1 CITY OF LAWRENCE — NOMINATION PAPER DATE “".‘ié';!?,',-'fi.f;“i“i"“" by
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION o

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

- p . [a/STATEMENT OF CANDIDATE
Q p (5 on oath declare that | reside at

Y. in the City ol Lawrence, MA; that | am a voter
1ergin, qualified to vote |

te ThrAhe herelfafier mentioned office; that [ am a candidate for the office
of for the term of é years, to be voted for at the
D
1

preliminary election to be held on TUESDAY;THE 16™ DAY OF SEPTEMBER, 2025 and | request that my
name be printed as such candidategfor thgroftye the official ballot for use at said preliminary election.
Name (.vigm.fmre):% i L7 ‘

-—-//

ss. = ff TH OF MASSACHUSETTS

™

On this the &%)(h day of AVANY Y- E10] = \rx 1e undersigned notary public/justice of the peace,

personally appeared ' ZgRK ® .proved to me through satisfactory

evidence of identification. which 1s/we¥é& . to be the person whose name

is signed above in my presence, and who s ontents of the document are truthful
7

L, (print name) Z(’)
{)}‘im_f address] ZD1 O
t

=~

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

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

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, | prefiminares 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 cardcter moral y calificado para

desempefiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS . INSTRUCCIONES PARA FIRMANTE
For your signature to be valid, you must be a registered voter in Para que su firma sea valida, debe ser un votante registrado en la
the City of Lawrence and your si :nature 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 mds
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, vou 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| &
3| | name substantially as registered (except in number, if any)(city or town will be the same as stated % E
X | ©|case of physical disability as stated above) above) = 4
> O
] g . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, niumero e 8 =
% E nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el e S
;o4 2 de invalidez fisica c%o declarado arriba). mismo como declarado arriba). g [
x / =i ] el 9 o
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ATTENTION VOTERS: ATENCION VOTANTES: 5 * (a-.
Before signing, read signer  Antes de firmar, lea la informacion  CANDIDATE/ (5
information on reverse side de firmantes en la piagina anterior.  CANDIDATO:

x
o I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & a "23
% substantially as registered (except in case of apartment number, if any)(city or town will be the g E
% physical disability as stated above) same as stated above) = o
x

;<< I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e 8 E
5 nombre tal como registrado (excepto en casode | apartamento, si cualquiera)(ciudad o pueblo sera el e E
o] invalidez fisica corno declarado arriba). mismo como declarado arriba). 2 o
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WARNING-Criminal pelmlty for unlaululh signing, altering, defacing, mutilating, destroying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for.up to one year.

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

INSTRUCTIONS TO REGISTRARS

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

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

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

CERTIFICATION OF SIGNATURES Date: @7/-’).’7_ /‘3 1235 (At least three registrars’ names must be signed or stamped below)
—(aunvdd /yy) J\r“
3

” — ; 2y 5 i)
We cerlify that St/ Ty Fy v~ ( ¥
above signatures checked thus (‘//) arc names ol qualilied voters [rom this po Ny A )

city as well as the district for which this nomination is made. W/ 2 o W’—
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@ CITY OF LAWRENCE — NOMINATION PAPER
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION o

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

Fill in all required candidate information prior to circulating nomination papers. @

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

’ 7. STATEMENT OF CANDIDATE

on oath declare that [ reside at

L, (print name)

( orint address) Qﬂy‘i g - in the City of Lawrence, MA; that [ am a voter
1{161 n, qug l]lu, toVol¢ fot ,1 1 the Terginaftgy mentioned office: thgt I am a candidate for the office
of Y [ auYMCo. |8 crml Loyl 19 e or the term oi#yefns to be voted for at the
pre nmmty cledtion to be held on T DI A ' AY-OF SEPTEMBERK,2025 and 1 request that my
name be printed a 'lsyﬂhte 3 thhe 0“]01'11 ballot for use at said preliminary election.

Name (signature):, ﬂﬂ

ss. MONWEALTH OF MASSACHUSETTS

On this the day of. 2025. before me, the undersigned notary public/justice of the peace.
personally appeared Jproved to me through satisfactory
evidence of 1dentification, which is/were . 1o be the | person whose name

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

Notary Public/Justice of the Peace
My Commission Expires:

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

Y ou 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 piiblicas 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 Schoel | Oficina plblica 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 oftices 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 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

€ . 4 - presente solicitamos que ¢l candidato nembrade arriba sea
Candidate be nominated for the office and the name of the nominado para la oficina y el nombre del candidato sea impreso
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. Ademis 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.

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
I.awrence. MA, do hereby request that the above named

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 Cli\’ 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 eseribir su nombre y residencia en su presencia.
residence in your presence.
e : : =
2 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | | 2
3| Y| name substantially as registered (except in number, if any)(city or town will be the same as stated g E
% | © | case of physical disability as stated above) above) E 2
> ]
5] 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e g E
o] E nombre tal comlo registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el = E
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ATTENTION VOTERS:  ATENCION VOTANTES: _ / ' &
Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/
information on reverse side de firmantes en la pdgina anterior.  CANDIDATO:

g X | I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & 5 g
% | @ | substantially as registered (except in case of apartment number, if any)(city or town will be the 5| g
% | & | physical disability as stated above) same as stated above) e
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WARNING-CYiminal pen:ﬁty for unlawfully signing, altering, defacing, mutilating, destroyine or suppressing this petition: fine
of up to $1,040.00 or imprisonment for up to one year. ;
AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticién:
multa hasta de $1.000.00 o encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS

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

- Check thus v against the name il cach qualified volter to be certified, illegible
FFor names NOT certified use the code al 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- alrcady signed nomination papers for this candidate

CERTIFICATION OF SIGNATURES Date: 07- 222415 (At least three registrars’ names must be signed or stamped below)

(mnydd /yy) J\P
B ~ ; L%-\“Q@Q—@‘ﬁtﬁ:-v——
We certily that [tV SE [24

. 7 . e . .
above signatures checked thus (\/) are names ol quzl\?ﬂ-tci{mlcrs [rom this

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

CITY OF LAWRENCE BOARD OF REGISTRARS




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

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

I, (print name) Z(OI/QJ .Q
gl )

STATEMENT OF CANDIDATE .
¢ pame) on oath declare that | reside at
{)!‘m{ addaress)

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

f ¢ : 5 S
eticin, qualified {0 vote '*W%E affer mentioned office; thpt [ am a candidate for the office
of zh 2OVeNCo, LeCimice i.‘_ oo | (Csmpliitcé, for the term of years, to be voted for at the
preliminary €lection to be hel TUESDAY, THE 16" DAY OF SEPTEMBER, 2025 and [ request that my
name be printed as such ' ' n the ofticial ballot for use at said preliminary election.

Name (signature):

ss. COMMONWEALTH OF MASSACHUSETTS

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

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

Notary Public/Justice of the Peace
My Commission Expires:

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

You may make a statement here in not more than eight words, Haga una deciaracion aqui en no mas de ocho palabras,
giving the public offices you hold or previously held, showing proporcionando las oficinas piiblicas 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 1A 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 gea
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, | prefiminares que se celebrara el Martes, 16 del

2025. We further state we believe the Candidate to be of good Septiembre del 2025. Ademis declaramos que creemos que
moral character and qualified to perform the duties of the office. el candidato es de buen 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 voler 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 persona a escribir su nombre y residencia en su presencia.
residence in your presence. ’
x , , =
53 5 l. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o| 2
| W 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) = @
< O
5 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g =
3 = | nombre tal'como registrado (excepto en caso | apartamento, si cualguiera)(ciudad o pueblo sera el = E
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! /, Z@(/O/Q /7Un) 2 4§ Amhesst SH [awrence 1A

i - B -

2 |1/ érus tavo %n& 49 Am herst s+ Lawrenp mAa




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

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

CANDIDATE/ 7/‘) /Z{L ,ﬂfﬁé/

CANDIDATO:

:>§< 5 l. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & ) §
% | W | substantially as registered (except in case of apartment number, if any)(city or town will be the 5
; 5 | physical disability as stated above) same as stated above) 5|z
2| 9|1 FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e el e
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destnoymg or 5l{ppl(.bblllg this petition: fine

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

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

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

INSTRUCTIONS TO REGISTRARS

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

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

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

blank spaces not containing signatures

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

Q?,l'?— B L~3 (At least three re

\ (ndd Ayy)
[
et (g

We certily that

r,etr ars’ names must be signed or stamped below)

“wpmn @L,.IA._..'

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

T
above signatures checked thus (‘/) are names ol qualilied voters [rom this

57 on P :

'GISTRARS




@

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

DATE and TIME reccived by

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

‘[. STATEMENT OF CANDIDATE

[, (print name) 7

Registrars:

on oath declare that I reside at

(,Im‘in( address)

thergin, qpalifig
of 1 Y
preliminary election to

name be printed as sucl

LT

didate

Name (signature);:

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

3 g ifcr mentioned office: thet I am a candidate for the office
YiU0

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

OF SEPTEMBER, 2025 and [ request that my

i
AY 16" D
or tlmthc official ballot for use at'said preliminary election:
a/ 17 y

SS.

On this the day of’
personally appeared

t —
COI«MONWEALTH OF MASSACHUSETTS

2023, before me, the undersigned notary public/justice of the peace.

.proved to me through satisfactory

evidence of identification, which is/were

, to_ be the person whose name

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

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

CANDIDATE’S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

Y ou may make a statement here in not more than €ight wordis,
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 deciaracion aqui en no mas de ocho paiabras,
proporcionando las oficinas publicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; y, si es un veterano
como se define en Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano" puede ser usada.

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

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

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

SIGNER _INFORMATION/INFORMACION PARA FIRMANTE

—>

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED YVOTERS 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
precente 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 your signature should be written
substantially as registered. DO NOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability from
writing, you may authorize some person to write your name and
residence in your presence.

INSTRUCCIONES PARA FIRMANTE

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

x _ =
% 5 l. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | g| 2
| 4| name substantially as registered {except in number, if any)(city or town will be the same as stated P E
3| o|case of physical disability as stated above) above) E [
E 3 | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e £ E
;<< S | nombre tal como'registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el i 8
% & | de invalidez fisic/z";l como declarado arriba). mismo como declarado arriba). % @
l,. ,/ ; //_‘, — . -
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ATTENTION VOTERS: ATENCION VOTANTES: Z / ﬂ /
Before signing, read signer  Antes de firmar, lea la informacicn  CANDIDATE/ 24 /i J @

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

< =
3 I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & al £
;<< substantially as registered (except in case of apartment number, if any)(city or town will be the % E
% physical disability as stated abaove) same as stated above) = o
= : ,

£ I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e 8 E
3% nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo serael | & E
% invalidez fisica como declarado arriba). mismo como declarado arriba). 2 &
) _ Y
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutlldtmg, dLstloy‘fng or MIppléssmg 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 peticiéon:
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 arc received  N- no such registered voter at the address or address is
- Check thus ¥ against the name il cach qualified voter to be certified. illegible

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

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

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

CERTIFICATION OF SIGNATURES Date: "‘7—7— 91 20 3 (At least three regigtars’ names must be signed or stamped below)
(mm/d{! y) N

—
We certily that Yyl _r): e ?/ M M
above signatures checked thus (\/) arc names ol (]MLI volers from this e F7pTia 4 .M;m—-

7

CITY OF LAWRENCE BOARD OF REGISTRARS

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




O CITY OF LAWRENCE — NOMINATION PAPER DATE and TIME reccived by

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

Registrars:

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

Z h p STATEMENT OF CANDIDATE :
I, (print name) AL l on oath declare that | reside at

®

(]m int address)

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

thergin, = Ot /; ﬂ '-ﬂ’ after mentioned office; thpt I am a candidate for the office
of ) , for the term of years, to be voted for at the
pre nmnaly &ection to be Teld on TUEbD DAY OF SEPTEMBER, 2025 and | request that my

E1
name be printed as %ﬂ’ldldﬂt mon the official ballot for use at said preliminary election.
Name (signature): 2 /

ss. COMMONWEALTH OF MASSACHUSETTS

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

.proved to me through satisfactory

personally 'lpli)uued
evidence of identification. which is/were

.to be the | person whose name

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

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

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent, 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 piiblicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; v si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; y, si es un veterano
como se define en Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano" puede ser usada.

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

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

PLAZO DE PRESENTACION IMPORTANTE
Peticiones de 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

l THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADQOS 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
.awrence, M A, 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 selicitamos 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
desempeiar los deberes de la oficina.

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

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

x . .
o] 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o §
3| Y| name substantially as registered (except in number, if any){city or town will be the same as stated = 9
g | O|case of physical disability as stated above) above) E @
S 9| I. FIRMAS sg hac_;ﬁ" personalmente con Il. AHORA REGISTRADO EN (calle, nimero e = g
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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/ 7A][4‘, p{géa

CANDIDATO:

E S| L SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & 9 g
s | subs@antla_lly as registered (except in case of apartment number, if any)(city or town will be the .é o
S| © physical disability as stated above) same as stated above) &
g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e g E
§<< E nombre tal como registrado (excepto en caso de apartamento, si cualquiera)(ciudad o pueblo sera el E 8
3| & invalidez f|5|ca como deciarado arriba). mismo como declarado arriba). al &
4 J /.4/% % ’72 /?tﬁ—(/a/?vs’r”wmg@
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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:

- You MUST time stamp or wrile in the date and time when these papers are received
- Check thus v
FFor names NO'T cerlilied usce the code at the right. Draw a line through any

multa hasta de

1.000.00 0 encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS

against the name il each qualified voter to be certilied.

blank spaces not containing signatures

N- no such registered voler at the address or address is
illegible
S- unable to identify signature as that of voter
because of lorm ol signature, or signature is illegible
D, R- cnrolled in another party
W — wrong ward
T- alrcady signed nomination papers lor this candidate

We cerlily that
above signatures checked thus (/) are namu. of qualified voters [rom this

CERTIFICATION OF SIGNATURES Date: Y- 21- 2613

(mn/dd fyy)

(%)

Elcx

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

(At least tlu—eejt\ig‘sthus n: nn:: gnust be SIUIIL(I or stamped below)




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

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATLE and TIMI received by
Registrars:

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

®

on oath declare that I reside at

in the City of Lawrence, MA; that | am a voter
mentioned office; that I am a candidate for the office
éd years, to be voted for at the

AY OF SEPTEMBER? 2025 and | request that my

thergin,
of (wrpatdier LNV e for the term of
preliminary election to be held g T 0" DAY ] ) 111 )
name be printed as s M fop ice on the official ballot for use at said preliminary election.
Name (signature). O
— vV [«
ss. COMMONWEALTH OF MASSACHUSETTS
On this the day of’

personally appeared

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:

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 fpllows— Those offices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School
Committee member,

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas pablicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; y, si es un veterano
como se define en Capitulo 31, seccidon 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 JULIQO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

—)

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONAILMENTE 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 candidate nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademas declaramos que creemos que
el candidato es de buen caracter moral y calificado para
desempeiiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in
the City of Lawrence and your signature should be written
substantially as registered. DO NOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability from
writing, you may authorize some person 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 mais
candidatos para una oficina que las posiciones para ocupar.
Si estd incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.
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WARNING*riminal penalty for un'lawfully i
of up to $1,000.00 or imprisonment for up

one year.

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

multa hasta de

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

1.000.00 o encarcelamiento por hasta un aifio.

ning, altering, deldcmg, mut:l.ltmg, destroying or suppressing this pctltlon fine

INSTRUCTIONS TO REGISTRARS

- Check thus v against the name il each qualified voler to be certified.

lFor names NOT certified use the code at the right. Draw a line through any

blank spaces not containing signatures

illegible
S- unable to identily signature as that of voler

N- no such registered voler 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: | |QQI éOc‘;Sf (At least three registrars’ names must 135, signed or stamped below)

(mmvdd Ayy)

We certily that F\V‘\'%(\ ( | 5)

above signatures checked thus (\/) arc names ol qualificd volers from this
city as well as the district [or which this nomination is made.

il

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 gandidato antes de circular la peticién de nominacién.

p TATEMENT OF CANDIDATE
16 ) -_—

I, (print name)

on oath declare that I reside at

({yrin{ address)

therejy. qyalifiel t “Vote nerigi et
of /
prelnmimary ¢ 0N to be he ESDAY, THE "DA

A h ~ 2
name be printed as such ¢g dic for that pffice o the

in the City of Lawrence, MA; that | am a voter
mentioned office; that | am a candidate for the office
or the term of years, to be voted for at the
"OF SEPTEMBER, 2025 and I request that my

cial ballot for use at said preliminary election.

Name (signature): &~
SS. COMMON
On this the day of

personally appeared

ALTH OF MASSACHUSETTS

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

.proved to me through satisfactory

evidence of 1dentification. which 1s/were

. to be the person whose name

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

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

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices 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 clected
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 “veleran™ may be used.

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

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

Committee member,

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

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

IMPORTANT FILING DEADLINE
Nomination papers for all 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. Ademés declaramos que creemos que
el candidato es de buen cardcter moral y calificado para
desempefiar los deberes de la oficina.

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

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

bad
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ATTENTION VOTERS: ATENCION VOTANTES:

Before signing, read signer  Antes de firmar, lea la informacion  CANDIDATE/
information on reverse side de firmanies en la pagina anterior.  CANDIDATO:
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or suppressing this petition: fine

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

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

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

)

INSTRUCTIONS TO REGISTRARS

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

- Check thus v against the name il each qualified voter o be certificd.

illegible

For names NO'I' certilied use the code at the right. Draw a line through any S- unable to identily signature as that of voter
beeause ol Torm ol signature, or signature is illegible

blank spaces not containing signaturcs

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

T- alrcady signed nomination papers lor this candidate

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

CERTIFICATION OF SIGNATURES Date: N I;ﬂ[aoaS'

(mnvdd /yy)

We cerlily 111;Trw 0 ( Py 3

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

CITY OF LAWRENCE BOARD OF REGISTRARS

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




