| STATE PRIMARY
NOMINATION PAPER

DATE and TIME received by Board of Registrars

CANDIDATE INFORMATION

INSTRUCTIONS TO ALL CANDIDATES

All candidate information (gray areas) must be filled in on every
nomination paper prior to circulation. Residence must include the
candidate’s street number and street name, and the city or town

or some clearly identifiable reference to the city or town, Certified
signatures on nomination papers without the required information
cannot be counted.

Conracr the Office of Campaign and Political Finance (One Ashburton
Place, Room 411, Boston, MA 02108, 617-979-8300) about campaign
finance reporting requirements for state offices. Federal candidates contact
the Federal Election Commission,

See the “Candidate’s Guide” provided with this nomination paper for
the number of signatures required or conract the Elections Division,
Office of the Secretary of the Commonwealth.

DEADLINES FOR ALL OFFICES EXCEPT FEDERAL AND
STATEWIDE

Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by
5 p.m., April 28, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 pum., May 26, 2026.

DEADLINES FOR FEDERAL AND STATEWIDE OFFICES
Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by

5 p.m., May 5, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., June 2, 2026.

REQUIREMENTS

For the papers to be valid, a candidate must file the following with the
Secretary of the Commonwealth, Elections Division, One Ashburton
Place, Room 1705, Boston, MA 02108, 617-727-2828 or 1-800-462-
8683, by the filing deadline:

* An enrollment certificate (see box to right) signed by at least three
registrars and completed on at least ONE nomination paper; and

* The candidate’s written acceptance (see opposite, above) on at least
ONE paper; and

* For all candidates EXCEPT federal: a receipt from the State Echics
Commission (One Ashburton Place, Room 619, Boston, MA.

02108, 617-371-9500) showing that the candidate has filed a
statement of financial interest with them.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE

A candidate may make a statement below, in not more than eight
words, of public offices held by the candidate. See the “Candidare’s
Guide” for definition of “public office.”

1ACCEPT THE

NOMINATION

written signature (sign on at least one nomination paper)
ENROLLMENT CERTIFICATE
We certify that

candidate’s pame

is a registered voter at

candidare’s sereet address

and has been enrolled in the
Party from February 24, 2026 (for federal and statewide candidates
from March 3, 2026) through the date of this certificate, and thac the
candidate has not been enrolled in any other party during the year
preceding the filing deadline.

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

, 2026

Registrars of Voters or
Election Commissioners of

city or town

INSTRUCTIONS FOR STATEWIDE CANDIDATES ONLY

Prior to the deadline for filing nomination papers, statewide candidares
must file a statement with OCPF indicating whether the candidate agrees
to limit campaign spending as outlined in M.G.L. c. 55C. Candidates who
DO NOT agree to limit spending may be required to file an additional
statement of intended spending with OCPF prior to the deadline for filing
withdrawals of nominations for the state primary. The name of a statewide
candidate who does not file such statement(s) shall not appear on the state
election ballot.

SIGNER INFORMATION

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in the
city or town named below and your signature should be written
substantially as registered. Sign only one nomination paper for each
candidate.

If you are prevented by physical disability from writing, you may
authorize some person to write your name and residence in your
prt:sencc,

SIGNERS’ STATEMENT

We are qualified voters of the commonwealth and of the district for
which the nomination is made; we are either enrolled in the party whose
nomination the candidate seeks or not enrolled in any party, and in
accordance with the provisions of law, we make the above nomination to
be voted for at the primary to be held on:

Tuesday, September 1, 2026

I. SIGNATURE 10 be made in person with name substantially
as registered (except in case of physical disability as stated

II. NOW REGISTERED AT
(street, number and apartment number, if any)
(city or town will be the same as stated below)
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ATTENTION VOTERS: Before signing, read signer information MICHAEL C. WALSH
on other side, CANDIDATE
ATTENTION REGISTRARS: Before certifying signatures, see
instructions to registrars below.
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WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or
suppressing this petition: fine of up to $1,000 or imprisonment for up to one year

INSTRUCTIONS TO REGISTRARS

¢ Time-stamp or write the date and time these papers are received.

* Inform the candidate if the district designation is incorrect and allow
the candidate to correct it before certifying names.

* Fill in and sign the “Enrollment Certificate” on at least one of the
candidate’s papers if the candidate is registered in your community.

Check thus ¢ against the name of each qualified vorer to be certified.
For names not certified use the code at the right. Draw a line through
any blank spaces not containing signatures.

¢ Each sheer must be certified by art least three registrars. A facsimile
stamp is acceptable.

REGISTRAR INFORMATION

N - no such registered voter at that address, or

address is illegible.

S - unable to identify signature as that of voter because

of form of signature, or signature is illegible.
D, R - enrolled in another party.
W - wrong district or community.

T - already signed nomination papers for this candidate.

CERTIFICATION OF NAMES

ol 7o)

“number of names €use numbers and words)

We certify that

above signatures checked thus ¢ are the names of qualified
voters from this city or town as well as the district for which this
nomination is made.
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£\ @hz @ommonmzalth of ;]ﬂaggachuggug DATE and TIME received by Board of Registrars
£ STATE PRIMARY
% NOMINATION PAPER

INSTRUCTIONS TO ALL CANDIDATES

All candidate information (gray areas) must be filled in on every
nomination paper prior to circulation. Residence must include the
candidate’s street number and street name, and the city or town

or some clearly identifiable reference to the city or town, Certified
signatures on nomination papers without the required information
cannot be counted.

Contact the Office of Campaign and Political Finance (One Ashburton
Place, Room 411, Boston, MA 02108, 617-979-8300) about campaign

* finance reporting requirements for state offices. Federal candidates contact
the Federal Election Commission.

See the “Candidate’s Guide” provided with this nomination paper for
the number of signatures required or conract the Elections Division,
Office of the Secretary of the Commonwealth.

DEADLINES FOR ALL OFFICES EXCEPT FEDERAL AND
STATEWIDE

TACCEPT THE
Nomination papers must be submitted to the Board of Registrars of NOMINATION
Voters or Election Commissioners for the certification of names by written signature (sign on at least one nomination paper)
5 p.m., April 28, 2026.
Nomination papers with certified names must be filed with the PP R OB RIS,
g Secretary of the Commonwealth by 5 p.m., May 26, 2026.
> We certify that
& | DEADLINES FOR FEDERAL AND STATEWIDE OFFICES candidate’s name
5 Nomination papers must be submitted to the Board of Registrars of . istered
§ | Voters or Election Commissioners for the certification of names by 3. peggperer] Yoterat pre T S
Z |5 p.m., May 5, 2026.
2 | Nomination papers with certified names must be filed with the and has been enrolled in the
S | Secretary of the Commonwealth by 5 p.m., June 2, 2026. Party from February 24, 2026 (for federal and statewide candidates
A from March 3, 2026) through the date of this certificate, and thart the
é REQUIREMENTS candidate has not been enrolled in any other party during the year

For the papers to be valid, a candidate must file the following with the peeseding thellag deadiine,

Secretary of the Commonwealth, Elections Division, One Ashburton . s X
Place, Room 1705, Boston, MA 02108, 617-727-2828 or 1-800-462- | At least three registrars’ names must be signed or stamped below.

8683, by the filing deadline:

* An enrollment certificate (see box to right) signed by at least three » 2026
registrars and completed on at least ONE nomination paper; and

* The candidate’s written acceptance (see opposite, above) on at least
ONE paper; and Registrars of Voters or

* For all candidates EXCEPT federal: a receipt from the State Ethics Election Commissioners of
Commission (One Ashburton Place, Room 619, Boston, MA
02108, 617-371-9500) showing that the candidate has filed a

statement of financial interest with them. city or town
CANDIDATE'S STATEMENT OF PUBLIC OFFICE INSTRUCTIONS FOR STATEWIDE CANDIDATES ONLY
A candidate may make a statement below, in not more than eight Prior to the deadline for filing nomination papers, statewide cz}ndidatcs
words, of public offices held by the candidare. See the “Candidate’s must file a statement with OCPF indicaring whether the candidace agrees
Guide” for definition of “public office.” to limit campaign spending as outlined in M.G.L. ¢. 55C. Candidates who

DO NOT agree to limit spending may be required to file an additional
statement of intended spending with OCPF prior to the deadline for filing
withdrawals of nominations for the state primary. The name of a statewide
candidate who does not file such statement(s) shall not appear on the state
election ballot.

% INSTRUCTIONS TO SIGNERS SIGNERS’ STATEMENT
g For your signature to be valid, you must be a registered voter in the We are qualified voters of the commonwealth and of the district for
city or town named below and your signature should be written which the nomination is made; we are either enrolled in the party whose
§ substantially as registered. Sign only one nomination paper for each nomination the candidate seeks or not enrolled in any parry, and in
Z candidate. accordance with the provisions of law, we make the above nomination to
; If you are prevented by physical disability from writing, you may be voted for ax the primary so be held on:
¢ authorize some person to write your name and residence in your
2 Dresence Tuesday, September 1, 2026
% | 1. SIGNATURE 1o be made in person with name substantially | I. NOW REGISTERED AT
& | as registered (except in case of physical disability as stated (street, number and apartment number, if any) §
O | above) (city or town will be the same as stated below) B
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ATTENTION VOTERS: Before signing, read signer informarion
on other side.

ATTENTION REGISTRARS: Before certifying signatures, see

instructions to registrars below.

MICHAEL C. WALSH
CANDIDATE

I. SIGNATURE to be made in person with name
substantially as registered (except in case of physical disability
tated on other side)

II. NOW REGISTERED AT
(street, number and apartment number, if any)
(city or town will be the same as stated below)
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WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or
suppressing this petition: fine of up to $1,000 or imprisonment for up to one year

INSTRUCTIONS TO REGISTRARS

¢ Time-stamp or write the date and time these papers are received.

* Inform the candidate if the district designation is incorrect and allow
the candidate to correct it before certifying names.

* Fill in and sign the “Enrollment Certificate” on at least one of the
candidate’s papers if the candidate is registered in your community.

Check thus ¢ against the name of each qualified vorer to be certified.
For names not certified use the code at the right. Draw a line through
any blank spaces not containing signatures.

* Each sheet must be certified by at least three registrars. A facsimile
stamp is acceptable,

REGISTRAR INFORMATION

N - no such registered voter at that address, or

address is illegible.

S - unable to identify signature as that of voter because

of form of signature, or signature is illegible.
D, R - enrolled in another party.
W - wrong district or community.

T- already signed nomination papers for this candidate.

CERTIFICATION OF NAMES

| (o=

number of names (use numbers and words)

We certify that

above signatures checked thus ¢ are the names of qualified
voters from this city or town as well as the district for which this
nomination is made.
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) STATE PRIMARY
7 NOMINATION PAPER

The Commontoealth of Wassachusetts

DATE and TIME reccived by Board of Registrars

INSTRUCTIONS TO ALL CANDIDATES

All candidate information (gray arcas) must be filled in on every
nomination paper prior to circulation, Residence must include the
candidate’s street number and street name, and the city or town

or some clearly identifiable reference to the city or town, Certified
signatures on nomination papers without the required information
cannot be counted. '

Contact the Office of Campaign and Political Finance (One Ashburton
~ Place, Room 411, Boston, MA 02108, 617-979-8300) about campaign
" finanice reporting requirements for state offices. Federal candidates contdcr
the Federal Election Commission.

See the “Candidate’s Guide” provided with this nomination paper for
the pumber of signatures required or contact the Elections Division,
Office of the Secretary of the Commonwealth.

DEADLINES FOR ALL OFFICES EXCEPT FEDERAL AND
STATEWIDE

Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by

5 p.m., April 28, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., May 26, 2026.

DEADLINES FOR FEDERAL AND STATEWIDE OFFICES
Nomination papets must be submitted to the Board of Registrars of
Vaters or Election Commissioners for the certification of names by
5 p.m., May 5, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., June 2, 2026.

CANDIDATE INFORMATION

For the papers to bevalid, a candidate must file the following with the
Secretary of the Commonwealth, Elections Division, One Ashburton

Place, Room 1705, Boston, MA 02108, 617-727-2828 or 1-800-462-
8683, by the filing deadline:

* An-enrollment certificate (see box to right) signed by at least three
registrars and completed on at least ONE nomination paper; and

* The candidate’s written acceptarice (see opposite, above) on at least
ONE paper; and

* For all candidates EXCEPT federal: a receipt from the Stare Ethics
Commission (One Ashburton Place, Room 619, Boston, MA.

02108, 617-371-9500) showing that the candidate has filed a
statement of financial interest with them.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE

A candidate may make a statement below, in not-more than eight
words, of public offices held by the candidarte. See the “Candidate’s
Guide” for definition of “public office.”

TACCEPT THE

NOMINATION

written signaturé (sign onva Jéast one nomination paper)
ENROLLMENT CERTIFICATE
We certify that

candidate’s name

is a registered voter at

candidate’s streec address

and has been enrolled in the
Party from February 24, 2026 (for federal and statewide candidates
from Maich 3, 2026) through the date of this certificate, and tha the
candidate has not been enrolled in any other party during the year
preceding the filing deadline.

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

,2026

Registrars of Voters or
Election Comniissioriers of

ciry or town

INSTRUCTIONS FOR STATEWIDE CANDIDATES ONLY

Prior to the deadline for filing nominartion papers, statewide candidates
must file a statement with OCPF indicating whether the candidate agrees
to limit campaign-spending as.outlined in M.G.L. ¢. 55C. Candidates who
DO NOT agree to limit spending may be required to file an additional
statement of intended spending with OCPF prior to the deadline for filing
withdrawals of nominations for the state primary. The name of a statewide
candidate who does not file such statement(s) shall not appear on the state
election ballot.

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered vorer in the
city or town named below and your signature should bewricten
substantially as registered. Sign only one nomination paper for each
candidate.

If you are prevented by physical disability from writing, you may
authotize some person to write your namé and residence in your
presence.

SIGNER INFORMATION

SIGNERS’ STATEMENT

We are qualified voters of the commanwealch and of the districe for
which the nomination is made; we are ¢ither enrolled in the party whose
nomination the candidate seeks or not enrolled in any party, and in
accordance with the provisions of law, we make the above nomination to
be voted for at the primary to be held on:

Tuesday, September 1, 2026

I. SIGNATURE to be made in person with name substantially
as registered (except in casggof physical disability as stated.

II. NOW REGISTERED AT

(street, number and apartment number, if any)
{city or town will be the same as stated below)
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ATTENTION VOTERS: Before signing, read signer information
on other side.

ATTENTION REGISTRARS: Before certifying signatures, see

instructions to registrars below.

\ | MICHAEL C. WALSH'
CAN?IDATE

L SIFNATURE to be made-in person with name

as stated ono er side)

II. NOW REGISTERED AT
(strect; number and apartment numiber, if any)
{city or town will be the same as stated below)
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'WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or
suppressing this petition: fine of up to $1,000 or imprisonment for up to one ‘year

INSTRUCTIONS TO REGISTRARS
¢ Time-stamp or write the date and time these papers are received.

* Inform the candidate if the district designation is incorrect and allow
the candidare to correct ic before certifying names.

* Fill in and sign the “Enrollment Certificate” on at least one of the
candidate’s papers if the candidate is registered in your community.

Check: thus ¢ against the nime of ¢ach qualified voter to be certified.
For names not certified use the code at the right. Draw a line through
any blank spaces not containing signatures.

* Each sheet must be certified by ac least three registrars. A facsimile
stamp is acceprable,

REGISTRAR INFORMATION

N - rio such registered voter at that address, or

address is illegible.

S - unable to identify signature as thar of voter because

of form of signature, or signature is illegible.
D, R - énrolled in another party.
W - wrong district or community.

T - already signed nomination papers for this candidate.

CERTIFICATION OF NAMES

We certify thar . D & F/E

number of names (use numbers and words)

above signatures checked thus ¢ are the names of qualified
voters from this city or town as well as the district for which this
nomination is made:

dare
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| STATE PRIMARY
NOMINATION PAPER

& The Commonivealth of Wassachusetts

DATE and TIME received by Board of Registrars
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INSTRUCTIONS TO ALL CANDIDATES

All candidate information (gray areas) must be filled in on every
nomination paper prior to circulation. Residence must include the
candidate’s street number and street name, and the city or town

or some clearly identifiable reference to the city or town. Certified
signatures on nomination papers without the required information
cannot be counted.

Contact the Office of Campaign and Political Finance (One Ashburton
Place, Room 411, Boston, MA 02108, 617-979-8300) about campaign
finance reporting requirements for state offices. Federal candidates contact
the Federal Election Commission.

See the “Candidate’s Guide” provided with this nomination paper for
the number of signatures required or contact the Elections Division,
Office of the Secretary of the Commonwealth.

DEADLINES FOR ALL OFFICES EXCEPT FEDERAL AND
STATEWIDE

Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by

5 p.m., April 28, 2026.

Nomination papers with certified names must be filed with the

HAY
TYPE OR PRIN}‘mhs

parTy REPUBLICANY &V

NAME OF
cAnDIDATE MICHAEL C. WALSH

RESIDENCE

street number street name Cl[y or town

ATTORNEY GENERAL

title of office

pistricT  STATEWIDE

exact title of district

zip code

OFFICE

TACCEPT THE
NOMINATION

written signature (sign on at least one nomination paper)

ENROLLMENT CERTIFICATE

% Secretary of the Commonwealth by 5 p.m., May 26, 2026.
= We certify that
S | DEADLINES FOR FEDERAL AND STATEWIDE OFFICES candidate’s name
E Nomination papers must be submitted to the Board of Registrars of . istered
Q | Voters or Election Commissioners for the certification of names by Is a registered voter at adidanes soreer addiems
Z |5 p.m., May 5, 2026.
& | Nomination papers with certified names must be filed with the and has been enrolled in the
é Secretary of the Commonwealth by 5 p.m., June 2, 2026. Party from February 24, 2026 (for federal amz' statewide candidates
a from March 3, 2026) through the date of this certificate, and that the
5 REQUIREMENTS candidate has not been enrolled in any other party during the year
S . . X
For the papers to be valid, a candidate must file the following with the preceding the filing deadline.
Secretary of the Commonwealth, Elections Division, One Ashburton . ) .
Placc, Room 1705’ BOS[OII, MA 02108, 617—727—2828 or 1—800-462- Atleast three regzstrars names must be stgnedar stampedbelow.
8683, by the filing deadline:
* An enrollment certificate (see box to right) signed by at least three » 2026
registrars and completed on at least ONE nomination paper; and
* The candidate’s written acceptance (see opposite, above) on at least
ONE paper; and Registrars of Voters or
e For all candidates EXCEPT federal: a receipt from the State Ethics Election Commissioners of
Commission (One Ashburton Place, Room 619, Boston, MA
02108, 617-371-9500) showing that the candidate has filed a -
statement of financial interest with them. clty or town
CANDIDATE’S STATEMENT OF PUBLIC OFFICE INSTRUCTIONS FOR STATEWIDE CANDIDATES ONLY
A candidate may make a statement below, in not more than eight Prior to the deadline for filing nomination papers, statewide candidates
words, of public offices held by the candidate. See the “Candidate’s must ﬁle I WIt.h OCPF 11:1d1ca.tmg whether the candlda'Ltc agtees
Guide” for definition of “public office.” to limit campaign spending as outlined in M.G.L. c. 55C. Candidates who
DO NOT agree to limit spending may be required to file an additional
statement of intended spending with OCPF prior to the deadline for filing
withdrawals of nominations for the state primary. The name of a statewide
candidate who does not file such statement(s) shall not appear on the state
election ballot.
% INSTRUCTIONS TO SIGNERS SIGNERS’ STATEMENT
% For your signature to be valid, you must be a registered voter in the We are qualified voters of the commonwealth and of the district for
city or town named below and your signature should be written which the nomination is made; we are either enrolled in the party whose
8 substantially as registered. Sign only one nomination paper for each nomination the candidate seeks or not enrolled in any party, and in
Z candidate. accordance with the provisions of law, we make the above nomination to
; If you are prevented by physical disability from writing, you may be voted for at the primary to be held on:
g authorize some person to write your name and residence in your Tues day, S eptemb er 1’ 2026
presence.
5 I. SIGNATURE to be made in person with name substantially | Il. NOW REGISTERED AT =
£ | as registered (except in case of physical disability as stated (street, number and apartment number, if any) Q
O | above) (city or town will be the same as stated below) B R
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ATTENTION VOTERS: Before signing, read signer information

on other side.

ATTENTION REGISTRARS: Before certifying signatures, see

instructions to registrars below.

MICHAEL C. WALSH
CANDIDATE

L. SIGNATURE to be made in person with name
substantially as registered (except in case of physical disability
as stated on other side)

CHECK

II. NOW REGISTERED AT
(street, number and apartment number, if any)
(city or town will be the same as stated below)

WARD
PCT.
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WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or

suppressing this petition: fine of up to $1,000 or imprisonment for up to one year

INSTRUCTIONS TO REGISTRARS

above signatures checked thus ¢ are the names of qualified
voters from this city or town as well as the district for which this
nomination is made.

% * Time-stamp or write the date and time these papers are received. N - no such registered voter at that address, or
™ o Inform the candidate if the district designation is incorrect and allow address is illegible.
H g g
g the candidate to correct it before certifying names.
e Fill in and sign the “Enrollment Certificate” on at least one of the § - unable to identify signature as that of voter because
8 candidate’s papers if the candidate is registered in your community. of form of signature, or signature is illegible.
Z . Check thus ¢ against the name of each qualified voter to be certified. R led i h
g For names not certified use the code at the right. Draw a line through D, R - enrolled in another party.
& any blank spaces not containing signatures. W - wrang disteice or commusity
&£ ¢ Each sheet must be certified by at least three registrars. A facsimile
é’ stamp is acceptable. T - already signed nomination papers for this candidate.
CERTIFICATION OF NAMES Atleast three reglstra.rs nainiﬂes must be signed or stamped below.
m /i N\ // 7 D e e
. ) H -;( ‘ \ // / !/-—u—-‘
We certify that A\ it WO ) , : ) J
“number of ndmes (use numbers and words) W INn AL 17 (‘ 17
Y/ ,

e / P / //é ///

=

/

AWM 4., ) /;1 N Registrars of Voters or . -/
— / VArZ it . ol s’ d Election Commissioners of AL '. '
ate Clty or town
City or Town
ONLY REGISTERED VOTERS OF S C [TVATE MAY SIGN THIS SHEET.




| STATE PRIMARY
NOMINATION PAPER

& The Commontwealth of Wassachuseits

DATE and TIME received by Board of Registrars

INSTRUCTIONS TO ALL CANDIDATES

All candidate information (gray areas) must be filled in on every
nomination paper prior to circulation. Residence must include the
candidate’s street number and street name, and the city or town

or some clearly identifiable reference to the city or town. Certified
signatures on nomination papers without the required information
cannot be counted.

Contact the Office of Campaign and Political Finance (One Ashburton
Place, Room 411, Boston, MA 02108, 617-979-8300) about campaign
finance reporting requirements for state offices. Federal candidates contact
the Federal Election Commission.

See the “Candidate’s Guide” provided with this nomination paper for
the number of signatures required or contact the Elections Division,
Office of the Secretary of the Commonwealth.

DEADLINES FORALL OFFICES EXCEPT FEDERAL AND
STATEWIDE

Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by

5 p.m., April 28, 2026.

Nomination papers with certified names must be filed with the

3

206:tiiton S PH -2

TYPE OR PRINT:

PARTY ____ REPUBLICAN |

NAME OF
canpipare MICHAEL C. WALSH

RESIDENCE 7 Townsend Rd T.ynnfield 01940

street number street namée city or town zip code

ATTORNEY GENERAL

title of office

STATEWIDE

exact title of district

OFFICE

DISTRICT

TACCEPT THE
NOMINATION

written signature (sign on at least one nomination paper)

ENROLLMENT CERTIFICATE

presence.

% Secretary of the Commonwealth by 5 p.m., May 26, 2026.
= We certify that
< | DEADLINES FOR FEDERAL AND STATEWIDE OFFICES candidate’s name
=% | Nomination papers must be submitted to the Board of Registrars of . .
& pap g d voter at
8 Voters or Election Commissioners for the certification of names by Is a registered voter aj =
candidate’s street address
Z |5pm., May 5, 2026.
E Nomination papers with certified names must be filed with the and has been enrolled in the
é Secretary of the Commonwealth by 5 p.m., June 2, 2026. Party from February 24, 2026 (for federal ana’ statewide candidates
a from March 3, 2026) through the date of this certificate, and that the
E: REQUIREMENTS candidate has not been enrolled in any other party during the year
S i i line.
For the papers to be valid, a candidate must file the following with the preceding the filiag deadline
Secretary of the Commonwealth, Elections Division, One Ashburton . s . )
Place, Room 1705, Boston, MA 02108, 617-727-2828 or 1-800-462- At least three registrars’ names must be signed or stamped below.
8683, by the filing deadline:
* An enrollment certificate (see box to right) signed by at least three » 2026
registrars and completed on at least ONE nomination paper; and
* The candidate’s written acceptance (see opposite, above) on at least
ONE paper; and Registrars of Voters or
e For all candidates EXCEPT federal: a receipt from the State Ethics Election Commissioners of
Commission (One Ashburton Place, Room 619, Boston, MA
02108, 617-371-9500) showing that the candidate has filed a .
statement of financial interest with them. clty or rown
CANDIDATE’S STATEMENT OF PUBLIC OFFICE INSTRUCTIONS FOR STATEWIDE CANDIDATES ONLY
A candidate may make a statement below, in not more than eight Prior to the deadline fo.r filing norflin.atioln papers, statewide ce.lndidates
words, of public offices held by the candidate. See the “Candidate’s must file a statement with OCPF indicating whether the candidate agrees
Guide” for definition of “public office.” to limit campaign spending as outlined in M.G.L. c. 55C. Candidates who
DO NOT agree to limit spending may be required to file an additional
statement of intended spending with OCPF prior to the deadline for filing
withdrawals of nominations for the state primary. The name of a statewide
candidate who does not file such statement(s) shall not appear on the state
election ballot.
:é INSTRUCTIONS TO SIGNERS SIGNERS’ STATEMENT
g For your signature to be valid, you must be a registered voter in the We are qualified voters of the commonwealth and of the district for
city or town named below and your signature should be written which the nomination is made; we are either enrolled in the party whose
8 substantially as registered. Sign only one nomination paper for each nomination the candidate seeks or not enrolled in any party, and in
Z candidate. accordance with the provisions of law, we make the above nomination to
E If you are prevented by physical disability from writing, you may be voted for at the primary to be held on:
% authorize some person to write your name and residence in your TllCS day, S eptemb er 1’ 2026

—

\uif

Lule

5 L. SIGNATURE to be made in person with name substantially | Il. NOW REGISTERED AT =
E as registered (except in case of physical disability as stated (street, number and apartment number, if any) Q
. . &
O | above) (city or town will be the same as stated below) B
A
V4 ~ i

VH ,liﬂ.{/ iL/l S( | N

\ E{ ,3paau;

ISV Centrl  AvC

City or Town

ONLY REGISTERED VOTERS OF

S ciyvaAaTE

MAY SIGN THIS SHEET.

oA




ATTENTION VOTERS: Before signing, read signer information

on other side.

ATTENTION REGISTRARS: Before certifying signatures, see

instructions to registrars below.

MICHAEL C. WALSH
CANDIDATE

I. SIGNATURE to be made in person with name
substantially as registered (except in case of physical disability
as stated on other side)

CHECK

II. NOW REGISTERED AT
(street, number and apartment number, if any)
(city or town will be the same as stated below)

WARD

PCT.

10

11

12

13

14

15 o

16

17

18

19

20

21

22

23

24

WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or

suppressing this petition: fine of up to $1,000 or imprisonment for up to one year

INSTRUCTIONS TO REGISTRARS

¥ \4
number of names (use numbers and words)

above signatures checked thus ¢ are the names of qualified
voters from this city or town as well as the district for which this
nomination is made.

-~

date

% ° Time-stamp or write the date and time these papers are received. N - no such registered voter at that address, or

'[: * Inform the candidate if the district designation is incorrect and allow address is illegible.

g the candidate to correct it before certifying names.

* Fill in and sign the “Enrollment Certificate” on at least one of the § - unable to identify signature as that of voter because

E candidate’s papers if the candidate is registered in your community. of form of signature, or signature is illegible.

g . Check thus ¢/ against the name of each qualified voter to be certified. D.R led i h

E For names not certified use the code at the right. Draw a line through » ) - enrofled In another party.

& any blank spaces not containing signatures. N7~ wrreinig dissice e communig

£ e Each sheet must be certified by at least three registrars. A facsimile

% stamp is acceptable. T - already signed nomination papers for this candidate.
CERTIFICATION OF NAMES At least three registrars’ names must be signed or stamped below.
We certify that \ — 4

Registrars of Voters or s
Election Commissioners of

L
city or town

City or Town
ONLY REGISTERED VOTERS OF % MAY SIGN THIS SHEET.




| STATE PRIMARY
NOMINATION PAPER

SN The Commontoealth of Wassachusetts

DATE and TIME received by Board of Registrars

ILVA AR
| Goadi. 1 =

INSTRUCTIONS TO ALL CANDIDATES

All candidate information (gray areas) must be filled in on every
nomination paper prior to circulation. Residence must include the
candidate’s street number and street name, and the city or town

or some clearly identifiable reference to the city or town. Certified
signatures on nomination papers without the required information
cannot be counted.

Contact the Office of Campaign and Political Finance (One Ashburton
Place, Room 411, Boston, MA 02108, 617-979-8300) about campaign
finance reporting requirements for state offices. Federal candidates contact
the Federal Election Commission.

See the “Candidate’s Guide” provided with this nomination paper for
the number of signatures required or contact the Elections Division,
Office of the Secretary of the Commonwealth.

DEADLINES FORALL OFFICES EXCEPT FEDERAL AND
STATEWIDE

Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by

5 p.m., April 28, 2026.

Nomination papers with certified names must be filed with the

S w T

TYPE OR PRINT: 1 Al:29

0B ICAN

Q\r L OF \uEYhUU\h

MBS OET S

PARTY

NAME OF
CANDIDA TE

RESIDENCE

street nu.mber street name Cl[y or town

ATTORNEY GENERAL

title of office

bicraier. STATEWIDE

exact title of district

zip code

OFFICE

TACCEPT THE
NOMINATION

written signature (sign on at least one nomination paper)

ENROLLMENT CERTIFICATE

presence.

% Secretary of the Commonwealth by 5 p.m., May 26, 2026.
=) We certify that
< | DEADLINES FOR FEDERAL AND STATEWIDE OFFICES candidate’s name
E Nomination papers must be submitted to the Board of Registrars of ) . d
© | Voters or Election Commissioners for the certification of names by Is a registered voter at —
E 5 pm May 5 2026 candidate’s street address
& | Nomination papers with certified names must be filed with the and has been enrolled in the
E Secretary of the Commonwealth by 5 p.m., June 2, 2026. Party from February 24, 2026 (for federal and statewide candidates
a from March 3, 2026) through the date of this certificate, and that the
5 REQUIREMENTS candidate has not been enrolled in any other party during the year
S . . .
For the papers to be valid, a candidate must file the following with the preceding che filing deadline.
Secretary of the Commonwealth, Elections Division, One Ashburton . s .
Place, Room 1705, Boston, MA 02108, 617-727-2828 or 1-800-462- At least three registrars’ names must be signed or stamped below.
8683, by the filing deadline:
* An enrollment certificate (see box to right) signed by at least three » 2026
registrars and completed on at least ONE nomination paper; and
e The candidate’s written acceptance (see opposite, above) on at least
ONE paper; and Registrars of Voters or
* For all candidates EXCEPT federal: a receipt from the State Ethics Election Commissioners of
Commission (One Ashburton Place, Room 619, Boston, MA
02108, 617-371-9500) showing that the candidate has filed a :
statement of financial interest with them. clty or town
CANDIDATE’S STATEMENT OF PUBLIC OFFICE INSTRUCTIONS FOR STATEWIDE CANDIDATES ONLY
A candidate may make a statement below, in not more than eight Prior to the deadline for filing nomination papers, statewide candidates
words, of public offices held by the candié{ate. See the “Candidate’s must file a statement with OCPF indicating whether the candidate agrees
Guide’” for definition of “public office.” to limit campaign spending as outlined in M.G.L. c. 55C. Candidates who
DO NOT agree to limit spending may be required to file an additional
statement of intended spending with OCPF prior to the deadline for filing
withdrawals of nominations for the state primary. The name of a statewide
candidate who does not file such statement(s) shall not appear on the state
election ballot.
% INSTRUCTIONS TO SIGNERS SIGNERS’ STATEMENT
g For your signature to be valid, you must be a registered voter in the We are qualified voters of the commonwealth and of the district for
2 city or town named below and your signature should be written which the nomination is made; we are either enrolled in the party whose
8 substantially as registered. Sign only one nomination paper for each nomination the candidate seeks or not enrolled in any party, and in
Z candidate. accordance with the provisions of law, we make the above nomination to
; If you are prevented by physical disability from writing, you may be voted for at the primary to be held on:
% authorize some person to write your name and residence in your Tuesday’ S Cptemb er 1’ 2026

I. SIGNATURE to be made in person with name substantially
as registered (except in case of physical disability as stated

CHECK

II. NOW REGISTERED AT

(street, number and apartment number, if any)

PCT.

WARD

above) (city or town will be the same as stated below)
- A
! 22027
2 7 L‘/ﬂ//é” {/ b
3 sO LQ’L‘{’,%""’/{ K(/{ 1%
4 m— NER—— -

City or Town

ONLY REGISTERED VOTERS OF

—
MAY SIGN THIS SHEET. 50O

A
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J




ATTENTION VOTERS: Before signing, read signer information

on other side.

ATTENTION REGISTRARS: Before certifying signatures, see

instructions to registrars below.

MICHAEL C. WALSH
CANDIDATE

I. SIGNATURE to be made in person with name
substantially as registered (except in case of physical disability
as stated on other side)

CHECK

II. NOW REGISTERED AT
(street, number and apartment number, if any)
(city or town will be the same as stated below)

WARD
PCT.

/

N
/

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or
suppressing this petition: fine of up to $1,000 or imprisonment for up to one year

INSTRUCTIONS TO REGISTRARS

* number of names (use numbers and words)

above signatures checked thus ¢ are the names of qualified
voters from this city or town as well as the district for which this
nomination is made.

date

% e Time-stamp or write the date and time these papers are received. N - no such registered voter at that address, or
; * Inform the candidate if the district designation is incorrect and allow adderess is illegible.
g the candidate to correct it before certifying names.
e Fill in and sign the “Enrollment Certificate” on at least one of the § - unable to identify signature as that of voter because
8 candidate’s papers if the candidate is registered in your community. of form of signature, or signature is illegible.
g . Check thus ¢ against the name of each qualified voter to be certified. led i h
E For names not certified use the code at the right. Draw a line through D, R - enrolled in another party.
& any blank spaces not containing signatures. W - wrong district or community:
& Each sheet must be certified by at least three registrars. A facsimile
é stamp is acceptable. T - already signed nomination papers for this candidate.
CERTIFICATION OF NAMES At least three r‘?uars ,names, ?ust bWeﬂ or stamped below.
// é“:” ’ & b/
We certify that %, y s e

- 00 <YY\ \ MANAMNA
“7-‘;‘&4%&.&}1&,. I\ A\AAAN

] ;
1

\A
\7,

Registrars of Voters or ,
Election Commissioners of \/

city or town
City or Town
ONLY REGISTERED VOTERS OF \/Jg,q figle JM’——— MAY SIGN THIS SHEET.




. STATE PRIMARY
%7 NOMINATION PAPER

The Commontvealth of Wassachusetts

DATE and TIME received by Board of Registrars

INSTRUCTIONS TO ALL CANDIDATES

All candidate information (gray areas) must be filled in on every
nomination paper prior to circulation. Residence must include the
candidate’s street number and street name, and the city or town

or some clearly identifiable reference to the city or town. Certified
signatures on nomination papers without the required information
cannot be counted.

Contact the Office of Campaign and Political Finance (One Ashburton
Place, Room 411, Boston, MA 02108, 617-979-8300) about campaign
finance reporting requirements for state offices. Federal candidares contact
the Federal Election Commission,

See the “Candidate’s Guide” provided with this nomination paper for
the number of signatures required or contact the Elections Division,
Office of the Secretary of the Commonwealth.

DEADLINES FOR ALL OFFICES EXCEPT FEDERAL AND
STATEWIDE

Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by
5 p.m., April 28, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., May 26, 2026.

DEADLINES FOR FEDERAL AND STATEWIDE OFFICES
Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by

5 p.m., May 5, 2026,

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., June 2, 2026.

CANDIDATE INFORMATION

REQUIREMENTS

For the papers to be valid, a candidate must file the following with the
Secretary of the Commonwealth, Elections Division, One Ashburton
Place, Room 1705, Boston, MA 02108, 617-727-2828 or 1-800-462-
8683, by the filing deadline:

* An enrollment certificate (see box ro right) signed by at least three
registrars and completed on at least ONE nomination paper; and

* The candidate’s written acceptance (see opposite, above) on at least
ONE paper; and

* For all candidates EXCEPT federal: a receipt from the Stare Ethics
Commission (One Ashburton Place, Room 619, Boston, MA

02108, 617-371-9500) showing that the candidate has filed a
statement of financial interest with them.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE

A candidate may make a statement below, in not more than eight
words, of public offices held by the candidare. See the “Candidare’s
Guide” for definition of “public office.”

TACCEPT THE

NOMINATION

written signature (sign on at léast one nomination paper)
ENROLLMENT CERTIFICATE: ' =
We certify that

is a registered voter at

Iy e andxdg(gg street address

and has been enrolled in the 22 (T

Party from February 24, 2026 (for felleral and statewide candidates
Sfrom March 3, 2026) through the datcof this certificate, and that the
candidate has not been enrolled in any other party during the year
preceding the filing deadline.

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

, 2026

Registrars of Voters or
Election Commissioners of

city or town

INSTRUCTIONS FOR STATEWIDE CANDIDATES ONLY

Prior to the deadline for filing nomination papers, statewide candidates
must file a statement with OCPF indicating whether the candidate agrees
to limit campaign spending as outlined in M.G.L. c. 55C. Candidates who
DO NOT agree to limit spending may be required to file an additional
statement of intended spending with OCPF prior to the deadline for filing
withdrawals of nominations for the state primary. The name of a statewide
candidate who does not file such statement(s) shall not appear on the state
election ballot.

8 INSTRUCTIONS TO SIGNERS SIGNERS’ STATEMENT
g For your signature to be valid, you must be a registered voter in the We are qualified voters of the commonwealth and of the district for
city or town named below and your signature should be written which the nomination is made; we are either enrolled in the party whose

£ substantially as registered. Sign only one nomination paper for each nomination the candidate seeks or not enrolled in any party, and in

Z candidate. accordance with the provisions of law, we make the above nomination to

é If you are prevented by physical disability from writing, you may be voted for at the primary to be held on:

¢ authorize some person to write your name and residence in your

8 resence. Tuesday, September 1, 2026
% | I. SIGNATURE to be made in person with name substantially | IL. NOW REGISTERED AT :
& | as registered (except in case of physical disability as stated (street, number and apartment number, if any) §
© | above) (city or town will be the same as stated below) B

TN A
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City or Town

ONLY REGISTERED VOTERS OF

ey e

MAY SIGN THIS SHEET.
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ATTENTION VOTERS: Before signing, read signer information
on other side.

ATTENTION REGISTRARS: Before certifying signatures, see

instructions to registrars below.

MICHAEL C. WALSH
CANDIDATE

L. SIGNATURE to be made in person with name
substantially as registered (except in case of physical disability
as stated on other side)

CHECK

1. NOW REGISTERED AT
(street, number and apartment number, if any)
(city or town will be the same as stated below)

WARD

PCT.

10

11

12

13

14

15

16 d

17

18 r

19

20 /

21 -

22 /

23

24 | 7

WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or

suppressing this petition: fine of up to $1,000 or imprisonment for up to one year

INSTRUCTIONS TO REGISTRARS

¢ Time-stamp or write the date and time these papers are received.

* Inform the candidate if the district designation is incorrect and allow
the candidate to correct it before certifying names.

* Fill in and sign the “Enrollment Certificate” on at least one of the
candidate’s papers if the candidate is registered in your community.

Check thus ¢ against the name of each qualified vorer to be certified.
For names not certified use the code at the right. Draw a line through
any blank spaces not containing signatures.

* Each cheer must be certified by ar least three registrars. A facsimile
stamp is acceptable,

REGISTRAR INFORMATION

N - no such registered voter at that address, or

address is illegible.

S - unable to identify signature as that of voter because

of form of signature, or signature is illegible.
D, R - enrolled in another party.
W - wrong district or community.

T - already signed nomination papers for this candidate.

CERTIFICATION OF NAMES

We certify that L 5 ) Thyte

number of names (use numbers and words)

above signatures checked thus ¢ are the names of qualified
voters from this city or town as well as the district for which this
nomination is made.

At least three :711:: Ww or stamped below.

»,Januh N 1w e

Sk i Registrars of Voters or
\ 1 U £ /"(: - /
N\ G \J 1, JO3 Election Commissioners of \\J (L N0 U T
i \J city or wown
Ciry or Town

ONLY REGISTERED VOTERS OF | |/ ) o, q{\ | MAY SIGN THIS SHEET.




' STATE PRIMARY

The Commontvealth of MWassachuseits

DATE and TIME received by Board of Registrars

INSTRUCTIONS TO ALL CANDIDATES

All candidate information (gray areas) must be filled in on every
nomination paper prior to circulation. Residence must include the
candidate’s street number and street name, and the city or town

or some clearly identifiable reference to the city or town, Certified
signatures on nomination papers without the required information
cannot be counted.

Contact the Office of Campaign and Political Finance (One Ashburton
Place, Room 411, Boston, MA 02108, 617-979-8300) about campaign

" finance reporting requirements for state offices. Federal candidates contact
the Pederal Election Commission.

See the “Candidate’s Guide” provided with this nomination paper for
the number of signatures required or conract the Elections Division,
Office of the Secretary of the Commonwealth.

DEADLINES FOR ALL OFFICES EXCEPT FEDERAL AND
STATEWIDE

Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by
5 p.m., Apsil 28, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., May 26, 2026.

DEADLINES FOR FEDERAL AND STATEWIDE OFFICES
Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by

5 p.m., May 5, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., June 2, 2026.

REQUIREMENTS

For the papers to be valid, a candidate must file the following with the
Secretary of the Commonwealth, Elections Division, One Ashburton
Place, Room 1705, Boston, MA 02108, 617-727-2828 or 1-800-462-
8683, by the filing deadline:

* An enrollment certificate (see box to right) signed by at least three
registrars and completed on at least ONE nomination paper; and

CANDIDATE INFORMATION

* The candidate’s written acceptance (see opposite, above) on ar least
ONE paper; and

* For all candidates EXCEPT federal: a receipt from the Stare Ethics
Commission (One Ashburton Place, Room 619, Boston, MA
02108, 617-371-9500) showing that the candidate has filed a
statement of financial interest with them.

CANDIDATE’S STATEMENT OF PUBLIC OFFICE

A candidate may make a statement below, in not more than eight
words, of public offices held by the candidate. See the “Candidare’s
Guide” for definition of “public office.”

1ACCEPT THE

NOMINATION

written signature (sign on at [éast one nomination paper)
ENROLLMENT CERTIFICATE
We certify that

candidare’s pame

is a registered voter at

candidare’s serece address

and has been enrolled in the
Party from February 24, 2026 (for federal and statewide candidates
from March 3, 2026) through the date of this certificate, and that the
candidate has not been enrolled in any other party during the year
preceding the filing deadline.

At least three registrars’ names niratbe ngéd or stamped below.

, 2026

-

"I Registtars of Voters or
Election Commissioners of

—

city or town

INSTRUCTIONS FOR STATEWIDE CANDIDATES ONLY

Prior to the deadline for filing nomination papers, statewide candidares
must file a statement with OCPF indicating whether the candidate agrees
to limit campaign spending as outlined in M.G.L. c. 55C. Candidates who
DO NOT agree to limit spending may be required to file an additional
statement of intended spending with OCPF prior to the deadline for filing
withdrawals of nominations for the state primary. The name of a statewide
candidate who does not file such statement(s) shall not appear on the state
election ballot.

L

City or Town

ONLY REGISTERED VOTERS OF

N eymo(

MAY SIGN THIS SHEET.

% INSTRUCTIONS TO SIGNERS SIGNERS’ STATEMENT
g For your signature to be valid, you must be a registered voter in the We are qualified voters of the commonwealch and of the district for
city or town named below and your signature should be wricten which the nomination is made; we are cither enrolled in the party whose
Q substantially as registered. Sign only one nomination paper for each nomination the candidate seeks or not enrolled in any party, and in
& candidare. accordance with the provisions of law, we make the above nomination to
E If y;l)u are prevented by physical disability from writing, you may be vuved Lox ar the primary to be held on:
& authori - 3 " fatia
i_'; Prescncf:f some person to write your name and resuicncc in your Tuesday, Scptember 1, 2026
5 L. SIGNATURE 1o be made in person with name substantially | II. NOW REGISTERED AT :
& | as registered (except in case of physical disability as stated (street, number and apartment number, if any) % 5
& aboveif (city or cown will be the same as stated below) B e
f T
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ATTENTION VOTERS: Before signing, read signer informarion
on other side.

ATTENTION REGISTRARS: Before certifying signatures, see

instructions to registrars below.

MICHAEL C. WALSH
CANDIDATE

L. SIGNATURE to be made in person with name
substantially as registered (except in case of physical disability
as stated on other side)

CHECK

. NOW REGISTERED AT
(street, number and apartment number, if any)
(city or town will be the same as stated below)

WARD
PCT.

10

11

12

13

14

15 /

16

17 rd

18

19 /'/

20 /

21

22

23

24 |7

WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or
suppressing this petition: fine of up to $1,000 or imprisonment for up to one year

INSTRUCTIONS TO REGISTRARS

¢ Time-stamp or write the date and time these papers are received.

* Inform the candidate if the district designation is incorrect and allow
the candidate to correct it before certifying names.

* Fill in and sign the “Enrollment Certificate” on at least one of the
candidate’s papers if the candidate is registered in your communiry.

Check thus ¢ against the name of each qualified vorer to be certified.
For names nor cerrified use the code at the right. Draw a line through
any blank spaces not containing signatures.

» Each sheer must be certified by at least three regietrare. A facstmile
stamp is acceprable.

REGISTRAR INFORMATION

N - no such registered voter at that address, or

address is illegible.

S - unable to identify signature as that of voter because

of form of signature, or signature is illegible.
D, R - enrolled in another party.

W - wrong district or community.

T - already signed nomination papers for this candidate.

CERTIFICATION OF NAMES
[ 2 J
L f \ TOUN

numberof names (use numbers and words)

We certify that

above signatures checked thus ¢ are the names of qualified
voters from this city or town as well as the district for which this
nomination is made.

At least three registrars’ names must be sigpes or stamped below.

VA

y

NI T e

e [ o Registrars of Voters or o A
Na L""-\ Vid ; ) 0 Election Commissioners of_\J L«/j N \‘i{d‘ W
\ At \ city or wwn
Ciry ar Town
ONLY REGISTERED VOTERS OF /-’ / & -/ 770 <+ MAY SIGN THIS SHEET.
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' STATE PRIMARY
NOMINATION PAPER

The Commonwealth of Wassachusetts

DATE and TIME received by Board of Registrars

=\M§P rr*-r“'n

k‘ 1-\

INSTRUCTIONS TO ALL CANDIDATES

All candidate information (gray areas) must be fillet{ i ol every 5
nomination paper prior to circulation. Residence must include the
candidate’s street number and street name, and the qxty or. tow.n
or some clearly identifiable reference to the city or t¢

signatures on nomination papers without the reqmted -mformaunn
cannot be counted.

Contact the Office of Campaign and Political Finance (One Ashburton
Place, Room 411, Boston, MA 02108, 617-979-8300) about campaign

" finance reporting requirements for state offices. Federal candidates contact

CANDIDATE INFORMATION

the Federal Election Commission.

See the “Candidate’s Guide” provided with this nomination paper for
the number of signarures required or contact the Elections Division,
Office of the Secretary of the Commonwealth.

DEADLINES FOR ALL OFFICES EXCEPT FEDERAL AND
STATEWIDE

Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by
5 p.m., April 28, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., May 26, 2026.

DEADLINES FOR FEDERAL AND STATEWIDE OFFICES
Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by

5 p.m., May 5, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., June 2, 2026.

REQUIREMENTS

For the papers to be valid, a candidate must file the following with the
Secrerary of the Commonwealth, Elections Division, One Ashburton
Place, Room 1705, Boston, MA 02108, 617-727-2828 or 1-800-462-
8683, by the filing deadline:

* An enrollment certificate (see box to right) signed by at least three
registrars and completed on at least ONE nomination paper; and

* The candidate’s written acceptance (see opposite, above) on at least
ONE paper; and

* For all candidates EXCEPT federal: a receipt from the State Echics
Commission (One Ashburton Place, Room 619, Boston, MA

02108, 617-371-9500) showing that the candidate has filed 2
statement of financial interest with them.

CANDIDATE’S STATEMENT OF PUBLIC OFFICE

A candidare may make a statement below, in not more than eight
words, of public offices held by the candidate. See the “Candidate’s
Guide” for definition of “public office.”

e

1ACCEPT THE
NOMINATION
written signature (sign on at léast one nomination paper)
ENROLLMENT CERTIFICATE
We certify that

candidate’s name

is a registered voter at
candidare’s streee address

and has been enrolled in the
Party from February 24, 2026 (for federal and statewide candidates
from March 3, 2026) through the date of this certificate, and thar the
candidate has not been enrolled in any other party during the year
preceding the filing deadline.

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

, 2026

Registrars of Voters or
Election Commissioners of

city or town

INSTRUCTIONS FOR STATEWIDE CANDIDATES ONLY

Prior to the deadline for filing nomination papers, statewide candidares
must file a statement with OCPF indicating whether the candidate agrees
to limit campaign spending as outlined in M.G.L. c. 55C. Candidates who
DO NOT agree to limit spending may be required to file an additional
statement of intended spending with OCPF prior to the deadline for filing
withdrawals of nominations for the state primary. The name of a statewide
candidate who does not file such statement(s) shall not appear on the state
election ballot.

SIGNER INFORMATION

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in the
city or town named below and your signature should be written
substantially as registered. Sign only one nomination paper for each
candidate.

If you are prevented by physical disability from writing, you may
authorize some person to write your name and residence in your
presence.

SIGNERS’ STATEMENT

We are qualified voters of the commonwealth and of the district for
which the nomination is made; we are cither enrolled in the party whose
nomination the candidate seeks or not enrolled in any parry, and in
accordance with the provisions of law, we make the above nomination to
be voted for at the primary to be held on:

Tuesday, September 1, 2026

I. SIGNATURE to be made in person with name substantially
as registered (except in case of physical disability as stated
above)

II. NOW REGISTERED AT
(street, number and apartment number, if any)
(city or town will be the same as stated below)

g

‘WARD
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City or Town

ONLY REGISTERED VOTERS OF

WE Y M0 U\\'\/\

MAY SIGN THIS SHEET. 5%




ATTENTION VOTERS: Before signing, read signer information MICHAEL C. WALSH
on other side. CANDIDATE
ATTENTION REGISTRARS: Before certifying signatures, see
instructions to registrars below.
I SIGNATURE to be made in person with name II. NOW REGISTERED AT

substantially as registered (except in case of physical disability
as stated on other side)

CHECK

(street, number and apartment number, if any)
(city or town will be the same as stated below)

WARD

PCT.
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WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or
suppressing this petition: fine of up to $1,000 or imprisonment for up to one year

INSTRUCTIONS TO REGISTRARS

* Time-stamp or write the date and time these papers are received.

* Inform the candidate if the district designation is incorrect and allow
the candidate to correct it before certifying names.

Fill in and sign the “Enrollment Certificate” on at least one of the
candidate’s papers if the candidate is registered in your community.

Check thus ¢ against the name of each qualified vorer to be certified.
For names not certified use the code at the right. Draw a line through
any blank spaces nor containing signatures.

Each sheet must be certified by at least three registrars. A facsimile
stamp is acceptable.

REGISTRAR INFORMATION

N - no such registered voter ar thar address, or

address is illegible,

S - unable to identify signature as that of voter because

of form of signature, or signature is illegible.
D, R - enrolled in another party.
W - wrong district or community.

T- already signed nomination papers for this candidate.

CERTIFICATION OF NAMES

We certify that z (Ji ) NIV

number of names (use numbers and words)

above signatures checked thus ¢ are the names of qualified
voters from this city or town as well as the district for which this
nomination is made.

P = YA Registrars of Voters or
Iy V’“"% e 202 Election Commissioners of M\ L | MOVTIN
. ate \. city or town
Ciry ar Town

ONLY REGISTERED VOTERS OF W Mo V\/L“K MAY SIGN THIS SHEET.




{t = STATE PRIMARY
7 NOMINATION PAPER

The Commonivealth of Wassachusetts

DATE and TIME received by Board of Registrars

INSTRUCTIONS TO ALL CANDIDATES

All candidate information (gray areas) must be filled in on every~ -
nomination paper prior to circulation. Residence must include the
candidate’s street number and street name, and the city ox cown; _
or some clearly identifiable reference to the city or town.-Certified -
signatures on nomination papers without the required information
cannot be counted. T0%H OF !

Contact the Office of Campaign and Political Finance (One'Ashburton—"""
Place, Room 411, Boston, MA 02108, 617-979-8300) about campaign

" finance reporting requirements for state offices. Federal candidates contact
the Federal Election Commission.

See the “Candidate’s Guide” provided with this nomination paper for
the number of signatures required or conrtact the Elections Division,
Office of the Secretary of the Commonwealth.

DEADLINES FOR ALL OFFICES EXCEPT FEDERAL AND
STATEWIDE

Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by

5 p.m., Apsil 28, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., May 26, 2026.

DEADLINES FOR FEDERAL AND STATEWIDE OFFICES
Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by
5 p.m., May 5, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., June 2, 2026.

REQUIREMENTS

For the papers to be valid, a candidate must file the following with the
Secretary of the Commonwealth, Elections Division, One Ashburron
Place, Room 1705, Boston, MA 02108, 617-727-2828 or 1-800-462-
8683, by the filing deadline:

= An enrollment certificate (see box to right) signed by at least three
registrars and completed on at least ONE nomination paper; and

CANDIDATE INFORMATION

* The candidate’s written acceptance (see opposite, above) on at least
ONE paper; and

* For all candidates EXCEPT federal: a receipt from the State Ethics
Commission (One Ashburton Place, Room 619, Boston, MA

02108, 617-371-9500) showing that the candidate has filed a
statement of financial interest with them.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE

A candidare may make a statement below, in nor more than eight
words, of public offices held by the candidare. See the “Candidare’s
Guide” for definition of “public office.”

1TACCEPT THE

NOMINATION

written signature (sign on at least one nomination paper)
ENROLLMENT CERTIFICATE
We certify that

candidare’s pame

is a registered voter at
candidare’s street address

and has been enrolled in the
Party from February 24, 2026 (for federal and statewide candidares
from March 3, 2026) through the date of this certificate, and that the
candidate has not been enrolled in any other party during the year
preceding the filing deadline.

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

, 2026

Registrars of Voters or
Election Commissioners of

city or town

INSTRUCTIONS FOR STATEWIDE CANDIDATES ONLY

Prior to the deadline for filing nomination papers, statewide candidares
must file a statement with OCPF indicaring whether the candidate agrees
to limit campaign spending as outlined in M.G.L. c. 55C. Candidates who
DO NOT agree to limit spending may be required to file an addicional
statement of intended spending with OCPF prior to the deadline for filing
withdrawals of nominations for the state primary. The name of a statewide
candidate who does not file such statement(s) shall not appear on the state
election ballot.

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in the
city or town named below and your signature should be written
substantially as registered. Sign only one nomination paper for each
candidate.

If you are prevented by physical disability from writing, you may
authorize some person to write your name and residence in your
presence.

SIGNER INFORMATION

SIGNERS’ STATEMENT

We are qualified voters of the commonwealth and of the district for
which the nomination is made; we are either enrolled in the party whose
nomination the candidate seeks or not enrolled in any party, and in
accordance with the provisions of law, we make the above nomination to
be voted for at the primary to be held on:

Tuesday, September 1, 2026

I. SIGNATURE 10 be made in person with name substantially
as registered (except in case of physical disability as stated
above)

CHECK

II. NOW REGISTERED AT
(street, number and apartment number, if any)
(city or town will be the same as stated below)

WARD
PCT.
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ATTENTION VOTERS: Before signing, read signer information
on other side.

ATTENTION REGISTRARS: Before certifying signatures, see

instructions to registrars below.

MICHAEL C. WALSH
CANDIDATE

I. SIGNATURE to be made in person with name
substantially as registered (except in case of physical disability
as stated on other side)

II. NOW REGISTERED AT
(street, number and apartment number, if any)
(city or town will be the same as stated below)

WARD
PCT.
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WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or
suppressing this petition: fine of up to $1,000 or imprisonment for up to one year

INSTRUCTIONS TO REGISTRARS

«

REGISTRAR INFORMATION

_Time-stamp or write the date and time these papers are received.

Inform the candidate if the district designation is incorrect and allow
the candidare to correct it before certifying names.

Fill in and sign the “Enrollment Certificate” on at least one of the
candidate’s papers if the candidate is registered in your community.

Check thus ¢ against the name of each qualified vorer to be certified.
For names not certified use the code at the right. Draw a line through
any blank spaces nor containing signatures.

Each sheer must be certified by at least three registrars. A facsimile
stamp is acceptable.

N - no such registered voter at that address, or

address is illegible.

S - unable to identify signature as that of voter because

of form of signature, or signature is illegible.
D, R - enrolled in another party.
W - wrong district or community.

T - already signed nomination papers for this candidate.

CERTIFICATION OF NAMES

We certify that b ) oW

number of names (use numbers and words)

above signatures checked thus ¢ are the names of qualified
voters from this city or town as well as the districr for which this
nomination is made.

(s o )’C S Registrars of Voters or
UM, 2, JUd Election Commissioners ofU\J € L nou T/LW
J ok city or town
Ciry or Town

ONLY REGISTERED VOTERS OF
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| STATE PRIMARY
NOMINATION PAPER

@ @hﬁ, @ﬂmmﬂnmzalth Of magga thngettg DATE and TIME received by Board of Registrars

s

INSTRUCTIONS TO ALL CANDIDATES

All candidate information (gray areas) must be filled in on every
nomination paper prior to circulation. Residence must include the
candidate’s street number and street name, and the city or town

or some clearly identifiable reference to the city or town. Certified
signatures on nomination papers without the required information
cannot be counted.

Contact the Office of Campaign and Political Finance (One Ashburton
Place, Room 411, Boston, MA 02108, 617-979-8300) about campaign
finance reporting requirements for state offices. Federal candidates contact
the Federal Election Commission.

See the “Candidate’s Guide” provided with this nomination paper for
the number of signatures required or contact the Elections Division,
Office of the Secretary of the Commonwealth.

DEADLINES FORALL OFFICES EXCEPT FEDERAL AND
STATEWIDE

Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by

5 p.m., April 28, 2026.

Nomination papers with certified names must be filed with the

TYPE ORPRINT
S lthEPUBLIC’Aﬁ
e A WEYMOUTH

\FRHEYU

NAMEOFTE [CHAEL € WAL SH

CANDIDA
RESIDENCE

street number street name cityortown . zip code
OFFICE ATTORNEY GENERAL

title of office

pistrict STATEWIDE

exact title of district

ITACCEPT THE
NOMINATION

written signature (sign on at least one nomination paper)

ENROLLMENT CERTIFICATE

2 |\ Mz s oo

% Secretary of the Commonwealth by 5 p.m., May 26, 2026.
= We certify that
< | DEADLINES FOR FEDERAL AND STATEWIDE OFFICES candidate’s name
E Nomination papers must be submitted to the Board of Registrars of . . d
€ | Voters or Election Commissioners for the certification of names by 1s a registered voter at e
candidate’s street address
Z 5 p.m., May 5, 2026.
£ | Nomination papers with certified names must be filed with the and has been enrolled in the
E Secretary of the Commonwealth by 5 p.m., June 2, 2026. Party from February 24, 2026 (for federal and statewide candidates
a from March 3, 2026) through the date of this certificate, and that the
E REQUIREMENTS candidate has not been enrolled in any other party during the year
O ding the filing deadline.
For the papers to be valid, a candidate must file the following with the preceding the tling deadline
Secretary of the Commonwealth, Elections Division, One Ashburton . s .
Place, Room 1705, Boston, MA 02108, 617-727-2828 or 1-800-462- | At least three registrars’ names must be signed or stamped below.
8683, by the filing deadline:
* An enrollment certificate (see box to right) signed by at least three » 2026
registrars and completed on at least ONE nomination paper; and
¢ The candidate’s written acceptance (see opposite, above) on at least
ONE paper; and Registrars of Voters or |
* For all candidates EXCEPT federal: a receipt from the State Ethics Election Commissioners of [~
Commission (One Ashburton Place, Room 619, Boston, MA
02108, 617-371-9500) showing that the candidate has filed a -
statement of financial interest with them. clty or town
CANDIDATE’S STATEMENT OF PUBLIC OFFICE INSTRUCTIONS FOR STATEWIDE CANDIDATES ONLY
A candidate may make a statement below, in not more than eight Prior to the deadline fo'r filing norPin?tioP papers, statewide cz.mdidates
words, of public offices held by the candidate. See the “Candidate’s muse f_ﬂc 4 Statement Wlt_h OCPF 1r.1d1ca.tmg whether the candlda}te agrees
Guide” for definition of “public office.” to limit campaign sBen'dmg as f)utlmcd in MGL c. 55C. Candl.d.ates who
DO NOT agree to limit spending may be required to file an additional
statement of intended spending with OCPF prior to the deadline for filing
withdrawals of nominations for the state primary. The name of a statewide
candidate who does not file such statement(s) shall not appear on the state
election ballot.
% INSTRUCTIONS TO SIGNERS SIGNERS’ STATEMENT
g For your signature to be valid, you must be a registered voter in the We are qualified voters of the commonwealth and of the district for
city or town named below and your signature should be written which the nomination is made; we are either enrolled in the party whose
o substantially as registered. Sign only one nomination paper for each nomination the candidate seeks or not enrolled in any party, and in
E candidate. accordance with the provisions of law, we make the above nomination to
; If you are prevented by physical disability from writing, you may be voted for at the primary to be held on:
g authorize some person to write your name and residence in your Tues day’ S ePtemb er 1’ 2026
presence.
% | L. SIGNATURE to be made in person with name substantially | II. NOW REGISTERED AT -
E as registered (except in case of physical disability as stated (street, number and apartment number, if any) O
. . &
O | above) (city or town will be the same as stated below) B
) ) )
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ONLY REGISTERED VOTERS OF | [\N./\ 1,0, MAY SIGN THIS SHEET. | ;00
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ATTENTION VOTERS: Before signing, read signer information
on other side. CANDIDATE | MICHAEL C. WALSH
ATTENTION REGISTRARS: Before certifying signatures, see
instructions to registrars below.
5 I. SIGNATURE to be made in person with name II. NOW REGISTERED AT =
‘:.__.(" substantially as registered (except in case of physical disability | (street, number and apartment number, if any) é (@}
O | as stated on other side) (city or town will be the same as stated below) B o
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WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or

suppressing this petition: fine of up to $1,

000 or imprisonment for up to one year

INSTRUCTIONS TO REGISTRARS
* Time-stamp or write the date and time these papers are received.

* Inform the candidate if the district designation is incorrect and allow
the candidate to correct it before certifying names.

e Fill in and sign the “Enrollment Certificate” on at least one of the
candidate’s papers if the candidate is registered in your community.

* Check thus ¢ against the name of each qualified voter to be certified.
For names not certified use the code at the right. Draw a line through
any blank spaces not containing signatures.

e FEach sheet must be certified by aHMEELéé&IxSrs. A facsimile

stamp is acceptable.

REGISTRAR INFORMATION

N - no such registered voter at that address, or

address is illegible.

S - unable to identify signature as that of voter because

of form of signature, or signature is illegible.
D, R - enrolled in another party.
W - wrong district or community.

T - already signed nomination papers for this candidate.

TVIINAD AINYOLLV
CERTIFICATION OF Nf
0¥610 PIPFUUA] PH PUQSUMO_L L

We certify that

number of names (use numbers and words)

At least three regists ars ' names /) t be Wr stamped below.
»’v" , /
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HSTVAY D TAVHOIN = W s
above signatures checked thus ¢ are the names of qualified g‘f ‘( ’”""jjﬂ‘“ \ NHAAA
voters from this city or town as istrict for which this \
nomination is made. ﬁgﬁlﬂig{ﬁgﬁﬁf
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. STATE PRIMARY
~’ NOMINATION PAPER

The Commontvealth of Wassachusetts

DATE and TIME received by Board of Registrars

INSTRUCTIONS TO ALL CANDIDATES

All candidate information (gray areas) must be filled in on every

nomination paper prior to circulation, Residence must include the
candidate’s street number and street name, and the city or town

or some clearly identifiable reference to the city or town, Certified
signatures on nomination papers without the required information
cannot be counted.

Conracr the Office of Campaign and Political Finance (One Ashburton
Place, Room 411, Boston, MA 02108, 617-979-8300) about campaign

" finance reporting requirements for state offices. Federal candidates contact

CANDIDATE INFORMATION

the Federal Election Commission,

See the “Candidate’s Guide” provided with this nomination paper for
the number of signatures required or conract the Elections Division,
Ofhice of the Secretary of the Commonwealth.

DEADLINES FOR ALL OFFICES EXCEPT FEDERAL AND
STATEWIDE

Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by

5 p.m., April 28, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., May 26, 2026.

DEADLINES FOR FEDERAL AND STATEWIDE OFFICES
Nomination papers must be submitted to the Board of Registrars of
Voters or Election Commissioners for the certification of names by

5 p.m., May 5, 2026.

Nomination papers with certified names must be filed with the
Secretary of the Commonwealth by 5 p.m., June 2, 2026.

REQUIREMENTS

For the papers to be valid, a candidate must file the following with the
Secretary of the Commonwealth, Elections Division, One Ashburton
Place, Room 1705, Boston, MA 02108, 617-727-2828 or 1-800-462-
8683, by the filing deadline:

* An enrollment certificate (see box to right) signed by at least three
registrars and completed on at least ONE nomination paper; and

* The candidate’s written acceptance (see opposite, above) on at least
ONE paper; and

* For all candidates EXCEPT federal: a receipt from the Stare Ethics
Commission (One Ashburton Place, Room 619, Boston, MA
02108, 617-371-9500) showing that the candidate has filed a
statement of financial interest with them.

CANDIDATE'S STATEMENT OF PUBLIC OFFICE

A candidate may make a statement below, in not more than eight

words, of public offices held by the candidare. See the “Candidare’s
Guide” for definition of “public office.”

TACCEPT THE

NOMINATION

written signature (sign on at léast one nomination paper)
ENROLLMENT CERTIFICATE
We certify that

candidate’s pame

is a registered voter at

candidare’s street address

and has been enrolled in the
Party from February 24, 2026 (for federal and statewide candidates
from March 3, 2026) through the date of this certificate, and that the
candidate has not been enrolled in any other party during the year
preceding the filing deadline.

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

, 2026

Registrars of Voters or
Election Commissioners of

city or town

INSTRUCTIONS FOR STATEWIDE CANDIDATES ONLY

Prior to the deadline for filing nomination papers, statewide candidates
must file a statement with OCPF indicaring whether the candidate agrees
to limit campaign spending as outlined in M.G.L. c. 55C. Candidates who
DO NOT agree to limit spending may be required to file an additional
statement of intended spending with OCPF prior to the deadline for filing
withdrawals of nominations for the state primary. The name of a statewide
candidate who does not file such statement(s) shall not appear on the state
election ballot.

SIGNER INFORMATION

INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered voter in the
city or town named below and your signature should be wricten
substantially as registered. Sign only one nomination paper for each
candidate.

If you are prevented by physical disabilicy from writing, you may
authorize some person to write your name and residence in your
prescncc.

SIGNERS’ STATEMENT

We are qualified voters of the commonwealth and of the diserict for
which the nomination is made; we are cither enrolled in the party whose
nomination the candidate seeks or not enrolled in any party, and in
accordance with the provisions of law, we make the above nomination to
be voted for at the primary to be held on:

Tuesday, September 1, 2026
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ATTENTION VOTERS: Before signing, read signer information MICHAEL C. WALSH
on other side, CANDIDATE
ATTENTION REGISTRARS: Before certifying signatures, see
instructions to registrars below.
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WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying or
suppressing this petition: fine of up to $1,000 or imprisonment for up to one year

INSTRUCTIONS TO REGISTRARS

¢ Time-stamp or write the date and time these papers are received.

* Inform the candidate if the district designation is incorrect and allow
the candidate to correct it before certifying names.

»

Fill in and sign the “Enrollment Certificate” on at least one of the
candidate’s papers if the candidate is registered in your community.

any blank spaces not containing signatures.

Each sheer must be certified by at least three registrars. A facsimile
stamp is acceprable,

REGISTRAR INFORMATION

Check thus ¢ against the name of each qualified voter to be certified.
For names not certified use the code at the right. Draw a line through

N - no such registered voter ar that address, or

address is illegible.

S - unable to identify signature as that of voter because

of form of signature, or signature is illegible.
D, R - enrolled in another party.
W - wrong district or community.

T - already signed nomination papers for this candidate.

CERTIFICATION OF NAMES
v e\ —
(1) Ten

number of names {use numbers and words)

We certify that

above signatures checked thus ¢ are the names of qualified
voters from this city or town as well as the district for which this
nomination is made.

or stamped below.
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