O CITY OF LAWRENCE — NOMINATION PAPER Biliemsl AR iy
CIUDAD DE LAWRENCE- PETICION PARA NOMINACION s

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

f/ é ?TATEMENT OF CANDIDATE :
L, (print name) /M[L/Vf Wl on oath declare that I reside at

().’ int address) 27 (v, 51 in the City of Lawrence, MA: that [ am a voter
t{mrun qualified to volr. or a c,andld'uc for the hereihafter mentioned office; that I am a candidate for the office
of for the termof 2 vyears. to be voted for at the
preliminary ¢ ection to be held on TUESDAY, THE 16" DAY OF SEPTEMBER, 2025 and | request that my

name be printed as such candidage fOI thfl office on the official ballot for use at said preliminary election.

Name (signature): f l_/—\_)

/

ss. COIMVIONWEALTH OF MASSACHUSETTS

On this the l !g d'w of —T.,lfq( 2025, before me, the undersigned notary public/justice of the peace.
personally appeared _Elinquin CGerul , Jproved to me through satisfactory

evidence of 1dentification, which 1s/were Y
is signed above in my presence, and who's s to mc that the contents of the document are truthful
7

and accurate to the best of his/her knowleghe- Al S 2%, 7 /&‘)
% -\,go“'h "’0@34%; . O '5: ///7 4@ ;

S . to be the | person whose name

Ty,

3 3

=Eg Eag Notary Public/Justice of the Peace

’;"%‘-._'1,0) é’.—.‘;-'.?: My Commission Expires: Mach S, 203 -
CANDIDATE’S STATEMENT OF PUBLIC OFFIC474)® S R BECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than u('b,f{fmd"mh‘i' > Haga una declaracion aqui en no més de ocho palabras,

giving the public offices you hold or previously held, bhffmmua-“"‘ proporcionando las oficinas publicas que sostiene o

clear Iy 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; vy, si es un velerano
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 piblica 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
Hﬂl:> 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, | picliminares que se celebrara el Martes, 16 del

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

desemnpefiar los deberes de la oficina.

‘ INSTRUCTIONS TO SIGNERS . INSTRUCCIONES PARA FIRMANTE
For your signature to be valid, you must be a registered voter in Para que su firma sea valida, debe ser un votante registrado en la
the City of Lawrence and your signature should be written Ciudad de Lawrence y debe escribir su firma tal como esta
substantially as registered. DO NOT sign nomination papers registrado. NO firme peticiones para nominacion para mais
for more cgndulatcs 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.
* . . k=
% | || SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | | 2
S| 4| name substantially as registered (except in number, if any)(city or town will be the same as stated & E
% | O|case of physical disability as stated above) above) E o
o i o]
25 9 | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 2 E
o] E nombre tal como registrado (excepto en caso | apartamento, si cualquiera){ciudad o pueblo sera el = 8
% | x| deinvalidez fisica como declarado arriba). mismo como declarado arriba). Z @
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ATTENTION VOTERS:

ATENCION VOTANTES:
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WARNING- Cnmnmlif)elmlt) for unlaw fully signiiig, dlterm , defacing, mutilating, destroying or sup17ressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.
AMONESTACION- Penalidad eriminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:

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

multa hasta de $1.000.00 0 encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS

- Check thus v against the name if cach qualified voter Lo be cerlilied.

lF'or names NOT certified use the code at the right, Draw a line through any

blank spaces not containing signatures

illegible
S- unable to identify signature as that of voter

N- no such registered voler 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- already signed nomination papers for this candidate

CERTIFICATION OF SIGNATURES Date:’) {a? | 2035

(At least three g

(mnvdd /yy)

We certily lhul—ﬁ-’\-)e-f\'\‘\j C\'VQ_ ( 25 )

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

sistrars’ names must be signe7r stamped below)
C z 3
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NOpo @ota

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

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

DATE and TIME reccived by
Registrars:

®

on oath declare that | reside at

55, i et in the City of Lawrence, MA; that | am a voter
1erein, qualified to vote for a candidate Tor the hereinafter mentioned office; that I am a candidate for the office
of PN IVICL el Covalrtie for the term of years, to be voted for at the
preliminary election to be held pn TUESDAY, THE 16™ DAY OF SEPTEMBER, 2025 and I request that my
name be printed as such candigate for tlifat office on the official ballot for use at said preliminary election.

I o
[

[_’j : g ?TATEMENT OF CANDIDATE
L. (print name) / L] A (’:?UV\L[

({)rin{ address) o - Cansy
t

Name (signature):

J

SS.

cbnﬁMONWEALTH OF MASSACHUSETTS

2025, before me. the undersigned nolaay
Jprove

On this the day of

public/justice of the peace,
personally appeared 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 aflirmed to me that the conients 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:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

Haga una declaracion aqui en no mas de ocho palabras,
propercionando las oficinas publicas 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 defline en Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano” puede ser usada.

CANDIDATE’S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

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

Oficina publica como: Esas oficinas que se votan en
Committee member.

Primarias Estatales, Alcalde, Concejal de la Ciudad,
Concejal v Miembro del Comité Escolar.

IMPORTANT FILING DEADLINE PLAZO DE PRESENTACION IMPORTANTE

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.

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE
THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE 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
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademds declaramos que creemos que
el candidato es de buen cardcter moral y calificado para
desempeiiar los deberes de la oficina.

INSTRUCCIONES PARA FIRMANTE
Para que su 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 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.

Il

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

INSTRUCTIONS TO SIGNERS
IFor 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.

g 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 & E
X | O|case of physical disability as stated above) above) = o
g 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, niimero e 8 g
B > nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el i E
% @ | de invalidez fisica como declarado arriba). mismo como declarade arriba). g @

% ' i y, 7 7 k. @/S}Z/
1 N %éj.(%/(ﬂ %‘—g»“-—v{" Cg/ 5 'Z) £ ? jZ/ w.j 74 "‘";ﬂ/ 74 72( N e (o 7y

> >} / s ] v i . ‘/ P , .'/ l. . <
2 \/ W Wg/ TN \Bju,’d/\_,\jé}:\ (‘_\:\QT, /l‘ 8 D_:l,,

14 7 R

SO AR




ATTENTION VOTERS: ATENCION VOTANTES: Q
Before signing, read signer  Antes de firmar, lea lu informacion  CANDIDATE/ %/ﬁdﬂux/}") [ )’Lu/&é

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

S 5 I.SIGNA_TURESto_bemadeinperlsonwith name | I NOWREGISTER_EDAT(Stl’eet. numl:_)er& o g
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destruﬁpg or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

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

INSTRUCTIONS TO REGISTRARS

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

- Check thus ¥ against the name il cach qualified voter to be certilied. illegible
For names NO'T certilied use the code at the right. Draw a line through any S- unable to identily signature as that of voter
blank spaces not containing signatures o i 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: 1 |28 [202€ (At least thy

(mnvdd /yy)
We certily that \ \Me_.\ \JQ ( | 3-)

above signatures checked thus (\/) are names ol qualificd voters from this

city as well ah‘}_lby('ib‘l}ict for which this nomination is made. -)\(\! W

L

registrars’ names must be sig ) d or stamped below)

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 reccived by
Registrars:

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

L, (print name)

®©

on oath declare that | reside at

2F [

- /\ i STATEMENT OF CANDIDATE
E,;uq]urm (%ﬂw(’f/ ;

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

({)r‘m.{ address)
t
of

Lo pstBinlh Lol Wil T

% Y : . : oL
herein, qualified to vote for a cimdldate for, {he hereinafter mentioned office: that I am a candidate for the office

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

name be printed as such ca/ie for
Name (signature): / , 3
A

preliminary election to be held on TUESDAY, THE 16" DAY OF SEPTEMBER, 2025

and 1 request that my

1at office on the oftficial ballot for use at said preliminary election.

)
ndiglat
2

SS.

On this the day of
personally appeared

COMMONWEALTH OF MASSACHUSETTS

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

.proved to me through satisfactory

evidence of identification, which is/were

. to be the person whose name

i1s 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
vou are a veteran as defined in Chapter 31, section 2| of the general
laws, the word “veteran” may be used.

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

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

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

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

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

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 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 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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g 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o Q
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ATTENTION VOTERS: ATENCION VOTANTES: U ()
Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/ l L1 fj ‘ﬂ\ ”} WQ\\

information on reverse side de firmantes en la pagina anterior.  CANDIDATO:
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WARNING-Griminaf penalty fqﬂunl awfully signing, altering, defacing, mutilating, destroying or suppressing this petition: finc
of up to $1,000.00 or imprisonment for up to one year.

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

INSTRUCTIONS TO REGISTRARS

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

- Cheek thus ¥ against the name il cach qualificd voter to be certificd. illegible
For names NOT certilied use the code at the right. Draw a line through any S- unable to identify 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- already signed nomination papers lor this candidate

CERTIFICATION OF SIGNATURES Date:) [ 2% ( 203S  (Atleast thr
(mm/dd Ay)

1 or stamped below)

cegistrars’ pames must be siu
Y,

we cerity e 1osentyy (20) A raci 7 2
. T . P R . -
ahove signatures checked thus (V') are names of qualified voters [rom this

city as well as the district for which this nomination is made. ‘N\} Q M

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.

i STATEMENT OF CANDIDATE
éhmu,bf

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

DATE and TIME received by
Registrars:

I, (print name)

@

on oath declare that | reside at

Z7E (ase oL

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

; H It
(]/er[ address) v

therein, qualified to vote [or,
of oL
preliminary clection to be he

name be printed as such candjtate for
Y =
g

a candidate Idr t

e hereinalter mentioned office; that [ am a candidate for the office

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

A "DAY OF SEPTEMBER, 2025 and [ request that my
Bce on the official ballot for use at said preliminary election.

Name (signature). g
SS. /

On this the day of
personally appeared

C&‘IIMONWEALTH OF MASSACHUSETTS

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

Jproved to me through satisfactory

evidence of identification, which is/were
is signed above in my

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

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

. to be the person whose name

presence, and who swore or alfirmed to me that the contents of the document are truthful

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

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

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

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

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

ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD,

SIGNER’S STATEMENT

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

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademds 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 mis
candidatos para una oficina que las posiciones para ocupar.
Si estd incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.

x
5 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 %l o
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ATTENTION VOTERS:  ATENCION VOTANTES: mﬂ 6‘ Co /
Before signing, read signer  Anfes de firmar, lea la informacion  CANDIDATE (&?Ufﬁ Nne

information on reverse side de firmantes en la pagina anterior.  CANDIDATO:
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IWARNING-Criminal pelmltv for unlawfully signing, altering, defacing, [lllltlldtlllgq destr oying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

AMOI\’ESTACIO'N- Penalidad criminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
multa hasta de $1.000.00 o encarcelamiento por hasta un aiio.

INSTRUCTIONS TO REGISTRARS

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

- Check thus v against the name il cach qualified voter to be certified. illcgible
IFor names NO'T certilied use the code at the right. Draw a line through any S- unable to identify signature as that of voter
blank spaces not containing signatures because ol form ol signature, or signature is illegible

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

d gr stamped below)

CERTIFICATION OF SIGNATURES Date: 72~ 25 D42 (At least three 1Es” 1
(mmidd Jyy) &

} : T st
We certily that _; Ll /@/ a4 /L} / /ﬁ
above signatures checked thus (‘/) arc names of qualificd voters [rom this &72T2-
city as well as the district for which this nomination is made. )\(\S W

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

rior to circulating nomination papers.
ircular la pet'&ién de nominacién.

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

Registrars:

Fill in all required candidate information
Complete toda informacion requerida del candidatp antes ¢

s STAT]
I, (print name) Eliau,um (’ﬂnna\l

®

DATE and TIME received by

ANDIDATE
on oath declare that I reside at

({J]'iii‘l_’ address)
therein,

of
preliminary election to be hele k
name be printed as such candigdate for

O a Cﬂlll ate Tor

fi 1 —

Name (signature):

\
DAY, THE 16" DAY ) ) | _
hat office on the official ballot for use at said preliminary election.

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

reinafter mentioned ofTice: théi’t I am a candidate for the office

for the term of years, to be voted for at the
OF SEPTEMBLER, 2025 and [ request that my

SS.

On this the day of
personally appeared

COMMONWEALTH OF MASSACHUSETTS

2025, before me, the undersigned nota?f 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 allirmed 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 (OPCIONAIT

2

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 mds 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 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 JULIQ, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

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

ESTE PAPEL SE DEBE FIRMAR PERSONALM

[ENTE POR VOTANTES REGISTRADOQS 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.

INSTRUCTIONS TO SIGNERS

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

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

INSTRUCCIONES PARA FIRMANTE

Para que su lirma sea valida, debe ser un votante registrado en la
Ciudad de Lawrence y debe escribir su firma tal como esta
registrado. NO firme peticiones para nominacién 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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ATTENTION VOTERS: ATENCION VOTANTES: _//" ’,' @7 -LI/
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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 wrile in the date and time when these papers are received  N- no such registered voter at the address or address is

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

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

CERTIFICATION OF SIGNATURES Date: 7—— 2% 28 (At least three regj
(mnvdd /yy)

We certily that 2L E gt ) M
above signatures checked thus (‘/) are names ul‘\ﬁnﬂfﬁccl voters [rom this B3P o s ot EeD

cily as well as the district for which this nomination is made. -J\(\‘ Q M

CITY OF LAWRENCE BOARD OF REGISTRARS

* stamped below)

trars’ names must be signed ¢
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CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

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

DATE and TIME received by
Registrars:

®

Flagui Gt

I, (print name)

STATEMENT OF CANDIDATE

on oath declare that I reside at

be 247

Do, Sire

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

({)rin{ address)
t
of

guiresncl Scliecl Z

T 2] ; . J
191'0}11. qualified to vote for a candtda}i;or the hereinafter mentioned office; that | am a candidate for the office

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

name be printed as such candid

S

Name (signature):

(N2 T €0
preliminary election to be held on TUESDAY, THE 16" DAY ) ) |
ate foy llfl_o\ﬂ_REm the ofticial ballot for use at said preliminary election.

OF SEPTEMBER, 2025)': and I request that my

S§S.

On this the day of
personally appeared

COMMONWEALTH OF MASSACHUSETTS

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

.proved to me through satisfactory

evidence of 1dentification, which is/were

, to be the person whose name

is signed above in my presence. and who swore or aflirmed o me that the conients 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 cight 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 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 publica como: Esas oficinas que se votan en
Primarias Estatales, Alcalde, Concejal de la Ciudad.
Concejal y Miembro del Comité Escolar,

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

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

—>

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADQS DE 1.A 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 lirmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademés declaramos que creemos que
el candidato es de buen cardcter moral y calificado para
desempeiiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS

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

INSTRUCCIONES PARA FIRMANTE
Para que su firma sea vélida, 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.
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2| 9| 1. FIRMAS se hacen personalmente con II. AHORA REGISTRADO EN (calle, niimero e 2| 2
S| 2 nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el = E
o3 E:J de invalidez fisica como declarado arfiba). mismo como declarado arriba). g o
1
2 =] Ha




ATTENTION YOTERS: ATENCION VOTANTES: / dw /
Before signing, read signer  Antes de firmar, lea la informacion  CANDIDATE/ Cll C’(G’UM’} 7z /
information on reverse side de firmantes en la pdagina anterior.  CANDIDATO:

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

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

INSTRUCTIONS TO REGISTRARS

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

- Checl: thus ¥ against the name il cach qualificd voter to be certified. illegible
FFor names NO'T certified use the code at the right. Draw a line through any S- unable to identily signature as that of voter
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: '?‘— L8220 NAt least thregy e“lStl‘llS names must be signed or stamped below)

- \ (mnvidd /yy)
We certily that £ g4 Cl’

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

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATE and TIME received by
Registrars:

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

G

on oath declare that [ reside at

_ C’ . »  STATEMENT OF CANDIDATE
L. (print name) | W A LS AS
Y 2F Crwe 4T

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

({er{ address)
therein, qualified to vote for a candidate
of ) '
preliminary election to

he held on TUES

or the hereinalier mentioned office; that | am a candidate for the office

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

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

J Y, T
name be printed as such candidate for thatj?iﬁce on the official ballot for use at said preliminary election.

T,

Name (signature):

SS.

On this the day of
personally appeared

COMME'NWEALTH 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
i

I
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 veleran 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 ptiblicas 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; v, 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

—)>

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

SIGNER’S STATEMENT

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

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

INSTRUCTIONS TO SIGNERS

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

residence in your presence.

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

S 6 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o Q
3| W | name substantially as registered (except in number, if any)(city or town will be the same as stated = E
3| ©|case of physical disability as stated above) above) = o
<
§ 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g c',_;J
o] > | nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el = E
2 & | de invalidez fisica como declarado arriba). mismo como declarado arriba). °5° ©
1

_
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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/ F/M{WM (ﬁ’me
CANDIDATO:

g 5 I.SIGNATUREStO'be made in per;onwithname II.NOWREGISTERED AT(street, numiqer& E g
2| & | prskalichablityas s abovey - - | samesssisdabavsy | &
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or suppressing this petition: fine

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

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

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

INSTRUCTIONS TO REGISTRARS

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

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

For names NOT certilicd use the code at the right. Draw a line through any

blank spaces not conlaining signatures

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

CERTIFICATION OF SIGNATURES Date:

stamped below)

,\ (rnvdd Ayy)
We certify that 2 L E LZT N é—\

0—72 2(6,_‘257/\1 (At least thrce

rars’ names must be signed oy

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

‘ ———
above signatures checked thus (\/) are names of qualified voters [rom this

g
NOto Qhvtan

LAWRENCE BOARD OF REGISTRARS

CITY OF




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

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

DATE and TIME received by
Registrars:

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

&

, ] STATEMENT OF CANDIDATE .
I, (print name) f//,liad AN Cﬂ(W\LU on oath declare that I reside at
] il K A A A VT L § in the City of Lawrence, MA; that [ am a voter

erein, qualified to vofe Tor g candidate 1

({Ji'm{ address)
th
of

prelimimary election to be held on TUESD
name be printed as such candidate for

e
—

Name (signature):

rthe hereinafter mentioned office: that I am a candidate for the office

L
(', THE 16" DAY ) ) 111 |
hat office on the official ballot for use at said preliminary election.

ears. to be voted for at the

for the term of i%
OF SEPTEMBER, 2025 and I request that my

—

SS.

On this the day of
personally appeared

)
COMMONWEALTH OF MASSACHUSETTS

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

.Jproved to me through satisfactory

evidence of 1dentification. which is/were

, to be the person whose name

is signed above in my presence, and i
and accurate to the best of his/her knowledge and belief.

CANDIDATE’S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

who swore or alfirmed to me that the contents of the document are truthful

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

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

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

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

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

>

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

SIGNER’S STATEMENT

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

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que ¢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 Ia 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 NQOT sign nomination papers
for more candidates for this office than there are positions to
be filled. If you are prevented by physical disability from
writing, you may authorize some person to write your name and
residence in your presence.

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

x
5] 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | a g
% | Y| name substantially as registered (except in number, if any)(city or town will be the same as stated %l ©
3| ©fcase of physical disability as stated above) above) E E
>
% 3 | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e = g
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ATTENTION VOTERS: ATENCION VOTANTES: d
Before signing, read signer  Antes de firmar, lea la informacion  CANDIDATE/ }q QUiﬂ OOI”L{Z[ }

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

£ | % | 1. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & o| &
| & | physical ioaniity gs sioted above) | same ae sisted abovey T T wee e ) 51 B
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

AMONESTACION- Penalidad eriminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta 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 arc received — N- no such registered volter at the address or address is

- Check thus v against the name il ¢ach qualificd 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 voter
blank spaces nol containing signatures beeause 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

(rmn/dri/;)) Nﬁ g W
)

Weserily iy A P as /;

above signatures checked thus (¥/) are names ofeililied voters [rom this

Ao 7 Frgp =

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

CITY OF LAWRENCE BOARD OF REGISTRARS

.. /—
CERTIFICATION OF SIGNATURES Date: _2/‘1 /260 ™\ (At least three registrars’ names must be signed or stamped below)
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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 nominacién.

CIUDAD DE LAWRENCE- PETICION PA

CITY OF LAWRENCE — NOMINATION PAPER

DATE and TIME received by
Registrars:

RA NOMINACION

®

o STATEMENT OF CANDIDATE _
I, (print name) Qumm L Cjom el on oath declare that I reside at
(print address) - v 77} Caeen SY. in the City ol Lawrence, MA; that | am a voter
l{'ICl'CiI . qualified to vote Tor a candidate, [or the hereinalter mentioned office; that I am a candidate for the office

; }
prelimiary election to be held on TUESDAY, THE 16
name be printed as such ca te for thaf office

Name (signatuire):

3

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

"DAY OF SEPTEMBER, 2025 and | request that my
1e official ballot for use at said preliminary election.

o

On this the day of 2025, before me;

COMMONWEALTH OF MASSACHUSETTS

the undersigned nota
Jprove

public/justice of the peace.
o me through satisfactory

personally z}psjcared

Iy
dt
. to be the person whose name

evidence of 1dentification. which is/were
is signed above in my presence, and who swore or aflirm
and accurate to the best of his/her knowledge and belief.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

cd to me that the contents of the document are truthful

Notary Public/Justice of the Peace
My Commission Expires:
DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

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

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

you are a candidate for renomination if you are an elected
incumbent of the 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 Schoo
Committee member.

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

I | Oficina ptblica 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

I BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADOS DE LA CIUDAD,
SIGNER’S STATEMENT

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

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

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

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

=
§ 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | o §
§ % name substantially as registered (except in number, if any)(city or town will be the same as stated EE O
§ O | case of physical disability as stated above) above) = 'ﬁf
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ATTENTION YOTERS: ATENCION VOTANTES:

. ’. / L]
Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/ £/{ (ft‘ dy 1] (g Oﬂ;/ | |
information on reverse side de firmantes en la pagina anterior.  CANDIDATO: /
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S 5 |. SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & 9 g
s W substantially as registered (except in case of apartment number, if any)(city or town will be the é 3
o e physical disability as stated above) same as stated above) o

)
g 8 . FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e Cn;’ =
|2 nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el E 8
§ ﬁ /invalidez fisica como declarado arriba). mismo como declarado arriba). ol &
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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 writc in the date and time when these papers are received  N- no such registered voter at the address or address is

- Check thus ¥ against the name if cach qualilied voter to be certified. illegible
lFor names NO'T certified use the code at the right. Draw a line through any S- unable w identily signature as that of voter
blank spaces not containing signaturces because of Torm ol signature, or signature is illegible

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

3 ="
CERTIFICATION OF SIGNATURES Date: 4— L7 <22 ) (At least three registrars’ names must be signed or stamped belo

W)

) (muvdd fyy)
— -j\\
We certily that [~ I 4 @

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

cily as well as the district [or which this nomination is made.

CITY OF LAWRENCE BOARD OF REGISTRARS




