ED-634d1(R)-g:\forms\ - Noms.-St.Elec.-State Offices, Endorsement - Rev. 3/ 14

To be filed with the SECRETARY OF THE STATE not later than 4 p.m. on the fourteenth day after close of the convention {or if such fourteenth
day is a Saturcay, Sunday, or legal holiday, not later than 4 p.m. on the next succeeding business day) in accordance with §§9-388 and 9-2 of the
General Statutes. NOTE: This form is to be used gnly for filing partv-endorsed candidacies for state offices (i.e., Governor, Lieutenant Governor,
Secretary of the State, Treasurer, Comptroller, Attorney General).

CERTIFICATE OF PARTY ENDORSEMENT FOR STATE OFFICES

At the state convention of the delegates of the REPUBLICAN PARTY held at A2y 4 =<  Serw7 which was convened
onthe /77 day of May, 2014, and closed on the / =7 day of May, 2014, each of the followirg persons was endorsed as candidate for
nomination to the office specified above his or her name for the State Election to be held on November 4,2014; and each such
candidate authorizes his or her name to appear on the ballot as printed or typed below.

GOVERNOR : I , _ ) o
T lnrrr o e £ Lol 2537 2, oz s
(Print gr type name in exactly the form in which {Full residence address: Number & Streat) (Town) {Zip)
youf@ it to appear on the ballot)
C

($ignature of candidate and date) >
LIEFFENANT GOVERNOR:>"

Ferme Gk scbrs LY Lot S+ Loitodd Sprngg O 06076

(Print or type nafhe in exactly the form in which (Full residence address: Number & Street) T (Towd) ¢ (Zip)

you auth:gt_o’appear on the ballot)
Prrp

(Signaturk of candifiate and date)

SECRETARY OF THE STATE:

e, duomes 25527 L 2 Forr ke

(P1ifit or type name in exactly the form in which (Full residence address: Number & Street) (Town) (Zip)
you authorize it to appear on the ballot)

(Signature of candidate and date)
TREASURER:

7 7 Forseereans L Fatwnnt  SRLS

(Full residence address: Number & Street) (Town) _ (Zip)
, /
COMPTROLLER : _
L I i /S Kijie er Eltres fo, LDELF
(Print or type name Int exactly the formin which (Full residence address: Number & Street) (Town) (Zip)

you authorize it to appear on the ballot) .
(Signature of candiad_/fé‘fe and date) <
ATTORNEY GENERAL: ;

(Print or type name in exactly the form in which {Full residence address: Number & Street) (Town) (Zip)
you authorize it to appear on the ballot)

1€ \esto

(Signature of candidate and date) °

_ OR (s
(Signature of Chairman or Presiding Officer (Signaturéef-3ccretary of Convention
of Convention and date signed) and date signed)

IMPORTANT: If this certificate, properly completed, is not received by the SECRETARY OF THE STATE bv the
deadline indicated above, the party shall be deemed to have made NO ENDORSEMENT OF ANY CANDIDATE for
the office. (§9-388) File with Secretary of the State, Legislation & Elections Administration Division, 30 Trinjty Street,
P.O. Box 150470, Hartford, CT 06115-0470.

€0€ < bl AWH B
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|

To be filed with the SECRETARY OF THE STATE not later than 4 p-m. on the fourteenth day after close of the convention (arj S ¢ch fourteenth

dey is a Saturday, Sunday, or legal holid ‘ y, not later than 4 p.m. on the next succeeding business day) in accordance with §69- @:d: 2 of the

General Statutes. NOTE: This form is to be used only for filing Darty-endorsed candidacies for state offices (i.e., Gov%;or, Lﬁ;a’fe t Governor,
=

Secretary of the State, Treasurer, Comptroller, Attorney General). I,
| %, “ie
CERTIFICATE OF PARTY ENDORSEMENT FOR STATE OFFICES =, ’%/(%ﬁ
| e,
e -

At the state sonvention of the delegates of the REPUBLICAN PARTY held at /ﬂﬂh& &N Scm-\ , which Wés conv e
onthe /& day of May, 2014, and cllosed on the_| 7 ™day of May, 2014, each of the fo]@)wing persons was_endorsed as<andidate’for
nomination to the office specified above his or her name for the State Election to be held on November 4,2014; and eachesggh
candidate authorizes his or her name to appear on the ballot as printed or typed below.

GOVERNOR:

(Print or type name in exactly the form iin which {Full residence address: Number & Street) (Town) (Zip)
You authorize it to appear on the ballot)

(Signature of candidate and date) |
LIEUTENANT GOVERNOR: ;

(Print or type name in exactly the form in which (Full residence address: Number & Street) {Town)} {Zip)
you authorize it to appear on the ballot)
|

{Signature of candidate and date) |
@ SECRETARY OF THE STATE:

e ‘ B _ )

Ye N R i 7 ety S A //:?;@W P
(Priif or type name in exacfly the form F’n which (Full residence address: Number & Street) {Town) (Zip)
vou authorize it to appeag/on t)

{Signature of candidité a.tfa\iiffe} ?
TREASURER: [ y '

(Print or type name in exactly the form in which {¥ull residence address: Number & Street) (Town) {Zip)
you authorize it to appear on the ballot)

(Signature of candidate and date)
COMPTROLLER :

(Print or type name in exactly the form in which (Full residence address: Number & Street) (Town) {Zip}
you authorize it to appear on the ballot)

(Signature of candidate and date) !
ATTORNEY GENERAL:

(Print or type name in exactly the form in which (Full residence address: Number & Streer) (Town) {Zip)

you authorize it to appear on the bal]o‘t)
|

(Signature of candidate and date)

- / T L
(Signature of Shaifanr Prdsiding Officer (Signature of Secretary of Convention
of Convention and date signed) ‘ and date signed)

IMPORTANT: If this certificate, properly completed, is not received by the SECRETARY OF THE STATE by the
deadline indicated above, the party shall be deemed to have made NO ENDORSEMENT OF ANY CANDIDATE for

the office. (§9-388) File with Se:cretary of the State, Legislation & Elections Administration Division, 30 Trinity Street,
P.0. Box 150470, Hartford, CT 06115-0470.
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To be filed with (he SECRETARY OF THE STATE not later than 4 p.m. on the fourteenth day after close of the convention (or if such fourteenth
day is a Saturday. Sunday. or legal holiday, not later than 4 p.m. on the next succeeding business day) in accordance with §§9-400, 9-437 and 9-2 of the
General Statutes, NOTE: This form is to be used only for filing non-endorsed primary candidacies for state offices (i.e., Governor, Lieutenant
Governer. Secretary of the State, Treasurer, Comptroller, Attorney General).

S{%RL.MHJ"F; THE §1 ﬁ%:thE
CERTIFICATE OF ELIGIBILITY:F QR"PRIMA%Q AND CANDIDATE'S CONSENT

At the state convention of the delegates of the REPUBQM NJPA i RTY Reld it §m§ gv-fg' -|-|Sg_1 CT , which was convened on
the_17thday of May, 2014, and closed on the 17th day of May, 2014, each of the following persons (a) received at least fifteen percent
of the votes of the convention delegates present and voting on a roll-call vote taken on the endorsement or proposed endorsement of a
candidate for nomination 1g the office aEECIHed above his or her name for the State Election to be held on November 4, 2014; (b) is an
enrolied member of the B‘é’ﬁ%ﬁ-ﬁaﬂy in the Connecticut town specified after his or her name; (¢} consents to be a candidate in a
primary of said party for nomination to such office; (d) authorizes his or her name to appear on the ballot as printed or typed
below; and (g) consents to have ail names of candidates on this Certificate appear on a single row of the primary ballot label IF this
Certificate is filed on behalf of two or more candidates and proposes one candidate for each state office to be contested at such primary.

COVERNOR - T
"\

{(Print or type name in exactly the form in which (Full residence address: Number & Street) (Town) {Zip)
you authorize it to appear on the-hiallot)

{Signature of candidate and date)
LIEUTENANT GOVERNOR:

David M] Walker 37 Beacon Street Bridgeport 06605
(Print of type pame in exactly the form in which {(Full residence address: Number & Street) (Town) (Zip)
you authorige it to appear on the ballot) :

Ang '42//}
(Signature of candidate and date) /

SECRETARY OF THE STATE:

{Print or type name in exactly the form in which (Full residence address: Number & Strest) (Town) (Zip)
you authorize it to appear on the ballot)

(Signature of candidate and date)
TREASTRER »

(Print or type name in exactly the form in which (Full residence address: Number & Street} (Town) (Zip)
you authorize it to appear on the ballot}

(Signature of candidate and date)
COMPTRQLLER :

(Print or type name in exactly the form in which (Full residence address: Number & Street) {Town) (Zip)
you authorize it to appear on the ballot)

{Signature of candidate and date)
ATTORNEY GENERAL:

(Print or type name in exactly the form in which (Full residence address: Number & Street) . {Town) (Zip)
vou authorize it to appear on the ballot)

{Signature of candidate and date)

ATTESTEZ BY:

(Signature of Chairthan or Presiding Officer (Signature of Secretary of Convention
of Convention and date signed) and date signed)

IMPORTANT: This certificate, properly completed, must be received by the SECRETARY OF THE STATE by the
deadline indicated above in order to constitute a valid filing for a primary. (§§9-400 and 9-415) File with Secretary of the
State, Legislation & Elections Administration Division, 30 Trinity Street, P.O. Box 150470, Hartford, CT 06115-0470.
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To be filed with the SECRETARY OF THE STATE not later than 4 p.m. on the fourteenth day after close of the convention (or if such fourteenth
day is a Saturday, Sunday, cr legal holiday, not later than 4 p.m. on the next succeeding business day) in accordance with §§9-400, 9-437 and 9-2 of the
General Statutes, NOTE: This form is to be used only for filing non-endorsed primary candidacies for state offices (i.e., Governor, Lieutenant
Governor, Secretary of the State, Treasurer, Comptroller, Attorney General).

CERTIFICATE OF ELIGIBILITY FOR PRIMARY AND CANDIDATE'S CONSENT

At the state convention of the delegates of the REPUBLICAN PARTY held at {'m‘q‘ﬁusg:l o , which was convened on
the_17thday of May, 2014, and closed on the_17th day of May, 2014, each of the following persons (2) received at least fifteen percent
of the votes of the convention delegates prasent and voting on a roll-call vote taken on the endorsement or proposed endorsement of a
candidate for nominationto the office specified above his or her name for the State Election to be held on November 4, 2014; (b) is an
enrolled member of the m in the Connecticut town specified after his or her name; {¢) consents to be a candidate ina
primary of said party for nomination to such office; (d) authorizes his or her name to appear on the ballot as printed or typed
below; and (e) consents to have all names of candidates on this Certificate appear on a single row of the primary ballot label IF this
Certificate is filed on behalf of two or more candidates and proposes one candidate for each state office to be contested at such primary.

GOVERNOR :

(Print or type name in exactly the form in which {Full residence address: Number & Street) (Town} (Zip)
you authorize it to appear on the ballot)

(Signature of candidate and date)

LIEUTENANT GOVERNOR: YEATHER SOMERS

ﬁ»fﬁ ) GZS 67 RAMSDELL STREET  GROTON 06340
(Prinfortype name in exactly the form in which (Full residence address: Number & Street) {Town) (Zip)

you guthorize it te appea \ ithe ballot) .
oo vner’ Stz i

(Signature of candidate and date)

SECRETARY OF THE STATE:

(Print or type name in exactly the Yorm in which (Full residence address: Number & Street) (Town) (Zip)
you authorize it to appear on the ballot)

{Signature of candidate and date)
TREASURFER:

(Print or type name in exactly the form in which {Full residence address: Number & Street) (Town) ’ (Zip)
you authorize it to appear on the ballot)

{Signature of candidate and date)
COMPTROLLER:

(Print or type name in exactly the form in which (Full residence address: Nurber & Street) (Town) {Zip)
you authorize it to appear on the ballot)

(Signature of candidate and date)

ATTORNEY GENERAL:

(Print or type name in exactly the form in which (Full residence address: Number & Street) {Town) (Zip}
you authorize it to appear on the ballot)

(Signature of candidate and date)

ATTESTELYBY: S
LA o

(Signatire of Chairman or PresidingOfficer (Signature of Secretary of Convention
of Convention and date signed) ‘ and date signed)

IMPORTANT: This certificate, properly completéd, must be received by the SECRETARY OF THE STATE by the
deadline indicated above in order to constitute a valid filing for a primary. (§§9-400 and 9-415) File with Secretary of the
State, Legislation & Elections Administration Division, 30 Trinity Street, P.O. Box 150470, Hartford, CT 06115-0470.
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* To be filed with the SECRETARY OF THE STATE not later than 4 p.m. on the fourteenth day after close of the convention (or if such fourteenth
day is a Saturday, Sunday, or legal holiday, not later than 4 p.m. on the next succeeding business day) in accordance with §§9-400, 9-437 and 9-2 of the

General Statutes. NOTE: This form is to be used only for filing non-endorsed primary candidacies for state offices (i.e., Governor, Lieutenant
Governor, Secretary of the State, Treasurer, Comptroiler, Attorney General).

CERTIFICATE OF ELIGIBILITY FOR PRIMARY AND CANDIDATE'S CONSENT

At the state convention of the delegates of the REPUBLICAN PARTY held at [mgﬁ1§g} CT , which was convened on
the 17hday of May, 2014, and closed on the_1"Ah day of May, 2014, each of the following persons (&) received at least fifteen percent
of the votes of the convention delegates present and voting on a roll-call vote taken on the endorsement or proposed endorsement of a
candidate for nomination to the office specified above his or her name for the State Election to be held on November 4, 2014; (b) is an
enirolled member of the Remeeratic Party in the Connecticut town specified after his or her name; (¢) consents to be a candidate ina
primary of said party for fénHssTFr $tich office; (d) authorizes his or her name to appear on the ballot as printed or typed
below; and (g) consents to have all names of candidates on this Certificate appear on a single row of the primary ballot label IF this

Certificate is filed on behalf of two or more candidates and proposes one candidate for each state office to be contested at such primary.

GOVERNOR :

(Print or type name in exactly the form in which (Full residence address: Number & Street)

(Town) . (Zip)
you authorize it to appear on the ballot)

{Signature of candidate and date)
LIEUTENANT GOVERNOR:

" (Print or type name in exactly the form in which (Full residence address: Number & Street) (Town)

(Zip)
you authorize it to appear on the ballot)

(Signature of candidate and date)

SECRETARY OF THE STATE:

(Print or type namne in exactly the form in which (Full residence address: Number & Street) (Town)

t (Zip)
you authorize it to appear on the ballot)

{Signature of candidate and date)
TREASURER :

_(Print or type name in exactly the form in which {Full residence address: Number & Streét)

(Town) ’ {Zip)
you authorize it to appear on the ballot)

(Signature of candidate and date)
COMPTROLLER : :
Angel Cadena . 67 Lowg b\l Ave She lyoum

(Print of type name in exactly the form in which (Full residendd address: Number & Street) (Town)
you authorize it to appear on the ballot)

- HMay 18 AoiYy

(Sigffature of candidate and date)
ATTORNEY GENERAL:

oLigy
(Zip)

(Print or type name in exactly the form in which {Fuli residence address: Number & Street) (Town)

(Zip}
you authorize it to appear on the ballot)

_ _ i
{Signature of candidate and date) ‘ :

YN Cim

(Signa’ture of Chairman or Presiding Officer (Signature of Secretary of Convention :
of Convention and date signed) and date signed)

OZ LW 4l
=
N
L

: e ol
. o=
IMPORTANT: This certificate, properly completed, must be received by the SECRETARY OF THE STATE by the
deadline indicated above in order to constitute a valid filing for a primary. (§§9-400 and 9-415) File with S@e@@y of the
State, Legislation & Elections Administration Division, 30 Trinity Street, P.O. Box 150470, Hartford-CT 06545-0470.
. ' =




S

o

Mark D. Boughton

152 Deer Hill Avenue, Suite 119
Danbury, CT 06810

Heather Augeri

Secretary of the State
30 Trinity Street
Hartford, CT

Dear Ms. Augeri,

Please accept this letter as my formal request to be removed from the August 12, 2014,
Republican primary ballot.

Sincerely,

i

Mark D. ton

gf b V 9T NN nidl
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To be filed with the SECRETARY OF THE STATE not later than 4 p.mn. on the fourteenth day after close of the convention (or if such fourteenth
day is a Saturday, Sunday, or legal holiday, not later than 4 p.m. on the next succeeding business day) in accordance with §§9-400, 9-437 and 9-2 of the

General Statutes. NOTE: This form is to be used onlv for filing non-endorsed primary candidacies for state offices (i.e., Governor, Licutenant
Governor, Secretary of the State, Treasurer, Comptroller, Attorney General).

CERTIFICATE OF ELIGIBILITY FOR PRIMARY AND CANDIDATE'S CONSENT

At the state convention of the delegates of the REPUBLICAN PARTY held at mqng' 118:;]!,1 T , which was convened on
the_17thday of May, 2014, and closed on the_17thday of May, 2014, each of the following persons (2) received at least fifteen percent
of the votes of the convention delegates present and voting on a roll-call vote taken on the endorsement or proposed endorsement of a
candidate for nomination to the office specified above his or her name for the State Election to be held on November 4, 2014; (b} is an
enrolled member of the Democratic Party in the Connecticut town specified after his or her name; (¢} consents to be a candidate in a
primary of said party for nomination to such office; (d) authorizes his or her name to appear on the ballot as printed or typed
below; and (¢) consents to have all names of candidates on this Certificate appear on a single row of the primary ballot label IF this
Certificate is filed on behalf of two or more candidates and proposes one candidate for each state office to be contested at such primary.

GOVERNOR :
Mark D, Boughton 23 Alan Avenue Danbury 06811
(Print or type name in exactly the form in which {Full residence address: Number & Street) (Town) (Zip)
0 utht}ﬁg}h{ﬂappear on the ballot)
% S S / /7 / xyy
X‘Signamrc o%an)didate and date) ' '

/ LIEUTENANT GOVERNOR:

(Print or type name in exactly the form in which (Full residence address; Number & Street) {Town) (Zip)
you authorize it to appear on the ballot)

(Signature of candidate and date)

SECRETARY OF THE STATE:

(Print or type name in exactly the form in which (Full residence address: Number & Street) (Town) (Zip)
you authorize it to appear or the ballot)

(Signature of candidate and date)
TREASURER:

{Print or type name in exactly the form in which {(Full residence address: Number & Street) (Town) ' (Zip)
you authorize it to appear on the ballot)

(Sigrature of candidate and date)
COMPTROLLER :

{Print or type name in exactly the form in which (Full residence address: Number & Street) (Town) (Zip)
you authorize it to appear on the ballot)

(Signature of candidate and date)
ATTORNEY GENERAL:

{Print or type name in exactly the form in which {Full residence address: Number & Streer) (Town) (Zip)
you authorize it to appear on the ballot)

(Signature of candidate and date)

g2/ S

(Signature of Chairman or Presiding Officer (Signature of Secretary of Convention -
of Convention and date signed) and date signed) oo =
e =y

=

=

IMPORTANT: This certificate, properly completed, must be received by the SECRETARY @’lﬁﬁﬁﬂi SEATE by the

deadline indicated above in order to constitute a valid filing for a primary. (§§9-400 and 9-41 SE%gwiﬂbSecretaxy of the

State, Legisiation & Elections Administration Division, 30 Trinity Street, P.O. Box 150470, Hg}'t:ftcgd, Cﬁ: 06115-0470.
T

=D
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S25
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g
!
1
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To be filed with the SECRETARY OF THE STATE not later than 4 p.m. on the fourfeenth day after close of the convention (or if such fourt m‘fq:

day is a Saturday, Sunday, or legal holiday, not later than 4 p.m. on the next succeeding business day) in accordance with §§9-400, 9:437% Pk : 2‘@{%@
General Statutes. NOTE: This form is to be used only for filing non-endorsed primary candidacies for state offices (i.e.ﬁgﬂgﬁi@@‘%ﬁwﬂ@?jm.
Govemnor, Secretary of the State, Treasurer, Comptroller, Attorney General). ) - ‘?é 6\3\’@“{ 5.5 N "
“":\ﬁf;;‘?"\!"-'k‘)‘." - \‘a‘: \
" B

CERTIFICATE OF ELIGIBILITY FOR PRIMARY AND CANDIDATE'S CONSEN'\E\Q ’?,'Z ‘

e e S TR T
At the state convention of the delegates of the REPUBLICAN PARTY held at [hmaille. OT , which was convened on
the_17thday of May, 2014, and closed on the_17th day of May, 2014, each of the following persons () received at least fifteen percent
of the votes of the convention delegates present and voting on a roll-call vote taken on the endorsement or pronosed endorsement of a
candidate for nomination to the office specified above bis or her name for the State Eiection to be held on November 4, 2014; (b) is an
earolled metmnber of the Democratic Party in the Connecticut town specified after his or her name; (c) consents to be a candidate in a
primary of said party for nomination to such office; {d) authorizes his or her name to appear on the ballot as printed or typed
below; and (g) consents to have all names of candidates on this Certificate appear on a single row of the primary ballot label IF this
Certificate is filed on behalf of two or more candidates and proposes one candidate for each state office to be contested at such primary.

GOVERNOR :
John P. McKRinnev 986 S. Pine Creek Road Fairfield 06824

(Print or type name in exgpegtly the form in which (Full residence address: Number & Street) {Town) (Zip)

()

LIEUTENANT GOVERNOR:

__(Print or tvpe name. in.exactly the forwm i whicke. - . (Full residense address: Numiber & Street ’ (fown) {Zip)

you authorize it to appear on the ballot)

{Signature of candidate and date)

SECRETARY OF THE STATE:

(Print or type name in exactly the form in which (Full residence address: Number & Street) (Town) (Zip)
you authorize it to appear on the ballot)

(Signature of candidate and date)
TREASURER:

(Print or type name in exactly the form in which (Full residence address: Number & Street) {Town) ' (Zip)
you authorize it to appear on the ballot)

(Signature of candidate and date)

COMPTROLLER :

{Print or type name in exactly the form in which (Full residence address: Number & Street) (Town} ‘ (Zipy
you authorize it to appear on the ballot)

(Signature of candidate and date)
ATTORNEY GENERAL:

(Print or type name in exactly the form in which (Full residence address: Number & Street) (Town) (Zip)
you authorize it to appear on the ballot) ‘

(Signature of candidate and date)

OR

(Signature of Chairman or Presiding Officer (Signature of Secretary of Convention
of Convention and date signed) and date signed)

IMPORTANT: This certificate, properly completed, must be received by the SECRETARY OF THE STATE bv the
deadline indicated above in order to constitute a valid filing for a primary. (§§9-400 and 9-415) File with Secretary of the
State, Legislation & Elections Administration Division, 30 Trinity Street, P.O. Box 150470, Hartford, CT 06115-0470.




