@ CITY OF LAWRENCE — NOMINATION PAPER DATE ""&'Q;:?l'ﬁ[-';‘f""""" by
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION )/ ol 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 peticion de nominacidén.

o TATEMENT OF CANDIDATE
I, (print name) J 0 3\ (A J /\/ HY?DQ,% on oath declare that | reside at

(print address)_[la Sl T €I (£ in the City of Lawrence, MA; that | am a voter
tﬁer-fn.yualii"led o vote for a ca[ﬂldate Tor the herejpalter mentioned office; tl;jlt [ am a candidate for the office

of ey lawrinie SChoplL (o T2 e 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):

- COMMONWEALTH OF MASSACHUSETTS

ss.

b

On this the/Q7 day of Jt) ) b 2025, before me, the pndersigned notag public/justice of the peace.
personally appeared __los, A5 Arr/es Wﬁﬂmc;t .proved to me through satisfactary-
evidence of 1dentification, which 1s/were __ )4 4 KoneMe 2
is signed above in my presence, and who swofrc agatfiegs
and accurate to the best of his/her knowledge ang b(.gﬁ

Mp Ceeuce # S-p 3307035 3
X

'ANDIDATE’S STATEMENT OF PUBLIC OFFICE (OPT JALA
5 . /) \ .y . .
You may make a statement here in not more than eight word<7SAcH ‘}\ﬁ'\g‘d una declaracion aqui en no mas de ocho palabras,

o s ik . . 1 [} . . sl .
giving the public offices you hold or previously held, showing P broporcionando 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 [or 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; vy, si €s un veterano
laws, the word “veteran™ may be used. como se define en Capitulo 31, seccidn 21 de las leyes

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

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
[ll]:> 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

Candidate be nominated for th‘a; office and the name o(.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, | preliminares que se celebrara el Martes, 16 del

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

INSTRUCTIONS TO SIGNERS INSTRUCCIONES PARA FIRMANTE
For your signature to be valid, you must be a registered voter in Para que su [irma 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 p]'egcnciﬂ_

residence in your presence.

g 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o ‘g
3| W name substantially as registered (except in number, if any)(city or town will be the same as stated & E
3| ©|case of physical disability as stated above) above) = [
g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g E
% E nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el & 9
X| x de invalidez fisica como declarado arriba). mismo como declarado arriba). g i
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ATTENTION VOTERS: ATENCION VOTANTES: | d ’%
Before signing, read signer  Antes de firmar, lea la informacicn  CANDIDATE/ ) OS [ CLS\ M‘EY‘ 'e

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

'_
>§<<< S | I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & 9 S
% | W | substantially as registered (except in case of apartment number, if any)(city or town will be the <| O
X| x ) - R A
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g 8 l. FIRMAS se haceg...péféonalmente-co_n Il. AHORA REGISTRADO EN (calle, numero e g E
S| = nombre tal como pe€gistrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el E g
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IWARNING-CYiminal penalty for unlaw fully signing, altering, defacing, mutilating, destroying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.
AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
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 qualilicd veter to be certified. illegible
[For names NOT certilied use the code al the right. Draw a line through any S- unable to identily signature as that ol voter
blank spaces nol conlaining signatures because of form ol signature, or signature is illegible

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

CERTIFICATION OF SIGNATURES Date: "?’ 5 éc = ZO}) (At least thrgearegistrars’ names must be sig
(mnv/dd fyy) 55_ é? Q Yo e f
We certifly that @ j b_/éaﬁ(l/ O'\'/C’ ‘J‘\r\ M
above signatures chceked thus (‘/) arc names ol qualilied voters [rom this L}"an
city as well as the district for which this nomination is made.
&

CITY OF LAWRENCE BOARD OF REGISTRARS

ryd or stamped below)




(2)  CITY OF LAWRENCE — NOMINATION PAPER

r r 1 Registrars:
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION J/C e
CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

' STA NT OF CANDIDATE
I, (print name)__ <~/ Uk V) l« on oath declare that I reside at
G Jisic. S MaAAE 2 -

({Ji‘fl‘.'( address) Nin el T I re (e in the City of Lawrence, MA; that | am a voter
thergin, qualified To vote Tor a ¢andidate for the hereinafter mentioned office: that I am a candidate for the office
of (W {tchtv” Jprinte 5 e OMp1 i | 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 fgr that office on the official ballot for use at said preliminary election.
Name (signature):

ss. 4 COI\WONWEALTH OF MASSACHUSETTS

On this the, U day o[‘\J V1Y 2025, before me, the yndersigned notary public/justice of the peace,

personally appeared Jdosp 9 HAtTile s lgitalez .proved to me through satisfactor
evidence of 1dentification, which i1s/Were ' (

is signed above in my presence. and who swasd qe naqg :
and accurate to the best of his/her knowledge ang ‘\bé‘lbi;g,’ Z,
] 3 > .0 1ot - o
N # Ciceuce SH-17 207035 & Q‘%’ﬁ' C
: = @: =  Notary Public/Jystice of the Peace
=% ‘%= My Commissief Expires:

CANDIDATE'S STATEMENT OF PUBLIC OFFI(’} 0

P

0 ~ s
DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL
; Ay ,«\r_. < i . .
You may make a statement here in not more than e ) J‘%’V%‘EA\' A Haga una declaracion aqui en no mas de ocho palabras,
giving the public offices you hold or previously held, éhﬁ Fﬁ\{s\%\\‘ proporcionando las oficinas ptblicas que sostiene o
clearly that you are a former incumbent, if such is the case? AHd'Rat reviamente sostuvo, exhibiendo claramente eso que es un

¥ ¥

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

generales, la palabra "veterano” puede ser usada.
Public office is defined as follows— Those ofTices 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 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
HUI:> 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 L 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.

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

. INSTRUCT!ONS TO SIGNERS . INSTRUCCIONES PARA FIRMANTE
For your signature to be valid, you must be a registered voter in Para que su firma sea valida, debe ser un votante registrado en la
the City of Lawrence and your signature should be written Ciudad de Lawrence y debe escribir su firma tal como esta
substantially as registered. DO NOT sign nomination papers registrado. NO firme peticiones para nominacion para mais
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 v 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| &
% | 4| name substantially as registered (except in number, if any)(city or town will be the same as stated & E'—ui
X | ©|case of physical disability as stated above) above) = o
= ; o
o] 8 . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e g E
% E nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el = g
| e de invalidez fisica como declarado arriba). mismo como declarado arriba). g o
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ATTENTION VOTERS: ATENCION VOTANTES: . h '
Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/ ‘22 25!(&5 {{:’ £ Za €. 2 .

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

S & | |- 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 < E
x| © physical disability as stated above) same as stated above) s @
E S | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e 2 E
2% E nombre tal como registrado (excepto en caso de apartamento, si cualquiera)(ciudad o pueblo sera el e 9
% | invalidez fisica como declarado arriba). mismo como declarado arriba). % &
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.
AMONESTACION- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
multa hasta de $1.000.00 o encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS

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

- Check thus v against the name i cach qualified voler o be certified. illegible
IFor names NO'T certified usc the code at the right. Draw a line through any S- unable o identily signature as that ol voter
blank spaces not conlaining signatures because ol form ol 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: f = [/ﬂ Z&(At least thr gistrars’ pames must be sigyed or stamped below)
(munvdd y) d
-7

Fool, St B

. ~ . .
above signatureyeheCked thus (‘/) are names ol qualilied voters [rom this

city as well as the district for which this nomination is made, M /
rda S [fiorestr—
Prd

CITY OF LAWRENCE BOARD OF REGISTRARS

We certily tha




@ C ITY 0 F LAWR E N C E — N O M I N AT I 0 N PAP E R I)A"I‘l-l a n](::;:;::.l";lf;tr('ui\'C(i by
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION J// &

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

TEMENT OF CANDIDATE
I, (print name) TOS |(/i3 M‘fv\ [ﬁz_% on oath declare that [ reside at
(7: int address) ! o TP\ D( (e in the City of Lawrence, MA; that [ am a voter
t{1el<,1 ) Ll’lll[ d to Vote for a candidate, for te hereinafter, mentioned office: that I am a candidate for the office
V% i L §thov { MUY eor the term of 2 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 cgndidate for that office on the official ballot for use at said preliminary election.”

(

Name (signature):

—
ss. Y COMMONWEALTH OF MASSACHUSETTS

On this llm[@‘ﬂ% day o(f, ';,_’ [z , ’)0731/} cfore 1 10 thc undersigned notary public/justice of the peace,

personally appeared o Artfe s .proved to me th:oug,h sausic ;

evidence of dentification. which is/were Y, ’tﬁ'lf[// AL be thc “t"
is signed above in my presence. and who sw0|e¢0 .Lp’ape that the conten g/
and accurate to the best of his/her knowledge ghd . i’l %

t\\\\\

MA Liceuce SH-1 340703 3 é‘o -b\;;,.;._.
: istice of the Peace

[ '3 = Notary Pubhg/
\ / S % 3 My Commisgjon Expires:

Ay @ -1&5( LERACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may m"tk(. a statement helc in not more than els,ht WB)}&%’VWE Sﬁi‘.ﬁﬁga una declaracion aqui en no mas de ocho palabras,
giving the public offices you hold or previously held, showﬁtg;“” T\ proporcionando las oficinas piblicas que sostiene o

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

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 Lstatales, Alcalde, Concejal de la Ciudad,
Concejal y Miembro del Comité Escolar.

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE
["]’:> THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DERE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD,

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

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

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

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 NOT sign nomination papers registrado. NO firme peticiones para nominacién 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 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.

S\ vy ) e lIS— 1A
X\Jose%rfﬁq\)ﬂwm‘\co [ ZOM?@M M

N

bad
& 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o ";_’_.
| Y| name substantially as registered (except in number, if any)(city or town will be the same as stated % E
X | O|case of physical disability as stated above) above) = 4
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o 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g =
% > | nombre tal como registrado (excepto en caso | apartamento, si cualquiera){ciudad o pueblo sera el < E
% ¥ | de in“alidez fisica como declarado arriba). mismo como declarado arriba). “5’ 2
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ATTENTION VOTERS:
Before signing, read signer

ATENCION VOTANTES:

Antes de firmar, lea la informacidn

CANDIDATE/ JOSiICMS Winde &

i|;<formati0n on reverse side de firmantes en la pagina anterior.  CANDIDATO: _
;<< 5 I. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, numb_er& 9 2
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WARNING-Cr |¥nm.ll penalty for unlawfulb signing, altering, defacing, mutilating (Icstmymo or supptessmo this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

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

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

INSTRUCTIONS TO REGISTRARS

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

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

FFor names NOT certilied use the code at the right. Draw a linc (hrough any

blank spaces not containing signatures

illegible
S- unable to identily signature as that of voter

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

because of form ol signature, or signature is illegible

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

T- alrcady signed nomination papers for this candidate

CERTIFICATION OF SIGNATURES Date:

We certily that @

q- /(ﬂ 2005 (At]elsttht'

pegistrars

(nw:/(ld Ay)

4 bu'&-f?)/ OrC

1ames must be signed or stamped below)

: —— v ¥ — S P
above signatures checked thus ( ) are names ol qualified voters from this

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

A ltornin 7 frgpra—

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

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

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

DATE and TIME received by
Registrars:

HC

on oath declare that [ reside at

STATEMENT OF CANDIDATE
L, (print name) J()SI& { Ninds

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

({)}H’z‘i addressj” Ti. e A S Teyyes (‘"rf/
thergin, qualified'td votc

of
preliminary ¢

ection to

fora (.} 1d|datc. for the hetcmaitu mentioned office; that I am a candidate for the office

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

"DAY OF SEPTEMBER, 2025 and | request that my

e on S
name be printed as mwdm for that office on the official ballot for use at said preliminary election.

Name (signature):

i

COMMONWEALTH OF MASSACHUSETTS

On this thc,/é" day of
personally appeared ~ Yo &
evidence ‘of 1d entification, which Ib/WEIL

7023 before
| /é = '

the u delslwed notary public/justice of the peace.

to me through satisfacte

.prove
be the | persgry

is signed above in my presence, and who sWore o
and accurate to the best of his/her knowled;e andl bed
= 7 X
MA Licerice 3)‘)-'/3907035 S ‘ b3
EL R S ok
E j z .5/[) Commm
K/

W 6n Expires:
JANDIDATE'S STATEMENT OF P . “{%’\UO\ del CANDIDATO de OFICINA PUBLICA (OPCIONAL)
\ Q - ” P
You may make a statement here in not more than eight wmd&,% ‘Pﬁ Wi una declaracion aqui en no mas de ocho palabras,
propotcionando las oficinas publicas que sostiene o

giving the public ofTices you hold or previously held, showmu ""f
clcarly that you are a former incumbent, if such is the case; and that previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; y si es un candidato por

you are a candidate for renomination if you are an elected

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
como se define en Capitulo 31, seccion 21 de las leyes

laws, the word “veteran™ may be used.

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
Committee member.

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

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

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

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

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

INSTRUCCIONES PARA FIRMANTE
Para que su firma sea valida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para 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.

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 Scptcmbcr
2025. We further state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

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

S 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o §
| 4| name substantially as registered (except in number, if any)(city or town will be the same as stated = E
% | ©|case of physical disability as stated above) above) = 4
g 3 | I. FIRMAS se hacen peréohélmente con Il. AHORA REGISTRADO EN (calle, numero e 8 E
7 > mbre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el T E
% ﬁ/ de invalidez fisica como declarado arrsba mismo como declarado arriba). 2 i
VL /) S pikfoy Ae.

‘/IJ”VL/ AT L D p I S Co
V] S (ril 2| Ba.l

P//Pl/\ i | di |97



ATTENTION VOTERS: ATENCION VOTANTES: N : . {p
Before signing, read signer  Auntes de firmar, lea la informacion CANDIDATE/ JL)S VO S M e (/( 'E Z,j
information on reverse side de firmantes en la pagina anterior.  CANDIDATO:

x =
% | & | | SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & al €
% | W | substantially as registered (except in case of apartment number, if any)(city or town will be the o E
$| o physical disability as stated above) same as stated above) = o
>
e 8 . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e E E
2 = | nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el = E
< | /nvahdez fisica como declarado arriba). mismo como declarado arriba). 2
x —v\i o
\ 2 = — 2
3 (V ///Arz,wb Deveres @ﬁ/@? (6 Wopplard> €1 A
4

(C ] Z,W/},r 2 (‘m/cf,a—e slreed
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WARNING-Criminal pcnalt\ for unlawfully signing, altering, defacing, mutil'z’lting, 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 arce received  N- no such registered voter at the address or address is
- Checek thus v against the name il each 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 nol containing signatures because of form of signature, or signature is illegible

D, R- enrolled in another party
\V wrong ward
- already signed nomination papers lor this candidate

CERTIFICATION OF SIGNATURES Date:’ jr/d—y // LGLY  (Atleast thr chs zl lnus@j be signed or stamped below)
(mm/dfl /1 )
- g g L(//} 22 S
We certily that /J'('/K g (/ / c i

above signatures checked thus (‘/)rnrc names ol qualified voters (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’ DATE and TIME, reccved by
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION N J/{ /.

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

- § STATEMENT OF CANDIDATE
(print name) JOJ] A j M fﬂa ﬂ‘% on oath declare that I reside at

I

(f;rin{ address) T ¢ QS TLYviL (i in the City of Lawrence, MA; that [ am a voter
therein. qualified to vote for a candidate for the hereinalter mentioned office; that I am a candidate for the office
of & Y Ipw i nig Schn L Loy for the term of years, to be voted for at the

prelimmary election to be helg ; /., THE 16™DAY OF SEPTEMBER, 2025 and I request that my
name be printed as such cangidate for that office on the official ballot for use at said preliminary election.

Name (signature):

¥ A

ss. COMMONWEALTH OF MASSACHUSETTS
On this the/ é7 day of Ju’ )5/ 2025, before me. the undersigned notary public/justice of the peace,
personally appeared " J 065,45 ATiles Wi lig, Z - Jproved to me through satisfactory=,

evidence of identification, which is/were __ Y
is signed above in my presence. and who swoig or. 2T
and accurate to the best of his/her knowledgendbefti *

My Liceyece SHA-1322703

:-E
*i

iy

stice of the Peace

BE AN Vit Expires:

~ 4% w&k & My Commission Expires:

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OF16 OME; G 'ng-b}\lmcu'm del CANDIDATO de OFICINA PUBLICA (OPCIONAL)
7 :

You may make a statement here in not more than eight wm%f!!ﬁﬁﬂ?&“‘?laga una declaracion aqui en no mas de ocho palabras,

giving the public offices you hold or previously held, showing proporcionando las oficinas piblicas que sostiene o

clearly that you are a former incumbent, if such is the case: and that previamente sostuvo, exhibiendo claramente eso que es un

you are a candidate for renomination if you are an elected titular anterior, si tal es el caso; y si es un candidato por

incumbent of the office for which you seek renomination; and, if segundo nombramiento o si es un titular elegido de la oficina

you are a veteran as defined in Chapter 31, section 21 of the general por el que busca segundo nombramiento; y, si es un veterano

laws, the word “veteran™ may be used. como se define en Capitulo 31, seccion 21 de las leyes

generales, la palabra "veterano" puede ser usada.
Public office is defined as follows— Those offices which are voted
for at State Primaries, Mayor, City Councilor, Alderman and School | Oficina ptblica 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
ﬂ[ﬂ::> 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

. . L . Nosotros, los abajo firmantes, y votantes de la Ciudad de

We, the undersigned, voters of the City of Lawrence, MA being Lawrence, MA, estamos debidamente calificados para votar por
duly qualified to vote for a Candidate for elective office in un candidato para un cargo electivo en Lawrence, MA, por la
Lawrence, MA, do hereby request that the above named presente solicitamos que el candidato nombrado 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, | preliminares que se celebrara el Martes, 16 del
025. We further state we believe the Candidate to be of good Septiembre del 2025. Ademas declaramos que creemos que

moral character and qualified to perform the duties of the office. el candidato es de buen 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 registradoe en la
the City of Lawrence and your signature should be written Ciudad de Lawrence vy debe escribir su firma tal como esta
substantially as [‘Eg]StBII'Ed. DO ﬁOT sign nomination papers registrado. NO firme peticiones para nominacion para mas
for more candidates for this office than there are positions to candidatos para una oficina que las posiciones para ocupar.
be filled. If you are prevented by physical disability from Si estd incapacitado por invalidez fisica de escritura, autorice a
\Vl’lllng, y(_)ll may authorize some person to write your name and una persona a escribir su nombre v residencia en su pr@sgncia.
residence in your presence.
< ; . -
o) 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o| &
X | Y| name substantially as registered (except in number, if any)(city or town will be the same as stated > o
| ©|case of physical disability as stated above) above) E o
= . o]
= 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g ~
% E nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el o g
x| x 9e invalidez fisica como declarado arriba). mismo como declarado arriba). %’ ra
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ATTENTION VOTERS:
Before signing, read signer
information on reverse side

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

CANDIDATE/ ”ijgiﬂ 5 Mfwﬂ/){%

CANDIDATO:

> =
= 5 l. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & = 2
% | W | substantially as registered (except in case of apartment number, if any)(city or town will be the < 9
x| © physical disability as stated above) same as stated above) = &
* o
o] 9 | 1. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 2 =
2% E nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el E E
% x| mvalldez fisica como declarado arriba). mismo comao declarado arriba). o| &
" 54-
3 \/ é'rf/b&m( De%&orfr ‘-f& AUI'\( / Pe(«‘
4

—
By

/Y %W s77¢w

fat &, A LAPMA A

=

/47 ﬁmm&l /7?&

el )l =

Eva

8 &eacol st [ d oA

NSNS
I

fCU SGund el ~S7~—

’ '/anhﬂ \M\mw«o b0 Tuagen of lAwvne MA

° "{/?rC ¢ r?(%’/ Ce 7,4’ / ﬁ/ﬂ/ff)( S}( d{?@;/au/z?

10 [//CRISTIAM GonzALEZ 11’5 S. (NioN_ST, LAWRENCE, I‘t’/l
A Ja&: . ?)ﬁz—' S Breid

il / &9//?// jl

)/ %-’&F/w .%fn/ 24 |1
14 -\// {9’;11557‘ £ Lptae. o2
st/ @//7/?@//67 3 B Lacpa efam

VIO inet Rscual (54 Cender & aptZ
17 )\//L dla, TAS ca i =X éen\k’;ﬁ o 2

e i// (s e )odec S S9 Lery S

© 1 e g e 19 Ooge S binns

20/ V/A\:’Y/&% ] Py, | oiosisilsy om: S «

" po DM Btger | [ P F e 5T

2 0477 Ta Ly I Loy Kows piyes

2\ (T8 lyabrry Homacde< SIS W Lo

| /T railsco \Jj7ned |28 %a]&m S, ot A
s | M S/ Agupwe \) mpe] 7 1 f "

WARNING-Criminal penalty for lfnlawfully signin‘;g: u']tcring, 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 date and time when these papers are received

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

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

blank spaces not containing signatures

illegible
S- unable to identily signature as that ol voter

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

because of form of signature, or signature is illegible

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

T- alrcady signed nomination papers (or this candidate

BN,

CERTIFICATION OF SIGNATURES Date: Cﬁ?—— /{-20
1"'1/(\[\[{4;};)
7w/ Ly TR s W

We certily that

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

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

CITY OF LAWRENCE BOARD OF REGISTRARS

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




CITY OF LAWRENCE - NOMINATION PAPER DATE and TIME recived by
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION ety

CANDIDATE INFORMATION/INFORMACION del CANDIDATO
Fill in all required candidate information prior to circulating nomination papers. H/U

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

< STATEMENT OF CANDIDATE
1, (print name)__JOS [OS j Mfﬂ_/g J ,
[%

on oath declare that | reside at

({N‘m( address) j aq) 1 ¢in the City of Lawrence, MA; that | am a voter
therein, qualified to vote Iqr a candidaie Tor the hereinafier mentioned office; that I am a candidate for the office
0 ' eyvoce for the term of 2 years, to be voted for at the
vrehminary election to be held on TUESDAY, THE 16™ DAY OF SEPTEMBER, 2025 and I request that my

f : 3 L ALY, ! . ;
name be printed as such candidate for that office on the official ballot for use at said preliminary election.

Name (signature): % —

ss. COI@ONWEALTH OF MASSACHUSETTS

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

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

Notary Public/Justice of the Peace
My Commission Expires:

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

You may make a statement here in not more than eight words, Haga una declaracion aqui en no mas de ocho palabras,
giving the public offices you hold or previously held, showing proporcionando las oficinas 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 arc 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 lor all offices must be submitted to the Peticiones de Nominacidn para todas las oficinas se deben
Board of Registrars for the certification of names, on or before someter a la Junta del Registro para certificacion de nombres,
5:00 P.M., TUESDAY, JULY 29, 2025. en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

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

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

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

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

desemmperiiar 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.
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o] 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g E
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ATTENTION VOTERS: ATENCION VOTANTES: = M d
Before signing, read signer  Antes de firmar, lea la informacion  CANDIDATE/ J- O S\ a S ﬂl’\ e. Z,

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

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

INSTRUCTIONS TO REGISTRARS

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

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

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

CERTIFICATION OF SIGNATURES Date: 1 ! ZJﬂ 26t} {At least three registrars’ n:lmey’?ﬁgncd 1 stamped below)
(mnvdd /yy) W Py~ " .‘V%’

—_—
We certily that g/ @% A

o
above signatures checked thus (\/) are names of qualificd voters from 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

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATE and TIME received by
Registrars:

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

I, (print name)

HL.

on oath declare that 1 reside at

(print address) Jlo 148
l{ipl'ei ualif)lec to votg’lor a
of by anTtN g

%ll] 1date
preliminary ¢ CCthI'l to be he

1] 4t
on TUESDAY, THE 16"

' TATEMENT OF CANDIDATE
)G :
J0J10S /‘ferpd?f’k

01 the herewpatter

in the City of Lawrence, MA; that | am a voter
nentioned office; that [ am a candidate for the office
or the term of years. to be voted for at the

AY 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):

&~

SS.

On this the day of’
personally appeared

P
COMMONWEALTH OF MASSACHUSETTS

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

.proved to me through satisfactory

evidence of 1dentilication, 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.

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 vou seek renomination; and, if

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

laws, the word “veteran™ may be used.

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

m]‘:> ESTE PAPEL SE DEBE FIRMAR PERSONALM

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
[ENTE POR VOTANTES REGISTRADOS DE LA CIUDAD.

SIGNER'’S STATEMENT

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

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

g I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o E
% name substantially as registered (except in number, if any)city or town will be the same as stated = E
9 case of physical disability as stated above) above) 2 E
:>§< I. FIRMAS se hacen personalmente con. II. AHORA REGISTRADO EN (calle, nimero e 8 E
o] nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el = 9
o3 de invalidez fisica como declarado arriba). mismo como declarado arriba). 2 [
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ATENCION VOTANTES:
Antes de firmar, lea la informacion
de firmantey en la pdgina anterior.

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

CANDIDATE/ j[)Sléi.S M{’YI/)I—/’;

CANDIDATO:

'—
§<: & | |- SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & = 2
| Wisu bstantially as registered (except in case of apartment number, if any)(city or town will be the <| 9
x| © physical disability as stated above) same as stated above) = o

o
2 3 | . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e 2 E
o E nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el E o
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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 writc in the date and time when these papers are reeeived  N- no such registered voter at the address or address is
- Checek thus v against the name il each qualified voter Lo be certilied. illegible
For names NO'T certified use the code at the right. Draw a line through any S- unable to identily signature as that ol voler
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: ]r 5 &(z '%25

(mmvidd /yy)
We certily tha Ll } ‘W

above signaturéschesKed thus (‘/) arc names ol qualificd voters (rom this
city as well as the district lor which this nomination is made.

CITY OF LAWRENCE BOARD OF REGISTRARS

(At least three registrars’ names [Wed or stamped below)
(o= W% 5




® CITY OF LAWRENCE — NOMINATION PAPER

r r Registrars:
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION 5
CANDIDATE INFORMATION/INFORMACION DEL CANDIDATO e v
Fill in all required candidate information prior to circulating nomination papers. o '
Complete toda informacién requerida del candidato antes de circular la peticion de nominacion, J/{ [/

I, (print name) ,Tﬂs {G\S_ /ﬂeﬂj

?iEMENT OF CANDIDATE

on oath declare that I reside at

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

({)rin( address] 1B _VEEAS |2V LL€
therejn, qualified to voteTor a candidate for the her
of chop ; i

preliminary election to

5

cinafter mentioned office; that I am a candidate for the office

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

ESD < 16" DAY OF SEPTEMBER, 2025 and I request that my

cheldon T A ) 111 _
name be printed as such candidate for that office on the official ballot for use at said preliminary election.

Name (signature):

/ o 5
ss. COMMONWEALTH OF MASSACHUSETTS

On this the day of 2025, before me,

personally appeared

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

evidence of identification, which is/were

. to be the person whose name

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

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

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 més de ocho palabras,
proporcionando las oficinas piblicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es el caso; y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; y, si es un veterano
como se define en Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano” puede ser usada.

Oficina puablica 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/INFO

RMACION PARA FIRMANTE

H[“::> THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.

ESTE PAPEL SE DEBE FIRMAR PERSONALRM

ENTE POR VOTANTES REGISTRADOS DE LA CIUDAD,

SIGNER’S STATEMENT

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

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

INSTRUCTIONS TO SIGNERS

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

INSTRUCCIONES PARA FIRMANTE
Para que su firma sea valida, debe ser un votante registrado en
la Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para 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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ATTENTION VOTERS: ATENCION VOTANTES: — i ;
Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/ ¢ 105 10\5 M f M © 2
information on reverse side de firmantes 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 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 v against the name if 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 of voler
blank spaces not containing signatures because ol form of signature, or signature is illegible

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

CERTIFICATION OF SIGNATURES Date: q Z/ 5625 (At least thﬁ 1|ﬂ names must be .slg,,n r stamped below)

(mnvdd Ayy)
Ve certify that /-5) "— u@ Mﬁ%ﬂd— ;/ﬂ
dbOVL le,lmlun,sth'cﬂ\ :d thus (\/) are names of qualilied voters [rom this

cily as well as the district for which this nomination is made. ‘_N-\ﬁ g (i Z g I fn

CITY OF LAWRENCE BOARD OF REGISTRARS




