATURES Date: &’ g i o258 (Atleast tluu regjstrars’ names must be slunedt stamped below)
(mm/del /yy) ; ) o 72, 4

We cerlilv lh‘dl(‘ 7 ) ‘5 C)’(’/&J ]6&\)

above signatures checked thus (‘/_) arc names of qualilied voters (ronythis

v

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 o

CANDIDATE _INFORMATION/INFORMACION del CANDIDATO | Y{ &

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) Nissn LodSaliy on oath declare that | reside at

(print address) S\ e invaaref _ave in the City of Lawrence, MA; that | am a voter
‘L{wmin, qualified to vote Tor a candidate for the hereinafter mentioned office; that I am a candidate for the office
of CiW_codng(  at+ Lafqe for the term of __ 7  vears, 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 office on the official ballot for use at said preliminary election.

2 A
Name (signature): e M///?/;, /""’?_—/"—-—-—""—
ss. COMMONWEALTH OF MASSACHUSETTS
On this the day ol 2025, before me, the undersigned notary public/justice of the peace,
personally appeared .proved 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 affirmed to me that the contents of the document are truthful
and accurate to the best of his/her knowledge and belief.

Notary Public/Justice of the Peace
My Commission Expires:

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL) DECLARACION del CANDIDATOQ 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 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 vou 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
m] THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY,
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA 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
gre]iminary Election to be held on Tuesday, 16 September, | preliminares que se celebrara el Martes, 16 del

25. 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 cardcter moral y calificado para

desempeiiar 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 l\TOT 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 persona a escribir su nombre y residencia en su presencia.

residence in your presence.

>

= 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o g
3| §|name substantially as registered {(except in number, if any)(city or town will be the same as stated % G
% | © | case of physical disability as stated above) above) e E
<

& 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e E E
% NS |,nompfe tal gomo registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el £l a
% \,;,'Sidef lidez fisica como declarado arriba). mismo como declarado arriba). g %
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ATTENTION VOTERS: ATENCION VOTANTES:
Before signing, read signer  Antes de firmar, lea la informacicn  CANDIDATE/ ﬂ/ /-Sc)'\ K_L, T R
information on reverse side de firmantes en la pdgina anterior.  CANDIDATO:

g 5 l. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & o) "23
2| 5| timeniebity s sad o) | smessmpdabhve) o 3 !
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WARNING-Criminal penalty 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 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 voter to be certilicd. illegible
FFor names NO'T certified use the code at the right. Draw a line through any S- unablc to identify signature as that of voter
blank spaces nol containing signatures because of form ol signature, or signature is illegible

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

w7
CERTIFICATION OF SIGNATURES Date: §,Q - If"‘ 2 {'QL,_S(M least threceegistrars’ names must be signeg 01 stamped below)
(mnvdd /yy) jgg Q .
= il — . 4 i T W
We certily that / % Q L QLA / //
above 'alg,ndluu,a\ohu,kul thus (\/) are names ol qualificd voters from Lhzs #7272

city as well as the district for which this nomination is made. w
’J » Hlao

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

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATE and TIME reccived by
Registrars:

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

STATEMENT OF CANDIDATE

L, (print name) A Tison {iosomo

He

on oath declare that | reside at

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

({)i int address]___ < ¢, At
1

Covne, | Q+ g

r N
herein, qmll‘ned o volc Tor a C’lndld‘lle for the hereinafter mentioned office; that T am a candidate for the office
f

for the term of 2 years, to be voted for at the

0 (ot . N
preliminary e 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 office on the official ballot for use at said preliminary election.”

Name (signature): 7. 22— e B

SS.

On this the day of
personally appeared

COMMONWEALTH OF MASSACHUSETTS

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

Jproved to me through satistactory

evidence of 1dentification. which is/were

. to 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 (OPTTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

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

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

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

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

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

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

“[]I:> ESTE PAPEL SE DEBE FIRMAR PERSONALN

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.,
TENTE 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 ¢l 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 VOLII signature should be written
substantially as registered. OT sign nomination papers
for more candidates for tlue 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 fir ma tal como esta
registrado. NO firme peticiones para nominacion para mas
candidatos para una oficina que las posiciones para ocupar.
Si esta incapacitado por mvall(?ez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.
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ATTENTION VOTERS: ATENCION VOTANTES: /V /¢ o) %
Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/ / / W Ko Sea b v O
information on reverse side de firmantes en la pdgina anterior.  CANDIDATO:

% S | |- SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & = §
x| u substantially as registered {(except in case of apartment number, if any)(city or town will be the < 9
3|0 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 g
% E nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el E 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 eriminal 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 lime stamp or write 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 qualified voler to be certified. illegible

For names NO'T certified use the code al the right. Draw a line through any S- unablc to identily signature as that of voler

blank spaces nol containing 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: / = L/' e (At least three registrars’ names must be signed or stamped below)
(muvdd /yy) 7y

\
[

[ o et
. P ] (¢
We certify that “ /) foun 1 €€
e
above signatures checked thus (‘/) are names ol qualified voters [rom this
city as well as the district for which this nomination is made. y{‘ v

(4

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
Fill in all required candidate information prior to circulating nomination papers. .
Complete toda informacion requerida del candidato antes de circular la peticion de nominacion. M {_/
( STATEMENT OF CANDIDATE - :
I, (print name) /[// Ooa osansia on oath declare that I reside at
(print address)_ ST o i xiculf At in the City of Lawrence, MA; that | am a voter
d‘nerein, qualified to vote for a candidate for the hereinafter mentioned office; that I am a candidate for the office
of Cily Comamciy Gb COebe for the term of . vears, 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 Wdldatc for that office on the ofticial ballot for use at said preliminary election.

«@: = = éf_f”"'

Name (signature):

ss. COMMONWEALTH OF MASSACHUSETTS

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

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

Notary Public/Justice of the Peace
My Commission Expires:

2

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

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

% ] ~ Y
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, | prejiminares 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

desempeiiar 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 .OTT,awrem;e and your signature should be written Ciudad de Lawrence y debe escribir su firma tal como esta
substantially as registered. DO NOT sign nomination papers registrado. NO firme peticiones para nominacién para mis
for more candidates for this office than there are positions to candidatos para una oficina que las posiciones para ocupar.
be filled. If you are prevented by physical disability from Si 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.
> i . -
> 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o =
% | W | name substantially as registered (except in number, if any)(city or town will be the same as stated = 3
X | © | case of physical disability as stated above) above) = &
= 0
% 8 . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g =
S E nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el = g
X | e de invalidez fisica como declarado arriba). mismo coemo declarado arriba). g o
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ATTENTION VOTERS: ATENCION VOTANTES:
Before signing, read signer  Antes de firmar, lea la informacion  CANDIDATE/
information on reverse side de firmantes en la pagina anterior.  CANDIDATO:

x

= 5 . SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & o g
5| & substantially as registered (except in case of apartment number, if any)(city or town will be the & g
X © physical disability as stated above) same as stated above) = o
P o)
% 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e 8 E
o] E nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo serael | & E
X| invalidez fisica como declarado arriba). mismo como declarado arriba). ‘é’ x
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

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

INSTRUCTIONS TO REGISTRARS

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

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

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

L
CERTIFICATION OF SIGNATURES Ddte (//6 /(/ l’//? /LD (At least three registrars’ names must be signed or stamped below)
nm/rm‘ /J )
N

/ _ L f 1.
We certily that L“ ( il s (Z) 3 .

above signatures checked thus ‘/) arc namics ol qualificd voters from this

o A4 P at
city as well as the district for which this nomination is made. Mm W
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