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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.

STATEMENT OF CANDIDATE

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

Registrars:

<

I, (print name) Jessica ylarn amirg 2

de

DATE and TIME reccived by

on oath declare that 1 reside at

anxence. MA 01 FU|

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

({)rm{ address) 1o IHnenp
t
of Schonl Commer

herein, qualified to vote for a candidate for the hereinafter mentioned office: that I am a candidate for the office

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

preliminary election to be held
name be printed as such candi

£
N TUESDAY, THE 16" DAY 125 and _
for that office on the official ballot for use at said preliminary election.

OF SEPTEMBER, 2025 and 1 request that my

Name (signature):

SS.

On this the_ & 7 day of QUW
personally appeared eS8 o

Ramirez

[
U COMMO@}\NEALTH OF MASSACHUSETTS

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

.proved to me through satisfactory

evidence of 1dentification, which 1s/were

D . to be the person whose name

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

and aceurate to the best of his/her knowledge and belief.
BENESIS MATOS
fotary Pubiic

Garhrgnweatth of Massachusstls

2 2 iy Chmmnssion Expires Jan. 16, 2026
CANDIDATE'S STATEMENT OF PUBLIC QFFICE (OPTIONAL)

document are truthful

/\

v ~—

.

Notary Public/Justice of the Peac
My Commission Expires: |} |Jwe [202(W

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

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

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

Haga una declaracion aqui en no mas de ocho palabras,
proporcionando las oficinas 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 €s 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 v 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 Nominacidn para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

—>

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

SIGNER’S STATEMENT

We, the undersigned, voters of the City of Lawrence, MA being
duly qualified to vote for a Candidate for elective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the 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 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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ATTENTION VOTERS: ATENCION VOTANTES: i > i 3
Before signing, read signer  Antes de firmar, lea la informacicn CANDIDATE/ j&%&ca ‘Qampl/e 2

information on reverse side de firmanites en la pdagina anterior.  CANDIDATO:
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WARNING-Criminal penalty for unlaw fully ﬂgnmg:jltu ing, defacing, mutll,ltmg, destroying Ol(%llppltbslllg this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

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

INSTRUCTIONS TO REGISTRARS

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

- Check thus ¥ against the name il cach qualificd voter to be certilied. illegible
For names NOT certified 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 of signature, or signature is illegible

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

(munvdd /vy)

KEEsey _
We certily that L} I Lser J/ gZC)UQ_

above signatures chcckg/lhus (\/) arc names ol qualified volers from this

city us well as the district for which this nomination is made.
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CITY OF LAWRENCE BOARD OF REGISTRARS’

CERTIFICATION OF SIGNATURES Date: & 20 ZS (At least three registrars’ names must be signed or stamped below)
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CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

DATE and TIME reccived by
Registrars:

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

MENT OF CANDIDATE

STA
Jeccyca Marie

I, (print name) amvez,

U

on oath declare that I reside at

Lo P oM EE Laooreance. pMAA OV |

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

({)I‘f”( address)
therein,
of _Scheol Comn

ualified 1o VO{E{_K(O" a candidate for the hereinafter mentioned office: that I am a candidate for the office

for the term ol Z_ ears, to be voted for at the

preliminary election to
name be printed

€
I

on TUESDAY, THE 16" DAY OF SEPTEMBER, 2025 and [ request that my

ss. O
On this the day of. \
personally appeared

be
as such cqnd Wr at office on the official ballot for use at said preliminary election.
Name (signature): J
C

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

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

who swore or allirmed 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 thai
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 oche palabras,
proporcionando las oficinas puiblicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que €s 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 ¢l que busca segundo nombramiento: v, si s un veterano
como se define en Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano" puede ser usada.

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

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

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

SIGNER INFORMATION/INFORMACION PARA FIRMANTE

—)>

THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED YOTERS 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 clective office in
Lawrence, MA, do hereby request that the above named
Candidate be nominated for the office and the name of the
Candidate be printed on the official ballot to be used at the
Preliminary Election to be held on Tuesday, 16 September,
2025. We turther state we believe the Candidate to be of good
moral character and qualified to perform the duties of the office.

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademas declaramos que creemos que
el candidato es de buen 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 seca 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.
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ATTENTION VOTERS: ATENCION VOTANTES: j" oy J‘e . .
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WARNING-Criminal pe'nﬁft for unldwfullv signing, altering, defacing, l]]lltll:lt}[lg, destro; owng, or supplessmg 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 write in the date and time when these papers are reccived  N- no such registered voter at the address or address is

- Check thus ¥ against the name if cach qualified voler to be certificd. illegible
lFor names NO'T cerlified use the code at the right. Draw a line through any S- unable Lo identify signature as that of voler
blank spaces not containing signatures because of form ol 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:é T 20 '25 (At least three registrars” names must be signed or stamped belo

W)

(mnv/dd fyy) M / %
_ ::; oo

We certily that @ S 5/(/ e ’TZC ~

above signalurcséﬁt‘d(‘d thus (‘/) are names ol qualificd voters from this

city as well as the district for which this nomination is made. /_\
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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 informacién requerida del candidato antes de circular Ia peticion de nominacién.

TEMENT OF CANDIDATE

ST

I, (print name) yessicd /I/ﬂCW{-QJ amire 2

e

on oath declare that I reside at

e <F (o 2NCce MA O1g |

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

({Jrimj address)_{p

therein. qualified tovolg
of %(,.?7001 { cmmiriHe2

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

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

preliminary election to be held on T
name be printed as such candidate fo

VEE!

Name (signature):

(SDAY, THE 16" DAY OF SEPTEMBER, 2025 and I request that my
lhat office on the official ballot for use at said preliminary election.

SS.

On this the day of
personally appeared

CQ}VIMONWEALTH OF MASSACHUSETTS

2025, before me, the undersigned nota

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

evidence of tdentification, 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 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 pablicas que sostiene o
previamente sostuvo, exhibiendo claramente eso que es un
titular anterior, si tal es ¢l caso; y si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; y, si es un veterano
como se define en Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano" puede ser usada.

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

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

PLAZO DE PRESENTACION IMPORTANTE
Peticiones de 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

=

ESTE PAPEL SE DEBE FIRMAR PERSONAL

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.

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 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 v residencia en su presencia.
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ATTENTION VOTERS: ~ ATENCION VOTANTES: s e }2 e
Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/ j’eggl C G am WEL

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

>

X | || SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & fu) §

S| & substantially as registered (except in case of apartment number, if any)(city or town will be the % 3

x| © physical disability as stated above) same as stated above) = @

x

% 8 I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 8 g

§ E nombre tal como registrado (excepto en caso de apartamento, si cualquiera)(ciudad o pueblo sera el T 9

%| & invalidez fisica como declarado arriba). mismo como declarado arriba). 2 i
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WARNING-Criminal penalty for unlaw fully signing, altering, defacing, mutilating, dLbl’lO\lllL or suppressing this pctltmn fine
of up to $1,000.00 or imprisonment for up to one year.

Ai'l'lONEST/ICIO'N- Penalidad eriminal por ilegalmente firmar, alterar, borrar, mutilar, destruir o suprimir esta peticion:
multa hasta de $1.000.00 o encarcelamicnto 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

- Cheek thus v against the name il each qualified voter to be certified. illegible
For names NO'T certified use the code at the right. Draw a line through any S- unable to identify signature as that ol voler
blank spaces not conlaining signaturcs because of form ol 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: é;z ~ ;§2 - &S (At least three registrars’ names must be signed or stamped below)
/wﬂ/}m
m—
We certily that J WC&W ot 2 (

above signatures checked thus (‘/) arc names ol quilified vetcts [rom this

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

CITY OF LAWRENCE BOARD OF REGISTRARS
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DATE and TIME received by
Registrars:

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

CANDIDATE INFORMATION/INFORMACION del CANDIDATO

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

W

— o B STATEMENT OF CANDIDATE
1, (print name) \)CSS‘\CC\ ’T{kinQz OMIirg e

on oath declare that I reside at

({)i‘in[ address) Lo no him S in the City of Lawrence, MA; that | am a voter
therein. qualified to vot(e for a.candidate Tor the hereinaer mentioned office; thpt I am a candidate for the office
of Nool Lo €, for the term of ears, to be voted for at the

name be printed as such candidate for that office ol the official ballot for use at said preliminary election.

\ UV
CONIIulONWE TH OF MASSACHUSETTS

2025, betoYe me, the undersigned nota?f public/justice of the peace,
personally appeared ,proved to me through satisfactory
evidence of identification, which 1s/were . to be the person whese name
is signed above in my presence, and who swore or affiriied to me that the contents of the document are truthful
and accurate to the best of his/her knowledge and belief.

pre[iminary clection to be held on TUEQ%;AY, THE 16" DAY OF SEPTEMBER, 2025 and [ request that my

Name (signalture): —

SS.

On this the day of

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,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent, if such is the case; and that
you are a candidate for renomination if you are an elected
incumbent of the office for which you seek renomination; and, if
you are a veteran as defined in Chapter 31, section 21 of the general
laws, the word “veteran” may be used.

Haga una declaracion aqui en no mas 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; vy si es un candidato por
segundo nombramiento o si es un titular elegido de la oficina
por el que busca segundo nombramiento; y. si es un veterano
como se define en Capitulo 31, seccion 21 de las leyes
generales, la palabra "veterano" puede ser usada.

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

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

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

IMPORTANT FILING DEADLINE
Nomination papers for all offices must be submitted to the
Board of Registrars for the certification of names, on or before

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

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

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

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

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in
the City of Lawrence and your signature should be written

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

substantially as registered. DO NOT sign nomination papers

for more cguulidates 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.

registrado. NO firme peticiones para nominacién para mas

Si estd incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.

candidatos para una oficina que las posiciones para ocupar.

* . .

= 5 I. SIGNATURES to be made in person with Il. NOW REGISTERED AT (street, number & apartment | g ‘E
3| W | name substantially as registered (except in number, if any)(city or town will be the same as stated & S
| ©|case of physical disability as stated above) above) = @
g g I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e g E
2 = | nombre tal como registrado (excepto en caso | apartamento, si cualquiera)(ciudad o pueblo sera el 2 S
2 o de invalidez fisica como declarado arriba). mismo como declarado arriba). g 2 o
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ATTENTION VOTERS: ATENCION VOTANTES: e - ( )
Before signing, read signer  Antes de firmar, lea la informacion  CAN DIDATE/jPQQ\( (@ amire2.

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

> |
= g I. SIGNATURES to be made in person with name g il. NOW REGISTERED AT (street, number & o) Q
& & substantially as registered (except in case of | apartment number, if any)(city or town will be the £ o
5 ; ; i = ]
$| © physical disability as stated above) | same as stated above) &
g & | I. FIRMAS se hacen personalmente con _Il. AHORA REGISTRADO EN (calle, nimero e = E
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or suppressing this petition: fine
of up to $1,000.00 or imprisonment for up to one year.

AMONESTACION- Penalidad 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

- Check thus ¥ against the name i’ each qualilied voter Lo be certified. illegible
IFor names NO'T certificd use the code at the right. Draw a linc through any S- unable to identify 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: "‘J i (At least three registrars’ names must f;c signed or stamped below)

(mnvdd /yy) W 7
e A
We certify Lhm@ l "\/6’\)’7 '

above signulurcW«cﬂ/thus (‘/) are names ol qualified voters [rom this i i BT
et
city as well as the district for which this nomination is made. ' ‘N\! Q I i

CITY OF LAWRENCE BOARD OF REGISTRARS




@ CITY OF LAWRENCE - NOMINATION PAPER DATE and TIME received by

Registrars:

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

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

Complete toda informacion requerida del eandidato antes de circular la peticion de nominacién.

i TATEMENT OF CANDIDATE
I, (print name) \—jESSiCQ WFCW(Q, CA Y P2, on oath declare that [ reside at

({Jl’i??{ address) e Yooehon Sy Laworence. MA OT2N| in the City of Lawrence, MA; that | am a voter
therein, qualified to vote Tor a can‘(z_ltc_iate for the hereinafter mentioned office: that I am a candidate for the office
of “chool CommttEL. for the term of years, to be voted for at the

name be printed as such candiddtelfor that offie on the official ballot for use at said preliminary election.

MU

preliminary election 1o be heITUESDAY THE 16" DAY OF SEPTEMBER, 2025 and I request that my
%

Name (signature):

ss. UCOMMO EALTH OF MASSACHUSETTS

On this the day of 20257 before me, the undersigned notary public/justice of the peace.
personally appeared 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.

Notary Public/Justice of the Peace
My Commission Expires:

2

CANDIDATE’S STATEMENT OF PUBLIC OFFICE (OPTIONAL) DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAI
You may make a statement here in not more than eight words, Haga una declaracién aqui en no mas de ocho palabras,
giving the public offices you hold or previously held, showing proporcionando las oficinas publicas que sostiene o

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

aenerales, la palabra "veterano” puede ser usada.
Public office is deflined 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 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
J]l]l:> THIS PAPER MUST BE SIGNED IN PERSON BY REGISTERED VOTERS OF THE CITY.
ESTE PAPEL SE DEBE FIRMAR PERSONALMENTE POR VOTANTES REGISTRADQS DE LA CIUDAD,

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

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

desempefiar los deberes de la oficina.

INSTRUCTIONS TO SIGNERS INSTRUCCIONES PARA FIRMANTE
For your signature to be valid, you must be a registered voter in Para que su firma sea valida, debe ser un votante registrado en la
the City oi’iawrence 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 y residencia en su presencia.

residence in your presence.

g g I. SIGNATURES to be made in person with II. NOW REGISTERED AT (street, number & apartment | a §
%X | W|name substantially as registered (except in number, if any)(city or town will be the same as stated & S
| ©]case of physical disability as stated above) above) = @
g 3 | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, nimero e 2 E
o] E nombre tal como registrado (excepfo'en caso | apartamento, si cualquiera)(ciudad o pueblo sera el = 9
% | x| deinvalidez fisica como declarado arriba). mismo como declarado arriba). 2 «
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ATTENTION VOTERS: ATENCION VOTANTES: . k’c :
Before signing, read signer  Antes de firmar, lea la informacion CANDIDATE/ TC%C—\}C a m’ﬂf&i

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

:>§< S | I- SIGNATURES to be made in person with name | Il. NOW REGISTERED AT (street, number & o §
S| & 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 o
S 9 | I. FIRMAS se hacen personalmente con Il. AHORA REGISTRADO EN (calle, numero e 2 E
% S | nombre tal como registrado (excepto en caso de | apartamento, si cualquiera)(ciudad o pueblo sera el = E
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WARNING-Criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or suppressing this pctition: 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  N-no such registered voter at the address or address is

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

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

CERTIFICATIO F SIGNATURES Date: Cﬁ ?0 ZS (At least thlcc 1 cgistrars’ y mu§ be signed or stamped below)

/) (nmz/dd A)
We cerlify that Nl } Zen)

above signatures Sehecked thus {‘/) arc names ol qualificd volers from this

city as well as the district lor 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 informacién requerida del candidato antes de circular la peticién de nominacion.

STATEMENT OF CANDIDATE
NP2

e

on oath declare that I reside at

Nessica Wone

I, (print name)

o Y400 b & Lauorénce. r A Otin the City of Lawrence, MA; that | am a voter

({er{ address)
L

werein, qualified to vote Tor a candidate for the hereinafter mentioned office; that I am a candidate for the office

ol Salheol Commidte €

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

preliminary election to be held on TUE

AY, THE 16" DAY OF SEPTEMBER, 2025 and I request that my

name be printed as such candidate for thjt office on fhe official ballot for use at said preliminary election.

L

Name (signature): .

SS.

On this the day of
personally appeared

COMI%ONWEAL H OF MASSACHUSETTS

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

.proved to me through satisfactory

evidence of identification. which i1s/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 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 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 Nominacidn para todas las oficinas se deben
someter a la Junta del Registro para certificacion de nombres,
en o antes de las 5:00 P.M., MARTES 29 DE JULIO, 2025.

SIGNER _INFORMATION/INFORMACION PARA FIRMANTE

—>

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

SIGNER’S STATEMENT

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

DECLARACION DEL FIRMANTE
Nosotros, los abajo firmantes, y votantes de la Ciudad de
Lawrence, MA, estamos debidamente calificados para votar por
un candidato para un cargo electivo en Lawrence, MA, por la
presente solicitamos que el candidato nombrado arriba sea
nominado para la oficina y el nombre del candidato sea impreso
en la boleta oficial que se utilizara en las Elecciones
Preliminares que se celebrara el Martes, 16 del
Septiembre del 2025. Ademas declaramos que creemos que
el candidato es de buen 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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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 §1.000i00 o encarcelamiento por hasta un afio.

INSTRUCTIONS TO REGISTRARS

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

For names NO'I 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 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: é '/30 3 Z‘S (At least three registrars’ names nEust be signed or stamped below)

| . (mny/dd /vy) W / - /
We certify that @ J Lv L ‘&'J ‘.

above signatures checked thus {\/) are names ol qualified voters [rom this
city as well as the district for which this nomination is madc.

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

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

DATLE and TIME reccived by
Registrars:

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

T OF CANDIDATE

e

on oath declare that [ reside at

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

ATEM
I, (print name) /‘S—’Cﬁa‘;i({;\ /Y? Ar\ 2 Konwnre 2
({)rimj address) 1 ¢ 0 e ] SA— [V Znce . pA A
i
ol e School Commtte.

herein, qualified 19 vole Tor a candidate for the hereinafier mentioned office: that I am a candidate for the office

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

preliminary election to be held on TUES

name be printed as such candidate for thafjotfice on

Name (signature):.

Y, THE 16" DAY OF SEPTEMBER, 2025 and | request that my
1e official ballot for use at said preliminary election.

SS.

On this the day of
personally appeared

COMI\%}NWEA H OF MASSACHUSETTS

2025. befor 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 who swore or affirmed to me that the contents of the document are truthful

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

CANDIDATE'S STATEMENT OF PUBLIC OFFICE (OPTIONAL)

Notary Public/Justice of the Peace
My Commission Expires:

DECLARACION del CANDIDATO de OFICINA PUBLICA (OPCIONAL)

You may make a statement here in not more than eight words,
giving the public offices you hold or previously held, showing
clearly that you are a former incumbent. if such is the case; and that
you are a candidate for renomination if you are an elected
incumbent of the office for which you seek renomination; and, if

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

laws, the word “veteran™ may be used.

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

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

Committee member.

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

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

ity of Lawrence and
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 tfrom
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 esta incapacitado por invalidez fisica de escritura, autorice a
una persona a escribir su nombre y residencia en su presencia.
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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 0 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 qualificd voter 1o be certificd. illegible
FFor names NOT certified use the code at the right. Draw a line through any S- unable to identily signature as that of voter
blank spaces not containing signatures because of form of signature, or signature is illegible

D, R- cnrolled in another party
W —wrong ward
T- already signed nomination papers lor this candidate
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CERTIFICATION OF SIGNATURES Date: @ - 20 = AS(At least three registrars’ names must be signed or stamped below)
/ (mnvdd /yy) M ;/ %
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We certily that é ) 5 IJ( ) Fir) L Y,

above signulurcw thus (‘/) are names ol qualified voters from this [/ N G b gy
city as well as the district for which this nomination is made. _}(‘I Q ﬂ ‘

CITY OF LAWRENCE BOARD OF REGISTRARS




